W PROTECTIVE

I NSURANCE

P.O. Box 7099
Indianapolis, IN 46207-7085
{317) 636-9800

Date Issued: 11/30/22

CERTIFICATE OF INSURANCE

This Certificate issued to:
SAMPLE
(FOR. INFORMATIONAL PURPOSES ONLY)

Certifies placement of insurance coverage for the account of

DOHEN TRANSFER COMPANY, LLC
625 3RD AVENUE
ROCE ISLAND , IL 61201

With the following insurers. individually and not jointly, providing insurance as listed:

Protective Insurance Company  Policies: X 002016  WDO01507

For the following coverages:
Automobile/General Liability including Personal Injury and Property Damage
Statutory Workers Compensation
Fmployers Liability - 1,000.000/1,000,000/1,000,000

For limits of $5.000,000 C5L any one occurrence’$5,000,000 Annual Aggregate on GL
Effective: December 1, 2022
Expirationn  December 1, 2023
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00043787-001
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Should any of the above described policies be cancelled before the expiration date thereof Notice will be delivered

in accordance with the policy provisions.
Signed at Carmel, Indiana this 30th dav of November, 2022

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTERE COVERAGE AFFORDED BY THE

POLICY LISTED HEREIN.
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