
® I DATE (MMlDDNYVY)Al.C~RD CERTIFICATE OF LIABILITY INSURANCE 01 / 01 /2015
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 does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ~~~~~'-'I
Truck Writers r1Jg~o !'rll: 763-785-0500 I rt~NOI:7R~-7R"-Q~R()P.O. Box 490160 E·MAIL
Blaine MN 55449-0160 ADDRESS:

INSURER(S)AFFORDINGCOVERAGE NAlC#

INSURERA :Great West Casualtv Comoanv hn71
INSURED AMERICV INSURERB:

American Veterans Logistics INSURERC:
LLC INSURERD:
16347 230th Ave NW
Elk River MN 55330 INSURERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER· 872968013 REVISION NUMBER·

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 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.

INSR TYPEOF INSURANCE
ADDl [SUBR [1~:1'6%~1[I~ill-~%~ LIMITSLTR INSR wvo POLICYNUMBER

A ·GENERALLIABILITY MCP07390B h1/20/2014 1/20/2015 EACHOCCURRENCE $1,000,000f--
X OMMERCIAl GENERAL LIABILITY ~REMISESYE~~E~ncel $100,000I-----

CLAIMS-MADE ~ OCCURI----- MED EXP (Anyone person) $5,000

PERSONAL& ADV INJURY $1,000,000I-----

I----- GENERALAGGREGATE $2,000,000

n'L AGGREnE LIMITAPnS PER: PRODUCTS- COMPlOPAGG $2,000,000
POLICY ~b',9.;: LOC s

A AUTOMOBILE LIABILITY MCP07390B M 1/20/2014 1/20/2015 Ea accident ~1 000 000I-----

ANYAUTO BODILY INJURY(Per person) $f--
ALL OWNED ~ SCHEDULEDX BODILY INJURY(Per accident) $I----- AUTOS I---- AUTOS

L X NON-OWNED fp~~~;:d~gAMAGE $HIREDAUTOS AUTOSI----
$

UMBRELLA LlAB HOCCUR EACHOCCURRENCE $I-----
EXCESSLlAB CLAIMS-MADE AGGREGATE $

DED I I RETENTION$ s
WORKERSCOMPENSATION I T~~$ItJNs I IO~-
AND EMPLOYERS'LIABILITY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVED E.L. EACHACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE $
If yes, describe under

E.l. DISEASE- POLICYLIMIT $DESCRIPTIONOFOPERATIONSbelow
A Cargo liability MCP07390B 11/20/2014 112012015 limit 100,000

(Broad Form) Deductible 1,000

DESCRIPTIONOFOPERATIONS/ LOCATIONS/ VEHICLES (Attach ACORD 101,Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

VOID SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

FOR INFORMATION ONLY ACCORDANCE WITH THE POLICY PROVISIONS.

VOID AUTHORIZEDREPRESENTATIVE

I
vJ- rfltvJ
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