DATE (MM/DD/YYYY)

e R
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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 rights to the
certificate holder in lieu of such endorsement(s).

F:Fl'?eouéfgtfelter ANy CONTACT Cortney Shellenberger .
PO Box 2885 ‘eﬁfm”? Ext): 717-852-8000 : (AIC, No): 717-849-4949
York PA 17405 ADDRESS: Cshellenberger@tga-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Lexington Insurance Company 19437
INSURED DAYER-1 INSURER B : Gemini Ins. Co. 10833
8:;2;2::: Egg{e’:srseléﬂg Inc. INSURER C : Charter Oak Fire Ins. Co. 25615
500 Avenue P INSURER D : AmTrust Insurance Co of Kansas 15954
Newark NJ 07105 INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 4132735 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY WMC 1148420 10/1/2018 101112019 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL &ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | rouey [ ]58% [ Jioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE UIMIT
D | AUTOMOBILE LIABILITY WMC1148420 10/1/2018 10/1/2019 £2 socident) $ 1 000.000
X | ANY AUTO BODILY INJURY (Per person) | $
AN
ALL OWNED SCHEDULED BODILY INJURY (Per accident)| $
g QLCJ)N%WNED G
T | PROPERTY DAMAGE
X | Hirepautos | X | auTOS (Per accdent] $
$
B UMBRELLA LIAB X | occur GVE100136503 101172018 101172019 | EACH OCCURRENCE $ 4,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
oe0 | X | RETENTIONS 510000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe uni
DESCRIPTION OF OF’ERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Physical Damage 17523271 10/1/2018 10/1/2019 Comp/Collision $25,000 Deductible
A | Trailer Interchange 17523271 10/1/2018 10/1/2019 Limit Per Trailer $40,000
C | Motor Truck Cargo QT6606H155267 10/1/2018 10/1/2019 Per Vehicle Limit $500,000

Motor Truck Cargo Deductible - $5,000

Motor Truck Cargo includes Reefer Breakdown Coverage

DES(_:RIPTION OF OPERATIONS / 'LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Trailer Interchange Deductible $1,000 Per Trailer

CERTIFICATE HOLDER

CANCELLATION

Proof of Coverage
500 Avenue P
Newark NJ 07105

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ol

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Aé?u CERTIFICATE OF LIABILITY INSURANCE Bu20% 1805

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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 rights to
the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

: : i PHONE [FAX
?ggé;eglglsli(l?e;:iuces' Tne- (AIC, No, Ext): (877)234-4420 (AIC, No): (877)234-4421
Omaha, NE 68154 s

PRODUCER
(877)234-4420 CUSTOMER D #
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA: Continental Indemnity Co. 28258
b " INSURER B:
Daybreak Express, Inc. -
500 Avenue P INSURER'C-
Newark, NJ 07105-4802 INSURER D:
INSURER E:
CTL 1273 1506288
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR|WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
D oce |_PREMISES (Ea occurrence) $
UR
CLAIMS MADE MED EXP (any one person) $
— PERSONAL & ADVINJURY | §
P GENERAL AGGREGATE S
GEN'L AGGREGATE LIMIT APPLIES PER:
L= 5RO PRODUCTS - COMP/OP AGG | $
‘] POLICY JECT LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO D Ea accident) $
ALL OWNED AUTOS BODILY INJURY (Per person) | $
SCHEDULED AUTOS |_BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
NON-OWNED AUTOS s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS MADE AGGREGATE $
DEDUCTIBLE D D .
RETENTION $ s
WORKERS COMPENSATION X J WC STATU- | OTH-
AND EMPLOYERS’ LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE s 1 000
A | OFCERMEVER 2XCL UbEDs nial[ ]l 82-447410-01-03 |12/15/2018]12/15/2019 | E.L EACHACCIDENT 000,
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LimiT | $ 1,000,000
—
DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

Proof of Coverage
500 Avenue P
Newark, NJ 07105

AUTHORIZED REPRESENTATIVE___——— / 5/___/
/ J/ OP-0091510

ACORD 25 (2009/09) ©1988-2009' ACORD CORPORATION. All rights reserved



