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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

813112011

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER Aon Risk Services Southwest, Inc.
PO Box 3870 315 West 3rd Street
Little Rock, AR 72203

CONTACT NAME:

PHONE (AfC, No, Ext): {800) 541-8605 EAX (AIC, No): (847) 953-1800

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICH
www.aon.com INSURER A : Liberty Mutual Fire Ins Group - 23035
'”#‘Sf& Transportation of Mississippl, LLC INSURER B : Mountain Lake Risk Retention Group, Inc 13812
125 Riverview Drive - INSURER G : Liberly Insurance Carporation 42404
Richland MS 39218-9485 INSURER D : Travelers Property Casualty Co of America 25674
INSURER E : — T P —
INSURER F :

COVERAGES CERTIFICATE NUMBER: 11024625

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BEEN REDUCED BY PAID CLAIMS.

IE‘?& TYPE OF INSURANCE ﬁlw\gg POLICY NUMBER mﬁﬁr‘ﬂgm) nﬁﬁ%%%l LIMITS
A | GENERAL LIABILITY TB2-741-002062-031 9/1/2011 9/1/2012 EACH OCCURRE!\CE - 5 1,000,000
v/ | COMMERCIAL GENERAL LIABILITY Eé’éﬂ % g(Ea occurrence) $ 100,000
| CLAIMS-MADE @ OCCUR MED EXP (Any one person)  |$ 5,000
|| PERSONAL & ADV INJURY  [$ 1,000,000
I — S GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIPHT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 1,000,000
_' POLICY J_‘ JECT l_‘ LOC S
B | AUTOMOBILE LIABILITY TTS238097-11 9/1/2011  [9/1/2012 | GQMEINEDSINGLELIMIT 1o 1,000.000
\/ ANY AUTO BODILY INJURY (Per person) |g
| |G oamEn E| SEHEOULED BODILY INJURY (Per accident) | g
|| HIRED AUTOS ES»POOS\'\NED (P%?ggg%l?Ar.wAGE p
L $
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| | DED u RETENTION S S ]
S
$
G EF?EF?EE §§é§§f§£§%ww e WAT7-74D-002062-141 o201 |enzotz | /| BEFIAIYL| | BE
E.L. EACH ACCIDENT 5
A ACLUOED? S
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | Motor Truck Cargo QT-660-477M7527-TIL-11 9/1/2011 9/1/2012 Per Vehicle - $100,000

Liberty Mutual coverage is placed through the Overiand Park, KS Office.
Contact JC Cariton-USX 423-510-5133 for questions regarding this certificate.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

imits shown as requested.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverage

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Ao Rigk Seavicey Soudiwvest, Inc:

Aon Risk Services Southwest, Inc.

Aon Risk Services
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