WESTSID-03  RHBR

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)

12/3/2009

FPRODUCER

TrueNorth

421 4th Ave SE

PO Box 1863

Cedar Rapids, IA 624061863

{319) 366-2723

THIS CERTIFICATE IS ISSUED 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.

INSURERS AFFORDING COVERAGE NAIC #

INSURED West Side Transport, Inc insurer 4 Colony National Insurance Company
West Side Salvage, Inc NsuRER B: American Safety Casualty
Egg?’é:;%s, A 52409 nsurer : National American insurance Co. (OK)
INGURER D:
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 DOGUMENT WITH RESPECT TO WHICH THiS GERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE!N 18 SUBJECT TO ALL THE TERMS, EXCLUSICONS AND CONDITIONS OF SUGH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSRRI POLICY EFFECTIVE [BOLILY EXBIRATION
LTR Nsiu TYEE QF INSURANCE POLICY IRIMBER PATE [MMIDBIYY) | DATE (MMIDDIYY) LIMITS
GENERAL LIABERITY EACH CCCURRENGE $ 1,000,000
A X | commercial GENERAL LaBiLTy [ARE360230 31112009 312010 | DA O ey | § 250,000
_i CLAIMS MADE OCCUR MED EXP (Any ong persen) $
PERSONAL B ADV INJURY 1§ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'1 AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMPIOP AGS | § 2,000,000
) PRO-
POLICY JECT LOG
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
8 X | any AUTO ARLO010014 12/1/2009 12112010 (Ea acsidant)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTCS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accldent)
| PROPERTY DAMAGE s
{Per acgident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC S
AUTO ONLY: S N
EXCESS/UMBRELLA LIABIITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
possmsamerey. $
DEDUGTIBLE 5
1 RETENTION __ § $
WORKERS COMPENSATION AND X[ peotad] 198 !
C | EMPLOYERS'LIABILITY 3W21400514 12/1/2009 121/2010 1,000,660
ANY PROPRIETORIPARTHERIEXECUTIVE EL EACH ACCIDENT i e
OFFICERMEMBER EXCLUDED? E i DISEASE - EA EMPLOYEE $ 1,000,000
If yas, describe und
BBl PROVISIONS below £ DISEASE - POLICY LIMT | 5 1,000,600
OTHER
DESORTTiON OF OPERATIONS / LOGATIONS | VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
it May G SHOLLD ANY OF THE ABOVE DESCRIBED FOLICIES BE GANGELLED BEFGRE THE EXPIRATION
To Whom It May Concern DATE THEREOE, THE ISSUING INSURER WILL ENDEAVOR TO ML @ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
|MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AUTHORIZED REFRESENTATIVE . g ”
i

ACORI 25 (2001/08)

@ ACORD CORPORATION 1988



-

AcoRS

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIBDIVY YY)
OPID .3
WESSID1 12/03/09

PRODUCER

Cottingham & Butler, Inc.
800 Main Street

THIS CERTIFICATE IS ISSUED 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,

bubugue IA 52001
Phone: 563-587-5000 Fax:563-583-7339 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:  Hanover Insurance Companies 22292
Hest Side T - INGURER B;
Y] ide Transpor ne. y
Yggsg S:chi%zgalvage , Inc. INSURER G
OX ¢ INSURER D:
Cedar Rapids IA 52404
| INSURER E:
COVERAGES
THE POLIGIES OF INGURANGE 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 RESFECT 70 WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFEORDED BY THE FOLICIES DESCRIBED HEREIN 16 SUBJECT TO ALL THE TERMS, EXCLUSICNS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
INSRPODL FOLICY BEFECTIVE [ROLICY EXFIRATION
LTR JNSRA TYPE OF INSURANCE POLICY NUMBER DATE {MM/DDIYYYY)} |DATE (MMIBDIYYYY) LBAITS
GENERAL LIABILITY EACH OCCURRENGE 8
g DATATGE : O RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocourence) | §
J CLAIMS MADE QOCCUR MED EXP (Any one person) $
| PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | &
| Poicy R L0G
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea aceident)
|| ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Par pesson)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE s
{Par accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
|| ANy AUTO OTHER THAN EAACC | 8
AUTG GNLY: oo 13
EXCESS / UMBRELLA LIABILITY EAGH OCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE $
§
DEDUCTIBLE &
RETENTION  $ $
WORKERS COMPENSATION WCSTATU: TR
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $
QFFICERIMEMBER EXCLUDED?
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT | §
OTHER )
A | CARGO INX216495902 12/01/09 12/01/10 VEHICLE 250,000
QCCURENCE 500,000

BESCRIPHION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

0000000
FOR INFORMATION ONLY
ALL CERTIFICATE REQUESTS
MUST COME FROM THE INSURED

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL }_.Mgm DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ]
Christopher D. Patrick

ACORD 25 {200%/01)

© 1988-2009 ACORD CORPORATION. Ali rights reserved.
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