ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/20/2009

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
Marsh USA inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
411 East Wisconsin Avenue HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Suite 1600 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Milwaukee, WI 53202
Attn: CPU, Phone: 414-290-4912 Fax: 414-290-4953
INSURERS AFFORDING COVERAGE NAIC #
INSURED : Liberty Mutual Fire Ins Co 23035
Schneider Logistics, Inc. INSURER A: Liberty Mutual Fire Ins
P.O. Box 2666 INSURER B:
Green Bay, WI 54306-2666 INSURER C
: N\
INSURER D: / >
INSURER E: / /
COVERAGES / /

CUMENT WITH

»

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREDN\NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
‘MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE(N I
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA

RES)

TO WHICH THIS CERTIFICATE
SUBJECT JO ALL THE TERMS, EXCLUSIONS AND

N

INSR ADD' OLICY EFFECTIVE [POLICY EXPIRAY]
LTR|INSRD TYPE OF INSURANCE POLICY NUMBER P:yng(mwomvv) Oare (m B LMITS
GENERAL LIABILITY - EACH OCCURRENCE 5 1000.000
e TB2-741-002093-059 : 03/01/1 \ DR
A X | COMMERCIAL GENERAL LIABILITY 0 B Ag@g@:ggﬂ%% S
| cLams MadE OCCUR o | D X Ay one poséor) |3/
] PERSRUALR ADYINJURY g INCLUDED
: GENERAD GGREGAy $ ~ 2,000,000
GENERAL AGGREGATE LIMIT APPLIES PER PRODUCTS - bQMnyP AGG$ 2,000,000
|1 poucy[ ] sect [ ] loc - j T
AUTOMOBILE LIABILITY /{céoﬁéiuéb' SINGLE LIMIT  [g
ANY AUTO a accidsfit)
|| ALL OWNED AUTOS \tj)}é« INJURY" $
|| SCHEDULED AUTOS (At person)
| | HIREDAUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
1 PROPERTY DAMAGE
- N (Per accident) $
GARAGE LIABILITY \) AUTO ONLY - EA ACCIDENT |§
ShS e
. : ace |$
EXCESS/UMBRELLA LIABILITY \ N EACH OCCURRENCE $
OCCUR CLAIMS MAD| AGGREGATE $
$
DEDJICTIBL > 3
RETENTIN $ /\ <
WORKERS COMPENSATION AND AN WC STATU- IOTH-
EMPLOYERS' LIABI TORY I IMITS ER
E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARINE TIvE
OFFICER/MEMBER EXCLNQED? E.L. DISEASE - EA EMPLOYEH $
If yes, describe under \
S e et 1S below E.L. DISEASE - POLICY LIMIT | $
OTHER \ \/

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICL CLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CHI-002249791-02

CANCELLATION

SAMPLE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
§_Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND
REPRESENTATIVES.

UPON THE INSURER, ITS

AGENTS OR

SRR

ACORD

25 (2001/08)

0 ACORD CORPORATION 1988




Acord 25 (2001/08)

. ... The Certificate of Insurance on the reversé sidé of this f
- the issuing insurer(s), authorized representative orproduce
-affirmatively or negatively amend, extend or atfer the cowgrags

IMPORTANT
If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 rightgfo the certificate

“holder in lieu of such endorsement(s).

DISCLAIMER

dqes not constitute axconiact between
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