ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/ 24/ 2009

PRODUCER

Phone:

Cline Wod Agency,

913-451- 3900
I nc.

Fax:

11250 Tonmmhawk Creek Par kway
Leawood KS 66211

913-451- 3925

THIS CERTIFICATE IS ISSUED 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.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

Beaver

Express Service

P O Box 1147
Woodward OK 73802-1147

LLC

INSURERA: (¥ eat  West Casu

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLI CI ES OF | NSURANCE LI STED BELOW HAVE BEEN | SSUED TO THE | NSURED NAMED ABOVE FOR THE POLI CY PERI OD | NDI CATED.
NOTW THSTANDI NG ANY REQUI REVENT, TERM CR CONDI TI ON OF ANY CONTRACT OR OTHER DOCUMENT W TH RESPECT TO WHICH THI S

CERTI FI CATE MAY BE | SSUED OR MAY PERTAI N, THE | NSURANCE AFFORDED BY THE POLI Cl ES DESCRI BED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSI ONS AND CONDI TI ONS OF SUCH POLI Cl ES. AGGREGATE LIM TS SHOM MAY HAVE BEEN REDUCED BY PAI D CLAI MB.

INSRJADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A GENERAL LIABILITY GWP06923H 5/ 1/ 2009 5/ 1/ 2010 EACH OCCURRENCE $1, 000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $100, 000
‘ CLAIMS MADE OCCUR MED EXP (Any one person) $5, 000
PERSONAL & ADV INJURY $1, 000, 000
GENERAL AGGREGATE $2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -compP/oPAGG | $2, 000, 000
X | poLicY S’ng LOC
A AUTOMOBILE LIABILITY GWP06923H 5/1/ 2009 |5/1/2010 COMBINEDSINGLELMIT | 51 3559 900
X | ANY AUTO (Ea accident) 3 ’
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION $ $
WC STATU- OTH-
A | WORKERS COMPENSATION AND WC19628H 5/ 1/ 2009 |5/1/2010 X \ TORY LIMITS ER
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s1. 000. 000
ANY PROPRIETOR/PARTNER/EXECUTIVE = : :
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 1 , 000 , 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DIsEAsE-pPoLicYumiT |$1, 000, 000
A | OTHER GWP06923H 5/ 1/ 2009 5/ 1/ 2010 Each Auto $100, 000

Cargo Liability

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

THE | NSURER,

SHOULD ANY OF THE ABOVE DESCRI BED PCLI CI ES BE CANCELLED
BEFCRE THE EXPI RATI ON DATE THERECF, THE | SSU NG | NSURER

W LL ENDEAVOR TO MAI L <10> DAYS WRI TTEN NOTI CE TO THE
CERTI FI CATE HOLDER NAMVED TO THE LEFT, BUT FAI LURE TO DO SO
SHALL | MPOSE NO OBLI GATION OR LI ABI LI TY OF ANY KI ND UPON

I TS AGENTS CR REPRESENTATI VES.

AUTHORIZED REPRESENTATI\/FG = M Ez

ACORD 25 (2001/08)

©ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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