From: Brandi Brewer At: Coftingham & Butler FaxiD: To: Rob Fair Date: 10/30/2008 08:33 AM Page: 20of 3

ACORD. CERTIFICATE OF LIABILITY INSURANCE orib BB | 020/ 08

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Cottingham & Butler, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
800 Main Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Dubugque IA 52001
Phone: 563-587-5000 Fax:563-583-7339 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Delos Insurance Company 35408
INSURER B The Travelers Companies, Inc. 25658
Miller Exgecuted Freight Inc INSURER C:
5777 Deca . Ste 300 INSURER D
Indianapolis IN 46241 .
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 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JINSRBOD'L] LICY EFFECTIVE [FOLICY EXPIRATION
LTR JNSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LMITs
GENERAL LIABILITY EACH OCCURRENCE $
] TO RENTE]
COMMERCIAL GENERAL LIABILITY PREMISES (B9 ocourence) | $
CLAIMS MADE D OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY SES% LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $81,000,000
ANY ALTO {Ea accident} 4 4
ALL OWNED AUTOS BODILY INJURY s
A SCHEDULED AUTOS DPL0O10012 06/25/08 06/25/09 (Per person}
| ¥ | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
X |Owned Comm Autos PROPERTY DAMAGE s
Only (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY GG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T(%CYSJQT% OEE'
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
B | CARGO OT-660-2876¢587-TIL-08 06/25/08 06/25/09 LIMIT $100,000
DED $1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
SAMPLE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
s PLE IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
ACORD 25 (2001/08) V é w D GORPORATION 1988




11/18/2008 14:24 FAX @oo1
ACORD CERTIFICATE OF LIABILITY INSURANCE osloTiz0os

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE QOVERAGE AFFORDED BY THE POLICIES BELOW.

PRODUCER
Crump & Associates Ins Agency
710 Executive Park Dr.

Greenwood IN 46143 INSURERS AFFORDING COVERAGE NAIC #
INSURED Louis Miller dba insurer a:_ Allied Insurance
Miller Expedited Freight INSURER B:
771 International Dr INSURER C:
Franklin IN 46131-9637 INSURER D
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 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 TCI)j ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(TR AR TYPE QF INSURANGE POLICY NUMBER P S T | PO (e LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | Y | X | commerciaL ceneraL LaaiLTy | ACPGLPO7112503341 02/03/08 DAMACE TORENTED s 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) | § 5,000
_— PERSONAL & ADV INJURY | 5 1,000,000
| — — GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY ARO: LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SGHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident) '
b PROPERTY DAMAGE s !
{Per accident) I
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT_| §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
s
l DEDUCTIBLE )
RETENTION __§ 3
WORKERS COMPENSATION AND e T bl
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yos, describe undar
SPECIAL PROVISIONS below

OTHER

E.L. DISEASE -EA EMPLOYEEI $
E.L. DISEASE-POLICYLIMIT | 8

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Freight Warehousing.

CANCELLATION
SHOULD ANY OF 'mf ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

CERTIFICATE HOLDER

DATE THEREOF, ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

THORIZED REPRESENTATIVE
Z-&-" A CE ﬁj M/}'MLM«J

- © ACORD CORPORATION 1988

ACORD 25 (2001/08)




Client#: 3345 ‘ MILLEREXPEDITED

' ; ' - DATE (MMDDIYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 12116108

PRODUCER THIS CERTIFICATE IS ISSUED AS A MAT';ER %F INFORMATION

Marvin Johnson & Associates ONLY AND CONFERS NO RIGHTS UPON THE ERTIFICATE

305 Washi S HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ashington St ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. _

P.O. Box 1849

Columbus, IN 47201 INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A: American Interstate Insurance Co.-24

MILLER EXPEDITED FREIGHT, INC. INSURER E:
577'7 DECP}TUR BLVD., STE. 300 INSURER G-
Indianapolis, IN 46241 INSURER -

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 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'!L! mifl [ i,;%o"' TYPE OF INSURANCE POLICY NUMBER RO s |© QAT (BT LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $
CLAIMS MADE D OCCUR MED EXP (Any one person) | §
- PERSONAL & ADV INJURY | §
| GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
l POLICY I I fggf I l LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS (Per person)
—
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG 1§
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
‘ DEDUCTIBLE $
RETENTION  § $
A | workers comPENSATION AND AVWCIN1716942008 05/21/08 05/21/09 x | hestarne | |
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE . = L
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE]| $500,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLicy Limit | $500,000
OTHER ‘
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
**FOR INSURED'S PURPOSES ONLY** DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __1{) ~ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTAT?

ACORD 25 (2001/08) 1 of 2 #5351558/M343687 MDC © ACORD CORPORATION 1988




