l ® DATE (MM/DDIYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 10(”3,2023 ?

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

this certificate does not confer rights to the certificate holder in lieu of su

If the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

certain policies may require an endorsement. A statement on
ch endorsement(s}.

PRODUGER ) SAME?CT Donna Zaliar
787 Chaghn Hoad Sue 230 TR e e 800962 3038 [ 02472714
Chagrin Falls OH 44023 ApDress: dzallar@ntirisk.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Penn-Star Insurance Company 10673
mFI\’syI'REgO Express, Inc RT80E-1{ \surer B ; Berkley Casualty Company 15911
4400 Cleveland-'Mas'sillon Road INSURER ¢ : Travelers Property Casualty Insurance Company 36161

Norton OH 44203 INSURERD :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: 736655600 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

D 8Y 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,
N ADDLISUBR FF B
hid TYPE OF INSURANCE POLICY NUMBER B S ) | (MBI LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY PAV0460B11 147172023 11/1/2024 | EACH OCGURRENGE $1,000,000
AMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrencej | § 100,000
MED EXP (Any one person) 55,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roucy l:! ﬁERc?f Loc PRODUCTS - COMP/OP AGG | §2,000,000
OTHER: §
COMBINED SINGLE LIMIT
& | AUTOMOBILE LIABILITY 6513618 11112023 | 1112024 | 2 aecident] $1,000,000
ANY AUTO BODILY INJURY {Per persan) | §
OWNED SCHEDULED -
X | QUNED Ly =S BODILY INJURY (Per accident) | §
% | HIRED % | NON-QWNED PROPERTY DAMAGE s
| & | AuTOs ONLY AUTOS ONLY | {Per accident) _
$
UMBRELLA LIAB OCGUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED \ | RETENTION $ $
A |WORKERS COMPENSATION PAV0460811 11172023 | 11/1/2024 FER OfH-
AND EMPLOYERS' LIABILITY STATUTE | 1 ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ $1,000,000
OFFICERMEMBEREXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE[ $$1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § $2,000,006
¢ | CARGO LEGAL LIASILITY QT-660-7H287053-TIL-23 111172023 14/1/2024 | $100,000 PER TRAILER $5,000 DEDUCTIBLE
B | PHYSICAL DAMAGE 6513618 11/1/2023 11/1/2024 |[LESSER OF ACV OR STATED AMOUNT
B | NON-OWNED TRAILER 6513618 111142023 1111/2024 $40,000 PER TRAILER $5,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS | LOCATIONS /
COMP/COLL $5,000 DEDUCTIBLE.
DAMAGE FOR AUTOS KEPT NO L
WET STEEL COVERAGE .

VEHICLES (ACORD 101, Additional Remarks Schedule.
P
ONGER THAN 30 DAYS, ACV LOSS SETTL

HYSICAL DAMAGE APPLIES TO VEHICLES ON FILE VIA M

, may be attached if more space is required)

ONTHLY REPORTING. HIRED AUTO PHYSICAL
EMENT. CARGO POLICY INCLUDES REFRIGERATION BREAKDOWN &

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.

SAMPLE CERTIFICATE AUTHORIZED REPRESENTATIVE
Aee (ﬁ//» 4
I
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