ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID SR DATE (MM/DDSYYYY)
BASTI-1 06/25/09

PRODUCER
Hodgea Insurance Agency, Inc.
P. O. Box 330

120 North Main Street

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NQT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Louisburg NC 27549
Phone: 919-496-5155 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Stonewood Insurance Co.
Bastian, LLC dba Leafguard of INSURER B:
the Southeast Carolinas
Dawn Scherer INSURER G:
2401-103 Brentwood Rd .
Raleigh NC 27604 INSURER D-
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

D] FOLICY EFFECTNE [POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE {MM/DD/YY} | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
— [DAMAGE TO RENT!
COMMERCIAL GENERAL LIABILITY PREMISES (Ea océ.ﬁgnce) $
CLAIMS MADE EI QCCUR MED EXP {Any one persan) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 3
GEN'L. AGGREGATE LIMIT ARPPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY FRO: Loc
AUTOMOBILE LIABIITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident}
|| ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY N
NON-OWNED AUTOS (Per actident)
| PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
I AUTC ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR ‘:l CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
TATO- OTH-
WORKERS COMPENSATION AND X IT‘(J)VEYSLf:ﬂT"rJS ER
EMPLOYERS' LIABILITY
A | ANY PROPRIETORPARTNERIEXECUTIVE WC000005404 02/07/09 02/07/10 | EL.EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE $ 1, 000, 000
describe under
s Escw_ PROVISIQNS below E.L DISEASE-POLICYLIMIT | 31,000, 000
OTHER

DESCRIPTION OF GPERATIONS ! |LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

EXHIBIT

E-X-H-I-B-I-T
ORIGINAL CERTIFICATE OF
INSURANCE WILL BE SENT UPON
REQUEST

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Raymond B. Hodges

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




