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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/ 8/ 2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Cordell & Company I nsurance Agency
P O Box 12129

CONTACT i 1
Nanect Marilyn Glley

PHONE eq: (817) 924- 4236

TAIS. o). (817) 921- 0170
. mari | yn@or del | i nsurance. com

PRODUCER 00000657

CUSTOMER ID #:

Fort Worth TX 76110-8129 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED insurer A:New Hanpshire Ins. Co./Paul Ha
wsurers:Nat | Union Fire I ns/Paul Hanso

Jones Moving & Storage Co Inc wsurerc.T€xas Miutual | nsurance Conpany 0115
P' O BOX 631 INSURER D :

i INSURER E :
Har | i ngen TX 78551 INSURER F -
COVERAGES CERTIFICATE NUMBER:11/ 12 Mast er REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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 RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY 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.

INSR ADDL|SUBR
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (l\ﬁl\%‘[‘)%\/(v\E(Erf() (&3'/‘[')%7\(5)\((?() LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
X | COMMERCIAL GENERAL LIABILITY EQEAQ%EEST?EE%';‘E,DEHCQ $ 100, 000
A CLAIMS-MADE OCCUR 01LX008999155- 5 4/10/2011 A4/10/2012 | \ie exp (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2, 000, 000
X | poLicy PRS- LoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1, 000, 000
7X (Ea accident)
ANY AUTO
A || AL owneD AUTOS 01CA005896805- 4 4/10/ 2011 |4/ 10/ 2012 | PODLYNURY (Perperson) | 8
— BODILY INJURY (Per accident) | $
|___| SCHEDULED AUTOS PROPERTY DAMAGE $
X HIRED AUTOS (Per accident)
X NON-OWNED AUTOS Uninsured motorist combined $ 75, 000
PIP-Basic $ 2,500
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 2, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2, 000, 000
DEDUCTIBLE $
B X RETENTION 10, 000 29UD000284086- 4 4/ 10/ 2011 4/ 10/ 2012 s
C | WORKERS COMPENSATION X ‘ WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I NIA E.L. EACH ACCIDENT $ 500, 000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) TSF0001163111 11/22/ 201011/ 22/ 2011| | piseask - EA EMPLOYER $ 500, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000
rgo renouse Lega - Any One Truck ,
A Ca / \\ar eh Legal 01LX008999155- 5 4/10/2011 A4/10/2012 $100, 000
Li abili ty $1000 dEd, Any One Occurrence $200, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

War ehouse Legal Liability $2, 750, 000

CERTIFICATE HOLDER

CANCELLATION

SAMPLE COPY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Miton Cordel | /MG~ A A2Er =7 P po

ACORD 25 (2009/09)
INS025 (200909)
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Additional Named Insureds

Other Named Insureds

Groves Mving Co.,

Mexi co Forwar di ng,

I nc.

I nc.

Insured Multiple Nanes

Insured Multiple Nanes

OFAPPINF (02/2007)

COPYRIGHT 2007, AMS SERVICES INC




ADDITIONAL COVERAGES

Ref # | Description Coverage Code | Form No. Edition Date
Underinsured motorist combined single limit UNCSL

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

75,000

Ref # | Description Coverage Code | Form No. Edition Date

Experience Mod Factor 1 EXPO1

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




