ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

OPID ME
08/10/11

SHAWN-1

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
LCIA INC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
B39 KEARNY AVE ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL.LOW.
KEARNY NJ 07032
Phone: 201-997-0060 Fax:201-997-3378 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Omega US Insurance Inc 38644
INSURER B: Travelers-Inland Marine 36161
Shawnee Trucking, Inc. INSURERC: ARI Insurance Company 991
213 Washington Avenue ! ‘
Carlstadt gJ 07072 INSURER D: Praetorian Insurance Company 37257
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 CONDHTION OF ANY CONTRACT OR OTHER DOCUMENT WITH

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIWITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

[INSRADDT

FFECTIVE [POLICY EXFIRATION
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER FE)?\"T'E\((I.FWDDNY) DATE (annmr)" LMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERGCIAL GENERAL LIABILITY | QUS024000473 09/23/10| 09/23/12 BQE‘G.%EEQ?EZW;W) $ 50,000
| cLAMS MADE El OCCUR MED EXP {Any one person) | § 5, 000
L PERSONAL & ADVINJURY [$1,000,000
| X |Broad Form GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |5 2,000,000
_I POLICY |X S’é‘&' [—I LoC
| AUTOMOBILE LIABILITY COMBINED SNGLELIMIT | ¢ 1 000 . 000
c | | ANy auTO CA29017974 08/20/11 08/20/12 | (Eaaccident ! '
|| ALL OWNED AUTOS BODILY INJURY s
i SCHEDULED AUTOS (Per parsor)
| X | HIRED AUTOS BODILY INJURY 5
L NON-OWNED AUTOS (Per accident)
X ($1000 Comp Ded PROPERTY DAMAGE N
X [$1000 Coll Ded {Per accident)
| GARAGE LIABILITY AUTGC ONLY - EA ACCIDENT | §
|| ANy auTo OTHER THAN EAACC | §
AUTG ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,000,000
c| [x]occur [ |cLamsmace | Auc2201011 02/20/11 | 02/20/12 | AGGREGATE 35,000,000
$
| | bepucTiBLe §
RETENTION  § $
WORKERS COMPENSATION AND X IT‘{SVSYSJQT% 1 SR
EMPLOYERS' LIABILITY
D | ANy PROPRIETOR/PARTNER/EXECUTIVE AQW002856 07/12/11| 07/12/12 | EL EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? EL DISEASE - EAEMPLOYEE| $ 1,000, 000
BRI EROVIBIONS below E.L DISEASE -POLICYLIMIT | 31,000,000
OTHER
B | Motor Truck Cargo RT6606927M401TIL1O 09/23/10 09/23/12 51000 Ded $100,000
C | TraileriInterchange CA29017974 08/20/11 08/20/12 $1000 Ded 540,000

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

CERTIFICATE HOLDER

CANCELLATION,

SAMPLE -

Sample Certificate
Of Insurance.
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