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Cllent#: 11586 POHLTRANSPORT

ACORD. CERTIFICATE OF LIABILITY INSURANCE

PRODUCER
Marvin Johnson & Associates
305 Washington 5t

DATE (MM/DOYYY)
09/30/09

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.

P.O. Box 1848

Columbus, IN 47201 INSURERS AFFORDING GOVERAGE NAIC #

INSURED nsurer A, Praetorian Financial Group 371257
POHL TRANSPORTATION INC. INSURER &: Flremang Fund Ingurance Co. 21873
P O BOX 334 insuRer o State Natlonal Insurance Go. 12831
9207 MCGREEVEY RD. e
Versallles, OH 45380 \NSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABQVE FOR THE FOLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBIECT TO ALL THE TERMS, EXCLUSIONS aND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER O EFFECTIVE |POLICY ERBIRA
Iva piearl TYPE OF INSURANCE POLICY NUMBER RATE oty |* DATE (e LmITs
| GENERAL LIABILITY EACH OCCURRENGE ]
COMMERCIAL GENERAL LIABILITY DAMAGE IO RENTED 5
CLAIMS MADE OGCUR MED EXP (Any e paraen) | &
PERSONAL & ADV INJURY | &
|| GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - SOMP/OP AG | &
roucy [ 158 [ |ioc
c | AUTOMOBILE LIABILITY TPNO0O160A 05/01/09 05/01/10 COMBINED SINGLELMT | 54 0100 600
ANY AUTO (Ea accident) ¥ ]
| X_| ALL OWNED AUTOS BEOILY INJURY 5
|| serzouso autos (Fer paraan)
| X | HIRED AUTOS BGOILY INJURY 5
| X | mon-ownED aUTOS (Per sideni)
FROFERTY DAMAGE
M (Per agodant) 8
| CARAGE LIARILITY AUTO ONLY - EA AGGIDENT | &
ANY AUTO GTHER THAN EAACC | &
AUTO OMLY: AGE | $
EXCESS/UMBRELLA LIABILITY EACH OGGURRENGE &
OCCUR CLAIMS MADE AGOREGATE %
3
| DEBUCTIALE ]
RETENTION & §
A | WORKERS COMPENBATION AND PO014MX091103413 10/01/09 10/01/10 X | pesrend | s
EMPLOYERS' LIABILITY
ANY PFROPRIETUR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ¥ 1 00000
OFFICER/MEMBER EKGLUDED? E.L. DISEASE - EA EMF'LI:I‘I'EE 5100000
Il y&%, dascribg under R |
SPECIAL PROVISIONS balow E.L. DISEASE - PoLICY LMIT | 5500000
E |9THER Cargo MZ193006681 05/01/09 05/01/10 LIMIT-$250,000/5000 DED
C {PHYSICAL DAMAGE TPNOOO160A 05/01/09 05/a1/10 ACV-COMP/COLLISION
$10,000 BASKET DED

DESCRIFTION OF OFERATIONS f LOTATIONS / VEHICLES / EXCLUSIDONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE THE EXPIRATION
DATE THEREQF, THE IBBUING INSURER WILL ENDEAVOR TOMAIL __30)  DATS WRITTEN
HOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILLRE TO DO EO SHALL
IMPOZE NO DBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITE AGENTE DR
REPRESENTATIVES.

AUTHQRIZED REPRESENTATIVE
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IMPORTANT

If tha certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statemaent
on this cerificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION |8 WAIVED, sublect to the terms and conditions of the policy, certain policles may
require an endorsement. A statement on this certificate does not confer rights to the cerfificate

holder in jjeu of such endorsemeni(s).

DISCLAIMER

The Cerificate of Insurance on the reverse side of this form does not constitute a contract batwean
the Issulng Insurer(s), authorlzed representative or producer, and the certificate holder, nor does it
affirmatively or negativaly amand, extend or alter the coverage afforded by the policies listed thereon,

AGORD 25-5 (2001/08) 2 of 2 #5366618/M366608
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

04/28/09

FRODUCER
Johnson Witkemper Insurance
305 Washington &t

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.

P.Q. Box 1569
Columbus, IN 47201

INSURERS AFFORDING COVERAGE

NAIG #

INSURED

msurer & Central Insurance Co.

Pohl Transportation Inc.

INSURER B:

P. 0. Box 334 INSURER G
Varsalllax, OH 45380 INEURER n:
INSURER Ei

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITIQON OF ANY CONTRACT QR OTHER DOCLUMENT WITH RESPECT TQ WHISH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGSREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

o TYPE OF INSURANCE POLICY NUMNER DATE (MRDDFYY) ﬁ%‘ﬂf; (ﬁx_ﬂﬁﬂﬂ" LIMITS
A GIENERAL LIABILITY CLPAG12060 05/01/09 05/01/10 EAGH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY DAVAGE T8 RENTED 5300,000
CLAIM3 MADE EI OCCUR MED EXF (Any one parson) 55,000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE 52,000,000
GEML AGGREGATE LIMIT APFLIES PER: FRODUGTS - coMF/OP ace |52 000,000
Jeower [ 158 [ |ioc
LAUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY ALTO (Ea pesiden)
ALL OWNED AUTOS BODILY INJURY :
SCHEDULED AUTOS (Per poraon)
HIRED AUTOZ
— BODILY INJURY 5
NONSOWNED AUTOS (Per acadent)
|| FROFERTY DAMAGE P
(Par nocidant}
GARAGE LIABILITY AUTO ONLY - EA AGGIDENT | §
ANY AUTOD OTHER THAN gaace |s
ALITE ONLY: GG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE 5
DECUR CLAIMS MADE AGHREGATE §
5
‘ DEDUCTIBLE )
RETENTIQN 5 :
WORKERS COMPENSATION AND T"g’&ﬂﬂ!ﬂg | X |°§E’
EMPLOYERS' LIABILITY
A ANY PROFRIETORIPARTNER/EXECUTIVE CLPB&12060 05/01/09 0s/01/10 E.L. EAGH AGGIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? OH stop Gap E.L, DIBEAEE - EA EMPLOYEE| 51 ’oﬂﬂ.ﬂoﬂ
IT'yas, degerbs undar
BFECIAL PROVISIDONS below E.L nisEAsE - FoLicy L | 51,000,000
OTHER

DESCRIPTION QOF QPERATIONS / LOGATIONS / YEHICLED / EXGLUYIONS ADDED BY ENDORIEMENT / JPECIAL PROVIZIONE

CERTIFICATE HOLDER

GANGELLATION

INSURED COPY

SHOULD ANY OF THE ARDVE DESCRIBED POLICIES BE CANCELLED BEFORE THE ENFIRATION
DATE THEREQF, THE IG5UING INSURER WILL ENDEAVOR TO MAIL _1f) = DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMBD TO THE LEFT, BUT FAILURE TO DO 30 JHALL
IMPOEE NO OBLIGATION OR LIABILITY GF ANY KIND UPGN THE INSURER. ITH AGENTE OR,
REFREZENTATIVED,

AUTEDFIIZED REPRESENTATIVE
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IMPORTANT

If the cerificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this cerificate does not confer rights to the certificate holder in llew of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies mey
require an endorsement. A statement on this cerificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certfficate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorlzed representative or producer, and the cerlficate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-5 (2001/08) 2 of 2 #5365375/M3085373
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- Bureau of Workers’ _
Oth I Compensation Columts, OH 431
Certificate of Premium Payment

This certifies the employer listed below has paid into the Ohio State Insurance Fund as
required by law. Therefore, the employer is entitied to the rights and benefits of the
fund for the period specified. Far more infarmation, call 1-800-OHIOBWC.,

This certificate must be conspicuously posted,
Policy No. and Employer . Perind Specifled Below

1053982 L , 01/01/2010 Thru 08/31/2010

POHL TRANSPQ
PO BOX 334
VERSAILLES

ghiobwe.com . m 70‘%&7_
Adminigtrator

You can reproduce this certificate as needed.

Ohlo Bureau of Workers' Compensation

Redquired Posting

Effective Qct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rehuttable presumption
means an employee may dispute or prove untrue the presumption
{or belief) that alcohol or a controlled substance not prescribed
by the employee's physician is the proximate cause (main reason)
of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employee who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and benefits wunder the Workers' Compensation Act.

Oh - Bureau of Workers’
lo Cnmpansatmn You must post this language with the certificate of premium paymaent.

https://www.ohiobwe.com/employer/services/paymentoption/secure/certificate.asp?txtCID...  2/25/2010



