DATE (MM/DD/YYYY)

05/19/2015

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
XTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

ATTER OF INFORMATION ONLY A
LY OR NEGATIVELY AMEND, E

BELOW. THIS CERTIFICATE OF INSURANC
REPRESENTATIVE OR PRODUCER, AND THE CERTIFI

E DOES

NOT CONSTITUTE A CONTRACT B
CATE HOLDER.

ETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is

an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS 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).

PropuceR Truckline Insurance Group, LLC Name: -_Lona Klinghammer
203 West 1st Street HNE 0. 319-465-7017 ] ﬁﬁé. no): 877-232-4101
Monticello 1A 52310 Kobress; lonak@trucklinegroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : Northland Insurance Company 24015
INSURED 5D EXPRESS INC INSURER B: American Interstate Insurance 31895
22168 Highway 2 INSURER C :
Keosauqua IA 52565 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E#: TYPE OF INSURANCE ey POLICY NUMBER J ﬁﬁ%ﬁ)’#’i@ p: g:%w; LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
||| cLams-maoe OCCUR PREMSES Eane s 100,000
% ‘ MED EXP (Any one person) | § 5,000
A L N | N WF000946 05/25/2015| 02/25/2016 PERSONAL & ADV INJURY | § 1,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D s D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: | $
AUTOMOBILE LIABILITY [ e N T 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED =
ey rp BODILY INJURY (Per accident)| §
X | i NON-OWNED N | N WF000946 05/25/2015| 02/25/2016 PROPERTY DAMAGE ry
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE I‘ $
| oEp | RETENTION S $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 86000
ANY PROFRIETORIPARTNEFUEXECUTIVE E.L. EACH ACCIDENT $ [
N/A
B Eﬁ#ﬁi’?‘ﬁ#ﬁﬁ? Sl D N | AVWCH1 A2340002014 10/01/2014| 10/01 12015 E.L. DISEASE - EA EMPLOYEEJ $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
sical Damage ompienensive- 1,000 De
A y g N N WF000946 05/25/2015| 02/25/2016 . " 0(%%gsion— 11'00%0 Ded
M ck - 150, Limit- 1,
A Cargo N | N| WF000946 05/25/2015| 02/25/2016| M1Ot°r Truck Cargo- 15 RS Oy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Reefer breakdown applies with

(ACORD 101, Additional Remarks Schedule, ma

a $1,000 deductible.

y be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

MASTER

|

SHOULD ANY OF THE ABOVE DESCRIBE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVI

D POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN
SIONS.

AUTHORIZED REPRESENTATIVE

%

,-;f;f, g 75'——
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