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Client#: 11586 POHLTRANSPORT
DATE (MMDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 041812011

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. THIZ CERTIFICATE OF INSURANMCE DOES NOT CONETITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha cartificate holdar 5 an ADDITIONAL INSURED, the polley(les) must be endorzad. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorgement. A statemant on this eertificate does not confer rights to the
cartificate holder In lleu of zuch andorsamant(s).

PRODUCER _ LONTACT JO ANN KIEL
Marvin Jo_hnson & Associates Tjﬁm ayy. 812 372-0841 | tAfC, noy: 812-348-7652
305 Washington St oivEss: JOKIEL@MJALCOM
P.Q, Box 1049 [PRODUCER
CUSTOMER D :
Columbus, IN 47201 INSLIRBR{S) AFFORDING COVERAGE HAIC #
INSURED meuees o - Prastorian Flnanclal Group 37257
PDHL TRANSPDRTATIDN INC. INSURER B : Hanover Insurance cOmpany 22292
PO BOX 334 maurer ¢ . State National Insurance Co. 12831
9287 MCGREEVEY RD. ——
Varsalllas, OH 45380 )
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIZ 15 TGO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDHEATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T0Q WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE iINSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLIGIES LIMITS S8HOWN MAY HAVE BEEN REDUCED BY F‘AID CLAIMS,

ﬂlﬁﬂ TYFE OF INJURANGE w POLICY NUMBER POLICY EXE LIMITS
GENERAL LIABILITY EACH OCCURRENGE ]
COMMERCIAL GENERAL LIABILITY Mﬁgﬂ (Eua;fr?mm) L]
| cLaIME-MADE |:| OCCUR MED EXF (Any one persen) | §
| PERSONAL & ADVINJURY |3
— GENERAL AGGREGATE 5
GENL AGGREBATE LIMIT APFLIES PER; . PROOUCTS - COMP/OP AGE | 3
oy [ | hid [ Jioe 5
G | AUTOMOBILE LABILITY TEPNOQO160C ns/0172011(05/01/2012 ::I:Egr::z:ﬂ )SINGLE LIMIT 5y 000,000
| | anvaAuTo BOTILY INJURY (Perperaan) | &
| X] ALL OWNED AUTOS BODILY INJURY (Per mceident) | &
|| SCHEDULED AUTOS PROPERTY DAMAGE .
| X| HIRED AUTOS {Per aecident)
| X| NON-QWNED AUTDS :
3
| |UYmMERELLA LIAB DECUR EACH OGGURRENGE 5
EXCEES LIAR GCLAIME-MADE AGGREGATE L]
DEDUCTIBLE 5
RETENTION & 5
A PLOvRRE: LI 1Ty PDO14MX 1011034131 10/01/2010[10/01/2011) X [¥&F s | [
ANT FRDFRlE‘raR:‘F'AR‘rNERJExEt:uTWE E.L. EAGH AGGIDENT £100000
OFFICERMEMBER EXCLUD NiA
(Mondatory In NH} £.L DISEAZE - EA EMPLOYEE| 5100000
Il yae, describe undar
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICY umiT [ $500000
B CARGO IHW799530001 05/01/2011|05/01/2012 LMT-250,000/5000 DED
B |[PHYSICAL DAMAGE IHW799530001 05/01/2011|05/01/2012 ACV-10,000 BASKET DED

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHIELES (Attach ACORD 101, Additional Ramarke Schaduls, IF o apace 18 required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DE3SCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BEE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORITED REPRESENTATIVE

®1988-2009 ACORD CORPORATION. All rights rasarvad,

AGCORD 25 (2009/09) 1 of1q The ACORD name and logo are ragistered marks of ACORD
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DATE (MMED/YYYY)
0419/11

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lieu of such andorsement(s).

 — - E— — — -
IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the policy{ias) must be endorsed, f SUBROGATION 12 WAIVED, subject ko
the terme and conditions of the paollcy, certain pollcles may requira an endorzement. A statement on this cortificate does not confer rights to the

PRODUCER
Johneon Witkemper Insurance oA 812 372.7829 e, noy: B12-248-7654
305 Washington 3t L 55; tthompson@jwinsurance.com
P.O. Box 1569 aTomEn 10 3:
Columbus, IN 47201 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ] INBURER A : #Itizens Insurance Co of Amerlc
Pohl Transportation Inc. INSURER B ;
P. 0. Box 334
JNSURER G |
Versallles, OH 45380
INJURER D :
INIFURERE §
INJURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMEER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I15SUED OR MAY PERTAIN, THE INSURANGE AFFQRDED BY THE FOLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCELD BY PAID CLAIMS.

REGL EUER POLICY EFF__ |FOLIGY EXF
TR TYEE OF INAURANCE NEE. WYD POLICY NUMBER (MMIDDYYTY) ;MM.'DDIY‘I"Ni LIMITS
A | GENERAL LIABILITY ZTW3093263900 05/01/2011|05/01/2012 EACH OCCURRENGE 1,000,000
X| coMMERCIAL GENERAL LIABILITY PREMISES (Ea pecymance) | 5300,000
| CLAIME-MADE OCCUR MED EXP {Any one person) | $5,000 L
PEREONAL & ADY INJury | $1,000,000
GENERAL AGGREGATE 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: FRODUCTS - coMpyor Ace | 52,000,000
FOLICY :E}'g:'f LOG %
—
AUTOMOBILE LIABILITY GOMBIMED SINGLE LIMIT 1
— (Ea aceidant)
ANY AUTO BODILY INJURY (Par parscn) | §
ALL CWNED AUTOS BOOILY (NJURY (Per accidant) | $
SCHEDULED AUTOS FROFERTY DAMAGE .
HIRED AUTOS (Par noddenl)
NON-OWNED AUTOS 5
3
| umBRELLA LIAB OCCUR EAGH OCCURRENCE 5
EXCEZR LIAB CLAIMS-WADE AGGREGATE 5
DEDUGTIELE )
BETENTION % 3
A | WORKERS COMPENSATION Z7W909363900 05/01/2011[05/01/2012 X WS ETA_ | |oTH
ANY PROPRIETOR/PARTNER/EXECUTIVE ) OH 5TOP GAP E.L. EACH AGCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? IE' NiA
(MERdAtcry In NH) E.L. DISEASE - EA emeLavee| 31,000,000
I:r)guu, dascriba undar ATION } E.L. DISEASE = POLICY LIMIT 51 ,000,000

DESCRIPTION OF OPERATIONE [ LOCATIONS { VEHICLES [Atiach ACORD 101, Additionnl Remarks Bcheduls, If more apace 18 requirgd)

_CERTIFIGATE HOLDER

CANCELLATION

INSURED COPY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
AGCCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REFRESENTATIVE

B P

AGORD 25 {2009/09) 1
#5530087/M530084

of1

@1588-2009 ACORD CORPORATION, All rights reserved.

The ACORD nama and lago are reglstered marks of ACORD
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IMPORTANT

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

If SUBROGATION IS WAIVED, =ubject to the terms and conditions of the polley, certain policies may
require an endorsement. A statement on this cerlificate does not confer rights to the certificata
halder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitule a contract between
the issulng insurer(s), autharized representative or producer, and the certificate holder, nor does it
affitmatively or negatively amend, extend or alter the coverage afforded by the pollcles listed theraon.

ACORD 25-3 (2001/08) 2 of 2 #5409287/M409236
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(Certificate of Coverage) Page 1 of 1

Ohi Bureau of Workers’ 30 W, Spring St
O | compensation Columbus, OH 43216
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 entitled to the rights and benefits of the
fund for the period specified. For more information, call 1-800-OHIOBWC.

This certificate must be conspicuously posted.

Policy No. and Employer Period Specifiad Below
1053982 07/01/2011 Thru 02/22/2012
POHL TRANSP(Q
PO BOX 334

ohiobwec.com

You can reproduce this cerificate as needed,

Ohio Bureau of Workers' Compensation

Required Posting

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rebuttable 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 under the Workers' Compensation Act

' Bureau of Workers’ _ :
Ohlo ‘ Compensation You must post this language with Lhe cartificale of premium payment,

= Z7/710R

https://www.ohiobwc.comfcmployEr/serviccs/paymentoption/secure/certificate.asp?txtCID. . 8/31/2011



