) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/28/2023

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 have ADDITIONAL INSURED provisions or 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 CONTACT  Tiffany Robinson
; FAX
L/P Insurance Services LLC &F}E’N,\'fo Ext): (775) 996-6000 (AC. No): (775) 473-9288
300 East 2nd Street ML s tiffany.robinson@Ipins.net
Suite 1300 INSURER(S) AFFORDING COVERAGE NAIC #
Reno NV 89501 INSURER A : Travelers Property Casualty Co of America 25674
INSURED INSURER B :
JBP, LLC INSURER C :
dba: Silver state International INSURER D -
2255 Larkin Cir INSURER E :
Sparks NV 89431 INSURER F :
COVERAGES CERTIFICATE NUMBER:  23-24 Master 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 POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED 100,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ !
MED EXP (Any one person) $ 5,000
A AD3198R71523CAG 10/01/2023 | 10/01/2024 | pbersoNAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG | g 1:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED !
A AUTOS ONLY AUTOS AD3198R71523CAG 10/01/2023 | 10/01/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
X| GARAGE Auto Only/Gar Ops Liab [ s 1,000,000
X| UNMERELLA LIAB X| occur EACH OCCURRENCE ¢ 10,000,000
A EXCESS LIAB CLAIMS-MADE CUP8M4679092314 10/01/2023 | 10/01/2024 | pcGrEGATE ¢ 10,000,000
DED | X| ReTENTION $ © $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [ $
. . Comprehensive Limit 5,000
Vehicle Physical Damage . -
A AD3198R71523CAG 10/01/2023 | 10/01/2024 | Collision Limit 5,000

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

Project Name/Contract Number: When Named Insured's operations are performed for [Certificate Holder] pursuant to a valid written contract or agreement

executed by Named Insured prior to loss. In accordance with the policy(ies) listed above: Waiver of Subrogation Status is determined by GL Form #CA0025
10/13, Auto Form #CAT340 02/15. Additional Insured and Primary & Non-Contributory per GL form #CAT621 01/18.

CERTIFICATE HOLDER

CANCELLATION

County of Nevada C/O Fleet Services
12350 La Barr Meadows Road

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

Grass Valley CA 95949

AUTHORIZED REPRESENTATIVE

WQW
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Additional Named Insureds

Other Named Insureds

Able Living Trust of 1998

Big D International Trucks Inc

Big Island Holdings LLC

Dba: Peterbilt Paclease of Reno/Sparks

Interstate International Inc

JBP Enterprises LLC

JBP LLC dba: ldealease of Reno/Sparks

JBP LLC dba: Silver State International Trucks

John B. Phillips and Bonnie A. Phillips, Trustees

Peterbilt of Reno/Sparks LLC

Additional Named Insured

Additional Named Insured

Additional Named Insured

Doing Business As

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

Additional Named Insured

OFAPPINF (02/2007)
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Policy = Number: AD-3198R715-20-CAG COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:
AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed
Rights Of Recovery Against Others To Us, of the prior to any "accident" or "loss", provided that the
CONDITIONS Section: "accident" or "loss" arises out of the operations
5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap-

ers ToUs plies only to the person or organization desig-

We waive any right of recovery we may have nated in such contract.

against any person or organization to the extent

CAT3400215 © 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with its permission.


stephanie.longoria
Typewritten Text
Policy Number: AD-3198R715-20-CAG


CA 00251013

consent, "insured's"

own cost.

except at the

(2) Immediately send us copies of any
request, demand, order, notice,
summons or legal paper received
concerning the claim or "suit".

(3) Cooperate with us in the investigation
or settlement of the claim or defense
against the "suit".

(4) Authorize us to obtain medical re-
cords or other pertinent information.

(5) Submit to examination at our ex-
pense, by physicians of our choice,
as often as we reaso nably require.

(6) Assist us, upon our request, in the
enforcement of any right against any
person or organization which may be
liable to the "insured" because of an
"act, error or omission" to which this
insurance may also apply.

c. |If there is "loss" to a covered "auto" or its
equipment, you must also do the follow-
ing:

(1) Promptly notify the police if the cov-
ered "auto" or any of its equipment is
stolen.

(2) Take all reasonable steps to protect
the covered "auto" from further dam-
age. Also keep a record of your ex-
penses for consideration in the set-
tlement of the claim.

(3) Permit us to inspect the covered
"auto" and records proving the "loss"
before its repair or disposition.

(4) Agree to examinations under oath at
our request and give us a signed
statement of your ans wers.

Legal Action Against Us

No one may bring a legal action against us
under this Coverage Form until:

a. There has been full compliance with all
the terms of this Coverage Form; and

b. Under any liability coverage, we agree in
writing that the "insured" has an obliga-
tion to pay or until the amount of that ob-
ligation has finally been determined by
judgment after trial. No one has the right
under this policy to bring us into an action
to determine the "insured's" liability.

COMMERCIAL AUTO

Loss Payment — Physical Damage Cover-
ages

At our option, we may:

a. Pay for, repair or replace damaged or sto-
len property;

b. Return the stolen property, at our ex-
pense. We will pay for any damage that
results to the "auto" from the theft; or

c. Take all or any part of the damaged or
stolen property at an agreed or appraised
value.

If we pay for the "loss", our payment will in-
clude the applicable sales tax for the dam-
aged or stolen property.

Transfer Of Rights Of Recovery Against
Others To Us

If any person or organization to or for whom
we make payment under this Coverage Form
has rights to recover damages from another,
those rights are transferred to us. That person
or organization must do everything necessary
to secure our rights and must do nothing after
"accident" or "loss" to impair them.

This condition does not apply to damages
under Paragraph C. Locations And Opera-
tions Medical Payments Coverage of Section
Il — General Liability Coverages.

B. General Conditions

1.

© Insurance Services Office, Inc., 2011

Bankruptcy

Bankruptcy or insolvency of the "insured" or
the "insured's" estate will not relieve us of any
obligations under this Coverage Form.

Concealment, Misrepresentation Or Fraud

This Coverage Form is void in any case of
fraud by you at any time as it relates to this
Coverage Form. It is also void if you or any
other "insured", at any time, intentionally con-
ceals or misrepresents a material fact con-
cerning:

a. This Coverage Form;

b. The covered "auto";

c. Your interest in the covered "auto"; or

d. A claim under this Coverage Form.
Liberalization

If we revise this Coverage Form to provide
more coverage without additional premium
charge, your policy will automatically provide
the additional coverage as of the day the re-
vision is effective in your state.
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