
DATE (MM/DDIYYYY) OPID MEACORl)_ CERTIFICATE OF LIABILITY INSURANCE EVANS-1 I 06/22/09 
PRODUCER THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
 
Keystone Risk Managers
 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.1995 Point Twp Drive 
Northumberland PA 17857-8856 
Phone: 570-473-2806 Fax:570-473-2927 I INSURERS AFFORDING CO~~RAGE __~_____ ~ ~~~_ 

INSURED Evans Delivery compang Inc '''"'''-''-- Nationa' Interstate ____ 3262L__All Points TransEort ivision; 
INSURER B Centruy Express ivision: Hale 
-~-----~~------_._~---------_._---- -------Intermodal Trucking Co 
-'.NSURE~______________ '___________--=l -­West Contract SerV1ces 

P.O. Box 268 INSURER D 
------------------------------- -------~Pottsville PA 17901 

INSURER E i 
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 

.---­ --~---_;O~ICY;~MBER--- PDll~~iJ~~~E 
,-------------------- ­

LTR NSR[ TYPE OF INSURANCE ~!fE"~b'1f~~N LIMITS 

GENERAL LIABILITY EACH OCCURRENCE --t­
- LJJWImETO'RElllTEU'-­ -------------- ­

COMMERCIAL GENERAL LIABILITY -"_REMISE~, (Ea occurenc~M$--- _____.._ 

~J CLAIMS MADE [] OCCUR MED EXP (Anyone person) $ 
- c----------~-- -----~----~- ---~-

f--­ -------- ­ --- ­ - ­

I 

--"'"'O~~","'" c--­
GENERAL AGGREGATE $ 

,--­ c------------ ­ ~-----------

GEN'L AGGREGATE LIMIT APPLIES PER .!~ODU~~5- COMP/OP AGG T$ ______'I il PRO­ I-I LOCPOLICY JECT 

AUTOMOBILE LIABILITY 

I 1 
00.""""''>"." 1" 000 000r-­

A X ANY AUTO EDC8160000-00 06/28/09 06/28/10 (Ea aCCident) i"
~ --_._------------ ­ -~------~---

ALL OWNED AUTOS 
~ODILY INJURY $r-­

I SCHEDULED AUTOS (P..er per~~r~_~____~-------..-­1--­
HIRED AUTOS 

I BODILY INJURY $r-­
NON-OWNED AUTOS ~ (Per aCCident) 

r-­ ------ ­ ----- ­ -- ­ ~---~--

r-- ­ ------------- ­ PROPERTY DAMAGE t 
(Per accidElnt) 

GARAGE LIABILITY 

I 

AUTO ONLY - EA ACCIDENT $ 
f----, f------------- r-----------­r-I ANY AUTO OTHER THAN EAACC $ 

---- ­ r------------~----

AUTO ONLY AGG $ 

EXCESS/UMBRELLA L1ABIL.lTY I roe.0""""", ­ $:J OCCUR D CL AIMS MADE 
'----------- ­

AGGREGATE $ 

~ I 0'""""" I 

-----------1--------­
I $ 

I ~--~-=~=~_-:.----= 
f------------ ­

$ 

I 
1-----------' ­

RETENTION $ i $ 

WORKERS COMPENSATION AND ITo'~i~I~:iU~k-------EMPLOYERS' LIABILITY 
! EL EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE ~--- ------------ ­
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE $ 
If yes, describe under EL DISE~SE - POLICY L1MI/h--------~- ---­SPECIAL PROVISIONS below 

OTHER 

II I I I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

CERTIFICATE HOLDER CANCELLATION 

FORIMFO SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYSWRITIEN- ­

For Informational Purposes 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY I(IND UPON THE INSURER,ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

ACORD 25 (2001108) 
Charles D. Lenqle ~~ D ~~lrYlee... 

@ACORDCORPORATION1988 



R.G I DAle I-OOIYYYYI

ACORD. CERTIFICATE OF LIABILITY INSURANCE CSR
WESTM-1 06/22/09 

PRODUCER THIS CERnFICATE IS ISSUED AS AMATTER OF INFORMATlON 
ONLY AND CONFERS NO RIGHTS UPON THE CERnFICATE 

KC:I :Insurance Aqency :Inc HOLDER. THIS CERnFlCATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Cherry Hill NJ 08034 
Phone: 856-985-9172 Fax: 856-596-2218 

P.O. Box 2434 

NAlC#INSURERS AFFORDING COVERAGE 
NlURED Evans Del.~ c=y :Inc. 25674INSURER"'- ftaw~u:. r"ope"ty .. CUUllltyHal.e Inte l. Tr ck Co 

west Contract Serv ces of PA INSURERB: American Home :Ins Co
 
cent~ Express Div of Evans
 

INSURERC: American Empire :Ins. Co 37990Al.l. Po n{s Tranport Div
of Evans P.O. Box 268 INSURERD: Lax1ngtan _MI<:. c:otIpany 19437Pottsvil. e PA 17901 

INSURERE: Col.onv :Insurance Co. 
COVERAGES 

ll-E POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO l1-E INSURED NAMED ABOVE FOR ll-E POLICY PERIOD IIII)ICATED. NOlWl1HSTAN:>ING 
/>NY REQUIREMENT, TERM OR CONDITION OF />NY CONTRACT OR 01HER DOCLt.lENT WTTH RESPECT TO WHICH 1HIS CERTIFICATE MA.Y BE ISSUED OR 
MAY PERTAIN. ll-E 1NSl.JRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU3JECT TO ALL l1-E TERMS. EXCLUSIONS AN:> COIIIJITJONS OF SUCH 
PO..ICIES. AGGREGATE LIMITS SHOWN MA.Y HAVE BEEN REDUCED BY PAID CLAIMS. 

LMn;POLICY NUIIEERL1R- 'NPE OF INSURANCE DAlE1.-DDM'1''il"MiI~ 
GEtERAL LlABLITY EACH OCCURRENCE $1,000,000

f-­
COMMERCIAL GEf>£RAL lIABilITY QT6604489M253 $100,000A 06/28/09 06/28/10 ~~S(E,:,a::;~ancel~=:J CLAIMS MADE 

f-­

'----­

~ OCCUR 

COntractual. Liab 
MED EXP (Any ana pet"lan) 

PERSONllL /I ADV INJURY 

$5,000 
$1,000,000 

-
GEf>£RAL AGGREGATE $2,000,000 

GEI'n. AGGREGATE LIMIT APPLIES PER. 

Xl PO..ICY n ~r n lOC 

PRODUCTS ­ COMP/OP AGG $2,000,000 

Al1TOMOBILE LlABLITY -
NlY AUTO NONE PROV:IDED 

COr.EllNED SINGLE LIMIT 
(Ee accidartl $ 

-

-
.All OWNED .AUTOS 

SCHEDULED .AUTOS: 
BODilY INJURY 
(Per pernon) $ 

-

-
-

HIRED .AUTOS 

NON-OWNED .AUTOS 
BODilY INJLf?Y 
(Par accidert) $ 

- PROPERTY D.AMl\GE 
(Par accidert) $ 

GARAGE IJA8lIJIY JllJTO ONLY ­ EA ACCIDENT $ 
E ~ ,NlY JllJTO 

X Garagekprs Legal 
(3P3358643 
1110,_/1000 _ sr~ 

02/11/09 02/11/10 01HERTHAN 
.AUTO ONLy· 

EAACC $ 
N3G $ 

D 
EXCESSIUMBRELLA LlABLITY 

.!J OCCUR D CLAIMS MADE 061844543 06/28/09 06/28/10 
EACH OCCURRENCE 

AGGREGATE 

$1,000,000 
$1,000,000 
$Excess over 

~ DEDUCTIBLE $Auto, ar.& 
RETENTION $ UtC 

B 

W<lRKERS cor.FENSA11ON ~ 
EllFLO'WERS" LIABI..ITY 

!'NY PROPRIETORIPA'UNERJEJ<ECUTIVE KC4221155 09/30/08 09/30/09 
X !ToRyL.iMITS I 
E.l. EACH ACCIDENT 

IVER" 
$1,000,000 

OFFICERIMEMBER EXCLUDED? 
If yes, describe under 
SPECIAL PROVISIONS below 

EL DISEASE - EA EMPLOYEE 

El. DISEASE - POLICY LIMIT 

$1,000,000 
$1,000,000 

OllER 

A Carqo/Special FODD QftlIH48~ - 110 DCIoS. 06/28/09 06/28/10 carqo Lmt 300,000 
C PhysiCAl. Damage 9AP17973 - ACV BASI S 06/28/09 06/28/10 Phya Dam 2500 Deds 

DESCRIPTION OF OPERATlON8/ LOCAl1ON$ lVIHCLES/ EXCLUSIONS ADDmBY ENDORSEMENT / SPECW. PROVIBIONS 

C)Physical Damage includes $60,000 Trailer :Intercbanage w/$5000 Deds except 
$1,000 Ded for YanOMing Marine Transport A) cargo :InclUdes $300,000 
Spoilage/Freezing (Mechanical Breakdown)/ $10,000 Deds Applies 

CERnFlCATE HOLDER CANCELLA110N 

FOIUNI'O SHOUlD NN OF nE ABOVE IlESCIlIlS) POLICES BE CANCELLBl BEFORE nE EXPIRA'TlON 

DAle THEREOF. nE ISSUNG IISU'lER WLL ENDEAVOR TO MAL 30 DAYS WRrr1EN- ­
FOR XNFORMA'l':ION PURPOSES ONLY 

N01ICE TO nE csnFlCAlE HOlDER NAIlED TO 'IlE LEFT. BUT FAL~ TO DO so SHALL 

M'OSE NO OBLIGATION OR LIABLITY OF NN KH) UPON 'IlE ~ ITS AGENTS OR 

RB>RESENTATlVES. 

A~ 1lS'RE~ 

ACORD 25 (2001108) .....­ ~ o ACORD CORPORATlON 1988 




