ACORD. CERTIFICATE OF LIABILITY INSURANCE oD T e /00

QUALI -7
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
TIB Transportation Ins Brokers HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
425 West Broadway, Suite 400 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Glendale Ca 91204
Fhone: 818-246-2800 Fax:818-246-4690 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER & Lancer Insurance Company 26077
INSURER B
guality Assurance Travel, Inc. INSURER C
.0, Box 59158 INSURER D
San Jose CA 951595-0158
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WWITH 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, EXCLUSICONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS

[INSRADD'L FPOLICY EFFECTIVE [POLICY EXFIRATION

LTR JNSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
| DAMAGE TU RENTED
COMMERCIAL GENERAL LIABILITY PREMISES [Ea occurence) $
CLAIMS MADE |:| OCCUR MED EXP {Any one person) $
PERSONAL & ADY INJURY $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
POLICY 5.58% LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 5 000 000
A ANY ALTO BA159603#5 04/26/09 | 04/26/10 | (Eeavcidm ! !
ALL OWHNED AUTOS BODILY INJURY ;
¥ | SCHEDULED AUTOS (Fer persen)
X | HIRED AUTOS BODILY INJURY ¢
3 | NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE p
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR I:I CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTICON $ $
WORKERS COMPENSATION AND TOR% JM‘TTUSZ ‘ OEE’
EMPLOYERS' LIABILITY £ L EACH ACCIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE | §
If ves, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
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CERTIFICATE HOLDER CANCELLATION

0000000 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL 30 DAYS WRITTEN
D10.0.0.0:0.0.0,6:0.0.5.0:0.5.0.0.0,0.0:0.6.0.0.0,6.9.6.6,0.4 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
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IMPQOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
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