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TN L DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/28/2021

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(les) must have ADDITIONAL INSURED provisions or 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 lleu of such endorsement(s).

INSURER F: Illinois Union I:surlnca Company 279_6_0 .

PRODUCER NAME:~' Willis Towers Watson Certificate Center
Willis Towers Watson Northeast, Inc. PHONE Py L - FAX e
-877=945- -BBB-467-237
c/o 26 Century Blvd (A Mo, 1-§77-945-7378 (A/C.No): 1-8BB-467-2378
P.0. Box 305191 ADDRESS: certificates@willis.com B oA
Nashville, TN 372305191 UsA i __INSURER(S) AFFORDING COVERAGE | nNaicg |
INSURER A : Mational Union Fire Insurance Company of P 19445
INSURED INSURER B : Endurance American Specialty Insurance Com 41718
Freehold Cartage, Ine. d/b/a FCI, FCI Transport, Inc., FCI Leasing LIC [ N —— — — = R | g =
PO Box 5010 INSURERC: AIU Insurance Company 19399
Freehold, NJ 07728 INSURER D : Hallmark Specialty Insurance Conpany 26808
INSURER E: Berkley National Insurance Company 38911

COVERAGES CERTIFICATE NUMBER: W22212780 REVISION NUMBER:

THIS 1S 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 GTHER 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.

\CCORDANCE WITH THE POLICY PROVISIONS.

ifSn TABBLETER" T POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSDIWVD POLICY NUMBER T;M%Dmﬁn (FAMBON V) LimiTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000, 000
D "CAWAGE TORENTED
CLAIMS-MADE L___X_] OCCUR [ | PREMISES Ea _,,_wf,mg‘, s 100, 000
3
A | MED EXP (Any one person) $ 10, 000
. ] 3372541 10/01/202110/01/2022 PEASONAL & ADV INJURY 3 1,000, 000
GEN'L AGGREGATE LiMIT APPLIES PER: | GENERAL AGGREGATE $ 2. 000, 600
__pouey | X RBS I X | Loc | PRODUCTS - COMPIOP AGG | § 2,000, 000
OTHER:; , | $
AUTOMOBILE LIABILITY 5 | | GQMONEDSINGLELMIT 1,000, 060
% | ANY AUTO i BODILY INJURY (Per person) | $
A OWNED SCHEDULED
 AUTOBONLY || SOHED 4805365 10/01/2021 | 10/01/2022 . a_cjoll.m.lunﬂaccident)_l_s_ - -
%  HIRED % NON-OWNED PROPERTY DAMAGE 3
| 2 AUTOSONLY | % AUTOS ONLY _{Per accident) |
5
B | UMBRELLALIAE | X | ngeeuR ] | EACHOCCURRENCE g 2,000, 000
X  EXCESS LIAB CLAMSMADE| | EXT30000467304 10/01/2021 10/01/2022 | poopeate 5 2,000, 000
L1 | !
DED | X | RETENTIONS 10,000 $
WORKERS COMPENSATION : x| PER OTH
AND EMPLOYERS' LIABILITY v . ——STAJTE | IER | T
C  ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ’ ’
OFFICER/MEMBEREXCLUDED? N/A WC013755626 10/01/2021 10/01/2022 o 2] 000
(’Mnndatory in NH:j < E.L. DISEASE - EA EMPLOYEE § 1.000,
If yes, describe under i S ——
DgSCHIPTION OF OPERATIONS below i | E.L. DISEASE - POLICY LIMIT | § 1,000, 060
D [S-cond Excess Liability I 7THX215BF6 10/01/2021 10/01/2022 |Each Occurrence $2,000,000
1 (82K %8 $3M) , iAggregate §2,000,000
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requived)
Auto Coverage includes MCS 90 and Pollution Form CA 9948.
Excess Liability is following form to MCS 90 and Pollution Form CA 9948,
Excess Liability is following form to Primary General Liability, Auto Liability, and Employers' Liability.
Excess is follow form of Primary placements: lst Excess $2M x= of Primary $1M; 2nd Excess $2M xs of 5$3M.
SEE ATTACHED
RECEIVED
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WIS UT TVt o
CERTIFICATE HOLDER Paaiankino CANCELLATION
FTOteoHoH
FHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
OCT ﬂ 6 2021 HE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Florida DEP, Hazardous Waste Mammtj‘@zar dous Waste AUFHORIZED REPRESENTATIVE

anagement & Permittin
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© 1988-2016 ACORD CORPORATION. All rights reserved.
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SR ID: 21603150 BATCH: 2244966
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AGENCY CUSTOMER ID:
LOC #:

I ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2z of _2
AGENCY NAMED INSURED
Willis Towers Watson Northeast, Inc. izehold Cartage, Inc. d/b/a FCI, FCI Transport, Inc., PCI Leasing
POLICY NUMBER PO Box 5010
See Page 1 Freahold, NJ 07728
CARRIER NAIC CODE |
See Page 1 See Page 1| EFFECTIVEDATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Cart:.f:.cata of Liability Insuranca B
INSURER AFFORDING COVERAGE: Berkley National Insurance company NAIC#H#: 38911
POLICY NUMBER: MIM1046156 EFF DATE: 10/01/2021 EXP DATE: 10/01/2022
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Motor Truck Cargo Per Vehicle $500, 000

Incl Reefer Breakdown
INSURER AFFORDING COVERAGE: Illincis Union Insurance Company KAICH#: 279360
POLICY NUMBER: PPL G2816855A 002 EFF DATE: 10/01/2019 EXP DATE: 10/01/2022

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Environmental Poll Liab, Per Incident $2,000,000
Aggregate $2,000,000
SIR $25,000

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh NAICH#: 195445

POLICY NUMBER: 4805365 EFF DATE: 10/01/2021 EXP DATE: 10/01/2022

LIMIT AMOUNT:
ACV less §5,000ded

LIMIT DESCRIPTION:
Hired Physical Damage

TYPE OF INSURANCE:
Hired Auto Physical Damage

INSURER AFFORDING COVERAGE: National Union Fire Insurance Company of Pittsburgh NAICH#: 19445

POLICY NUMBER: 4805365 EFF DATE: 10/01/2021 EXP DATE: 10/01/2022

LIMIT AMOUNT:
$50,000

LIMIT DESCRIPTION:
Limit

TYPE OF INSURANCE:
Trailsxr Interchange

© 2008 ACORD CORPORATION. All rights reserved.
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