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CERTIFICATE OF LIABILITY INSURANCE

PATE (MMDDIYYYY)
6/27/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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
If SUBROGATION IS WAIVED, subject to the terms and conditions of ¢
this certificate does not confer rights to the certificate holder in lieu of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

he policy, certain policies may require an endorsement. A statement on
such endorsement(s).

PRODUCER
Transtar Insurance Brokers, Inc.
5450 E. High Street, Suite 230

CONTAC
NAME:

T Soo Murray
PHONE

1€ Mo, Ext; 480-570-2500 | T oy 480-578-2404

Phoenix AZ 85054 E-DMDARHESS: serviceteam@transtarinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667
I;\SbuiTize Motor Express, Inc. ABILMOT-01 BNSURER B : Trave-]ers Propeljty Casualty (?ompany of America 25674
1700 Willis Rd. INSURER ¢ : Certain Underwriters at Lloyd's 85202
Richmond VA 23234 INSURER D : Aegis 1225
: INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1637001842 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

[SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR

AGDL[SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | wvD POLICY NUMBER MMADDNYYY) | (MM/DDIYYYY] LIiTS
A | X | COMMERCIAL GENERAL LIABILITY HDOGA6770961 Tr/2018 3142018 EACH OCCURRENCE $2.500,000
DAMAGE 10 RENTED
CLAIMS-MADE COCCUR PREMISES (Ea cccurrence) | $1,000,000
MED EXP {Any ohe person) 3 Excluded
PERSONAL & ADV INJURY | $2,500,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,500,000
POLICY B Loc PRODUCTS - COMPIOP AGG | $2,500,000
OTHER: 5
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY ISAH25157047 712018 3112019 Ea DotEt 52,500,000
X | ANY AUTO BODILY INJURY {Per person} | §
CWNED SCHEDULED ;
ALUTOS ONLY AUTOS BODILY INJURY {Per accident)| $
HIRED NON-CWNED PROPERTY DAMAGE )
|| AUTCS ONLY AUTOS ONLY {Per accident)
$
c UMBRELLA LIAR N17QA04300 72018 3/1/2020
5 OCCUR N1EGAD1840 fna01e e EACH QCCURRENGE $ 2,500,000
X | EXCESS LIAR CLAIMS-MADE AGGREGATE 32,500,000
DED { | RETENTION $ Excess Auto Liab § 2,500,000
A |WORKERS COMPENSATION WLRCE4785665 7172018 aams X | EERL e | [ OIF
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/IPARTNEREXECUTIVE [, E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIFTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Moter Truck Carge QTRE0B.J776203TIL1S 7142018 7H/2018 | Limitof Liability 800,000
Inclugé?g Reefer Deductible 25,000
Breakdown

BESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if mare space [s required)

CERTIFICATE HOLDER

CANCELLATION

Abilene Motor Express, inc.
P.O. Box 34507
North Chesterfield VA 23234-0507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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