ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID S1 DATE (MM/DDIYYYY)
TRANSCO 05/28/08

PRODUCER

Brower Insurance Agency, LLC
6279 Tri-Ridge Blvd., Ste 400

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

Loveland OH 45140 T
Phone: 513-248- 4888 Fax:513-576- 5487 INSURERS AFFORD!NG COVERAGE NAIC #
INSURED INSURER A. Lexlngtcm Insurance Company 19437
INSURER B:
Trans Continental S tems , Inc "
. CONTAINER SYST . ,'NSURER c
10 8 01 Evendale Drive INSURER D:
Cincinnati OH 45241
INSURER E
COVERAGES
THE POLICIES OF INSURANGE 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 RESPEGT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSRADD'] POLICY EFFECTIVE |FOLICY EXPIRATION }
LTR JNSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIARILITY i ) " | eAcHOCCURRENCE |3
) COMMERGIAL GENERAL LIABILITY pDR: IE;EM‘EEQ;?EE%'!C';:’"CE) s
) CLAIMS MADE [:’ OCCUR MED EXP {Any one persun) $
PERSONAL &ADV INJURY $
. , o GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY hBO- Loc ‘ '
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
* | HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS & (Per acc"‘e“*)
A X |[TRATLER INTERCHG | 7155464 06/01/08 06_/01/09 PROPERTY DAMAGE s
X [$2500 DedComp/Col | 525,000 LIMIT PER TRAILER (Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
l OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
. | RETENTION =~ § $
‘| WORKERS COMPENSATION AND . T‘c’,VF?YSJ,ﬁ,.TrPs' |°ET§{' :
- | EMPLQYERS® LIABILITY \
ANY PROPRIETOR/PARTNER/EXECUTIVE E. L. EACH ACC'DENT {8
OFFICER/MEMBER EXCLUDED? ‘\i E L DlSEASE EA EMPLQYEE $
if yes, describe under -
SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | $
OTHER
A | MOTOR TRUCK CARGO 7155464 06/01/08 | 06/01/09 CARGO. 500,000
DED 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
TRAILER INTERCHANGE $25,000 LIMIT PER TRAILER, $2500 DEDUCTIBLE COLLISION

$2500 DEDUC‘I'IBLE coMP.

CANCELLATION

CERTIFICATE HOLDER
) BLANK

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAILL 10 DAYS WRITTEN
NOTICE TQ 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. ) V

AUTHORIZED REPRESENTATIVE M QZ_ E 5 ﬂ

ACORD 25 (2001/08)
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