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os / 28 /2026
THIS CEBTIFICATE IS ISSUED AS A MATTES OF INFORMATION ONLY AND CONFEBS NO RIGHTS UPON THE CERTIFICATE HOLDEB. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OF ALTEB THE COVEBAGE AFFOFDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUREB(S), AUTHORIZED
BEPFESENTATIVE OR PROOUCER, ANO THE CERTIFICATE HOLDEF.
IMPOnTANT: lf ths certillcste holder ls an AODITIONAL INSUREO, lhe policy(lee) mu3l have ADDITIONAL INSUnEO provisions or be endorsed.
It SUBROGAIION lS WAIVEO, sublect lo ths t6rmi and condltlons ot ths pollcy, csnaln pollcle3 msy requlrc an endorsemom. A alatement on
thie cedificate doea not cgnler rights lo thc carliticatB holder in lleu ol such endorsemenl(!).

PROOI'CEF
NillLr Tor..!r r.t.on gouth..!t,
{031 t.prb cror. Driv./
{th tlooE, suit. {50
l!.ntltn, ttl 37057 UsA

{lI{ CGEtiti.c!t. C.ntar
FHONE 1-888-a67-23?B1- 877- 945-7378

c.!tif, ic!tss0rtxco. coln

AFFOAUING COVEFAGE

titsuSER A I l.loyd! 3 B7874

It€ullEo
UZITBV tlolding!, Irc.
101 9. 15rh st., suit.
RlclriEnd, va 23219

tirsuFEBa: ilobilit s Inaurancc cor'Pelly 16392

20c T SUAEBC: robilitaa Ih.unnc. Colnprny ot Altzon 15599

INSUFEH O

INSUFEF E

INSUF

COVERAGES cERTIF|CATE NUMBER: P4?7s2e42 REVISION NUMBEB:

CERTIFICATE HOLDER CANCELLATION

C.DtEal Ollrhorn lr.lrapoEtrtlon
and Prl}ing autholl.ty, ( "coTPA")
2000 S Xly Avc
Ottllhe! City, Olt 73108

SHOULD ANY OFTHE ABOVE DESCFIBED POUCIES BE CANC€LLEO BEFORE
TIIE EXPIRATIO}I OAIE THEREOF, NOTICE wlLL BE DELIVERED IN
ACCOFDANCE wl.TH THE POLICY PROVISIONS.

AUTHOFIZEO FEPRESENTATIVE

)L,A*
O 1988-2025 ACOFO CORPOFAION. All righB relervcd.

The ACORD nama and logo ar6 r€gl6tsrad marks ol ACORD

3r rDr 30539731 3r3cr, 4587{{0

]HIS IS TO CERTIFY THAI IHE POLICIES OF INSUBANCE LISTED SELOW HAVE AEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PEHIOD INOICATEO,
NOTWITHSTANDING ANY REOUIREMENT, TERM OA CONDITION OF ANY CONTRACT OR OTHEB DOCUMENT WITH RESPECT IO WHICH THIS CEHTIFICATE MAY BE
ISSUED OF MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICI€S DESCRIBEO HEREIN IS SUBJECT TO ALL IHE TERMS. EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. 'LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIO CLAIMS. LIIUITS SHOWN ANE INCLUSIVE OF AMOUNIS REOUESTED BY THE CERTIFICATE
HOTDER AND MAY NOT REFLECT PoUCY Lll\,llT AMOUNTS lN EXoESS OF THOSE FEOUESTEO. 't{ol Appllcablo In WY
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CERTIFICATE OF LIABILITY INSURANCE
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AGENCY CUSTOMER ID:

LOC #:

cAD'
AGENCY

Ll,lJ.l! Tor.!. L.tron SoutbeE.t, Isc

POLICY NUlrAEA

So. P.ge 1

IIAMEO INSUFED
UZITAV HoldlDgt. Inc.
101 S. llth St,, Sutt.2OO
RiclE*.r, v 23219

CARFIER r{arc @oE

EFFECTIVE OAIE: 5.. Prg. 1

ADDITIONAL REMARKS SCHEDULE Page z ol 2

O 2mA ACORD COBPORATION. All righls reserved.
The ACOHD name and logo 6re Egklered marts ot ACOnD

sR IDr 30539731 glTCll:45A7{{O CERT: i{7752942 
5694: 2 or2

THIS ADDITIONAL REMARKS FOBM IS A SCHEDULE TO ACOBO FOBM.

FOBM NUMBEH: 25 FORM TITLE: Csrtificate of Li.bility tn.us.rc.
Policy lvABA3T 9757811/06a appl-ies to Petio& 1,
PA, tN, TX, Wr ! VA.

2 and 3 for CO, DC, fL, GA, IL, IN, IA, lrD, Maa, Ng, N.r, NV, OlI, Or, OR

Auto IJla.bll.ity lirlits :

$1,500,000 csL - .ech .ccident - in lo{, NiI
51,000,000 CSL - stch accldent - in 6vory oth€r cove!.d state

Eoltcy ICIBA3? 975? 8{ 1ll 62 applies to Periods 1
Aoto Liability I,iDl.ts:
$r,000,000 CSL - .sch lccid.nt
UniDsured and t hd.rialurad Hotorist Cov.reg€:
/ $100,000 AII othe! cov.r.d stat s

2 and 3 fo! AZ. CA. MA. lialts ale aa follosB

51,500,000 CSI. - .sch accid.nt - NJ / $1,000,000 CSL - .ach accid.nt -

CoFpr.hrnsive arld ColLisi6n D.ductible : $2,500

E&b.rt ir incLud.d ar an Additional Inlr:red r! !.rFct. to c.nrral Llltrility

ACORD 101 (2008101)
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ACOR D
CERTIFICATE OF LIABILITY INSURANCE

oATE ([l/ODTYYYY]

0a/28/2026

IMPORTANT: l, th€ certilisolo holder ls an ADDITIONAL INSURED, lhe pollcy(les) must have ADDITIONAL INSURED provlslons or be EndoEod.
l, SUBROGATION lS WAIVED, sublecr to the term3 snd condltlon3 ol tho pollcy, con8ln pollclss mry requlro an erdorsement, A slatement on
this qertificate doer not cont6r rlghls to tha cenlllcale holder ln lleu ot 3uqh endoEemsnl{a).

PAODUCER
lliLlla Tor..r. Hat.oD goutlt ..t,
a031 A!p.b G!ow. Drlv.,
{th rloor. auit. {50
Errnklln, Itl 37061 Usl

rfl{ celttlicat6 cente!
PHONE 1-888-r6r-2378*471-915-1314

c€Etif ic.t€r€xti,c6. cqt
IN5UfiE )AFFORDING COVEFAGE NAIC 
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Rlcn@nd, VA 23219
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200 Ii6UFEFC
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INSUFEB E

*blIltr. Inrur.nca CorP.ny of trrj.zon! 15s99

COVEFAGES CERTIFICATE NUMBEB: w47rs295o BEVISION NUMBER

CE FICATE HOLOEB CANCELLATI

O 1988-2025 ACORD CORPOBATION. All righle rGarvad.
The ACOHD nama lnd logo aro rsglstered marks ol ACORD

3R rD: 30539731 r lcc: 4587{{0

THIS IS TO CEHTIFY THAT THE POLICIES OF INSUFANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUFED NAMED ABOVE FOR THE POLICY PEEIOD INOICATED,
NOTWITHSTANOING ANY FEOUIREMENT. TERM OB CONDTIION OF ANY CONTFACT OR OTHEA DOCUMENT WIIH RESPECT TO WHICH THIS CEBTIFICATE MAY BE
ISSUED OP MAY PERTAIN. THE INSURANC€ AFFOBOED BY THE POLICIES DESCRIBEO HEREIN IS SU&J€CT TO ALL THE TENMS. EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. 'LIMITS SHOWN MAY HAVE BEEN FEDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS FEOUESTED 8Y THE CERTIFICATE
HOLDEB AND MAY NOT REFLECT POLICY LIIVIT AMOUNTS IN EXCESS OF IHOSE REOUESTED. .I{OI AppIIcable In WY
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?0?6 DCT 2 iiHS:*4
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SHOULD AIIY OF THE ABOVE DESCFIBEO POUCIES BE CANCELLED BEFORE
T}IE EXPIBATION DATE THEREOF. NOTICE WIL BE OELIVEBED IN
accoRoa ce wrYH lHE PoLrcY PRovrslor{s.

EldllAAX

2000 S. lrly Avenue
OkLlho|la City, OX ?3tOB /^,4-

AUTHONIZEO FEPAESEI{TATIVE

ACOHD 25 (2025i12)

5695, 2 ' or2

THIS CEHTIFICATE IS ISSUED AS A MATTEN OF INFORMATION ONLY AND COTTFEFS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY ON NECATIVELY AMEND, EXTEND OR ALTEB THE COVERAGE AFFOBOED BY THE POLICIES
BELOW. THIS CEBTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUREB(S), AUTHOBIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDEB.
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AGEIICY

fllll,r lor.rr t tioD gouth..rt, hc

POLICY NUMBEF BiotEord, vI 2321,

r{aLEorr{suREo

101 S. lrCh St.

CARFIEF NA|C COOE

Sa P.gc 1 EFFECTIVE OATE: so6 P.g. 1

AGE},ICY CUSTOMEF ID:

LOC #:

o.Go" ADDITIONAL REMARKS SCHEDULE Page 2 ol z

to L BEMARKS

@ 2008 ACoHD CORPORATION. All rlghl3 reserved,

The ACOBD name ard logo are regislsled marks o, ACOBO

sR rDr 30539731 Bttcll: {587{40 C!Br: X{775296O 
5695: Z Of2

THIS ADDITIONAL REMARKS FOFM IS A SCHEDULE TO ACOBD FOFM,

FORtil NUMBER: FORM TITLE: C.rtLfic.t6 of LiabiLity InsullDce

Policy lvrraa37975?8{1{64 applj.es to Perio& 1,
PA, TN, TX, lTI & VA.

2 and 3 for CO, DC, EL, GA, II., IN, IA, !tD. MN, NC, NJ, NV, Otl, OK, OR

Auto ],i.rbilIty l.ind.t :

$1,500,000 CSL - .acb accident - lo !of, t{.1

91,000,000 csi - eech .cct&nt - in every oth.r cove!6d Bt te

f,or lZ, C[,PoLicy *CABA3?9757841a62 appliss to Pe!lod!
Auto Ll.ltl1lty l,iEit l

$1,O0O,0O0 CSL - each .cci&nt
Uninsured and Und.rinlu!€d Lotorist cow.Eag.
/ $100,000 llL Other Cov.r.d Statcs

1,2and3 MA- Iimits are as f,of1or6

51,500,000 cSL - .ach sccident - NJ / $1,000,000 CsL - each accident -

Collpreheniive and Collision D.ductiblc : S2, 500

Th. G.n !.1 Li.bifity policy includ.. an autohatic Addition.l In.u!.d .ndolr.mnt that provid.! Additional In.ur.d
at.tus to th6 Cartificate lloldcr, only r.hen thele iB a t,rittrn contllct or .gra.rE[t b.tvc6n th€ N.!l.d Inaured end the
c.lEific.te ttolde! that lequirea auch status.
Cellificat€/Evidence is issued fo! operations usuaf to tha irBuled.

ACOHD 101 (2008/01)


