ACORD CERTIFICATE OF LIABILITY INSURANCE DATE

11/05/2007
PRODUCER : : . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Bill Fralic Insurance Sexvices, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1145 Sanctuary Parkway HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Suite 150 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Alpharetta GA 30004 INSURERS AFFORDING COVERAGE
INSURED Virginia Transportation Corporation INsUReR A State National Insurance Company #12831
1600 Flat River Road nsurer s; AIG Companies
Coventry RI 02816 INEVREE S
INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FCR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR TYPE OF INSURANCE POLICY NUMBER R e | P B LIMITS
| ENERAL LInBILITY TIPOO0S07A 10/18/2007  [10/18/2008  |EACHOCcURRENcE | 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire)_| § 100,000
| cLams waoe | X | oceur MED EXP (Any onepersen) | § 5,000
L] PERSONAL & ADV INJURY | $ 1,000,000
- GENERAL AGGREGATE g 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COME/OP AGG | § 2,000,000
POLICY FRQ- Lot
A AUTOMOBILE LIABILITY TIPOOOS07A 10/18/2007  |10/18/2008 COMBINED SINGLE LMIT | ¢ 1.000.000
X ANY AUTO (Ea acsident) 2 2
|| ALLOWNED AUTOS SODILY INSURY
SCHEDULED AUTOS (Per person) ’
HIRED AUTOS BODILY INJURY s
| | noN-owNED AUTOS (Per accident)
X | 375,000 UM Limit PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | S
ANY AUTO OTHER THAN SAACC | §
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE 5
OCCUR D CLAIMS MADE AGGREGATE 5
$
:| DEDUCTIBLE s
RETENTICN $
B | WORKERS COMPENSATION AND 5312945 11/01/2607  |11/01/2008 | MESTATY:) 1o
EMPLOYERS' LIABILITY E.L. EACH AGCIDENT $ 1,000,000
E.L. DISEASE - EA EMPLCYEE| § 1,000,000
E.L. DISEASE . POLICY LIMIT | § 1,000,000
OTHER
A |Physical Damage TIPO00S07A 10/18/2007 10/18/2008 Comp / Coll - §2,000 Deductible
A |Cargo TIPO00507 A 10/18/2007 10/18/2008 $250,000 Limit - $2,500 Deductible

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER: ____

CANCELLATICN

' For Insurance Verification
Agency Phone #: (770) 640-1300
Agency Fax #: (770) 640-1831

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 TC THE LEFT, BUT FAILURE TC DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
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