Client#: 80024

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

ONAROLL

DATE (MM/DD/YYYY)
09/29/2010

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
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

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

1500 S. Lakeside Drive
Bannockburn, I.. 60015

PRODUCER ﬁg#;fﬂ
Heck Team RN, Exy; 847 444-1060 | (AIE, no): BAT 444-2709
Mesirow Insurance Services, Inc. leéss‘

CUSTOMER ID #;

INSURER(S) AFFORBDING COVERAGE NAIC #
INSURED INSURER A : Travelers PTDPE”y Casualty Co. 25674
On A Roll TrHCking' Inc. INSURERB : Travelers Casualty and Surety C 12432
100 Lexington Drive, Suite 201 wsurer ¢ : Travelers Indemnity Co. of Amer 25666
Buffalo Grove, IL. 60089
INSURER B :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REViISION NUMBER:

THIS IS TG CERTIFY THAT 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e el il =
I;_f-‘rsnﬂ TYPE OF INSURANCE mus?zl' Wvo POLICY NUMBER {Eﬁ.{ggﬁiﬂ f’n?pk}c‘iﬁﬁ"v%’m LIMITS
A | GENERAL LIABILITY 6307787C125TIL10 09/30/2010|09/30/201 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY | PREeEa e (Ea?:ifrganca) 5100,000
] CLAIMS-MADE OBEUR MED EXP (Any one persor) | 55,000
. PERSONAL & ADV INJURY | 51,000,000
. GENERAL AGEGREGATE 55,000,000
GENL. AGGREGATE LIMIT AFFLIES PER: PRODLCTS - COMP/OF Ace | 52,000,000
_X] POLICY I_E ng LOC $
C | AUTOMOBILE LIABILITY 8107787C125TIA10 09/30/2010{09/30/2011| COMBINED SINGLE LIMIT 5
—)? (En accideni) 1,000,000
| ANY AUTO BODILY INJURY {Per persan) | §
ALL OWNED AUTOS BORILY INJURY (Per accidant) | §
|| scHEDLLED AUTOS FROFERTY DAMAGE
__i HIRED AUTOS (Per accidant) 5
| X| noN-owNEDR AUTOS 5
5
A | X|UMBRELLALIAB | X | occur CUP7787C125TIL10 09/30/2010|09/30/201 1| EACH OCCURRENCE 515,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 515,000,000
DEDUGTIBLE 5
X merenton s 10,000 _ H
WORKERS COMPENSATION WC STATU- CTH-
B | WORKERS COMPENSATION o UB7787C12510 09/30/2010,09/30/2011) X_[YGSTAI= | o8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatary in NH) E.L. DISEASE - EA EmPLOYEE| 1,000,000
If yas, descrba under
DESCRIPTION OF OFERATIONS below E.L. bisease - poucy LimiT 151,000,000
A |Contingent Cargo 6606356L327TIL10 09/30/2010{09/30/2011] $150,000
{incl. Reefer Breakdown) Deductible: $1,000

CERTIFICATE ISSUED AS EVIDENCE OF COVERAGE

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduloe, if maora space Is roguirad)

_CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

SAMPLE ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
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