AcOrD. CERTIFICATE OF LIABILITY INSURANCE

OPID ME
EVANS-1

DATE (MM/DD/YYYY)

06/22/09

PRODUCER

Keystone Risk Managers
1995 Point Twp Drive

Northumberland PA 17857-8856

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1

Phone: 570-473-2806 Fax:570-473-2927 INSURERS AFFORDING COVERAGE NAIC #
[wsureb Evans Delivery Company Inc A National Interstate | 32620 |
All Points Tgns glr)t Bivision; |INSURERA_National Interstate | 32620 —
Centruy Express Division: Hale | INSURER B o L o
Intermodal Trucking Co T T
vlgegt gontgggt Services INSURERC: _,f“wfj
.0. Box ,
Pottsville PA 17901 |INSWRERD: S
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T T T T T T o aimaem | POLICY EFFECTIVE TPOLICY EXPIRATION T oo

LTR INSRI TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
UAMAGE TOURENTED e
COMMERCIAL GENERAL LIABILITY PREMISES (Eaoccurence) | $
J CLAIMS MADE [ j‘ OCCUR MED EXP (.@y one person) $ -
PERSONAL&ADVINJURY |8 |
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ ]
POLICY e | Loc
I
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT [ ¢ 1 000 . 000
’
A X | ANY AUTO EDC8160000-00 06/28/09 | 06/28/10 |Ea@ccdery 77!
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident) |
S PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
| = Ko h
ANY AUTO OTHER THAN EAACC | §
‘ AUTO ONLY: AGG | $
]
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
j OCCUR D CLAIMS MADE AGGREGATE $
[ $
‘ DEDUCTIBLE 3
“ | RETENTION $ ‘ \ $
| WORKERS COMPENSATION AND _\ JT\(’)V&YSJQT% [OETE'
| EMPLOYERS’ LIABILITY | . B}
ANY PROPRIETOR/PARTNER/EXECUTIVE \ EL EACHACCIDENT
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under -
| SPECIAL PROVISIONS below | | E.L. DISEASE - POLICY LIMIT | §
} OTHER ‘
\

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1&_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KKIND UPON THE INSURER, iTS AGENTS OR

AUTHORIZED REPRESENTATIVE

Charles D. Lengle (\/}NIM D L"J\QLleE_

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR RG
WESTM-1

DATE (MM/DD/YYYY)
06/22/09

PRODUCER

KCI Insurance Agency Inc
P.O. Box 2434

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

[ DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES ] EXCLUSIONS ADDED BY ENDORGEMENT | SPECIAL PROVISIONS
C) Physical Damage includes $60,000 Trailer Interchanage w/$5000 Deds except
$1,000 Ded for YangMing Marine Transport A) Cargo Includes $300,000
Spoilage/Freezing (Mechanical Breakdown)/ $10,000 Deds Applies

Cherry Hill NJ 08034
Phone: 856-985-9172 Fax:856-596-2218 INSURERS AFFORDING COVERAGE NAIC #
INSURED E‘a’igs Iggé%ggxlc'r: dkycgnc M INSURER A Pravelsxrs Pxoperty & Casualty 25674
West Contract Serg ce; of PA INSURERB:  American Home Ins Co
§‘f‘1"‘” n‘gpﬁggpﬁ’,‘{ g,;v-'*'" ans INSIRERC: ~ American Empire Ins. Co 37990
of zvansz P.O._ _Box 26 NSURERD:  taxdngt
Pottsville PA 17901 INSURER D: 19437
INSURER E: Colony Insurance Co.
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLKCY EFFECTIVE |POUICY EXPIRATION
LIR a0 TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE {(MMDD/YY) TS
| GENERAL LIABLITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LUBILTY | QT'6604489M253 06/28/09 | 06/28/10 | PREMISES (Eacccwence) | $ 100,000
| CLAIMS MADE MED EXP {Any one person) $5,000
Contractual Liab PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOPAGG ($ 2,000,000
X [rouer [ |5 [ uoc
| AUTOMOBILE LIABEITY COMBINED SINGLE LIMIT $
| | ANYauTO NONE PROVIDED (Ea accident)
| | ALL OWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS {Per person)
|| HIREDALTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident}
- PROPERTY DAMAGE $
(Per accidont)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
E | | awraumo @P3358643 02/11/09 | 02/11/10 | jiman EAACC | §
X |Garagekprs Legal | 1e0,e00/1000 oep se/com AUTO ONLY: AGG | $
EXCESSAMBRELLA LIABLITY EACH OCCURRENCE $1,000,000
D % Joccr [ |cuamsmaoe | 061844543 06/28/09 | 06/28/10 | AceReGATE $1,000,000
| $ Excess Over
| | DEDUCTIBLE sAuto, GL &
RETENTION $ $ HC
WORKERS COMPENSATION AND e Rl
EMPLOYERS' LIABLITY X ]TORY LIMITS | | ER
B | o\y PROPRIETORPARTNEREXECUTIVE WC4221155 09/30/08 | 09/30/09 |EL EACHACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? EL. DISEASE-EAEMPLOYEE($ 1,000,000
If yos, describe under
SPECIAL PROVISIONS belove EL.DISEASE-POLICYLMT |$1,000,000
OTHER
A | Cargo/Special Form QTS604489253 ~ WO EICLS. 06/28/09 | 06/28/10 Cargo Lmt 300,000
C | Physical Damage SAP17973 - ACV BASIS 06/28/09 06/28/10 Phys Dam 2500 Deds

CERTIFICATE HOLDER

CANCELLATION

FORINFO

FOR INFORMATION PURPOSES ONLY

ACORD 25 (2001/08)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO S0 SHALL
MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

ACORD CORPORATION 1988






