ACORD, CERTIFICATE OF LIABILITY INSURANCE swrcammomey

12/30/2G09
PRODUCER  phone: 703-354-1616 Fax: 703-354-2731 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Rutherfoord ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE
5500 Cherokee Avenue. Suite 300 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
N ! ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Alexandria VA 22312

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Travelers Prop & Casualty Co 025674
DD&S Express Inc. INSURERB: Wausau Businegs Insurance Com B6069
The Davidson Transfer & Storage Company - =
6600 Frankford Avenue INSURER C:
Baltimore MD 21206 INSURER D:

INSURER E:
COVERAGES

THE POLICIES OF INSURMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM COR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC 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 QF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T8 inar TYPE OF INSURANCGE POLICY NUMBER "CATE (MDY | DATE AMBOIT LIMITS
A | GENERAL LIABILITY 6302085M825 12/30/2009|12/30/2010 | EACHOCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY !?Q.I?QISES tEalmErEnm) $1,000, 000
| cLams Mane OCCUR | MED EXP (Anyonepersan)  ($ 5, 000
H ‘ PERSONAL&ADVINJURY [ $1, 000,000
L] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGS |$ 2, 000, 000
POLICY B " ioe
A AUTOMOBILE LIABILITY 8409085MB25 12/30/2009 12/30/2010 COMBINED SINGLE LIMIT
E ANY AUTO {Ea accident) $ 1,000 I ooo
ALL OWNED ALTOS BODILY INJURY $
| | SCHEDULED AUTOS {(Per persan)
| X | HIRED AUTOS BODILY INJURY s
| X | NOoN-ownED AUTOS {Per accldent)
] PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTOONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR D CLAIMS MADE AGGREGATE $
$
:‘ DEDUCTIBLE $
RETENTION  § $
B | workens compEnsATION AND WCJIZ91451001018 12/30/2009(12/30/2010 |X | oerimis | |
ANY PROPRIETOR/PARTNER/EXECUTIVE : E.L. EACHACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| § 500 , 000
K yes, describe under
SPECIAL PROVISIONS below EL.DISEASE.POLICYLIMIT |3 500,000
A | OTHER 6606083C13A08 12/30/2009|12/30/2010 [$250,000/Truck
Cargo $250,000/Ccc
$5,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Hired/Non-Owned Coverage

fimit: $100,000

Comp Ded: $100

Ccll Ded: $1,000

frailer Interchange Physical Damage

Limit: $50,000 Deductible: $1,000

CERTIFICATE HOLDER CANCE__LLAT!ON
SHGULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
DD&S EXPRESS INC WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE
6600 FRANKFORD AVE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT FAILURE TO DO SO
BALTIMORE MD 21206 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UBON

THE INSURER, ITS AGENTS OR REFRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACOCRD 25 (2001/08) @ACORD CORPORATION 1988



