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1828 W Thornwood Lane 
Mount Prospect, IL 60056 . 

(847) 956-8505 office (847) 258-3278 fax > ^ / < / ( / ^ - T ^ V ^ / y / 

To Vî hom it may concern: 

We G-HUB Transport Corp. are requesting a Administrative Hearing for case number # 
OH 1191011470C. We are attaching proof of our insurance with this letter. Please contact 
us as soon as possible regards this case. 

Our address is: 

G-HUB Transport Corp. 
1828 Thomwrood Ln ^ , 
Mt Prospect IL 60056 

Telephone Number ^ 
847-956-6088 C I 
773-387-4104 Cell O 
Case # OHl 191011470C O 
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This is to certify that the images appearing are an 
accurate and cojiiplete reproduction of a case file 
document delivered in the reg-alar cou'rÊ a of business. 

Technician ' ^ A / T ' Date I'rocessed__MLJLL-2Dia-



6-HUTRA4)1 HATO 

^ < O O ^ Z > ' CERTIFICATE OF LIABILITY INSURANCE DATECMKiODJYYYY) 

11 /6 /2014 

T»3S CERt lRCATE IS tSSUED 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 POUCIES 
BELOW. THIS CERTIFICATE OF WSURANCE DOES NOT CONSTm/TE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFiCATE HOLDER. 

IMPORTANT: I f flie cetfif lcate bolder i s an AOENTnONAL INSURED, the poDc^ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condttfons c f the pd j cy , certain pol icies may require an endorsement A statement on this certtflcate does not confer rights to the 
certif icate holder in l ieu of such endorsements) . 

PRODUCER 
Midwest Insurance Agency, inc. 
975 W Hawthorn Drive 
Hasca, IL 60143 

(630) 472-2300 NAUE: 
PHONE 
WC.No.Extk 
E-9IA11. 
ADEHtESS: 

FAX 
tA/C.rto|: 

WSURERg) jtfTOiyWG CgVERASE 

wK)RERA:Falls Lake National Insurant Company 
INSURiHl 6-HUB Transport Corporaii<Hi 

1828 Thornwood Lane 
Mount Prospect, I t 60056-

fNSURERB LIpyils of London 
IHSURERC 

INSURERD 

INSURERE 

INSURBiF 

COV£:Ri\GES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS tS TO CERnFY THAT THE POUCtES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE (NSUE^D NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMEMT WTTH 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 CONOmONS OF SUCH POUGES. LIMfTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAJMS. 
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TYPE OF INSURANCE 

GEKERAL UABI t i r r 

COMMERCtAt GENERAL UABILTTY 

CLAIMS-MADE OCCUR 

<3A:m. AGGREGATE UWT APPLiK P O t 

POUCY ? E ^ 1 luOC 
AUTOHOSaf LlABfUTY 
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CLAIMS-MADE 

R E r e m o N S 
VKITWERS Ccmi^HSATKm 
AWO ElGPLOYStS^ UABanY y . u 
ANYPROPRierQR/PW?TNEWEXEGUH\E i 1 
OFFlCEFlMEMBeR EXCLUDED? 
(Uondatory an HHf ' ' 
if yes. describe under 
DESCfypTlON OF OPERATIONS betow 

Motor Tn ick Cargo 

Motor Truck Caigo 

AOOL 

N / A 

SUBR 
vwn POUCY KWISER 

MOJ01100100 

2001HBT734C1L 

2001HBT734CIL 

DESCRIPTION OF OPERATIONS / LOCA1K)NS / VBIfCLES (Attach ACOR0101, AdcStiond Rfiioartcs Schecfuii 
Proo f o f Coverage 

POLICY CTF 
nflMmortYYYt 
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0, if more space 
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EACH OCCURRENCE 
DAMAGHTORENra) 
PREMISES (E3 occurFSnce) 

MED exp (Any otta person} 

Pa^SOMAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - (XMPIOP A « 5 

COMBINED SINGLE UMIT 
iEa acodent) 
BODILY INJURY (Per person) 

BODILY INJURY (Peraccjcienl) 

PROPERTY MMAGE 
fPER ACCIDENT) 
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Single Conveyance $250,0iH)n'ractoi 

Single Conveyance $150,OQO/Truc9( 

CERTIFICATE HOLDER CANCELLATION 

Proof of Coverage 
SHCHJLD ANY OF THE ABOVE DESCRIBED PCHJC£S BE CANCEUED BEFORE 
THE EXPIRATlCm DATE THEIKOF, NOTICE WILL BE D E L f V E l ^ IN 
ACCCHtDAHCE WITH THE PWJCY F^KAnSltmS. 

AUTHORIZED REPRESeWATIVE 

ACORD 25 (2010/05) 
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