ACORD. CERTIFICATE OF LIABILITY INSURANCE T e

PRODUCER

SIHLE INSURANCE GROUP, INC.
P. O. BOX 160398
ALTAMONTE SPRINGS FL 32716

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 407-869-0962 Fax:407-774-0936 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Progressive Southeast 38784
INSURER B:
Bullet Trucking, LLC oo ccnni
25801 Vero Street INSURER D:
Sorrento FL 32776
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSRADD" POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) [ LIMITS
| EACH OCCURRENCE

GENERAL LIABILITY

_:l CLAIMS MADE D QCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

_'-—l POLICY |71 JPE(?T' |7§| LOC

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurence)

PERSONAL & ADV INJURY

GENERAL AGGREGATE
PRODUCTS - COMPIOP AGG

$
$
MED EXP {Any one person) %
5
5
$

]
la

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED AUTOS

HIRED AUTOS
NON-OWNED AUTOS

SCHEDULED AUTOS 29680

&gl\gglc[i\g?ﬁ)slNGLE LIMIT s1 ; 000 : 000
BODILY INJURY s
03/09/09 | 03/09/10 | (Perperson
BODILY INJURY $
(Per accident)

A X |Comp $500 Ded. 29680 03/09/09 | 03/09/09 | oeoperty pamace :
X |Coll $500 Ded (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| anvauto G TN EAACC | §
_] AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE s _
B s
| oebucTsLE s
RETENTION  § $
WORKERS COMPENSATION AND S RE o
EMPLOYERS' LIABILITY —]
£.L. EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

E.L DISEASE - EA EMPLOYEE] §
E.L. DISEASE - POLICY LIMIT | §

OTHER

Commercial Applica

03/09/09 03/09/10
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
"As provided for in Section 320.02 (5) (e), Florida Statutes, the listed

isnurance policy (s) or surety bond (s) may be not cancelled on less than 30
days written notice by the insurer to the Dept. Of Highway and Safety Motor
Vehicles Bureau, such 30 days notice to commence from the date notice is
received by the Dept." RE: 1999 Kenworth #1XKWDB9X2XJ821491

CERTIFICATE HOLDER

CANCELLATION

Dept of Highway Safety &
Motor Vehicles Bureau of Motor
Neil Kirkman Bldg, Rm All

DEPTHIG SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ﬂ_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Tallahassee FL 32399-0626 REPRESENTATIVES.
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