CERTIFICATE NUMBER
CHI-001450362-24

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

AFFORDING COVERAGE

PRODUCER

Marsh USA Inc.

411 East Wisconsin Avenue

Suite 1600

Milwaukee, Wl 53202

Attn: Phone: 414-290-4912 Fax: (414) 290-4953

COMPANY
A LIBERTY E INSURANCE COMPANY
INSURED COMPANY .
Schneider National Bulk Carriers, Inc. B Ge e Company of America

3101 South Packerland Drive

P.O. Box 2545 COMPANY

Green Bay, Wl 54306-2545 c Liberty surance Company
COMPANY

D  LIBERTY INS

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR O
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

cOo

LTR POLICY NUMBE|

TYPE OF INSURANCE

A GENERAL LIABILITY

X | COMMERCIAL GENERAL LIABILITY

| cramsmaoe OCCUR

OWNER'S & CONTRACTOR'S PROT

TB2-741-002093-0

GENERAL AGGREGATE %

PRODUCTS - COMP/OP AG(

PERSONAL & ADV INJURY

ACH OCCURRENCE

1,000,000

B AUTOMOBILE UABILITY

| X | ANy AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

5776819

ANY AUTO

5,000,000

BODILY INJUE

(Per person) $
BODILY INJURY $
{Per accident)

PROPERTY DAMAGE $

AUTO ONLY - EA ACCIDENT
OTHER THAN AUTO ONLY:

EXCESS LIABILITY

MBRELLA FORM

EACHACCIDENT | $

AGGREGATE | §

EACH OCCURRENCE $

| AGGREGATE $

$
03/01/09 x | wavimits || B ,
03/01/09 EL EACH ACCIDENT $ 1,000,000

THER

THE PROPRIETOR/ INCL EL DISEASE-PoLicY LMIT | $ 1,000,000

PARTNERS/EXECUTIVE

OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $ 1,000,000
2093-048 03/01/08 03/01/09 100,000

SAMPLE

DESCRIPTION OF OPERATIONS/LOCATIONSIVE

"General Insurance Company of America
in the amount and limits set forth on this

of Financial Responsibility #5776819 guaranteeing payment of seif-retained auto liability claims

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREQF,
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO Mait ___3(0 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE

ISSUER OF THIS CERTIFICATE.

AUTHORIZED REPRESENTATIVE
Marsh USA Inc.
BY:

_VALID AS




