ACGRE" DATE [MADDIYYYY)
. : CERTIFICATE OF LIABILITY INSURANCE

21372015

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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the
cartificate holder in lieu of such endorsementis).

I—Fltgg'lm;grtnars LLC A Ryan Hebseh
PHONE FA
L6 o et St | PHONE oy 904-201-1216 | FB% 1oy 904-239-3136
Saint Augustine FL 32005 | obiess: (yan hiebsch@hazelpartnerslic.com
IHSURER(S) AFFORDING COVERAGE HAIC W
mzsurenr & :A1X Specialty Insurance Company 12833
INSURED PRIOTRA-1 | msurer g : QBE Insurance Lid 38217
Prlongr Transportation Group, Inc insurer ¢ :Bridgefield Employers Insurance Com 107
Eghau; 16 5%““”‘9" Service msurer 0 :Chubb Group of Insurance Companies 388
Jacksonville FL 32245 msurer g :Westchester Fire Insurance Company 10030
INSURERF :
COVERAGES CERTIFICATE NUMBER; 2687613440 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5 TYPE OF INSURANCE [vvo PoLCY NuMBER WAOBVYYY) | phibIvY YY) LIkITS
A |y | COMMERCIAL GENERAL LIABILITY L1QA4 3601700 02014 2/30/2015 EACH OCCURRENCE 51,000,000
| cLamsaace [ x | occus | PREMISES (Ea occurrance) | $100,000
| MED EXP (Any cne person) 5500, 0:0:0
| FERSOMAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE 52,000,000
X | Pouicy SECr D e PRODUCTS - COMPIOP AGS | Sindluded
OTHER: 5
A | AUTOMOBILE LIABILITY AAFAICADDIDIS BI02014  UanI015 EWELE (X114 S 0000
:l AT BODILY INJURY (Per person) | 5
=1 iy o e SG:EDULE:D BODILY INJURY (Par aceidand) | 5
[PHRUPERTY DAMAGE
| % | HIRED AUTOS AUTOS {Per accisent) 3
3
B UMBRELLA LIAB X | oecus MOSX00005168-00 2i30/2014 Of3002015 EACH GCCURBENCE 4,000,000
EXCESS LIAB CLAMS-MADE AGGREGATE 5
peo [* | rerenmionso __ 5
C |WORKERS COMPENSATION A30-42878 BI04 AN172015 P CTH-
AND ENPLOYERS' LIABILITY Yil b STATUTE i | ER
AHY PROPRIETORIPARTHERERECUTIVE ; E.L EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUTEDT Hra
mnqu in HH) E.L [NSEASE - EA EMPLOYEE $500,000
dascibe under =
uﬁ:’aﬁmmm OF OPERATIONS below E.L DISEASE - POUCY LIMIT | $500,000
g Motor Truck Cargo Liabiity 06E8-04-56 14 15 Lim# of Insurance 100,000
Employment Practices Liabiity G27512185 001 14 15 1,000,000 Occ 2,000,000 Agg

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 104, Additlonal Remarks Schedule, may be attached if more space |8 required)
Courier Services

4344 Phillips Highway Jacksonville, FL 32258

CERTIFICATE HOLDER CANCELLATION

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

AUTHORLZED REFRI;EEHTAHVE
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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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

coertificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doos not confer rights to the

PRODUCER

Brightstone Ins. Services, LLC
7530 Lucernce Drive #101
Middleburg Heights OH 44130

CONTAGT

Joyee Mraz

PHONE

. 440-260-1016 | FA% 1oi: 440-260-0218

St <. iImraz@brightstoneins.com

INSURER|S} AFFORDING COVERAGE HAIC £
insuner A :Princeton Excess S0 Ins. Co. 10786

INSURED PRIOR-3 INSURER B :

Priority Transportation Group INSURERC :

Priority Delivery Inc, .

434“ hilifs H'Qhwzag INSURER D :

Jacksonville FL 32207 | INSUREF E :
IHﬂH!B F:

COVERAGES CERTIFICATE NUMBER: 1951843967 REVISION NU

BER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. HOTWTHSTANDING 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[EGD AOTLTSIER POLICY EFF | POLIGY EXP
TYPE OF INSURANCE NS0 WyD POLICY NUMBER YY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
| CAMAGE TO RENTED
| cLamsmae I:IWGUR | PREMISES [Ea cocuranca) | §
L MED EXP (Any onepersen) | §
L PERSONAL & ADV INJURY 5
| GENL AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE 5
PRO-
| | roucy |:| & Loc PRODUCTS - COMPIOP AGG | 5
OTHER;
A | AUTCMOBILE LIABILITY SFEAICANOO013101 Baii2otd  B201s | AR ELMIT 151 000,000
ANY AUTO BOCALY INJURY (Porperson] | §
|| AthSgn=o EMEW-E“ '-'; BODILY INJURY (Per accicert)| $
| % | HIREDAUTDS | X | anTos {Per accidant) 3
5
| | VMERELLA LS OCCUR | EACH OCCURRENCE 5
EXCESS LAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION & 5
WORKERS COMPENSATION —gﬁ -
AND EMPLOYERS' LIABILITY vit | Efhrure | | &R
ANY PROPRIETOR/PARTHNEREXECUTIVE L. EACH ACCIDE
OFFICERMEMBER EXCLUDED? HIA EL NT 5
(Mandatary in HH) E L CISEASE - EA EMPLOYEE §
1t dascribio under
SCRIPTICN OF QPERATIONS below E L DISEASE - FOLICY LIMIT | 5

Subject to policy terms, conditions and exclusions.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be altached N more space is reguired)
The auto liability coverage includes Lasership, Inc. as Additional Insured, solely as respects the Named Insured’s operations and negligence.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESENTATIVE
| %:ﬂ_ A, Fer .
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