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CERTIFICATE OF LIABILITY INSURANCE

OPID: TB
DATE (MMIDD/YYYY)

11/30/11

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 policy{ies) must be endorsed. If SUBROGATION [S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Transport Insurance Agency

800-644-5501
419-841-5966

GONTAST Terri Burke

| PHONE ey: 317-429-2582

[TR% o 317-429-2584

PO Box 7099
Indianapolis, IN 46207-7099 Aobitss: tburke@baldwinandlyons.com
Carl Malm PRODUCER ALLST-1
CUSTGMER ID #: =
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED All State Express, Inc. insurer A : Protective Insurance Company 12416
41214 Shields Park Dr. INSURER B *
Kernersville, NC 27284 INSURER G :
INSURER D :
INSURERE :
INSURER F =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOQVE FOR THE PCLICY 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL|SUB BOLIGY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WyD POLICY NUMBER (MW/DDAYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EAGH OCGURRENGE $ 1,000,000
DAMAGE TO RENT
A | X | COMMERCIAL GENERAL LIABILITY MDO00065 1210111 | 12{01/12 pREM|5E§?Ea o’;cErE;ma, 3 100,000
| crams waoe [ ] occur MED EXP {Any ons person] | $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § excluded|
PrO- [} CompD 5 2,000,000,
POLICY JECT LOG ompOps 000,
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— {Ea accident) $ 11000’000
ANY AUTO BODILY INJURY (Per parsany | §
|| ALL OWNED AUTOS sai011 | 120tz | POPLY NIURY (Poracoident)| 8
A | X | scHEDULED AUTOS MDOQ0065 PROPERTY DAMAGE .
X | HIRED AUTOS (Per acaident)
X | non-ownED AUTOS Physical Damage § $2500 Ded
A | X |Trailer Intchange MDG0OD0ES 12/01111 12/0142 |Comp & Coll $
UMBERELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE 3
RETENTION _§ $
WORKERS COMPENSATION WG STATU- |0TH—
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMEER EXCLUDED? I:I NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $
if yes, describe under
DESCRIPTION OF OPERATIONS below E. L. QISEASE - POLICY LIMIT | $
A [Motor Truck Cargo MD00J065 12/01/111 12/01112 |Per Unit 250,003’
Deduct. 2,50

BESCRIPTION OF OPERATIONS / LOCATIONS F VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if mare space is required)

CERTIFICATE HOLDER

CANCELLATION

All State Express
Spencer Squire

121 1-Shield Park Dr
Kernersville, NC 27284

ALLSTAT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Carl Malm

ACORD 25 (2009/09}
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