ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (HW/DD/YYYY)
03/14/2014

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.
the terms and conditions of the policy, cerfain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s}.

If SUBROGATION 1S WAIVED, subject fo

PROGUCER 1-800-300-0325 SRHEACT
Holmes Muzphy & Assoc - CR PHONE FAX
{AJC, Ho, Ext}: (AJC, No):
500 1st Avenue NE, Suite 300 L s
Cadar Rapids, Ia 52401 INSURER(S) AFFORDING COVERAGE RAICZ
INSURER A: ZURICH AMER INS CO 16535
INSURED INSURER B : NATIONAL UNION FIRE INS CO OF PITTS 19445
CRET 8peclalized Transportation, Inec,
dba Speciallzed Transportation Inc. INSURER ¢ : DEXINGTON INS CO 19437
5001 US Highway 30 West INSURER D ;
Fort Wayne, IN 46818 INSURER £ ;
INSURER £ : NEW HAMPSHIRE INS CO NAIC # 23841

COVERAGES

CERTIFICATE NUMBER: 28830537

REVISION NUMBER:

THIS 18 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

ADDLISUBR|

GLIGY E
LTR TYPE OF INSURANCE ek v POLICY NUMBER (MR OWY ) | (RIDON P LTS
A | GENERAL LIABILITY GLO591567208 04/01/14 | 04/01/15 | EacH OCCURRENCE § 1,000,000
¥ | coMMERCIAL GENERAL LisBILITY P D o) | § 1,000,000
CLAINS-MADE OCCUR MED EXP (Any cnaparson) | § 10,000
PERSONAL & ADV INJURY | § 1+ 000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGA?E LT APPL]ES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
roucy | X | TR LoG $
TRE59144 COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY K59 8408 ' 04/01/14]04/01/15 (i aeonty ¢ 5,000,000
£ | anyauto ::Ei i:“jjes ’&"iﬁ' It i BODILY INJURY (Per persen) | §
ALL OWNED SCHEDULED ories ossessliong
N T e e
X |meepautos | X | OO (Per pocdent) 5
$
UMBRELLA LIAB QCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § §
WORKERS COMPENSATION VG STATU- OTH-
B | AND EMPLOYERS' LIABILITY Yin 1307554 10/27/13|10/27/14 | x [ R8TAT] |90
ANY PROPRIETOR/PARTHERIEXECUTIVE {8ee Following Page for E.L. EACH ACGIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? EI HiA
(Mandatory In HH) Additional Policies) E.L. DISEASE - EAEMPLOYEE § 1, 000,000
If yos, describe under
DESCRIPTION OF OPERATIONS befow E£.L. DISEASE - POLICY LiMeT [ § 1,000,000
Cargo Liabilicy 033313379 10/27/13110/27/14 |*8es Limitation 500,000
C |Warehouse Lagal 033313379 10/27/13110/27/34 |*See Limitation 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Caxgo Liability - *Subject to contract and/or tariff limitations if applicabla.

CERTIFICATE HOLDER

CANCELLATION

To Whom It May Concern
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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 REPRESENTATWVE

N VT

ACORD 25 (2010/05)
jlippmann

38830597

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 03/14/2014

NAME OF INSURED: ¢rsT specialized Transportation, Inc.
dba Specialized Transportation Inc.

Additional Description of Operations/Remaiks from Page 1:

Additional Information:

Ingsurer Ltr F

Workers Compensation and Employer's Liability

Policy Numbers: 062790730, 062790731, 062790732, 062790733, 062790734, 062790735, 602790736
Poilicy Texrm: 10/27/13 - 10/27/14

WC Statutory Limits A.pply.

EL Each Accident - $1,000,000; EL Disease Each Employee - $1,000,000;

EL Disease Policy Limit - $1,000,000

SUPP (05/04)




