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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/30/2009

PRODUCER Phone- 5359-432-1800 Fax:

P O Box 40022
Fresno CA 83755-4022

Willis Insurance Services of California,

559-436-2500

Inc.

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.

Fresnc CA 93778

INSURERS AFFORDING CQVERAGE MAIWC 2
INSURED ) MSURER A:Unigard Tnsurance z5747
Valley Transportation Inc INSURERB: Tnns Co of the State of Pennsy 119429
P O Box 12663 . ]

NsURER C:Hartford Fire Insurance Co L2582

INSURER D:

INSURER E:

COVERAGES

NOTWITHSTANDING ANY REQUIREMENT,
CERTIFTICATE MAY BE TISSUED OR MAY PERTAIN,

THE POLICIES OF INSURANCE LISTED BELOW HEAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY
TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINW

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE T.TMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PERICD INDICATED
TC WHICH THIS
IS SUBJECT TO ALL THE

INSH BOD'Y POLICY EFFECTIVE | FOLICY EXPIRATION
ki AD. TYPE OF INSURANCE POLICY NUMBER DATE IMMIDDIYYYY) | DATE AMIDDYYY Y LTS
A GENERAL LIABILITY CMO02002 5/1/2009 5/1/2010 EACH OCCURRENCE 31,000,000
— ‘ ‘ DAMAGE TO DENTED ) -
¥ | COMMERCGIAL GENERAL LIABILITY PREMISES (Ea occomrrence) 151,000, 0G0
CLAIMS MADE WED EXF (Atry oine peison) 510,000
PERSOMAL & ADY INJURY 1,000,000
GEMERAL AGGREGATE 32,000,000
GENL AGGREGATE LIMIT APPLIES PER- PRODUCTS - COMP/CPAGG | 32, 000, 000
PCLICY EEF'ST Loe R SR
B AUTOMOBILE LIABILITY TP289195401 5/1/2009 5/1/2010 COMBINEDSINGLE LMIT | 4 > (100 a0
¥ | ANY AUTS FE— {Ea accident) 14 r
ALL OWNED AUTOS BODILY INJURY s
SCHEBULED AUTOS {Per person)
HIAED AUTOS BODILY INJURY "
NOM-OWNED AUTOS . {Par accldont)
- = PROPERTY DAMAGE s
{Per accident}
GARAGE LIABILITY AUTC GMLY - EA AGCIDENT | &
ANY AUTS OTHER THAN EAACC | §
. AUTO ONEY: AGG | %
EXCESS / UMBRELLA LIABILITY. e EACH GCCURRENCE $
OECUR. 1. CLAIMS MADE AGGREGATE 3
S e 3
DEDUCTIBLE Ll
RETENTION © % $
WORKERS COMPENSATION WG STATT OTH-
AND EMPLOYERS' LIABILITY YIN TORY | TS ER
ANY PROPAIETOR/PAATNER/EXECUTIVE E.lL. EACH AGCIDENT 3
OFFICER/MEMBER EXCLUDED" E’ * -
{Mandatory in NH) E.L DISEABE - EACMPLOYEE &
If yes, describe under =~ -
SPECIAL PROVISIONS below ‘: - ) : E.L DISEASE - POLICY LBMIT |
¢ | OTHER 51MSTM3063 5/1/2008 |5/1/2010  [§230,000 Per Vehicle
Motor Truck Carge 5500,000 Per Occurrence
S1, 000 Deductible

[Froup Code: GLATAR

DESCRIPTICN OF CPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT  SPECIAL PROVISIONS
CERTTIFICATE VERIFICATION OF INSURANCE COVERAGE

"ELERET POLICY™V

CERTIFICATE HOLDER

CANCELLATION

EIAY

For Informational Purposes

PC Box 12663
Fresno CA 93778

Only

c/o Valley Transportation Inc

SHOULD ANY OF THE ABGQVE DESCRIBED POLICIES BE CARCELLED
BEFCORE THE EXPIRATION DATE THEREQF, THE TSSUTHG INSULER
|#ILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICZ TO THE
CERTIFICATE HOLDER MAMED TO THE LEFT, BUT FAILURE TO DO
JS8HALL TMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.
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