Client#: 13641

VIRGIHIW1

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
06/28/08

PRODUCER

USI Insurance Services
10321 Washington Highway
Glen Allen, VA 23059

804 550-3000

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 #

INSURED

Virginia Hiway Inc; DBA VHI Transport

4525 Lee Street
Chester, VA 23831

INsURER o= Massachusetts Bay insurance Company | 22306
insurer B: Hanover Insurance Company 22292
INSURER C:
INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION COF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tta N TYPE OF INSURANCE POLICY NUMBER TS o tr | Shey Gy umiTs
A GENERAL LIABILITY ZDR816394601 07/01/06 07/01/07 EACH OCCURRENCE $1,000,000
X_| COMMERCIAL GENERAL LIABILITY | PR JORENTED 500,000
CLAIMS MADE OCCUR MED EXP (Any ane person) 510,000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
PoLICY PR Loc
B AUTOMOBILE LIABILITY AHR816394501 07/01/06 07/01/07 COMBINED SNGLELMT | ¢ g0 000
X | ANy auto (Ea accident) i !
| | ALLownED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
l—] PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |5
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG [ $
B EXCESS/UMBRELLA LIABILITY UHR816476501 07/01/06 07/01/07 EACH OGGURRENCE 31,000,000
OCCUR AGGREGATE 31,000,000
3
DEDUCTIBLE s
X | reTenTion 510000
B | WORKERS COMPENSATION AND WHR816394401 07/01/06 07/01/07 X [l [T
EMPLOYERS' LIABILITY E.L. EAGH ACGIDENT $500,000
ANY PROPRIETOR/PARTNER/EXECUTIVE - H .
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $500,000
if yes, describe undar
SPECIAL PROVISIONS bslow EL 0ISEASE - PoLicy LMIT | $500,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

VHI Transport
4525 Lee Street
Chester, VA 23831

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 _ DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPQN THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

2. sd izt
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ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYY)

1/30/2007

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Avalon Risk Management, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
27 Congress St Suite 407 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Salem, MA 01970 INSURERS AFFORDING COVERAGE
978-740-5677
INSURED  y7irginia Hiway, Inc. |INSURERA: Lincoln General Insurance Company |

VHI Transport INSURER B:

4525 Lee Street INSURER C:

Chester, VA 23831 INSURER D:

i INSURER E:
COVERAGES

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

= TYPE OF INSURANCE POLICY NUMBER DR MMIDDY, - | DATE (MMTOY LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $
CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
POLICY FRO- Loc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| MRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
I PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: rey
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __§ $
WORKERS COMPENSATION AND e iats | R
RS LIABILITY
EMPLOYE E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | $
OTHER Contingent | LAM20008703 2/1/2007 [2/1/2008 |$100,000 Limit/$100,000
A| Cargo Liability Agg/ $5,000 Deductible
$10,000 Reefer Ded |
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDC SPECIAL PROVISIONS

Issued as evidence of coverage in force

CERTIFICATE HOLDER L[ ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Virginia Hiway Inc. DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL () _ DAYS WRITTEN
4525 Lee Street NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Chester, VA 23831 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND upon THE INSURER, ITS AGENTS OR
Attn: Bruce Gee : REPRESENTATI s. A N\

AufHo D RE] RESWVE M//
!
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