ACORD. CERTIFICATE OF LIABIL‘ITY INSURANCE

OF f[.) ' s DATE (MA/DO/YYYY)
CABIT~2 P| 05/11/10

PRODUCER
Myexs, Benner Corporation
o \?he Atrium, Suite 201
{1895 Hamilton Boulevard

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

“..dllentown PA 18104 ‘
Phone: 6§10-435-98551 Fax:610-770-9726 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Propecty Casualty

INSURER B:
Cag:.tal Truck, Inc. INSURER C:
Tallahassee FL 32314 INSURER B:
INSURER E:
COVERAGES
THE POLICIES OF INSURANGE |ISTED BELOW HAVE BEEN 1SSUED T6 THE INSURED NAMEC ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT G OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH
POLICIES. AGGRAEGATE LIMITS SHOWN MAY HAVE BEEN RETUCED BY PAID GLAIMS,
[FOLICY EXPIHATIO
LTR INSRD TYPE OF INSURANCE FOLICY NUMBER FB“A"T'?@WQ DATE (MWD! AIDDIY )N LIMrs
- | GENERAL LBBILTTY EACH OGCLARENCE $
— OANAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (k2 ocororcs) | §
| cLamsmane [} occun MED EXP {Any oné person) | §
PERSONAL & ADVINJURY | §
N GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER! PRODUCTS - COMPIOP AGG | §
Jeouor[ %% [ juwo '
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT |
| ] awvauro ' COVERED UNDER Gmef. (Ea aczident)
|| ALl OWKED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per persen)
| | HIREDAUTOS BODILY INJURY s
NON-CWNED AUTOS {Fer acciden)
N\ H e
N | GaraceLawLTY AUTO OMLY - EA ACCIDENT [ 3 1, 800, 000
A|  |X|awvauro GA156D0935 03/28/10 | 03/28/11 | orienthan eascc|s 1,000,000
X |OTHER THAN ATJTO AUTO ONLY: A6 |$ 3, 006G, 000
EXCESSIUMBRELLA LIABILITY EACH QUGLIRRENCE s 1, 000, 000
Al g OGGUR |:I cLamMsmapE | ORO6400861 03/28/10] 03/28/11 | AGEREGATE s$1, 000, 000
: $
DEDUCTIBLE $
BETENTION  § $
wonkens garmﬂon AND TORYLIMITS | | ER
- EMPLOVER
ANY PROPAIETOREARTNEREXECUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXGLUDED? £L. DISEASE - EA EMPLOYEE] §
SRR Pngv"@ldgﬁ_g_b_mw EL. BISEASE - FOLICY LIMIT | §
oTvER
A |Dealer Phys Dmg GA156D09350 6GRP "03/28/10 | 03/28/11 Limit 3,000, 000
A | Garageke rs GA156D023506GRP 03/28/10 03/28/11 Limit 1,000, 000 _

" | PESGRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

GMAC
P O Box 8110
Cockeysville MD 21030

GMAC~02 -

SHOULD ANY OF THE ABOVE DESCRIBED FOLIGIES BE CANCELLED BEFORE THE EXPIRAT!QN'
. DATE THEREQF, THE I5SUING INSURER WILL ENDEAVOR TO MAIL JJ:_@____ DAYS WRITTEN
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REFRESENTATIVE

Benner Corporation

Myersg,

. ACORD 25 (2001/08)

© ACORD CORPORATION 1988



