CERTIFICATE OF LIABILITY INSURANCE

I |Date: MM/ DDIYY

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,
icertain 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 Name & Address of Producer

" INSURED

Name & Address of Insured

EOVERAGES

Phone: CONTACTNAME: I
Fax: PHONE FAX :
(A/C, No, Ext): (A/C, No): ‘
E-MAIL I
ADDRESS: ‘
PRODUCER
CUSTOMER ID #: o
INSURER(S) AFFORDING COVERAGE i NAIC #
INSURER A: AM Best Rating A-, Or Better | provide 3
INSURER B: AM Best Rating A-, Or Better | provide ]
INSURER C: AM Best Rating A-, Or Better _provide I
- L INSURER D: AM Best Rating A-, Or Better ; provide

VCVJERTIFICATE NUMBER

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY P

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CER

ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXGLUSIONS AN

POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D IND i
FICAT! |
CO IONS F SUCH !

INSR JADDL SUBR | POLICY EFF POLICY EXP
LTR | TYPE OF INSURANCE INSR WD foucwr NUMBER | oo (MWIDDIYY) (MMDDVYYY) I,'IIMITS
‘A GENERAL LIABILITY I ‘ ‘ $5,000,000 1
H v }
i__| ICLAMSMADE .,/ OCCUR ; ;
— —— ] | ) " ‘
i - —— i (‘ PERS@INAL & ADV INJURY
GENERAL AGG. LIABILITY APPLIES PER: | ' ) RAL AGGREGATE
| | POLICY ' PROJECT v |oc L PRODUCTS -COMP/OP AGG
AUTOMOBILE LIABILITY ; "" ' | COMBINED SINGLE LIMIT $1,000,000
w . ANYAUTO v ( I.'s (Ea accident)
"7 ALL OWNED AUTOS ‘ i L / BODILY INJURY (Per person)
V| SCHEDULED AUTOS L /- \ ” BODILY INJURY (Per accident)
|, HIRED AUTOS : ; \
a ‘ | PROPERTY DAMAGE
v NON-OWNED AUTOS . Y / (Per accident)
— cA2070 I L
T A
T UMBRELLA FORM v OCCUR ; Y ; :
i EXCESS LIAB CLAIMS i " ] | EACH OCCURRENCE
| ‘: | DEDUCTIBLE "~ MADE i ' ‘ AGGREGATE
__ RETENTION s / / o : B
i T i T i
D WORKERS COMPENSATJ®N AND i 'V WC STATUTORY LIMITS | OTHER |
| EMPLOYER'S LI ' N/A 'E.L.EACH ACCIDENT $1,000,000
|ANY PROPRIET@R/PARTNER/ N \ I | c '
|EXECUTIVE OFFICER/MEMBER | ! 3
| EXCLUDED? 1 II DISEASE - EA EMPLOYEE $1,000,000
(MandatorW - i B
ifyes, des o _  ELDISEASE - POLICY LIMIT $1,000,000
|DESCRIPTION OF OPERATI@HS below
| i
Railroad Protective Coverage Each Occurence $5,000,000
' DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ’ ;
: CSX Transportation is listed as an Additional Insured. I
CERTIFICATE HOLDER CANCELLATION
o ' |SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
. CSX Transportation ‘ EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE |

. Insurance Compliance
500 Water Street, Speed Code
Jacksonville, FL 32202

. RenewalCOI@CSX.com

I

J-907

| —

| AUTHORIZED REPRES ENTATIVE

 POLICY PROVISIONS.

Certificate Must be Signed




