iy @ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/ 1/ 2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT .
Athur J. Gallagher RVS, Inc wsbeJoyce Wison FAX
5500 Maryland Way @ﬁAmo Ext): 615- 37_7- 5139 _ (AIC.N0):615- 263- 5839
Suite 330 ADDRESS: | Oyce W | son@j g. com
Br ent wood TN 37027 EEgTDg,aEg D&

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED . . INSURERA: & eat  West Casual ty Conpany 11371
(F?. I’O.Cl Em?e'llo\égg)é Service, Inc. INSURERB: Li berty Mutual Fire Ins. Co./\Wausau
Nashville TN 37224 INSURER C :

INSURER D :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 823606528 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY CLP93516K 4/ 1/ 2010 4/ 1/ 2011 EACH OCCURRENCE $1, 000, 000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100, 000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $5, 000
— PERSONAL & ADV INJURY $1, 000, 000
— GENERAL AGGREGATE $2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2, 000, 000
X | poLicy SRO: Loc $
A | AUTOMOBILE LIABILITY CLP93516K 4/1/2010 |4/ 1/ 2011 COMBINED SINGLE LIMIT s1. 000, 000
| — (Ea accident) ! !

ANY AUTO
BODILY INJURY (Per person) | $

ALL OWNED AUTOS

X— BODILY INJURY (Per accident) | $
|~ | SCHEDULED AUTOS PROPERTY DAMAGE s
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
B | WORKERS COMPENSATION WC2751001978370 4/1/2010 |4/1/2011 |X | RESTATYS OTH-
AND EMPLOYERS' LIABILITY Y/IN
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I NJA E.L. EACH ACCIDENT $500, 000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500, 000
A |Motor Truck Cargo CLP93516K 4/ 1/ 2010 4/ 1/ 2011 $400, 000 Limit
Broad Form $5, 000 Deducti bl e

includes Reefer Breakdown

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Al'l equi pment owned and operated by the insured. Trailer Interchange coverage is included at a
limt of $30,000 with $5, 000 Conprehensive and $5, 000 Collision deductible for non-owned

trailers, chassis and containers in the insured' s care, custody and control. Bailee
See Attached...
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

For Information contact:

Arthur J. Gallagher R sk Managenent

Servi ces, | nc. AUTHORIZED REPRESENTATIVE
110 Wnners Circle

Brent wood TN 37027 omesg P

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
' [
ACORD ADDITIONAL REMARKS SCHEDULE Page;  of g
AGENCY NAMED INSURED
Arthur J. Gallagher RMB, Inc ICDJ'E)cIE Dellio\éggxsl Service, Inc.
. O 0OX
POLICY NUMBER Nashvill e TN 37224

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTI FI CATE OF LI ABI LI TY | NSURANCE

DESCRI PTI ON OF OPERATI ONS / LOCATI ONS / VEH CLES

(hired auto physical damage) is included on non-owned trucks, tractors and trailers in the
insured's care, custody and control for a period not to exceed 30 days at a limt of

$100, 000 with $5,000 Conprehensive and $5, 000 Collision deducti bl e.

For information contact:

Mar shal | Brown or

Joyce W/ son

615- 661- 7500 Local

888-661=7501 TN & US Wats

Joyce_W | son@j g. com

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



