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US.Department

of Transportation 400 Seventh St, S.W.

Washington, D.C. 20590
Federal Highway ashington

Administration JANUARY 20, 1994

IN REPLY REFER TO:
YOUR USDOT NO.: 053276
REVIEW NO.: 00161941/CR

PANAMA TRANSFER INC.
P.0. BOX 9
PANAMA, A 51562

GENTLEMEN:
THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY I[S:
SATISFACTORY

THIS SATISFACTORY RATING IS THE RESULT OF A JAN 12, 1994, REVIEW AND
EVALUATION. A SATISFACTORY RATING INDICATES THAT YOUR COMPANY HAS ADEQUATE
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS.

"Bl B %

RONALD G. ASHBY
CHIEF, FEDERAL PROGRAMS DIVISION

Note: The Motor Carrier Safety Rating is determined by the Federal D.O.T.
after a compliance review audit is performed. There are three ratings
available. A "satisfactory” is given to carriers that meet safety and
hazardous materials regulations. A "conditional” rating means that
there were minor deficiencies found in the carrier's safety program
that should be corrected. The third rating is "unsatisfactory” which
means the carrier had major deficiencies.
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THIS CERTIFICATE IS ISSUED AS A MATTER dF INFORMATION

PRODUCER  pANAMA INSURANCE AGENCY
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
| — P.0. BOX 204 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
104 MAIN STREET ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW..
PANAMA, IA 51562-0204 COMPANIES AFFORDING COVERAGE
COMPANY  CONTINENTAL WESTERN INS. CO.
A
INSURED PANAMA TRANSFER, INC. COMPANY
P.O. BOX 9 B
108 MAIN ST. COMPANY
PANAMA, IA 51562 c
COMPANY
D

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.

2 TYPE OF INSURANCE POLICY NUMBER FOATE (MWDONY) | DATE (MDY umiTs
A | GENERAL UABILITY GENERAL AGGREGATE $ 1,000,000
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OPAGG |$ 1,000,000
CLAIMS MADE E] OCCUR| 9FW1820 10/23/94 10/23/95 PERSONAL & ADVINJURY |$ 1,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
| FIRE DAMAGE (Any one fire) | $ 50,000
MED EXP (Any one person) $ 5,000
A | AUTOMOBILE UABILITY
Res COMBINED SINGLELMIT | §
| x_| ANy AUTO 1,000,000
|| ALLOWNED AUTOS BODILY INJURY s
|| scHepuLep auTos 9FW1821 10/23/94 10/23/95 (Per person)
| HIREDAUTOS BODILY INJURY s
| NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
- EACH ACCIDENT | $
AGGREGATE | §
| EXCESS LIABILITY EACH OCCURRENCE $
|| umBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
A | WORKERS COMPENSATION AND X _| STATUTORY UMITS E ,
EMPLOYERS' LIABILITY 9FW1810 10/23/94 10/23/95 EACH ACCIDENT $ 100,000
;:S:r?gpase'g&% TVE [Zl INCL DISEASE - POLICY LIMIT s 500,000
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | § 100,000
A | OTHER CARGO S 250,000
CARGO & TRAILER EXCHANGE 9FW1850 10/23/94 10/23/95 FRAILER EXCHANGE $ 15,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

MOTOR TRUCK FREIGHTLINE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

e

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.




