PRODUCER

TROY, iICHIGAN 48084

L

(VES GROUP OF CORPANIES USA INC,
191 WEST BIG BEAVER RD, 10TH FLOOR

OF LIABILITY INSURANCE L

Serial # 104255 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

DATE (DONYY)

ONLY 2iiD CONFERS NO RIGHTS UPOR THE CERTIFICATE
HOLCER, THIS CERTIFICATE DCES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIZES BELOW,

COHPANIES AFFORDING COVERAGE
COMPARY  ~LIEROKEE INSURANCE COMPANY

A — —

INSURED Veommany

ASAP EXPRESS & LOGISTICS INC. e

28825 HIGHLAND RD COMPANY

ROMULUS, MICHIGAN c

48174 CONPANY

; D
COVERAGES

THIS IS 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS.

g TYPE OF INSURANCE POLICY NUMBER OATE (ADOTY) | DATE QUAIODN LIMITS
GENERAL LIABILITY GENERAL AGGREGATE s
w COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG | S
] ctams waoe [ occur PERSONAL & ADVINIURY | S
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 5
| FIRE DAMAGE {Any cac fire) |$
] MED EXP (Anyoneperson) | S
S ESOBILE LRI CA170082 05/01/2017 | 08/01/2018 |coumnensivotenr s 2,000,000
A [ ] anvauto e e
}1_ ALL OWNED AUTOS D "
|| scHeouLep auTos (e parson)
HIRED AUTOS
|| Non-ownED AUTOS fFarscedeny >
X | TRAILER INTERCHANGE
"X | $30,000 LIM/31000 DED., e 8
GARAGE LIABILITY AUTO QMLY - EA ACCIDENT |S
] any AuTO OTHER THAN AUTO ONLY:
| EACHACCIDENT |
| AGGREGATE |s
EXCESS LIABILITY EACH OCCURRENCE s
: UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM t S
\WORKER'S COMPENSATION AND ToRviiaTs | | ek
EMPLOYERS' LASILITY EL EACH ACCICENT s
sl R |___ INGL EL DISEASE - POLICY LIAT | $
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE (S
OTHER T B
A [MOTOR CARGO INCL REEFER MC170054 05¥94/2017 05/01/2018 [$250,000 LIMIT/ $2,500 DED.
A |PHYSICAL DAMAGE PD170056 05/01/2017 | 06/01/2018 |$1,500 DEDUCTIBLE

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SEECIAL ITEMS

CERTIFICATE HOLDER

48174

|
AGCORD 25-8 {1/95)

ASAP EXPRESS & LOGISTICS INC.
28825 HIGHLAND RD

ROMULUS, MICHIGAN

CANCELEATION
SHOULD AMY GF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO HAIL
15 _ oavs varrTEn HOTICE T THE CERTIFICATE HOLDER HAMED TO THE LEFT,
BUT FAILURE TO #AIL SUCH NOTICE SHALL MPOSE 1O OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGERTS OR REPRESENTATIVES.

© ACORD CORPORATION 1938

CAFMPRO\CERTPROS FP5



PRODUCER

IVES GROUP OF COMPANIES USA INC.
101 WEST BIG BEAVER RD, 10TH FLOOR

ACORD, CERTIFICATE OF LIABILITY INSURANCE

Serial # 104255

DATE (MWDD/YY) -
02/02/2018

THIS CERTIFICATE 1S lSSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

TROY, MICHIGAN 48084 COMPANIES AFFORDING COVERAGE
CONPANY CHEROKEE INSURANCE COMPANY

INSURED COMPANY

ASAP EXPRESS & LOGISTICS INC. 2

28825 HIGHLAND RD CoMPANY

ROMULUS, MICHIGAN c

48174 Py

D

COVERAGES

THIS IS 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HRAVE BEEN REDUCED BY PAID CLAIMS.

ASAP EXPRESS & LOGISTICS INC.
28825 HIGHLAND RD '
ROMULUS, MICHIGAN

48174

|
ACORD 25-S (1/95)

0 TYPE OF INSURANCE POLICY NUMBER POATE (MDY | BATE (AMDDY LIMITS
| GENERAL LIABILITY GENERAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG | $
| cLams wape [ ] occur PERSONAL&ADVINJURY | S
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE $
= FIRE DAMAGE (Any onefire) |$
MED EXP (Anyone person) | $
AUTOMOBLELIABEITY CA170082 05/01/2017 | 05/01/2018
A PR COMBINED SINGLELIMIT [ 2,000,000
| X | ALL OWNED AUTOS BOOLY INJURY $
| X | SCHEDULED AUTOS Fler persan
X | HIREDAUTOS BODILY INJURY s
|| NON-OWNED AUTOS (Per
L TRAILER INTERCHANGE CROPERTYD .
X | $30,000 LIM/$1000 DED. e ?
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT |8
AGGREGATE |$
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM fevass $
WC STATU- [CTH-
WORKER'S COMPENSATION AND TORY LIMITS l I ER
EMPLOYERS' LIABILITY EL EACH ACCIDENT s
:“E PROPRIETOR/ INCL EL DISEASE - POLICY LIMIT  |$
OFFICERS ARE: EXCL EL DISEASE -EA EMPLOYEE | $
OTHER
A |MOTOR CARGO INCL REEFER MC170054 05/01/2017 05/01/2018 |$250,000 LIMIT/ $2,500 DED.
A |PHYSICAL DAMAGE PD170056 05/01/2017 | 05/01/2018 |$1,500 DEDUCTIBLE
[DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
UNIT# 2031TN - 2012 FREITHLINER, VIN# 1FUJGLBG5C5BL2896 \
CERTIFICATE HOLDER CANCELLATION - . .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
15  DAYS WRITTEN NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

_.© ACORD CORPORATION 1988

C:\FMPRO\CERTPROS.FPS




ACORD” CERTIFICATE OF LIABILITY INSURANCE S T
N 6/12/2017

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, 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 COMT*!;{* °T Donna Zaunex

VIC Insurance Group | FHONE ey (248)828-3377 | BRE oy (249 828-3741

Troy Office M%dzaunet@vtcins.com

1175 W. Long Lake Ste. 200 INSURER(S) AFFORDING COVERAGE NAIC #

Troy ME 48098-4960 INSURERA Burlington Insurance Company 23620

BiSIRED INSURER 8 Hallmark Specialty Insurance

ASAP Express & Logistics Inc. INSURER C Travelers

28825 Highland Bldg. 7 INSURERDU.$. Liability Insurance Co. 25895
INSURERE :

Romulus MI 48174 INSURERF :

COVERAGES CERTIFICATE NUMBER:17/18 Revised Master REVISION NUMBER:

THIS IS 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 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.

INSR
B __ecornowwe _ BSRE  ciwes |daiS0r GO s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
al [ Jowmswoe [x]ocour | PREMISES (Ea oocurence) | S 109,999
- 4578004144 6/11/2017 | 6/11/2018 | MED EXP (Any oneperson) | $ 5,000
|| PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X ]rpouer [ ]%8% [ Juoc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE UABILITY _!cﬁg_MEQQ.,.ML ﬁﬁeﬁiﬁmm S
: ANY AUTO BODILY INJURY (Perperson) | §
ALL OWNED SCHEDULED
i KR il
|| HIRED AUTOS AUTOS | (Peraccident) b
s
| | UMBRELLALIAB | X | occur EACH OCCURRENCE s 1,000,000
B | X | EXCESSLAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ] | RETENTIONS 77EX1741B0 - All Lines 6/11/2017 | 6/11/2018 s
WORKERS COMPENSATION x] WEJM =
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNEREXECUTIVE e E.L. EACH ACCIDENT s 1,000,000
C |(Mandatory in NH) UB0G118658 6/23/2017 | 6/23/2018 | £ DISEASE - EA EMPLOYES § 1,000,000
if ées%descﬂhe under l
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Excess Liability XL15669838 - GL Only 6/11/2017 | 6/11/2018 | Each Occumence Limit $1,000,000
General Aggregatge Limit $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional R Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

5 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
FThkRRk rmati *k k% THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Fox: Infl tionel Wurposes only ACCORDANCE WITH THE POLICY PRdVlSlONS.

AUTHORIZED REPRESENTATIVE

Alan Chandler/DZAUN  Zace—>2 W A

© 1988-2014 ACORD CORPORATION. All rights reserved.
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