CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDOIYYYY)

OPID CR :
12/07/10

L=t

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IM § e certificate ris an D, the ¢
the terms and conditions of the policy, certain policies may require an ¢
certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed, 1| SUBROGATION 15 WAIVED, subject to

sndorsement. A statement on this certificate does not confer rights to the

PRODUCER

RJ Ahmann Company

7555 Market Place Drive

Eden Prairie MN 55344
Phone:952-947-9700 Fax:952-947-9793

LMI
,m'mm.. " i AR
guc. No, Ext) {A/C. Noy:

MR

b
CER
CuSTOMER ip#. MATCH-3

INSURER(S) AFFORDING COVERAGE NAIC #
NSURED INSURER A:  Phoenix Insurance Company 25623
Eg;gmgerrggmsportatlon INSURERB:  Travelera Prop, Cas Co of Amer 25674
. F
‘E"‘,O. .Box 3003 A wsurerc: St. Paul Fire & Marine 24767
ilmington Ni 4 MEURER D 5
INSURER E
INSURER F |
: COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S 1O 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 CONTHACT 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 YO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
e e ns et itk i -
bE TYPE OF INSURANCE fremg it POLICY NUMBER T ) | (BB o) LIMITS
GENERAL LIABILITY EACH DCCURRENGE $1,000,000
) T DAMAGE TO RENTED t o
A X  COMMERCIAL GENERAL LIABILITY QT-660-7047M641-PHX 01/01/11 01/01/12 | PREMISES [Ea oecumence) | $ 100,000
CLAIMS-MADE = X OCCUR MED EXP (Any one persoy) 55, 000
PERSONAL 8 ADVINJURY 131,000,000
L I GENERALAGGREGATE  $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPOPAGG $ 2,000,000
POLICY e LOC '
AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT
i (Ea accigent) § 14 090; 000
B ANY MITD BA-7047M143 01/01/11 101/09/12 Iauiy NI [Per person) 5
| ALL OWNED AUTOS BODILY INJURY (Par accdent)’ §
| SCHEDULED AUTOS PHROPERTY DAMAGE p
X | HIRED AUTOS . [Per accigent)
X | NON.OWNED AUTOS Q\ :
s
" UMBRELLA LIAB T occuR S EACH OCCURRENCE s
EXCESS LiAB CLAIMS-MADE AGGREGATE $
pEpoeYREE 0 L §
RETENTION § $
[ € WORKERS COMPENSATION -7100MA468 01/01/11 01/01/12 X  WCSTATY: 2423
C | AND EMPLOYERS: LiABILITY iR Lo / j03/0 TORYLIMITS | ER |
ANY PROPRIETORPARTNEREXECUTIVE— | EL. EACH ACCIDENT 3500,000.
OFFICERMEMBER EXCLUDED? L INA ' " Ryt ki
(Mandatory in NH) — E L DISEASE - EA EMPLOYEE 5 500, 000.
f yes, dascribe unde! | e t
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LT 3 500, 000,
B Contingent Cargo QT-660-4093B612-TIL 01/01/11 01/01/12 | Per Truck $100,000
Ded: $1,000 i Per Loss $200,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Rema

ks Schodule, if more space

is required)
eductible. Reefer

Additional Limit: $100,000 per Railcar, subiject to 51,000
Breakdown incTuded? auf:gact.pto $2.,500 deducggble. ’
CERTIFICATE HOLDER CANCELLATION

BLANK

SAMPLE

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

ACORD 25 {2009/09) The ACORD name and logo are

"
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