g
ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

8/29/2011

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATE 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 policles may require an endorsement. A statement on this certiflcate does not confer rights to the

cortificate holde'r Ip lieu of such endorsement(s).

PRODUCER H!NI Truck Gre gggg:m
1621 Co,oniafgzrkway Wo extt; 847-330-5000 FA% Moy 847-705-1075
ADDRESS: certs@hni.com
Inverness L 60067 [NSURER(S) AFFORDING COVERAGE NAIG #
INSURER A : National Specialily Insurance Company 122808
INSURED  Falcon Transport Co, INSURER B: Lexington insurance Company 19437
Comprehensive Logistics Co., Inc. INSURER G : Greal West Casualty Company 11371
4944 Belmonf Avenue INSURER O : Axls Surplus Insurance Company 26620
P.C. Box 6023 INsurer € Continental Casualty Insurance Company 20443
Youngstown OH 44501 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. 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 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH 1%[[.)!1_("51%§hLIMITS SHOWN MAY HAVE BEEN RE'I)DéJCED BY PAID CLAIMS.

11'_‘_’% _ ____ TYPEGF INSURANGE ISR | v POLIGY NUMBER u.uw%%% (ﬁﬁh')%% LIMTS
| GENERAL LIABILITY | EACH CCCURRENCE $ 1,000,000
A | x | comMMERCIAL GENERAL LiaBILITY TFM500715-01 00/09/201109/09/2012[ ERERES (oo ceamerce)  |'S 100,000
CLAIMS-MADE QCCUR MED EXP (Any one perssn) $ 5,000
N . PERSONAL & ADVINJURY | $ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § Included
| leouer] |5B%  Juoc $
AUTOWCBILE LIABILITY e
NIE2 i (E2 acudent) $ 1,000,000
< | Ay auTo TFM500714-04 09/09/201108/09/2012 | === R (Per parsory |8
] ﬁb‘?gQNED = SCHEDULED BODILY INJURY (Per accident)] $
| x| Hreoautos [ x| AGTos 5y hocton $
$
D | [umerewaune | x |ocour EAU721902012010 10/01/2010;10/01/201 1| EACK OCCURRENGE 5 1,600,000
EXCESS LIAB CLAIIS-IADE AGGREGATE s 1,000,000 B
DED | I RETENTION $ - $
WORKERS GOMPENSATION STATU- OTH
C | AND EMPLOYERS' LIABILITY YIN WOC24936A ) 10/01/2010{10/01/2011 % I TORY LIMITS ER
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $ 1.000.000
QFFICEEMBER EXCLUDED? NIA .
(Mandatory In NH) | EL. DISEASE - EA EMPLOYEH § 1,000,000
B F CPERATIONS helow E.L. DISEASE - POLICY LiMIT | $ 1,000,000
E { Molor Truck Cergo 4032690813 06/30/2011/08/30/2012  per vehicle imit $100,000
g | Trafter Interchange 0129-44-90 06/30/2041 08/30/2012|  Limit $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedula, If more space [s required}

This certiflcate supersedes any previously issuad cartficate,
Workers Compensation Named Insured: G.D. Leasing of Indiana, Inc.

CERTIEICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATIGON DATE THEREOQF, NOTICE WILL BE DELIVERED IN
Proof of Insurance ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

L P
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