/25>

PROGRETTYE

SOOCCOCOCOR XX X COMMERCIAL AUTO 19SUAANEE
XXEXCOCOCX XXX o
AKX, XXX
ER A0S $4.8.6.6,9 N
Policy number; <XXXXXXXX-X>
< XXXXXAXHK XX, XXX
Page <X of <X

Certificate of Insurance

Certificate Holder Insured Agent
XHXXXXX XXXXX> SXXXXXXX XXXX X TXXXXXX XXXXX>
TXXXXXXKX XXXX K> <XXXXXXX XXXXX> <UXXXXXX XXXXX>
LXXXXXXX XXXXX> <XXXXXXX DBA> <XXXXX, XX XXXXX>
<XAXXX, XX XXX XXXXXXXK XXXXX>

' <XXXXX, XX XXXXX>

This document certifies that insurance policies identified below have been issued by the designated insurer to the
insured named above for the period(s) indicated, This Certificate is issued for information purposes only. It confers no
rights upon the certificate holder and does not change, alter, modify, or extend the coverages afforded by the
policies listed below. The coverages afforded by the policies listed below are subject to all the terms, exclusions,
limitations, endorsements, and conditions of these policies.

..................................................................................................................................................................

Policy Effective Date: <XXX X, XXXX> Policy Expiration Date: <XXX X, XXXX>

Insurance coverage(s) Limits

<xx XXXX . XXXXXXXXXXXX> ........................................ - XXXXXX XXXXXXXXXXXX> .................................
SXXXXKX XAXXXXXXXKXX > SAXXXKXX XXXXXXEXXXKX>

<XXKXXX XXXXXXXXKXXN> <SXXXXXX XXX XXXXK >

Description of Location/Vehicles/Special Items
Scheduled autos only

CXXXX XXXOC XK XXXXEXXXXCOKK >
“XXXX XXKHX XXXKXX XXXXHXKEXXKXLK
SCXXXX XNKXK XXXXXC XXX XX KK 3

.....................................................................

Certificate number
< XXX XX KX o

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term cancellation.
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