Client#: 1412590 79EXPEDLOG

ACORD..  CERTIFICATE OF LIABILITY INSURANCE T OSAA2010

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 ﬁAOI\NATE{*CT
BB&T-Reese Insurance PHONE . Exty: 770 471-7100 f08 oy, 7704776908
741 W. Lanier Ave., Suite 100 E-MAIL
. ADDRESS:
Fayetteville, GA 30214-GA PRODUCER
0 471_7100 CUSTOMER ID #:
77 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED _ o ) INSURER A : Westfield Insurance Company 24112
Expedited Logistical Servicec, Inc. INsUReRr & - Hartford Underwriters Insurance 30104
790 ATLANTA SOUTH PKWY #100A [ INSURER C -
ATLANTA, GA 30349 :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

TNSR ADDL SUBR POLICY EFF__ |POLICY EXP
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY CWP5171784 03/05/2010|03/05/2011] EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $300,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
X| PD Ded:500 PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/oP AGG | $1,000,000
POLICY TR LOoC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS
— BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION WC STATU- OTH-
B AND EMPLOYERS LIABILITY vIn 20WECZJ4617 03/05/2010|03/05/2011 X |TorY LimMiTs ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy LimiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
** \Workers Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION 30 Days for Non-Payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Expedited Logistical Services ACCORDANCE WITH THE POLICY PROVISIONS.
790 South Atlanta Parkway
At|anta, GA 30349 AUTHORIZED REPRESENTATIVE
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DESCRIPTIONS (Continued from Page 1)

STEVE SMITH, ELECOFC
BETTY SMITH, ELECOFC

Miscellaneous Coverage - Worker's Compensation - Pol.# 20WECZJ4617
Form Information

Form: WC000308

Form Description: PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMEN
Form: WC000421C

Form Description: CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORIS
Form: WC000422A

Form Description: TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION A
Form: WC990300

Form Description: WORKERS COMPENSATION BROAD FORM ENDORSEMENT
Form: WC000414 Form Description: NOTIFICATION OF CHANGE IN OWNERSHIP
Form: WC100601

Form Description: GEORGIA CANCELATION, NONRENEWAL AND CHANGE

Form: WC990359

Form Description: AMENDMENT TO WORKERS' COMPENSATION BROAD FORM
Form: WC990006A Form Description: CHANGE IN INFORMATION PAGE

** Supplemental Name **
Expedited Logistical Servicec, Inc.
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