DPA22/20068 12:40 IFAY faxBpohl.com + David Pohl A 001/003

This certificate is cxecured by Libwrty Mutua] Insurance Gioup 4 resperts such inpurmmee 4 is afford! by these companies, BMO0GE
(Thks cerifeats s exeoue NAURANCE Amee 43 ig alford

. . Certificale of Insurance
This cenificate is issued ad & eaamrsr of in formation only and eontir: na dghts upen you the certiffcars holdsr. This certificats is nol an inAwLANce prolicy und does nol gmend, exlend, or alier the coverage
afforded by the policies listed below,

This is to certiy that (Name and address of Insured)  This voids and supercedes the certificale Issucd on 04/27/2005,

POHL TRANSPORTATION INC [

Pohl Logistics, LLC leel"ty
PO BOX 334

9257 MCGREEVEY ROAD Mutua‘l"“

VERSAILLES, OH 45380-9771
in, pt the {ague date of thia certificate, inpured by he Comparty undder the policy(iss) lisied bekow, The lesurance afforded by te listed policy(ics) 8 subject to all their Lerms, exclusions and conditions and

is not alered Fequinment, lem gr condition of any contract or olhar document with Teapeet (o whteh thia certificate may be ippugd,
Expiratlon Type Expiration Date(s) Palicy Number(s) Limlts of Liability
Continuous® 05/01/2006 EL1-181-006049-085 Coverage afforded under WC law of Emplayers Liability
| Extended the following states: Bodily Injury By Accident
X| Policy Term $300,000 Each Aceident
Bodily Injury By Disense
$500,000 Policy Limlit
Workers Compenyation Badily Injury By Disease
$300,000 Each Person
05/01/2006 TR2-181-006049-055 Gencra) Apgregate-Other than Prod/Completed QOperations
General Liabillty $2,000,000
Products/Completed Operations Aggregate
| | Claims Made $2.000,000
X | Qeeurrence Bodily Injury and Property Damage Liability Per
$2,000,000 Occurrence
Retro Date Personal and Advertising Injury Per Person /
51,000,000 Organization
Other Liabllity Other Liabillty
55,000 Medical 350,000 Fire Damage
Q5/01/2006 AT2-181-006049-105 Each Accident - Single Limit - B. I. and P. D. Combined
Automobile Liability £1.000,000
Each Person
[ X | Owned
| X | Non-Oamed Each Accident or Occurrence
X | Hired
Each Aceident or Occurrence

EL1-181-006043<085 is Ohio Employcrs Liability only,

mREmRECO

*IFthe centificme explratlon dine is comtimucns or extended rerm, you will = motilied if covempge i lemminated ot Teduced before the crtificate oxpiratian date. However, you will 0ot be holihied anmually of
the continuation of coverage.

Specinl Notice - Ohlo: Any person whe, with intent tg defrhud or nowing that he / ehe s facilitating o fraud ngainst m ingurer, submit: an application or Fles a claim containing @ flse or

deceplive gmement 1a gullry of Insurince faud.

Tmpartant informatlon to Florida poelieyhalders and cenificats holdere; in the evenr you bave any dquestions or need information about this cerifieats for any reasan, please contact your local sales producer,
whoss name mnd rtephone aumbsr appesirs in the lower left comer of thiz ceriflcate. The approprists local mlep office mailing address sy alss ba cbtained by calling this number.

Motice of conceliation: (not applicable unless a number of duys is entered below) . Before the smted expiration date the company Wwill Kot cancel or reduce the insamance 2Aomed under e BbOve
policiea unil at least X¥ diy2 netice of such cancellation has been mailed 10!

Qffice: CINCINNATL OH Phone: 800=441-9183 M{ﬂ_%‘ﬁmuﬁ/ﬁ

Certificate Holder: ANDREA BOWLING
For Information Purposes Only Authorlzed Representative

5237 McGreevey Road
Versailleg, OH 45380

Date Isoued: 05/02/2005 Prepared By: AB
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

oPID & DATE (MWODYYYY)
POHLT1C 05/05/05

PRODUCER

Hrower Insurande Agency, LLC
6279 Tri-Ridge Blvd. Suitad

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NG RIGHT3 UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE PQLICIES BELOW.

Lovaland OB 45140
Phone:513,248.4668 Fax:513,576.5487 INSURERS AFFORDING COVERAGE HAIC W
INSURED INSURERA: Tha Travelars 19038
INBURER B;
Po Transportation, Inc,
Pnﬁi anag:l.cn , Inc, INSURER C:
PO Box 4 INSURER o
Var=aillaes OH 45380 -
INGURER E
_COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBLIED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED, NOTWITHETANDG
ANY RECUIREMENT, TEAM R CONDITION OF ANY CONTRACT OR GTHER DOGUMENT WITH RESPECT 10 WHICH THIS CERTIFICATE MAY BE 138UED OR
WAY PERTAIN, THE INSURANGE AFFORDED BY THE ROLIGIER DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERME, EXCLUSIONS AND CONDITIONS OF SUEH
POLICIES. AGGREGATE FIMITS BHOWN MAY HAVE BEEN REDUCED 8Y PAJD CLAIMS,
. ¥a]=)
LYR INSR TY®E OF INSURANGE POLICY NUMBER IEE!E: ;iuzﬂn!mn o m" Linrra
WENERAL LIABILITY EACH OGCURRENCE 5
— DRAIETO REN
COMMERCIAL BENERAL LIABILITY PREMIEES (En uulutrxljn:-} ¥
| coamemane || ocewr MED EXP (A ona persen) | 3
| FERBONAL BADV INJURY (£
GENERAL AUGREGATE ]
-
GEN'L AGGREGATE LIMIT APBLIES PER; PRODUCTS - COMPIOR AGG. | 5
I pOLICY | FES LOg
| AUTOMORILE LIABILITY COMBINED SINGLE LIMIT
ANYAUNTO (En acxzidant) ¥
| | ALL OWNED AUTOS BODILY INJURY 5
|| CHEDULED AUTDE (Pur parson
HIRED ALTTOS BODILY INJURY '
NON-OWNED AUTOS (Par weclaeml)
- PROPEATY DAMAGE %
{Per swidant)
GARAGE LIARILITY AUTO ONLY - EAAGCIDENT | &
ANY AUTO OTHER THAN BAACC | 5
AUTO QNLY: AGG | 3
HQESBIU"BRELLA LIABILITY EACH OCCURRENCE ¥
GeOUR EI GLAIMY MADE AGGREGATE ]
- 3
DERUCTIBLE >
RETENTION 4 | '
WORKERS GOMPENSATION AND I e | e
BENPLOYERE' LiAB|LIY )
ANY PROPRIETOR/RARTNER/EXECGUTIVE EL EACHACCIDENT L
OFFICERMENMBER EXCLUDED? E.L DIEEASE - EA EMPLOYEE] 8
If dimrrby
SRERA OIS hE baiow EL. DISEASE - POLICY LT |
OTHER
A | Cargo & QTEE04H26AB53TILOS 05/01/05 ns/01/06 Limit 250,000
Contingent Cargo : Deduct, 5,000

DESCRIFTION OF OFERATIONE / LOCATIONS { VEHICLES / EXULUSIONS ADCED BY ENDDRGEMENT / BFRDIAL PROVISIONT

CERTIFICATE HOLDER

CANCELLATION

FOR IMSURED'S FURFOEES

FORINSU

SHOULD ANT OF THE ANOVE DESCRIBED POLIGIES HE CANCELLED DEFORE THE EXPIRATIOH|
DATE THEREDF, THE IBSUING INQURER WILL ENDRAVOR TOMAL 10 bAYS wRITTEN
NOTICE T0 THE CERTIFICAYE HOLDER NAMED TO THE LEFT, BUT FAILURN TO DO 80 SHALL
IMFOSE NO OBLICATION DR LIARILITY OF ANY KIND UPON THE INAURER, 178 AGENTS OR
REPRESENTATIVES.

AGCORD 25 (2001/08)
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Certificate of Coverage Page 1 of 1

STATE OF OHIO

BUREAU OF WORKERS' COMPENSATION
COLUMBUS, OHIO 48218-2584

CERTIFICATE OF PREMIUM PAYMENT

This certifies that the employer listed balow has paid into the State Insurance Fund as
required by law. Therefore, the employer is entitied to the rights and bengfits of the
fund for the period specified. For mere information, call 1-800-OHIQOBWC.
THIS CERTIFICATE MUST BE CONSPICUOUSLY POSTED.
POLICY NO. AND EMPLOYER PERIOD SPECIFIED BELOW

1053662 . e ]Y1R008 THRU 272872008

www. ohlobwe, oem

THI& CERTIMCATE MAY BE REFRODUCED AS NEEDED

OHIO BUREAU OF WORKERS' COMPENSATION

REQUIRED POSTING

Effective October 13, 2004, Saction 4123.54 of the Ohio Revised
Code reqguires notice of rabuttable presumption. Rebuttable
presumption means that an employes may disputa or prove untrua the
prasumption (or belief) that alcohol or a controlled substance not
prascribed by the employee's physician is the prnximatn eauss (main
reason) of the wmk-relmwiury ;,ﬁ W

S
Tha burden of pfp& : 'nmp@a to ;;Ea that the presence of
aleohol or a contnélqu_ et roximate cauge of the
wark-related inj '-a;': e whitipstefositive or refusas to
submit to chemi nRyile Liai M for compensatlon and
benefits under tri&%rkem'ﬁﬁ ansation A ;

] .'Z‘W

THIS LANGUAGE MUST BE POETED WITH THE CERTIFCATE OF COVERAGE

htps /fwww ohiobwe.com/employer/services/paymentoption/secure/certificate. asp?xtCID...  7/21/2005



