ACORDS

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

OPID WL
10/29/10

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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 nct confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER (ﬁm
PHONE FAX
Joe Morten & Son, Inc. [ {A/C, No, Ext): {A/G, Noj:
PO Box 421267 ADDRESS:
Indianapolis IN 46242-1267 e b TOWNEO02
Phone: 317_2 17‘1777 Fax: 317—2 17_1787 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Great West Casualty Company 11371
Syner Cargo Logistics, Inc. . : .
ngnegXir Fgeigh% £rc o’ INSURER B : AM Best Rating: A+
Rocket Expedited_Services LLC INSURERC :
Towne Network Solutions LLC
24805 US 20 West INSURER D :
Scuth Bend IN 46628 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

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

TE?IE TYPE OF INSURANCE RIDS%L s\nlf_\?u POLICY NUMBER (rﬁﬁﬂgm) m'i’ﬁ%é%*u%ﬁ, LIMITS
ENERAL LIABILITY EACH OCCURRENGE $1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CLP611030 11/01/10 11/01/11 ?E“E‘Gfé‘éé?e!'éﬁéﬁ‘éme; $100,000
CLAMS-MADE @ OCCUR MED EXP (Anyone person) [ $ 5,000
| PERSONAL & ADVINJURY [$ 1,000,000
- GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 2, 000,000
| Jrouey| 158 [ ]iec $
| AUTOMOBILE LIABILITY {“};‘3.“2552?31? NGLELMIT 151,000,000
A | X | aNvauTO CLP611030 11/01/10 11/01/11 BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY {Per accidant) |
| | SCHEDULED AUTOS PROPERTY DAMAGE .
l HIRED AUTOS {Per accident)
| X | NON-QWNED AUTOS A
$
UMBRELLA LIAB || oceur EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION  $ $
A :ﬁ?gﬁ?fg&%?f;g{?% WC15975Q 11/01/10 11/01/11 X T“S'é’vsﬁﬁﬂ%’s' OI'ETE"
ﬁ;{gggm%%gfp&%w%ﬁswﬂv hia ITEM 3A INCL STATE OF NY E.L. EACH ACCIDENT $§1,000,000
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE| 5 1,000, 000
'cf) gsc':rc{i?;ﬁgﬁ %"Fd OPERATIONS below E.L. DISEASE - POLICYLMIT | $ 1,000,000
A | PHYSICAT, DAMAGE CLPE11030 - ACV BASIS 11/01/10 11/01/11 0 DEDUCT COMP/COLL
A | CARGO LIABILITY CLP611030-BROAD FORM 11/01/10 11/01/11 0 DEDUCT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is requirad)
TRAILER INTERCHANGE LIMIT OF $85,000 PER OCCURENCE

CERTIFICATE HOLDER

CANCELLATION

BLANKOO

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

AUTHORIZED REPRESENTATIVE

Glade R. Wilkes

A\t R L)

ACORD 25 {2009/09)
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