DATE
acorp. INSURANCE BINDER oro A 137008
THIS _E_IIF.IDER (11 .ﬁ. TEMPORARY IHSURANGE EEQNTRACT SUHJECT TEI' THE EGHDH’K&NS EHCI'WN GN THE RE‘UERBE EIEIE OF THI3 FORM.
PRODUCER _FLMD:QEEEJ s 104~ £29-4411 _1 COMPANY ~ BINDER W (g 37
704-525-4422 Rmerican Alternative Ins Coer_
""" TEFFEETVE EXPIRATICN
Edwards, Church & Muse, Inc. DATE ~ | _TIME _ DaTE ___TIME
p. 0. Box 12457 | x| an | X [ 1201 am
Charlotte NC 28220-2457 12/01/05 | 12:01 e | 02/01/06 |.EP‘='N
Brad C. Causey I - o THIS BINGER 18 [SSUED TD EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CORE S8 CODE: PER EXFIRING POLIGY # b jmmunﬁun 94 Dl
BGENCY . TURTR-1 o = - BESCRIFTIGN OF OPERATIONSIVEHICLESPROPERTY (including Location)
INSLURED
Trucking Operation
Turner Trucking Company, LLC.
P.0O. Box 1096
Boiling Springs WNC 28017
1
COVERAGES LIMITS
. ) . e — Toesuomme) comex | Awoow
PROPERTY  ayses OF LOSS
| sroan | | seec ‘
ﬁ‘"lﬁ‘“'- LIABILITY EAGH DCCURRENCE 5
. COMMERCIAL GENERAL LIRBILITY fln_lz_mu@lnm il ﬁru‘ : 3
L | GLAIMS MARE 1 QCCUR MEL] EXP [Any onis jlerson) |3
PEREUNAL & AR NleI-l"fI _!.
i ) B B GENERAL AGGREGATE % -
RETHD DATE FOR CLAIMS WADE PRODUCTS - COMPYOP AGG |5
AUTOMOBILE LIABILITY COMBINED SINGLE LA §
|| v AuTo a_u?m.? IRATRY (Par pﬂ_n_n:- 3 .__ __
> ALL CAWHRED AUTCS AODILY INJURY |Per aceidesl) | 2
| BCHEDULED AUTOS "PROPERTY DAMAGE [s =
| Hire AuTaR | MEDICAL PAYMENTS o -
MOH-CWHED ALTOS FERSOMAL INJURY PROT H
T UN!E%.L[RED P_JUI_L'IH.IST } 3 :_
i t
AUTO PHYSICAL DAMAGE  nELUCTIHLE ALL VEHICLES I | SCHEDULEDYEHICLES ACTUAL GASH VALUE
COLLISION | sTatenamount 8
CTHER THaM COL OTHER
GARAGE LIABILITY AUTO DMLY - I-JLAC!:IUEN'l' 3
| s R OTHER THAN AUTO. ony
5  EACHACCIDENT | 8
B 5 | AGGREGATE | g
EXCESS LIABILITY | EACH DGGURRENGE : - ]
T MBRELLA FORM AGGREGATE 5 )
| DTHER THAN LUIMBRELLA FORM RETRO DATE FOR CLAMS MADE! SELF-INSURED RETENTION 3 N
:{ | e S.TATL!_‘E)_F_FI’ LM!E -
WORKER'S COMPENSATION B I'-_A':..M ACCIOERT 3500, oo
EMPLOYER'S LIABILITY E.L DISEASE - EA EMPLOYEE §5pﬂ ooo I
| EL DISEASE - m:.-ucvuulr sﬁdb Qoo
SBERLL All officers are included. ' FEES §
o  ——
EST'MATED TOATAL P‘REMIIJM ;]
NAME & ADDRESS
| MORTGAGEE || ADDITIONAL IMSLIRED
| [ Lnsg PAYEE . [ | -
‘ LCAM 1
Insurad copy
AUTHORIZED REPRESENTATIVE

|
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NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE
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ACORD. CERTIFICATE OF LIABI

LITY INSURANCE

DATE (MDY

12/07105
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
BBAT -CIC onLY AND c:;r::mns nulmaw; UPON THE CERTE;‘IE;GATE
HOLDER. THIS CERTIFICATE DOES NOT END END DR
47 Airpark Court (29607) NTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 27149 i i
Greenville, SC 28616-2140 INSURERS AFFORDING GOVERAGE MAIC #
|MBLRED nsurci s Canal Insurance Company 10464
Mary B Turner Trucking Company, LLC meuncr s Travelers Property Casualty Insuranc 36161
108 College Ave R
P O Box 1096 Y
Boiling Springs, NC 28017-1096 INGURER €
COVERAGES
THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLICY FERIOD INDICATED. MOTWITHSTANDING
ANY REQLAREMENT. TERM OR GONDITION OF AMY COMTRACT OR OTHER DOCUMENT WiITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED gY THE POLICIES DESCRIBED HEREIN i3 CUBIECT TCHALL THE TERMS, EXCLUSHING AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PRID CLAIMS
k TYPE OF INSURANCE POLIY NUMBER | ke £ o LIAITS il
| GENERAL LIABILITY EACH OCCURAENGE §
| | comuercaaL GENERAL LIABILITY ,Eimé;.?ﬁﬁll.fﬂ:;fﬁumn}_‘; R
| —_| CLAIMS MADE | PGOUR MED EXF (Any one parsan) 5
|t PERSONAL B ATV THILTRY b ]
[ e _ GENEAAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES FER. | PRODUGTS - COMPIOR AGG | 3 o
POLIGY R Lo
A  AUTOMOBILE LIABILITY 308875 08/01/05 08101106 COMBINED SHGLE LIMIT £1.000
|| any ALTO st : '[_'m ]
| AL OWNED ALITOS . AODALY IMJURY 3
| X | SCHEDULED AUTOS {Payseion}
| X | HIRED ALTOS BODIL Y INILRY :
K| MON-OWNED AUTCE {Par accdard}
L = PROPEATY BAMAGE
e mocident] 3
| GARMGE LIABILITY ALTCONLY - EAACGIDENT | %
PR TR oTHER THaN SR ACCLS
BUTEOMLY. AGG |'s
EXCEESAMBRELLA LIABILITY EACH OCGURFENCE % |
| |oecuR CLAIME MALE _W@FE L] —_—
— s —
DEDUCTIALE 3 13 =
! RETENTON $ . =
WORKERS COMPENSATION AND BEE L0 -
EMPLOYERE LIABLITY E L EACH ACCIBENT s
ANY PROPRIE TORPARTNEREXECUTIVE
OFFIGERMEMBER EXCLUTDED? EL. DUSEASE - A EMPLOYEE| &
1 i, dwcCriiie ursler
| sbE PROvISIONS betow £ DISEASE POLIGY LMIT | § B
B | OTHER Cargo QTE6027402948TILOS 04/06/05 D4/0EM06 $200,000
Daductible $2,500
DESC

RIFTION OF OPERATIONS | LOCATIONS | VEHICLES ! EXNCLUBIONS ADDED BY ENDORSEMENT ! SPEGIAL PROYISIONS

_CERTIFICATE HOLDER

CANCELLATION

For Information Only.
For Original Certificate
Please call 864-297-4444

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

DATE THEREQF, THE IBSUING INGLRER WikL EM

DEAVOR TO MAR. M) DAYS WRITTEN

ROTIGE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE T (0 S0 SHALL

IMPOSE NO OBLIGATION OR LIABRTY OF ANY HIND UPON THE N

REFRESENTATIVES.

MVHDE!IZEB lﬁmgl’h? .

SURER, ITS AGENTS OR
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