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CERTIFICATE OF LIABILITY INSURANCE.,; 0.,

DATE (MM/DD/YYYY)

9/29/2011

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 |_ockton Companies, LLC CONTACT
3280 Peachtree Road NE, Suite 800 PHONE FAX
Atlanta GA 30305 A [ R o
(404) 460-3600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Insurance Company 23841
{“;Zgg% 1 Epes Transport System, Inc. insurer & : Seneca |nsurance Company, Inc 10936
3400 Edgefield Court INSURER C :
Greensboro NC 27409 INSURER D :
INSURER E :
INSURER F :
COVERAGES EPETRO1L PC CERTIFICATE NUMBER: 11463765 REVISION NUMBER: XXXX XXX

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.

ILN'I§I§ TYPE OF INSURANCE /?,\?SDQ S\/:/J\?g POLICY NUMBER (r\m}'olg\/(ve\:ﬁ) (m%%ﬁ?é‘?) LIMITS
A | GENERAL LIABILITY N N | GL 2946941 7/1/2011 7/1/2012 EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 500,000
‘ CLAIMS-MADE | X |OCCUR MED EXP (Any one person) $ XXXXXXX
| PERSONAL & ADV INJURY $ 2,000,000
[ | GENERAL AGGREGATE $ 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - comP/oP AGG | $ 2,000,000
[ x| pover [ [5G | | o s
A | AUTOMOBILE LIABILITY N N | CA 2946783 gAOS) 7/1/2011 7/1/2012 &%Ma?'c'i\é%'ﬁt)s"\‘e"'z LIMIT $ 2.000.000
AT mov auro CA 2946784 (VA) U011 e e e 15 OOCCKK
[ ﬁbLng/NED - f\ﬁ;‘ggULED BODILY INJURY (Per accident)] $ X XXX XXX
| X | HIRED AUTOS Aoros NEP | o poeston MAGE $§ XXXXXXX
g XXXXXXX
UMBRELLALIAB | | occuR NOT APPLICABLE EACH OCCURRENCE $ XX XXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED | | RETENTION $ $ XXXXXXX
WC STATU- OTH-
A | e e v Loy N N [ wc 044216303 (A0S 72011 [7712012 | X [TORv Lhait ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC 044216304 (FL) 7712011 7112012 E.L. EACH ACCIDENT $ 1.000.000
OFFICER/MEMBER EXCLUDED? N/A : :
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE[ $ 1 000,000
If yes, describe und
It yes, describe under - ow E.L. DISEASE - PoLicY LMIT | 5 1.000.000
B | Motor Truck Cargo: N N | CIM2301003 10/1/2011 10/1/2012 Inor On Any Vehicle: $250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Trailer Interchange coverage is included under Automobile Liability with alimit of ACV New Hampshire Insurance Company NAIC #23841. Trailer Interchange
deductible $500 Comp./$500 Coll. Trailer Interchange limit is $30,000.

CERTIFICATE HOLDER

CANCELLATION

11463765
Evidence of Coverage

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

(L4 fal T
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