ACORD. CERTIFICATE OF LIABILITY INSURANCE  op.gh | "o

-OLPRI1 08/15/08

PRCRUCER

Beehive Insurance Agency, Inc.
P O Box 571431
Murray UT 84157-14321

Phone: 801-685-6860 Fax:801-685-288%9
INSURED [INSURERA  Great Wast Casualty Corpany ~ 11371
INSURER B |
S e | i
0.%L. Price Trucking, Inc |INSURERC:
P O Box 12805 INSURER D
Ogden UT 84412-2808 -
INSURER E:

THIS CERTIFIGATE 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 #

COVERAGES

THE POLIGIES OF INSURAMCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY FERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN i$ SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRRODT ; ' - TPOLGY EFFECTVE [POLRYEXPRATON]
LTR iNSRO TYPE DF INSURANCE : POLICY NUMBER DATE (MWDDIYY] | DATE [MWDD/YY) LIMITS
GENERAL LIABILITY ’ EACH OCCURRENCE $1,000,000
DAWAGE TORENTED — " e
a X | COMMERCIAL GENERAL LIABILITY  GWES6937A 0B/1B/08 08/18/09 | PREMISES (Ea ccairencey  $ 100,000
i GLAIMS MADE I X l OCGUR MED EXP (Anyaneperser) 5,000
PERSONAL & ABVINURY 31,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGG $ 2,000,000
X I POLICY ,r 1 fggf i LOC
(AUTOMOBILE LIABILITY COMBINEO SINGLELMT ¢ 1 000,000
A | anvauto GWP56937A 08/18/08 08/18/09 |(Eaacclen) AR
ALL OWNED AUTOS BODILY INJURY .
. % | SCHEDULED AUTOS (Perperson)
} X | HIRED AUTOS BODRY INJURY is
i X | MON-OWNED ALTOS (Per accident) -
P S PROPERTY DAMAGE s
(Per accidenl)
GARAGE LIABILITY AUTO QNLY - EAACCIDENT | §
ANY AUTC OTHER THANM ,EA AC-_C 3
AUTG ONLY: AGG | 8
EXCESS/UBBRELLA LIABILITY EACH OCCURRENCE 5
| OCCUR ] CLAIMS MADE AGGREGATE 5
s
| DEDUCTIBLE ; $
[ RErenTiON 3 | s
WORKERS COMPENSATION AND TORYIMTS L | eR|
EMPLOYERS' LIABILITY €1 EACH ACCIDENT v %
ANY PROPRIETOR/PARTNER/EXECUTIVE -
. OFFICERMMEMBER EXCLUDED? ' EL.DISEASE - EA EMPLOYEE| §
. i yas, describa under Lo
" SPECIAL FROVISIONS below E.L. DISEASE - POLICY LIMIT | §
; OTHER
A | Cargo Liability GWPS6937A 0g8/18/08 | 08/18/09 Per Auto 150,000
| Broad Form Deduct 1,000

DESCRIPTION OF OPERATIONS  LGCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS
Reefer Breakdown $1000 ded Non Owned Trailer coverage 350,000 Comp/Coll

$1000 ded Each / trailers listed on the bill of lading & hauled as freight

are coverad under the cargo coverage

CERTIFICATE HOLDER

CANCELLATION

Sample Certificate

SAMPLEC

SHOULD ANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATIDN!
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 10 pavswarmTen
NOTIGE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT FAILURE TO DO S0 SHALL,
IMPOSE NOQ OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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