ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWIDD/YYYY}
1/30/2009

PRODUGER

6 N Clark Street

Cape Girardean

(573)334-8100 FAX:
Johnson Insurance Group

(573)334-4877

MG 63701

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.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
PO Box 526

Cape @irardeau

Inter-Rail Systems, Inc.

MO 63702-0526

INSURER A: American Safety Risk

nNsumer B: Zurich Insurance

INSURER C: Commerce & Industrv Ins.

INSURER £

INSURER E:

S

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIT
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

H RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

_'Ef.f'l&%'ﬁé TYPE OF INSURANCE POLICY NUMBER PEA"T%‘E&&TEEWF Pglﬂ"lgg (E‘)(r';gaéq;gu LIMITS
- | GENERAL LiaBILITY EACH OCCURRENCE s 6,000,000
X | COMMERGIAL GENERAL LIABILITY PAEMIBES (Eaumgence) |5 50,000
¥ X | cLams MapE occur| ENVO12183-09-04 1/31/2009 | 1/31/2010 | mepExp (any one persen) |5 5,000
| X | $10, 000 Self-Insured PERSONAL & ADV INJURY _ |§ 6,000,000
| _|Retention GENERAL AGGREGATE $ 6,000,000
GEN' AGGREGATE LIMIT APELIES RER: PRODUCTS - COMPIOR AGG 1§ 6,000,000
) pouey [ 158% [ Jioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5,000,000
| X | any auTo {Ea accident)
A, || ALL OWNED AUTOS BAP3B36506-07 1/31/2009 | 1/31/2010 |gopuymsury
|| scHEDULED AUTOS (Per persan) :
| X | HIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS (Frer accideni)
— PROPERTY DAMAGE 5
{Per accidant})
| GARAGE LIABILITY ALTO ONLY - EA ACCIDENT |5
ANY ALTO OTHER THAN EAACC |8
AUTO ONLY: e |s
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE ]
OCCUR CLAIMS MADE AGGREGATE 5
5
q DEDUGTIBLE H
RETENTION 5§ 8
B | WORKERS COMPENSATION AND | | e sTaTL. | |om-
EMPLOYERS' LIARILITY
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT ] 1,000,000
OFFICERMEMBER EXCLUDED? WCHE71117 9/11/2008 | 9/11/2009 |g) pisease-ea eMPLoveels 1,000,000
If yes, describe undsr
SPECIAL FROVISIONS below E.L DISEASE - POLICY LIMIT [§ 1,000,000
OTHER Ppllution & ENV012183-09-04 1/31/2009 | 1/31/2010 |g6,000,000 Total Claims
Professional Liab 56,000,000 Each Claim
Claims Made $10,000 Salf-Ins Ret

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
“aAlternative Energy Solutiong, LLC" is included as a named insured on the Auto Policy.
included as a named insured on the Work Comp Policy.

"ISI Truck 8Sales,

LLC" inm

CERTIFICATE HOLDER

CANCELLATION

Specimen

10

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
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.

ALTHORIZED REFRESENTATIVE
Bradley Johnson/NAT

= N
<~
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