ACORD’
u

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDD/YYYY)
01132016

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 CERTIFIGATE 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 confor rights to the

certificate hoider in lisu of such endorsement(s}.

PRODUCER | SoNEACT Greg Kahn
Kahn Insurance Agency, LLC PHONE " (56) 9310321 [FAX 10y(B88) 650-1867
P.O. Box 450550 B ;
Laredo TX 78045 gregkahn@kahn-insurance.com
. INSURER{S} AFFORDING COVERAGE NAIC #
wisurer a:United Fire Lloyds
INSURED , msurer & : Progressive County Mutual Insurance Co.
R.L.8. International Transport Services, Inc. insurer ¢ : Great Midwest Insurance Co.
310 Boomtown Rd. | INSURER D :
Laredo TX 78043- INSURERE :
RERF .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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.

INSRR TYPE OF INSURANCE ﬁs[g' ?,\lrj\s-!;? POLICY NUMBER rﬁ%%‘éﬁi LIMITS i
A | GENERAL LIABILITY 20320634 05/11/201505/11/2016_EACH OCCURRENGE s 1.000,000
X | COMMERCIAL GENERAL LIABILITY DREMIGES JFa ey | 8 100,000
f CLAIMS-MADE OCCUR MED EXP (Any one person} | § 5,000
L PERSONAL & AV INJURY |5 1,000,000
— GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compior aaa | 5 INCLUDED
X poLiey i Loe 5
B [AUTOMOBILE LiABILITY 084277392 02/12/201502/12/2016_ E2acadeny o ' [ 1,000,000
ANY AUTO BODILY INJURY (Per parsen) | §
AL SUNED X f\ﬁ;‘ggu“ﬂ’ BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
|| HIRED AUTOS AUTOS {Par accident)
$
UMBRELLA LIAR OCCLUR EACH OGCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § . 8
WORKERS COMPENSATION WC STATU- OTH-
C | D SMPLovERS Loy YIN WC00034106-03 10/28/2015(10/28/2016) X [ WS STATY. | [orH
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) L DiSEASE -eaEmpLovee| s 1,000,000
If yes, describe undar 1 000.000
DESCRIPTION OF OPERATIONS below L Disease -poucyumr |5 1,000,
B | MOTOR TRUCK CARGO 084277392 02/12/20150212/2016|Limit 200,000
Deductible 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {Attach AGORD 101, Additional Rernarks Scheduls, If mars space fs required)
CERTIFICATE HOLDER CANCELLATION Al 000592

****Eor Information Purposes Only***+

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

AUTHORIZED REPRESENTATIVE

e
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