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CERTIFICATE OF LIABILITY INSURANCE

BATE (MMIDDIYYYY)
10/Q7/2009

WOUCER

iabel Praft Insurance Agency
O Box 1913 '
pring Hill, TN 37174

hone: 615-352-7798

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 AFFQRDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

SURED INSURER & Northland Insurance
Daniet Gardonia Inc. D/B/A Moovers NSURER B: State National insurance Company
2035 Red Jacket Trace INSURER . Companion Property & Casualty
Spring Hill, TN 37174 NSURER B!
| INSURER E:
‘OVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEE

N 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 CR MAY

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIE

S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e _ TYPE OF INSURANCE POLICY NUMBER Pﬂ’r'ﬂﬁ’ﬁn“nm W LIMITS
\ GENERAL LIABIITY CP564287-1 09/22/2009 | 09/22/2010 | EACH OCCURRENCE s 1,000,000
Z| COMMERCIAL GENERAL LIABILITY 12:01 AM 12:01 AM EQM'“W@ES?EQ‘%EEE,EW} s 100,000
D CLAIMS MADE m OCCUR C8T CsT MED EXP {Any one person) | §.000
:l PERSONAL & ADV INJURY 1§ 1,800,000
:] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIQP AGG | $ 2,000,000
] Poucy [ Ierosect [ ] Loc
} il‘:mmomus LIABIITY SAP0000S1 027192009 | 02/19/2010 | . uainEn sINGLE Lvir [ & 1,000,000
[ ] anvauto 12:01 AM 12:01 AM | (Eaaccideny
[ ] ALLOWNED ALTOS CST CS8T . .
/] SCHEDULED AUTOS {Per persar)
] HReD auTOS BODILY INJURY 3
[ ] now-owneD auTos {Per accident)
= PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY woals
EXCESS/UMBRELLA LIABILITY EAGCH OGCURRENGE $
(] ocowr [ camsmce AbriaiTe §
$
:] DEDUCTIBLE $
[ ] revention s _ ; s
> [ wonkERs compensaTioN AND WTN3580511 00 41 1174072008 | 11/10/2010 | | rorvimts [ )en
Y PROPRIETORPARTNEREXECUTIVE 1201 AM | 1201 AM [ECescuncopmnr |5 1090000
If yes, doscribe under CSsT. csT 5L DISEAGE -EA EMPLOVES $ 1,000,000
Szgzb\l. PROVISIONS balow ] E.L. DISEASE - FOLICY LIMIT, $ 1,000,000
OTHER ' - - 0912212009 | 08/22/2010 |
Motor Truck Cargo Transit ADD0134 12:01 AM 12:01 AM
CST CST

DESCRIMN »t ¢ ' A < =i - i  BY i ks MLE M S 1ae

PROOF OF INSURANCE OF GENERAL LIABILITY, WORKERS COMPENSATION, AND COMMERCIAL AUTO.

CERTIFICATE HOLDER CANCE_I;LAT]ON
SHOLULD ANY OF THE AROVE DESCRIBED PDLICIES BE CAMCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
.NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TD DO 50 SHALL
IMPUSE NO WIWI ITS AGENTS OR
REPRESENTADVES.
AU‘I'HD?Eﬁ 7&35 ATV .
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