AGORD. INSURANCE BINDER 1 Eerey

6/18/07
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE
SIDE OF THIS FORM

PRODUCER [ COMPANY BINDER NO.

Wells Fargo Ins. Services American Home Assurance C 735271

of North Carolina, Inc, DATE EFFECTIVE  1mg paTe EXPIRATION gy
PO Box 411 6/15/07 12: 01X | AM 7/15/07 X [12:01 AM
Burlington, NC 27216-0411 i PM NOON

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED

FANY PER EXPIRING POLICY NO:
CODE SUB-CODE S5l Bk ¥ NO

DESCRIPTION OF OPERATIONS/VEHICLES/IPROPERTY {Including Location)

INSURED

Mountain River Trucking, Inc,
P O Box 6301

Mt Airy

NC 27030

TYPE OF INSURANCE COVERAGE/IFORMS | ! ”AMDUNT DEDUCTIBLE : COINSUR,
PROPERTY CAUSES OF LOSS ; I
BASIC jBHDhD SPEC. ' l
GENERAL LIABILITY GENERAL AGGREGATE 3
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG. |9
CLAIMS MADE OCCUR PERSONAL & ADV. INJURY
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE
FIRE DAMAGE (Any one fire) |$
RETAO DATE FOR CLAIMS MADE: MED. EXPENSE (Any one person) 3
AUTOMORRE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BOOILY INJURY (Per person) |9
ALL OWNED AUTOS BODILY INJURY (Per accident) |$
SCHEOULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT. $ )
GARAGE LIABILITY UNINSURED MOTORIST §
| §
_ﬁfﬁ PHYSICAL DAMAGE  pgpUCTIBLE __JALL VEHICLES J SCHEDULED VEHICLES ACTUAL CASH VALUE ;
COLLISION: STATED AMOUNT | $
OTHER THAN COL: OTHER i
EXCESS LIABILITY EACH DCCURRENCE %
| |umerea Fomm AGGREGATE ¥
| OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION 3
X| sTaTuTORY UMITS | EE
WORKER'S iﬁgpmsnnnu EACH ACCIDENT $ 100,000
EMPLOYER'S LIABILITY DISEASE-POLICY LIMIT $ 500,000
DISEASE-EACH EMPLOYEE $ 100,000

SPECIAL CONDITIONS/OTHER COVERAGES

| MORTGAGEE | ADDITIONAL INSURED

- 1

LOSS PAYEE
CLOAN #

= AUTHORIZED REPRESENTATIVE




