ACORD CERTIFICATE OF LIABILITY INSURANCE DATE DAY

101072005

P TR e T o e
Insurance Service Associates HOLDER. THIS GERTIFICATE DOES th19 gm{":%% pgfrgﬂggg
3301 Buckeye Road ALTER THE COVERAGE AFFORDED BY THE PCLICIES BELOW,
Sulte 101
Atlania GA 30341 INSURERS AFFORDING COVERAGE MNAIC #
INSUREN Primo Loglsfics, Inc. msurer o Companion Property & Casoelly

103 W. Park Prive INSURER 8;__Travelers Ins Co

Sufte F INSUITER C:

Perchtres City GA 30269 MSLRER D: R

INSURER £:

COVERAGER

THE POLICIES OF INSURANCE LISTED 8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INODICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT 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.

[iER mrﬂ. POLICY NUMEER FOLICY EFFECTIVE [POLICY EXPIRATION J—
GENERAL LIABILITY EACH (JCCURRENMCE s 1,000,000
A % | commerciaL eengrAL Liasy | DB1T082470 08/10/05 - D606 DG e | 3 500,000
(. |cLamswane { X occur ' MED EXF {Any one pacson;+ § 5,000
S PERSONAL 8 ADV INJURY _ § 1,000,004
I _— | GENERAL AGGHEGATE, ) § 2,000,000
GENL AGGREGATE LIMIT AFTLIES PER: FRUDUCTS - COWP/OP AGo | s 2,000,000
POLICY | ] TFrQF LT
 AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | » 4 000,000
A | any auTo 0817062470 0BMMGS 81 0I06 {Ea accidentl) v
| ALL OWNED AUTOS BODILY INJUREY .
|| scHEDULEL AUTODS | @or perwon) _
| X | HireD AUTOS HODILY ILILFTY s
| X | NoM-OwWKED AUTOS {Per accider) . §
S PROPERTY DAMAGE .
: {Per accidcnt}
| GARAGE LIABILITY AT ONLY - A ACCIDENT  $
ANY AUTC OTHER THAN ERALCIS
AUTO ONLY: aca | s
| EXCESSRIMBRELLA LIABILITY EAUH OCCURRENCE %
oocuR CLATMS MADE | AGGREGATE s
[~ ] S §
| DEDUCTIBLE §
RETENTION _ § . _ 3
WORKERS COMPENSATION AND 1 _)S.. | -;"E’:?z?ﬁﬂ.'“r'"s _E’EE?'
EMPLOYERS' LIABILITY :
A Y PROPRIETORPARTNEREXECUTIVE | WE 7002470 feint/0s Dai1i08 E.L. EACH ACGIDENT s 100,000
OFFICERMENMBER EXCLUDED? NO EL. DISEASE - EAEMFPLOYEE § 1”0}“[}"0
1] .ty ibn uerchor
SHECIAL PROVISIONS haitny E.L DISEASE - POLIGY LUAT l s 500,000
OTHER !
B | CONTINGENT CARGOD 1M08401832 Miis 0131106 ' $250,000
I

DESCRIFTION OF OPERATIONS f LOGATIONS / VEHICLES ! EXCLUSIONS ADDED BY ENDORSEMENT / BFECIAL PROVIEKINS
Attn: Amanda Martel

GERTIFICATE HOLDER CANCELLATION

SHOULD ARY OF THE ABDVE DESCRIBED PO
DATE THEAEQF, THE [SEUMNG INBURER

6 BE CANCELLED BEFORE THE EXPIRATION
peavor To man. _30  pays wrmmen

NOTICE T THE CERVIFIGATEHOLDER NAME] TO THE LEFT, BUT EAILURE TO DO 80 SHALL
IMPOSE NO CELIGATION DR 5@7(51.11“\’ /ANY KIND UPON-THE INSURER, [T AGENTS OR
REPREBENTATIVES. & -

AUTHORIZED REPRESENTATISBAT =

Y A

ACORD 25 (Z001708) \ i & ACORD CORPORATION 1988




