Client#: 1029 HOOSIERAI

ACORD. CERTIFICATE OF LIABILITY INSURANCE Rl

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RKGHTS 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.

IMPCRTANT: 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 R’ Kelly Short

Marvin Jo?‘mson & Associates PHONE ) 812 372-0841 | {ale, Noy: 812 348-7470
305 Washington St SDbNEss, kshorti@mjai.com

P.O. Box 1849 PRODUCER

U
GUSTOMER ID #:

Columbus, IN 47201 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A ; Praetorian Financial Group 37257
Hoosier Air Transport, Inc. nsurere: 1ravelers Property Gasualty Ins 36161
P. O. Box 963 insurer ¢ : Northland Insurance Companies 24015
Columbus, IN 47202
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMEBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONMITION 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.

i |

[INSR ADDL SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE NSR_WVD POLICY NUMBER (MM/DDAYYY) (MMDDYYYY) LTS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TOQ RENTED
COMMERGIAL GENERAL LIABILITY PREMISES {Ea occurmence) | §
CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 5
GEN'L AGGRESATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY s LOG i
C | AUTOMOBILE LIABILITY TF639764 06/30/2012 1 06/30/2013 COMBINED SINGLE LIMIT !
— {Ea acsident) 1,000,000
= ANY AUTO BODILY INJURY (Per person) |
| £ ALL OWNED ALTOS BODILY INJURY (Per accident} | $
SCHEDULED AUTOS PROPERY DAMAGE )
X| HiRED AUTCS {Per accident)
X| NON-DWNED AUTOS $
$
UMBRELLALIAE | | occur EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
. | DEDUCTIBLE :
- RETENTION _§ $
WORKERS COMPENSATION WC STATU- oTH
A AND EMPLOYERS: LIARI Hv i P0O014MX 1207949131 02/08/2012|02/08/2013 X 165y Liviis ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3500,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) EL. DISEASE - EA EMPLOVEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - PoLICY LimT_| $500,000
B |Cargo QT660472M4A141 07/01/2012|07/01/2013 LIM $250,000 DED $2,500
C |TRLR INTERCHANGE TFE39764 06/30/2012|06/30/2013 LIM $25,000 DED $2,500
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
CERTIFICATE HOLDER CANCELLATION
*For Insured's Use Only* SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i 4,27
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