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CERTIFICATE OF LIABILITY INSURANCE

THOMASHA
DATE (MM/DDAYYYY}
01/10/2019

MCOFREI-01

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: |f the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on

PRODUCER
Insurance Office of America, Inc.
1855 West State Road 434
Longwood, FL 32750

GONTACT Joanna Engel

(A o, Exty: (407) 998-4156 14156

‘ m)é. Noj:(321) 214-6429

Ediatkos. Joanna.Engel@ioausa.com

INSURER({S) AFFORDING GOVERAGE NAIC #
msurer A : Covington Specialty Insurance Company 13027
INSURED INsureRr B ; Progressive Express Insurance Company 10183 |
MCO Freight Connection, Inc. insureR ¢ : Kinsale Insurance Company 38920
PO Box 593664 _wsurer p: Michigan Commercial Insurance Mutual 10998
Orlande, FL 32859 INSURER g ; Travelers Property Casualty Company of America 25674
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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 S8UCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

sk TYPE OF INSURANGE S POLICY NUMBER R A LIMTS
A 1 X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE $ 1,000,000
| CLAIMS-MADE OCCUR VBAG50305 10/03/2018 | 10/03/2019 | PAMARE TR ey | 100,000
] MED EXP {Any one parson) $ 5,000
| : PERSONAL & ADY INJURY | $ 1,000,000
| GENZ AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE s 2,000,000
| X { poricy S Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
QTHER: %
B | automoniLe LiasiLITY o aegenty OLELMIT | g 1,000,000
ANY AUTO . 02724170-9 0172172019 | 0712172019 | 5opiLY INJURY (Per persen) | $
| owNED ' SCHEDULED _
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
Y PROPERTY DAMAGE
S R{?T%DS ONLY - RS#O%%EQ’ (Per accident) ]
$
C| |umerewauas | X} cccur EACH OCCURRENGE $ 2,000,000
| X | ExcEss Lias CLAIMS-MADE 01000570071 10/03/2018 | 10/03/2019 | | orcare $ 2,000,000
DED | | RETENTION $ 3
PER OTH-
g X [Bihure |1 2%
ANY PROPRIETONARTNERIEXEGUTIVE WC10000163872019A 010172019 01/01/2020 | _ | L, oo . 1,000,000
QEF(CERMENBER EXCLUDED? NiA 1,000,000
{Mandatory in NiH) E.L. DISEASE - EA EMPLOYEE| § e
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | 5 b
E [Motor Truck Cargo QT-660-0996C184-TIL-18 10/03/2018 | 10/03/2019 [Per Diaster 100,000

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

CERTIFICATE HOLDER

CANCELLATION

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

*FOR YOUR INFORMATION ONLY**
MCO Freight Connection
2425 E. Landstreet Rd #700

[Orlande, FL. 32824

AUTHORIZED REPRESENTATIVE
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