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INTERMODAL INTERCHANGE CERTIFICATE OF INSURANCE

DATE (MWDDIYYYY)
08/01/2009

AGENCY

WELLINGTON F. ROEMER INSURANCE, INC.
3912 SUNFOREST COURT
P.C. BOX 8730

TOLEDO, OH 43623-0730

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 AFFORDED BY THE POLICIES BELOW.,

INSURERS AFFORDING COVERAGE

NAIC #

BEST
RATING

INSURED

PENN-STAR INSURANCE COMPANY

INSURER A:
CARDINAL TRANSFPORT, INC. INSURER B: SENTRY SELECT INSURANCE COMPANY
7180 E. REED ROAD NsURER ¢ UNDERWRITERS AT LLOYDS, LONDON
COAL CITY, IL 60416 -] INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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. AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HRERTAIDT us‘mv‘sxw N
TR |INSRD TYPE OF INSURANCE POLIGY NUMBER TSATE (MDY | | DATE (aMiD LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
A /] COMMERCIAL GENERAL LIABILITY PAC6602462 01/28/09 01/28/10 |BAEAGETORENTED 100,000
[ ] crams mape DCCUR MED EXP (Any ona person} | 5,000
] PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 5 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | 5 1,000,000
B [ ] anvauto CT751050-1105-0391 08/01/09 08/01/10 | {Eaaccident
[ ] ALLownED AUTOS ODILY MUY s
] sceebuiED AuTOS {Par person)
V] wRen auTos BODILY INJURY 3
|/] MON-OwWNED AUTOS {Per eccident)
zl COMMERCIAL VEHICLES PROPERTY DAMAGE .
—I {Per accident)
CARGO
c ARD04990H 08/01/09 08/0110 LIMIT PER VEHICLE P 100,000
PER VEHICLE DEDS 2,500
TRAILER INTERGHANGE
B PHYSICAL DAMAGE CT751050-1105-091 08/01/09 08/01/10 LIMIT PER TRAILER 3 30,000
PER TRAILERDED & 1 ,UDU
EXCESS/UMBREELA LIABILITY EACH OCCURRENCE %
] occur [ cLams mane AGGREGATE s
3
| ] veoucsLe 3
[] revention s 5
WORKERS GOMPENSATION AND WC STATU- o7
EMPLGYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIiDENT 3
OFFICERIMEMBER EXCLUDED? e L DrSEASE . A CwPLOvEE | 3
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT 3
QOTHER
C |EXCESS CARGO AG000200H 08/01/09 08/01/10  [$150,000 VEH / $400,000 CAT

DESCRIPTION OF OPERATIQNS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS
The Truckers Uniforn Intarmodal Interchange Endorsement (Form UIE-1 or CA 23-17 equivalent) is part of the auto policy(ies). The attached list of providers are additional Insureds in

regards to the aute [abillty. Thosae providers with {*) aro additiona) insurcds on the general liahillty and those with {**} are additional Insureds on trailer IMterchange coverage.

CERTIFICATE HOLDER

CANCELLATION

President
The Intermodal Association of North America
11785 Beltsville Drive
Suite 1100
Calverton, MD 20705-4048
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MalL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ DO S0 SHALL

IMPOSE NO OBLIGATION OR LIABILY F;’AN D UPON THE INS?ER. ITS AGENTS OR
REPRESENTATIVES. [' i
el f -

AUTHORIZED REPRESENTATIVE
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