07/26/11

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.

ACORD"  CERTIFICATE OF LIABILITY INSURANCE oo ca | ™orr

| IMPORTANT: If the certilicate holder is an ADDITIONAL INSURED, the policy(les} must be endorsed. If SUBR D, 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).

PRODUGER ﬁk’ﬁ;:‘h
FAX
Joe Morten & Son, Inc. A/C, No, Ext): {A/G, Noj:
PO Box 421267 ADDRESS:
Indianapolis IN 46242-1267 mmm LIQUID2
Phone:317-217-1777 Fax:317-217-1787 INSURER(S} AFFORDING COVERAGE NAIC #
INSURED INSURER A : Great West Casualty Company 11371
L:l. id Tranaport Cor .
t%uu:.cl Transgort Lch INSURER 8 :
846.1 Allifgn Pointe Blwvd #400 INSURER G :
Indianapolis IN 46250 INSURER D -
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[INSH ADDOSUB POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD| POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
L SR S EACH OCCURRENCE $
T DAMAGE TU HENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence} $
J CLAIMS-MADE \:l OCCUR MED EXP (Any one person) | §
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
pouey [ | RS | Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— {Ea accident) $2,000,000
A | X | ANy aUTO GWP36200G 08/01/11 08/01/12 BODILY INJURY (Per parson) | §
(I (JALECHHEDIALIOS BODILY INJURY {Per accident)| §
SCHEDULED AUTOS CROPERTY DAMAGE .
X | HIRED AUTOS {Per accident)
X | NON-OWNED AUTOS $
X | INCLUDES MCS8-90 §
UMBRELLA LIAB GCCUR EACH OCCURRENCE 13
EXCESS LIAS CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE $
RETENTION $ $
B | WORKERS COMPENSATION WE212520 08701711 vesoi/1z X | WESTATT: OTH-
AND EMPLOYERS' LIABILITY YiN TORYLMITS | | ER
ANY PROPRIETOR/PARTNER/EXECUTI E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandalory in NH) E.L DISEASE - EAEMPLOYEE| $ 1,000,000
es, describe under
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [ 51,000,000
A | CARGO LIABILITY GWP36200G - BROAD PORM 08/01/11 06/01/12 0 DEDUCT 300,000
A | PHYSICAL DAMAGE GWP36200G - ACV BASIS 08/01/11 08/01/12 0 DEDUCT COMP /COL

DESCRIPTION OF OPERATIONS / LOCATIONS lVEHICLES (Auach ACORD 101 Additional Remarks Schedule, if more space is required}
TRAILER INTERCHANGE: LIM 3
BAILED LIABILITY: LINIT OF $5 0, 6 o

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
0000222 | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHGORIZED REPRESENTATIVE

e AT D
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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 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).

PRODUCER CONTACT
NAME:
Wllis of New Jersey, Inc. o
26 Century Blvd. (lCNo. ExTy. 877-945- 7378 | 4% nop 888-467- 2378
P. O Box 305191 AobREss.  certificates@illis.com
Nashville, TN 37230-5191 ADDRESS G :
INSURER(S)AFFORDING COVERAGE NAIC #
INSURERA: Zuri ch I nsurance Conpany, U.S. Branch 16535- 003
INSURED ] B
Li quid Transport Corp. INSURERB: Travel ers Property Casualty Conpany of Am 25674-004
Li quid Transport LLC INSURER C:
8470 Al'lison Point Blvd., Suite 400 ]
I ndi anapolis, IN 46250 INSURER D:
INSURER E:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 16307020 REVISION NUMBER:

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

',NTSRR TYPE OF INSURANCE ﬁ\,Dq':,;" %,\,\,UBF',? POLICY NUMBER {Ph?,\';}%ﬁﬁfm ,PMO,\,'T,'F?P;,%\F;Y‘ LIMITS
A | GENERAL LIABILITY EZL596825001 8/1/2011 |8/ 1/2012 |EACHOCCURRENCE $ 2,000, 000
X | COMMERCIAL GENERAL LIABILITY Bé&”ﬁ%%é%%%t‘l&?nca $ 500, 000
CLAIMS—MADE OCCUR MED EXP (Any one person) $ 10, 000
. PERSONAL & ADV INJURY $ 2,000, 000
. GENERAL AGGREGATE $ 2,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |$ 2. 000, 000
“ POLICY ’—‘ ?,:RCOT' m LOC $
AUTOMOBILE LIABILITY (CE%’\QE‘c'}\éER)S'NGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) $
: ALL OWNED SCHEDULED BODILY INJURY (Per accident) |$
HIREDAUTOS |  |NON-OWNED PROPERTY DAMAGE s
$
A | | uvereitatias | X | occur SECE96824201 8/ 1/ 2011 |8/1/2012 |EACHOCCURRENCE $ 3,000, 000
X | Excess LAB CLAIMS-MADE AGGREGATE $ 3,000, 000
DED ‘ ‘RETENTION$ $
WC STATU- OTH-
AND EMPLOYERS'LIABILITY o oevinirs | %k
ANY PROPRIETOR/PARTNER/EXECUTIVE N/A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
ff“”y%”s‘?‘?}?s'é%’éé“ﬁ%der E.L. DISEASE - EAEMPLOYEE |$
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT  |$
B | Property/BPP Qr6307860N717TI L11 8/1/2011 |8/ 1/2012 |$10, 000,000 Loss Limt

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)
Evi dence of |nsurance

Excess Liability includes MCS90 form
This certificate provides evidence of General Liability, Excess Liability, and Property coverages

only. Certificates evidencing prinmary Auto Liability and Wirkers’ Conpensati on coverages are
witten with Geat West Casualty Conmpany, wll be issued separately by The Joe Mdrten & Son Agency.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e ”L ,‘,\//’-

To Wom It May Concern

JEEN——

Col | : 3430589 Tpl : 1300010 Cert: {6307020 © 1988-£010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: HRH10738

LOCH#:

ACORD”

" ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED

o Liquid Transport Corp.
WIllis of New Jersey, Inc. Li quid Transport LLC

8470 Allison Point Blvd., Suite 400

POLICY NUMBER I'ndi anapolis, IN 46250
See First Page
CARRIER NAIC CODE
See First Page EFFECTIVEDATE:  See First Page
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTI FI CATE OF LI ABILITY | NSURANCE
If Certificate Holder is an Additional Insured with respects to any primary liability coverage,
the Excess Liability coverage shown on this certificate is following form™ As such, an%_ addi t'i onal
assured, or Wiiver of Subrogation requirenent, is automatically extended to Excess Liability
cover age.
ACORD 101 (2008/01) Col | : 3430589 Tpl: 1300010 Cert: 16307020 ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



