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(— CERTIFICATE OF LIABILITY INSURANCE 52009
PRODUCER (210) 366-1455 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Alexander Insurance Agency
S09 N. E. Loop 410

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Suite 902
San Antonio, TX 78209 INSURERS AFFORDING COVERAGE NAIC #
INSURED Auto Hauling of 8.C., inc msurer A: Redland Insurance Company 37303
5 Hollingdale Court INSURER B:
Simpsonville, SC 29681 INSURER G-
INSURER D!
INSURER E:

COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHE TANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE {ZSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ATOT BOLICY EFFECTIVE |POLICY EXBIRATION
LTR INSRD, TYPE OF INSURANCE POLICY NUMEBER DATE (MM/DD/YYYY) | DATE (MWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
. COMMERCIAL GENERAL LIABILITY PREMIBES {3 ocourencer 5
CLAIMS MADE | OCCUR MED EXP (Any one parsom . §
PERSONAL &ADVINJURY  © §
. GENERAL AGGREGATE )
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poucY | ey Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5 1,000,000
A ANY AUTO R0O010 510 101 4j13/2009 411312010 (Ea accldenty
ALL QWNED AUTOS BODILY INJURY ;
X ScHEDULED AUTOS {Per person,
o, IRED AUTOS BODILY INJURY P
NORN-OWNED AUTOS iPer accldert)
j PROPERTY DAMAGE 5
(Per ECCIUEI'\Q
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT © §
L ANYAUTO OTHER THAN EAACC ' §
i AUTO ONLY: 2GS §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE H
QCCUR i CLAIMS MADE AGGREGATE 3
o 3
DEDUCTIBLE §
RETENTION s 5
WORKERS COMPENSATION 1 WC HLIATLE 0 OTH
AND EMPLOYERS' LIABILITY YIN L TORY LIMITS | ER
ANY PROPRETORPARTNEREXECUTIVE . EL EACH ACCIDENT 5
OFFICER MEMEER EXCLUDED?
(Mangatory In NH) EL.DISEASE - EA EMPLOYEE §
If yes, des ;
sgg%l.;\?g%\}f 2115;43 Delow EL. DISEASE-POLICYLIMT © §
OTHER
A Cargo/On-Hook RO010 510 101 41312009 A[13f2010 |PerScheduled Unit $250,000/61.000 Ded

VEHICLE: 2002 Freightliner #9967,

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

CERTIFICATE HOLDER

CANCELLATION

Auto Hauling of 8.C., Inc.
5 Hollingdale Court
Simpsonville, SC 29681-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOQRE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1_0__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
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MC-678277-P
AUTO HAULING OF SC, INC
SIMPSONVILLE, SC
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ation of this authority.

under a continuing agreement with one or more persons.
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