} &
ACORD
|

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
06/26/09

PRODUCER 1-%52-944-88865
Arthur J. Gallagher Risk Management Services, Inc.

11010 Prairie Lakes Drivae

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NGO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Suite 350
Eden Prairia, MN 55344
Brian McCarthy INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A LIBERTY INS CORP 42404
Transpert Deasignz, Ing

INSURER & LIBERTY MUT FIRE INS CC 111748
3451 W Burnsville Pkwy Ste 130 INSURER C: LIBERTY MUT INS CO I 23042
Burnsville, MN 55337 INSURER O NATIONAL LIAB & _FIRE INS Co 20052

| INSURER E:

COVERAGES

THE POLICIES OF JINSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N gt LYPE OF INSURANCE 3 POLICY NUMBER B DG | DT DT LIMITS
A GENERAL LIABILITY TB2141006170119 07/01/09 07/01/10 | EACH OCCURRENCE 51,000,000
| DAMAGE [0 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | 3 300, 000
] CLAIMS MADE E OCCUR MED EXP (Any ane persan} | 3 5, 000
N PERSONAL & ADV INJURY 3 1,000,000
GENERAL AGGREGATE 32,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG [ 5 1,000, 000
X | poLICY ! PIERQOT' ] LOC
B AUTOMOBILE LIABILITY AT2141006170099 07/01/09 07/01/29 | compINED SINGLE LMIT $ 1,000,000
X | anv auto (& accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDWLED AUTOS {Per persan)
HIRED AUTOS BODILY INJURY s
NON-OWHED AUTOS {Per accident)
L PROPERTY DAMAGE s
(Par accident)
GARAGE LIABILITY AUTO ONLY - £A AGCIDENT | $
ANY ALITO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCGE $
OCCUR ! CLAIMS MADE AGGREGATE $
s
DEDUGTIBLE s
RETENTION  § 3
WORKERS COMPENSATION . _ i WL STATU- [oTH-
C DR o EL Iy . WC5-141-006170-135 t 05/21/09 05/21/10 | x 1TORY LIRS ISR
ANY PROPRIE‘I'ORIPARTNERJ‘EXECUTWE i E.L. EACH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUDED? i
(Mandatery in NH) £.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under |
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1,006, 000
GTHER

D |Motor Truck CArgo CENOO114

07/01/09 07/01/10 (Limit 250,000
[Deductible 50,9000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHIGLES f EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MaIL _30 _ DAYS WRITTEN
HOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 0O SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPREESENTATIVES.

AUTHORIZED REPRESENTATIVE

i
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MINNESOTA
AUTO LIABILITY INSURANCE ID CARD

NAIC # 23035Liberty Mutual Fire Insurance Co.
Name Address amd Phone Numnber

LIBERTY MUTUAL INSURANCE COMPANY

.

NAME AND ADDRESS OF INSURED

TRANSPORT DESIGNS,

Inc.

PO Box 43

Savage, MN 55378-0043

POLICY NUMBER EFFECTIVE DATE

AT2-Z41-006170099 07/01/2009

YEAR MAKE EXPIRATION DATE
f 07/01/2010

VEHICLE IDENTIFICATION NUMBER

FLEET

DATE ISSUED ISSUED BY

04/23/200% DH

KEEFP THIS CARD IN YOUR VEHICLE
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