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. INTERMODAL INTERCHANGE CERTIFICATE OF INSURANCE | 7ot

THIS CERTIFICATE IS 1ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

AGENCY
WELLINGTON F. ROEMER INSURANCE, INC,
3912 SUNFOREST COURT

P.0. BOX 8730 BEST
TOLEDO, OH 43623-0730 INSURERS AFFORDING GOVERAGE NAIC # | RATING
INSURED INSURER A: PENN-STAR INSURANCE COMPANY
ENNIS TRANSPORTATION CO., INC. INSURER B: SENTRY SELECT INSURANCE COMPANY
4001 N. INTERSTATE HIGHWAY 45 NsURER ¢ UNDERWRITERS AT LLOYDS, LONDON
ENNIS, TX 75119 NSURER D
| INSURER E:
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANIHNG
ANY REQUIREMENT, TERM OR CONDHTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANGE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

HNSRADIT BULIT VE TPOLIGY EXFIRATION
U | Nsko TYPE OF INSURANCE POLICY NUMBER BATE (MDY | | OAIE (MMIBDNY) LIMITS
A GENERAL LIABILITY PACE552192 1/28/089 01/28/10 | eatH OCCURRENCE 5 1,000,000
GAMAGE 10 RENTED
v/} COMMERCIAL GENERAL LIABILITY DAMAGETORENTED o s 100,000
[} crams mape OCCLR MED EXP {Any one persan} | $ 5,000
:f PERSONAL & ADV INJURY | 5 1,000,000
j GENERAL AGGREGATE E 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:| PRODUCTS - COMPIOP AGG | § 1,000,000
B AUTOMOBILE LIABILITY CT751166-1106-091 08/01/09 08/01/10 | comainen sinaLE LMIT | 5 1,000,000
| ] Anvauto {Ea accident)
| ] AL owneD auTos BODILY INJURY 5
] scHesuLep auTos (Per parsan)
_7_| HIRED AUTOS BODILY INJURY 3
E NON-DWNED AUTOS (Per accident)
Own oOmmerci i
Z ed Commercial Vehicle FROPERTY DAMAGE .
"_] {Per accident}
CARGO -
Cc AR005060H 08/01/09 08/01/10 | umiF PER VEHIGLE s 100,000
FER VEHICLE DED'S 2,500
TRAILER INTERCHANGE
B PHYSICAL DAMAGE CT751166-1106-091 08/01/09 08/01/10 LIMIT PER TRAILER 5 30,000
PER TRAILER DED S 1,000
EXCESS/UMERELLA LIABILITY EACH OCCURRENCE 3
[ ] occur [ crams maoe AGEREGATE s
5
:] DEDUCTIBLE $
[ ] merenmon s 3
WORKERS COMPENSATION AND WEC STATLL- QTH-
EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
CFFICER/MEMBER EXCLUDED? - L DISEASE . EA EMPLOYEE | §
I yas, describe under
SPECIAL PROVISIONS balaw £.L DISEASE - POLICY LIMIT &
OTHER
C |EXCESS CARGO AGO000260H 08/01/09 08/01/10 |$150,000 VEH. / $400,000 CAT.

DESCRIPTION OF OPERATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

The Truckers Uniform ntermodal Interchange Endorsamant {Farm UIE-1 or CA 23-17 squivalent) Is part of the auto policylies). The attached list of providers ara additional Insureds In
regards to the auto labllity, Those providers with {*} are additional Insureds on the ganeral [tabllity and thase with (**} are additlonal insurads on traller intarchange coverage.

CERTIFICATE HOLDER

CANCELLATION

President

The Intermodal Association of North America
11785 Beltsville Drive

Suite 1100

Calverton, MD 20703-4048
L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 pDAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION C_)R LIABILITY ofl"&y'; HINGYPON THE INSUREH, ITS AGENTS OR
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