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Client#: 635020

BAILEEXP

ACORD. CERTIFICATE OF LIABILITY INSURANCE ooso

e s e e T
UStins. Services of CT, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
530 Preston Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P OBox 1040
Meriden, CT 06450 INSURERS AFFORDING COVERAGE NAIC #
INSURED msurer o Libarty Mutual Fire Insurance Compan | 23035
Balley's Expreas Inc wsurere:_Lexington Insurance Company 19437
61 Industrial Park Road wsurerc. Liberty Mutual Ins Co 23043
Middletown, CT 06457-520 NSURER D
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED RELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT 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.

m_moﬂ_w PoLICY NyMBER PO Ry, | oA ara” Laa
A | GENERAL LIABILITY YV2Z11001621060 01/01/10 01/01/11 | EACHOCCURRENCE 131,000,000 |
[ X | COMMERCIAL GENERAL LABILITY AN O RENTED ) 13300000
CLAIMS MADE OCCUR MED EXP (Any one parsan) | $10,000
PERSONAL & ADVINJURY | $1,000,000
:I GENERAL AGGREGATE $2,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOPAGS | $2 00 0
pouer| | B Loc
A | AUTOMOBRE LIABLITY AT2Z11001621010 01/01/10 01/01/11 COMBINED SINGLE LINIT
|| ALL OWNED AUTQS BODILY INJRY s
|| serepuLED aUTOS (Per parson)
X |___| HIREDAUTOS BODILY INRIRY s
x || nos-owneD auTos {Per acdidenl)
| PROPERTY DAMAGE s
(Par accideni)
QARAGE LIABILITY ALITO ONLY - EA ACCIDENT |8
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: A5G| 8
a8 EXCESS/UMBRELLA LIABILITY 027556659 01/01/10 01/01/11 EACH OCCURRENCE $5.000,000  §
OCCUR CLAMS MADE AGGREGATE 45,000,000 |
3
:| DEDWCTIBLE $
X | reTenmion s 10,000 s
A WORKERS COMPENSATION AND WC2211001621040 01/01/10 01/01/11 X | WesTatv-| |on
ANY PROPRIETORPARTNEREXECUTIVE EL. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EAEMPL 500,000
S o bt E.L. DISEASE - POLICY LIMIT | :500:000
¢ | O™ER Motor Truck KO1Z11001621840 01/01/10 01/01/11 §00,000/Vehicle
Cargo 500,000/ Terminal

of Premium, 30 Days Notice for Non Renewal.
Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES f EXCLUSICNS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
*Per CT State Statute - 10 Days Notice of Cancellation for Non Payment

CANCELLATION

CERTIFICATE HOLDER
S

Balley's Express, Inc.
61 Industrial Park Road
Middletown, CT 06457

SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL __*3(] DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FARLURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

| REPRESENTATVES.

mz REPRESENTATIVE
Mlac
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