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The Cerificate of insurance on the reverse side of this form does not consitute a contract betweer
the issuirg insurer(s), authorized representative or producer, and the certificate holder, nor does it
affimatively cr negatively amend, extand or aller the coverage aftorded by the policies listed thers n,

e e

ACOF 25 (2001/08)
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IMPORTANT

H the cartificabe hoider is an ADDITIONAL INSURED, the policy(les) must be sndorsad. A statement
on this cectificats doos rot confer rights 1o the certificate holder in lieu of such endorsement(s).

i SUBROGATION IS WANED, subject 1o the terms ard conditions of the policy, certain policies ma
raquire gn endorcement. A statement an this oariicate doss not confer rights to the osrtificate
holder in liey of such endorsamant(s).

DISCLAIMER

The Ceriificate of Insurance on the reverse side of this form doss not constitule a coniract between
the isating Insurer(s}, authorized repreentative or producer, end the oertificete holder, nor doae it
affmutively of negatively amend, sxtand or siter tha coverage affordad Ly the policies [isec thenor

A JRD 24 200198)



1

al

i

Calvin Jonea & Co 02/20/2008 01:57:05 PM

PAQE 002/003 l1ax Server

!C.QBD. CERTIFICATE OF LIABILITY INSURANCE

5351
cnvin Jones & Co.
44 Starr Cantre Drive
0, Box 159

nfiald, ON 404008-915%

-7583

no Knnson Ware, Jr.

DRA: Ware's Backhos/Dump Truck Service

908 South Ave
Youngatown, OH 44502

INBURERS APFORDING COVERADE NAIC 2
WURRA Selactive Insurence 745
INRLIAER §:
NEUNER T

— b
MEURARR E:

1E POLICIES OF IRBURANCE LISTED SELOW HAVE BEEN IB3LED TO THE IMBURED NAMED ABOVE FOR THE POLICY PERIOD INDIC \TED. NOTWITHETANDING *
IY REQUIREMENT, TERM OF CONDITION OF ANY CONTRACT GR OTHER DOCUMENT
A¥ PERTAIN, THE INBUSANCE AFFORGED Y THIE POLICHER DESCRIGED H

AICAES. AGGREGATE LIAITS BHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

WITH RESFECT TU WHICH THIE CENTIFICAT _MAY BE {EBUED OR "
EREEN I SURIECT TO ALL THE TERME, EXCLUSIONS AP 3 CONDITIONE OF 8UCH

TYPS OF INSURANGE POLICY NS %%
| AL LAY $1792106 3 5 EACH OCCLIRREN ] 500.000}
¥ | COMMBRCIAL GENERAL LABLITY PR [ 3 108,007
| cLams waos [X ] occun WD) EXP (fey s e )| § 10,060
PERBONAL & ADV N RY | 8 500, 000,
1 QENEFAL AGOREQAT ) 1,000, 004
"BEWL AGGREGATE LIMIT APPLIGE PER: MROCUCTS . COMMD AGG | § 1 onoloaﬂ
| Jrower[ 1% [ oo
AUTOMORLE LIASLITY COMBIMED BINGLE L0 IT |
ANY ALITOY [Ea acakdant)
AL OWMED AUTOR BOCILY BIURY 1
SCHETALED AUTOR (Per porson)
WHRED ATOS RODRY BRATY '
NCH-CHINED ALITCS Por motidan
PROPATY QaNAGE '
AUTOOMLY - RBAACCT ENT
ANY MO THAN k JACC _
:| gEy =
jm Dmm ACGREGATE

]
1
L)
JEACES OCGCUINREND E [
1
L]
1
L3

[ [T (F

L. BACH ACCIDENT E |
LL. DeSBANE - EA Bl 1
E.L.DHJEABE - FOLKGY LWAIT | 9

— —
e et ————
HUPTION OF OMERATIONS | LOOATIONS | VEHICLIES / EXOLUNONE ADDES 5 ENDORIEMENT | AMEGULL FROVINIOHE

Proof of Insurance

MRD A8 (aa0vves) FAX:

SHOULD ANV OF THE AROVE DIRC RIMID POLICES I CF OSLLED DERORE THE
WIPIRATION DATE THERIIDF, THE IDSLING SNBURER WL HORAYOR TO MAR.
_30 _ DAYS WINTTEN MOTIGE T5 THE CERTIMOATE HG DR MAMED 7O THE LIEFT,
BUT FAL URE TO BAR SUON NOTIOE SMALL BIFORE 30 C LURATION OR LIARLITY
OF SIST URD LN THA INBA/MER, TS AGENTS OR RIPAE ENTATVER

ANTHORITED REFRRMENTATWVE Ml & 3 C hamall-

(330)742-4877

Marty Chandier/NLC
©AGC 10 CORPORATION 1688



