ACORD, CERTIFICATE OF LIABILITY INSURANCE e

PRODUCER  phone: 559-432-1800 Fax: 559-436-2300
Willis Insuragnce Sexrvices of California, Inc
P O Box 40022

-+ 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.

Fresno CA 93755-4022
: ' INSURERS AFFORDING COVERAGE NAIC#
g ' : : INSURERAMajestic Ingurance Company 42269
Valliey Transportation Inc A p—
P O Box 12663 - :
Fresno CA 93778 INSURER C:
INSURERD: :
INSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURER NAMED ABOVE FOR THE POLICY PERIOD. INDICATED.
INOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHYICH 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 MRY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR EDD‘L
LTR INSRD|- TYPE OF INSURANCE POLICY NUMBER

FOLICY EFFECTIVE | POLICY. EXPIRATION
DATE {(MM/DD/YY} | DATE (M/DDIYY) : LiMITS

GENERAL LIABILITY
COMMERGIAL GENERAL LIABILITY
| cLams MADE D OCCUR

s

GEN'L AGGREGATE LIMIT APPLIES PER;
: 1 POLICY | §§€T‘ LaC

EACH OCCURRENGE
BAMAGE TO RENTED
PREMISES (Ea occurence)

5
$
MED EXP {Any ohe person) §
§
$
$

| PERSONAL & ADVINJURY
GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
CFFICERMEMBER EXCLUDED?

ifyes, describe under .
SPEGIAL PROVISIONS below

ANY AUTO {Ea accldent)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per igtson)
HIRED ALTOS BODILY INJURY s
NON-OWNED AUTOS (Per acgident)
PROPERTY DAMAGE s
{Peraccident}
GARAGE LIABILITY AUTQ ONLY - EAACCIDENT | §
ANY AUTO OTHERTHAN EAACC | §
AUTO ONLY: AGG | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR D CLAIMS MADE AGGREGATE $
3
DEDUCTISLE $
REVENTION - § ‘ $
' : : WC STATU- oTE-
A | WORKERS COMPENSATION AND Cc20080525102 4/1/2009 4/1/2010 “TORY LIMITS ER
EMPLOYERS' LIABILITY : :
&L EACH ACCIDENT $1,000,000

E.L. DISEASE - EAEMPLOYEE[$ 1, 000,000

E.L. DISEASE-POLICYLIMIT {$31 . 000,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION#10 Davs for Non-Payment of Premium

Evidence of Insurance Only
Valley Transportation

P.O. Box 12663

Fresnoc CA 93778

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
WILL ENDEAVOR TO MAIL 30+ DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)




