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CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DD/YYYY)
07/22/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: {f the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this cerificate does not canfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 1-612-333-3323 FANEACT  Andrea Popodi )
Hays Companies FHONE ¢ 414-4B86-2721 | FO% wop; 414-486-1084
80 South 8th Street Eb",‘;‘ggss: apopodi@rrts.com
Suite 700 PRODUCER ROADR-1
Minneapolis, MN 55402 | CUSTOMER |D #
INSURER(S) AFFORCING COVERAGE NAIC #

INSURED INSURER A: LIBERTY MUT INS €O 23043
Roadrunner Transportation Services, Inc. INSURER B : TRAVELERS PROP CAS CO OF AMER 25674
PO Box 8903 INSURER C :

INSURER D :
Cudahy, WI 53110-83903

INSURERE ;

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 22338870

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FGR 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF  POLICY EXP
LTR TYPE OF INSURANCE INSR WYD POLICY NUMBER [MM/BD/YYYY)  [MMDD/YYYY) LIMITS
GENERAL LIABILITY EACH CCCURRENCE 5
. DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurrence) | $
i CLAIMS-MADE OCCUR MED EXP (Any one persen} k]
_ L PERSONAL & ADV INJURY |
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCGTS - COMPICP AGG | §
POLICY JP;B(?f [ LOG $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT N
R {Ea accident)
| ANYAUTO BODILY INJURY (Per person) | §
ED AUTOS — U
|| ALL OWNED AT BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROFERTY DAMAGE .
HIRED AUTOS ({Per accident)
NON-OWNED AUTOS | §
3
UMBRELLALIAB | | gooum EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3 o
|| DEDUCTIBLE §
RETENTION % $
2, | WORKERS COMPENSATION WC7641436022011 p1/01/12| % WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN 01701713 01/01/ | eS| o
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDER? I:l N/A
{Mandalory in NH) E.L, DISEASE - EA EMPLOYEH § 1,000,000
IF yas, dascrive undar y 1,000,000
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 3+ .
B |CARGD QTE602880C67ATILILL 08/01/11 08/01/12|LIMIT 500,000
REEFER BREAKDOWN COVERAGE INCLUDED
DESCRIPTION OF OPERATIONS / LOCATIONS ] VEHICLES {Attach ACORD 1M, Additional Remarks Schadule, If more spaca Is required)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

P
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