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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIVYYY)
1/20/2010

PROPUCER {803)342-3721 FAX:
Onley Insurance Agency

701 West Broadway

(903)342-5432

THIS CERTIFICATE 1S 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.

Texcoma Freight

INSURER C:
P.0O. Box 1808 INSURER D:
Wichita Falls TX 76307-1808 INSURER E:

| PO Box 810

Winnsboro TX 75494 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER a-2merican Safety Indemnity 25433
Goshen Enterprises dba INSUReR B: Penn- America 32859

COVERAGES

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 CRBUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
TR D TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE {MMIDD/YYYY) LIMITS
GENERAL LIABILITY *| EACH QCCURRENCE $ 1,000,000
— DAMAGE TG RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ez ocourrence} | $ 100,000
B | cLams MaDE | X | occur [pace720753-2 9/23/2009 |9/23/20%0 |MEDEXP (Any one persom) | § 5,0000
: PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ INCL
POLICY ?ng LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1.000,000
ANY AUTO (Ea accident} [ '
B ALL OWNED AUTOS 1 65BREAU0I1420 1/14/2010 [1/14/2011 | gopuy inuRY s
X | SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident}
] PROPERTY DAMAGE N
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT [ §
ANY AUTO OTHER THAN EAACC | §
AUTC ONLY: AGG |
EXCESS / UMBRELLA LIABILITY | EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __ § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN ; TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACK ACCIDENT $
OFFICER/MEMBER EXCLUDED? |_____|
{Mandatory in NH} £.L. DISEASE - EA EMPLOYEH $
If yes, describe under -
SPECIAL PROVISIONS below EL. DISEASE - POLICY LIMIT | §
B | OTHERCargo 165BRZAUO11420 1/14/2010 | 1/14/2011 | 250,000 Limit
1,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

For Insurance Verification fax request to
903-342-5432 or email
certificates@onleyinsurance.com

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL i0 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPGOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, 1TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
C Polk/RADNEY e
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