Client#: 959346
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CERTIFICATE OF LIABILITY INSURANCE

76AVERIEXP

DATE (MM/DD/YYYY)
3/29/2012

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 ﬁf\)@cr
BB&T Legge Insurance O, £xq: 931 526-2191 [ A&, no): 8665309560
PO Box 1068 EMAIL

Cookeville, TN 38503-1068

INSURER(S) AFFORDING COVERAGE NAIC #

931 526-2191 INsURER A : Liberty Mutual Fire Insurance C 23035
INSURED . iNsurRer B : 1Tavelers Indemnity Company of 25682

Averitt Express Inc. iNsuRer ¢ : Liberty Mutual Insurance Compan 23043

PO Box 3166 INSURER 0 : Alterra America Insurance Compa 21296

Cookeville, TN 38502 isurer £ : FMCSA Qualified Self Insured

INSURERF :

COVERAGES CERTIFICATE 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH 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 ADDL|SUBR]

N TYPE OF INSURANCE ADDL SUBE POLICY NUMBER (MOBOIY YY) | (MM oy LIMITS
A | GENERAL LIABILITY TB2651289903042 04/01/2012|04/01/2013 EACH OCCURRENCE $3,000,000
X| COMMERCIAL GENERAL LIABILITY PRI GRENTIED cey | $100,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
L PERSONAL & ADV INJURY | $3,000,000
] GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | $3,000,000
POLICY RO LOC $
E | AUTOMOBILE LIABILITY Averitt Granted |04/01/2013 Eetteas o UIMT 14,000,000
| X] any Auto Express Inc 07/02/2004 BODILY INJURY (Per person) | $
B3 ALLOUWNED SCHEDULED MC-121600 BODILY INJURY (Per accident) | $
|_X| HiRED AUTOS AT NED FMCSA Qualified PROPERTY DAWAGE s
Self Insured $
B | |UMBRELLALIAB | X | occur HEEAP475M5387TCT 04/01/2012|04/01/2013 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE Excess Auto AGGREGATE $
DED I | RETENTION $ $
C | WORKERS COMPENSATION T EW165N289903062 04/01/2012(04/01/2013 X [Y55 s | 19T
ANY gggllmzlhEnTB%RR/lEQIé'mEDFéIS?XECUT!VE IE NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | $1,000,000
D [Motor Truck Cargo MAXAS3IM0004587 04/01/2012|04/01/2013 $500,000 Limit

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Subject to Self Insured Retention, Averitt Express Inc is authorized
Docket MC-121600.

as a Qualified Self Insured per FMCSA

CERTIFICATE HOLDER

CANCELLATION

Sample - For insurance
Verification Purposes 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

W ikbsin O. Sfporise
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