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ACORD CERTIFICATE OF LIABILITY INSURANCE bty

12/7/2015

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 s 7 S 7 -

James P Reagan Agency PHONE o S T o

8 E Main Street HAIC No, Ext) 315-673-2094 _(AIC,No):315-673-1121

P O Box 191 ADDRESS: ]

Marcellus NY 13108 ____INSURER(S) AFFORDING COVERAGE | NAICH

s , . e o | Nsurer A :| ancer Insurance Company 26077 .

INSURED SHANTRU INSURERB:AGCS Marine InsuranceCo 2837

Shane Trucking, LLC. INSURERC: _ _ . N -

9634 River Rd )

Marcy NY 13403 Rl — —
INSURERE: S e -
INSURERF : l

COVERAGES CERTIFICATE NUMBER: 1614615679 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| ADDL[SUBR] ~ |JPOECEEFE. | BOLIGREND. - e
LTR | TYPE OF INSURANCE INSR_WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY CM005485804 |8/21/2015 | 8/21/2016 | EACH OCCURRENGE | $1,000,000
. ) | [ DAMAGE TORENTED |
" | COMMERCIAL GENERAL LIABILITY | | | | PREMISES (Ea occurrence) | $100,000
| | clams-mane (X | occur | MED EXP (Any one person) | $5,000
[ : | PERSONAL & ADV INJURY | $1,000,000
|| ‘ | GENERAL AGGREGATE | $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER \ | PRODUCTS -COMPIOPAGG |§
|| PoLicy PRS Loc | . g
[ COMBINED SINGLE OMIT
A | AU'I"OMOBILE LIABILITY CMO005485804 8/21/2015 | 8/21/2016 Ea accident) 51,000,000
| ANY AUTO | BODILY INJURY (Per person) | §
"] ALLOWNED | SCHEDULED DILY INJL racddeRn |l ®
|| aGTos X | AuTo i 1 L L,
X x | NON-OWNED | ‘ PROPERTY DAMAGE [s
| HIREDAUTOS |[* | AUTOS ‘ | __(Per accident) — — =
$
| | UMBRELLA LB | OCCUR ‘ . _EACHOCCURRENCE s
EXCESSLIAB | | cLAIMS-MADE 3 LAGGREGATE  |s
| DED RETENTION § | | . |s
WORKERS COMPENSATION | | ‘ WC STATU- |OTH-
AND EMPLOYERS' LIABILITY YIN | ‘ — TORYLIMITS] JER|
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? D N/A o e
| (Mandatory in NH) ‘ E.L. DISEASE - EA EMPLOYEE §
If yes, describe under | [ . s e N =i
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
B Cargo Coverage MZ193070245 | 12/8/2015 | 12/8/2016  |Limit $100,000 $10,000 Ded.

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
*EXAMPLE OF COVERAGE"* ACCORDANCE WITH THE POLICY PROVISIONS.

*EXAMPLE OF COVERAGE*
Marcy NY 13403

AUTHORIZED REPRESENTATIVE

’ G o
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NYSIE New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914

1045 SEVENTH NORTH STREET, LIVERPOOL, NEW YORK 13088-6186
Phone: (315) 453-6513

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ANMANANA 205582034
SHANE TRUCKING LLC
9634 RIVER ROAD
MARCY NY 13403

POLICYHOLDER CERTIFICATE HOLDER
SHANE TRUCKING LLC SHANE TRUCKING LLC
9634 RIVER ROAD 9634 RIVER RD
MARCY NY 13403 MARCY NY 13403
POLICY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
52018 313-3 237442 12/31/2015 TO 12/31/2016 2/5/2016

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2018 313-3 UNTIL 12/31/2016, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 12/31/2016 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

A
— . HMQJL QBQ—*@_

DIRECTOR,INSURANCE FUND UNDERWRITING
This certificate can be validated on our web site at https://www.nysif.com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 1013590063
U-26.3



