ACORD°I

S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
1/16/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policlas may require an endorsement. A statement on
this certificate does not confer rights to the certificate helder in lieu of such endorsement(s).

PRODUCER mm To Request a Certificate
Sottingharn & Butler [ FHONE ¢, 563-587-5566 (A% no): 563-587-5866
Dubugue 1A 52001 KPORESS: certificates@cottinghambutier.com
INSURER(S) AFFORDING COVERAGE NAICH

INSURER A : XL Insurance America, Inc. 24554
"l"slgrghio Ine PREMTRA INSURER B : XL Spegcialty insurance Company 37885
180 Highiand Drive SISUREEC
Medina, OH 44256 INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 124522451

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

N: ADDLISUBR] LICY
oy TYPE OF INSURANCE INSD |y POLICY NUMBER RO VY | (O PoY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
"DAMAGE TO RENTED
CLAIMS-MADE I:' OCCUR PREMISES (Fa occurence} | §
MED EXP {Any one parson) §
. PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
roucy| | B Loc PRODUCTS - COMPIOP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY e L
ANY ALTO BODILY INJURY (Per person) | $
| ovmnep SCHEDULED :
o oy - BODILY INJURY (Per accident)| $
| HirER NON-OWNED PROPERTY DAMAGE 3
| .| AUTOS ONLY AUTOS ONLY | (Per acgident)
§
UMBRELLA LIAE OCCUR EAGH GCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
pep | | RETENTIONS . §
A |WORKERS COMPENSATION RWD300105102 21112018 201 | (BER At
B |AND EMPLOYERS' LIABILITY YIN RWR200105202 212018 2M2019
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EAGH ACGIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE]| $ 1,000,000
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - FOLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

Proof of CoveraEe RE: Employees assigned to
AND EVIDENCE OF COVERAGE FOR RUST & SONS TRUCKING INC.

may be attached f more space Js requirad)

CERTIFICATE HOLDER

CANCELLATION

RUST & SONS TRUCKING INC.
15353 OLD HIGHWAY 80
EL CAJON CA 92021

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

WRIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




