Certificate of Insurance

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS
NOT AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

This is to Certify that

| WILSON TRUCKING CORPORATION i '
PO BOX 200 Name and
FISHERSVILLE, VA 22939 {— address of
Insured.

Is, at the issue date of this certificate, insured by the Company under the policy(ies) listed below. The insurance afforded by the listed policy(ies) is subject to all their terms,
exclusions and conditions and is not altered by any requirement, term or condition of any contract or other document with respect to which this certificate may be issued.

EXP. DATE
« 4 conTinuous
TYPE OF POLICY [Jexrenoeo POLICY NUMBER LIMIT OF LIABILITY
[Jroticy TERM R
_75D- - COVERAGE AFFORDED UNDER WC
CO‘I\VHEER:J%E%ON gELHC:ELLED WAT7-75D-001985-01 AW OF THE FOLLOWING STATES: EI'.'II?LO‘.{ERS LIAB.IL]TY
AL, FL, GA, NC, SC, TN, VA Bodily Injury By AcmdentE .
! ! ! ! ac
$1,000,000 Accident
Bodily Injury By Disease
Pali
$1,000,000 Li‘,’n';?’
Bodily Injury By Disease
$1,000,000 Eeen
GENERAL LIABILITY UNTIL TB2-751-001985-02 General Aggregate - Other than Products/Completed Operations
CANCELLED $3,000,000
OCCURRENCE Coverage Includes: Products/Completed Operations Aggregate
| - $2,000,000
Contractual Liability _ —
[] cLaivs MaDE Broad Form Property Bodily Injury and Property Damage Liability bor
Damage $2,000,000 (includes Personal Injury) Occurrence
Personal Injury Personal Injury
Per Person/
RETRO DATE Organization
Other Other
AUTOMOBILE LIABILITY| yNTIL $2.000.000 Each Accident - Single Limit
CANCELLED Al2-751-001985-04 S B.I. and P.D. Combined
OWNED Each Person
NON-OWNED $50,000 TRAILER Each Accident or Occurrence
- COVERAGE INTERCHANGE
HIRED INCLUDES: COVERAGE Each Accident or Occurrence
%TS%R i UNTIL KO1-751-001985-05 $1,500,000 ANY ONE VEHICLE
CANCELLED
CARGO
ADDITIONAL COMMENTS

* If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the certificate expiration date.

SPECIAL NOTICE-OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS

AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

IMPORTANT NOTICE TO FLORIDA POLICYHOLDERS AND CERTIFICATE HOLDERS: IN THE EVENT YOU HAVE ANY QUESTIONS OR NEED INFORMATION

ABOUT THIS CERTIFICATE FOR ANY REASON, PLEASE CONTACT YOUR LOCAL SALES PRODUCER, WHOSE NAME AND TELEPHONE NUMBER APPEARS INTHE.,  Liberty Mutual

LOUJEERREGHT HAND CORNER OF THIS CERTIFICATE. THE APPROPRIATE LOCAL SALES OFFICE MAILING ADDRESS MAY ALSO BE OBTAINED BY CALLING THIg Ingurance Grou

N . -

NHTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) BEFORF TSEY TAT TION DATESTHE CQEIPHNY s P
(A

WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED UNDER THE ABOVE POLICIES UNTIL AT LEAST 30
CERTFCATE Maﬂr H. Parker
HOLDER AUTHORIZED REPRESENTATIVE
Richmond, VA (888) 203-2839
I OFFICE PHONE NUMBER DATE ISSUED

This certificate is executed by LIBERTY MUTUAL INSURANCE GROUP as respects such insurance as is afforded by Those Companies BS 772A R11





