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CERTIFICATE OF LIABILITY INSURANCE

OP ID: SM
DATE (MMIDDIYYYY)
0827111

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificats holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 714-229-4844 HAME:
Bridgeport Ins. Brokers, Inc. 714-229-4984 [ PHONE (A€, Mok
4332 Cerritos Avenue Suite 204 iy
P.O. Box 3004
Los Alamitos, CA 907201304 | cusTomer 10s; BESTY01
W INSURER(S) AFFORDING COVERAGE HAIC #
INSURED Best Yet Express, Inc. msurer A : Travelers Insurance Company 25674
15000 5. Figu&ma St #B INSURER B :
Gardena, CA 90248 e
INSURER D :
INSURERE 1
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

AODLTSUER

E TYPE OF INSURANCE INSR WD | POLICY NUMBER ﬁﬂ;mm (MMDDIYYYY] L
| OENERAL LIABLITY EACH DCCURRENCE 5
COMMERCIAL GENERAL LIABILITY | PREMISES (Fa occurrencel | 8
| eLamessaane DECUR MED EXP {Any one person) | §
(= PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 3
| GENL AGGREGATE LBATT APPLIES PER FRODUCTS - COMPIOP AGG | §
| poucy [ 588 JECT Loc i
AUTOMOBILE LIABILITY COMEINED SINGLE LIWIT
Bsad (Ea accidan) *
_—pAnn O BODILY INJURY (Per parsen) | §
g T BODILY INJURY (Por accidant) | §
|} SCHEDILEO AUTOS PROPERTY DAMAGE =
|| HIRED ALTOS {Per accident)
| | NON-OWNED AUTDS 5
5
[ [V ALING OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
|| pEDUCTIBLE 5
RETENTION _§ 5
WORKERS COMPENSATION WC STATU- | |I}'I'Ha
AND EMPLOYERS' LIABILITY viN _—Eﬂ?u.urrs _ER
ANY PROPRIETOR/PARTNEREXECUTIVE
RETORPART WA EL EACH ACCIDENT 5
{Mandatory in NH} EL DISEASE - EA EMPLOYEE] §
DESEAPTION OF O
SCRIPTION OF OPERATIONS — = EL DISEASE - POLICY LIMIT | 3
A Motor Truck Cargo QTE60-BE62L39A-TIL-11 08/26/11 08/26/12 100,000 §1,000 Ded
A |[Equipment Floater QTEE0-B562L39A-TIL-11 08/26/11 | 09/26/12 |6,000 $1,000 Ded,

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

INSUVD1

Insurance Verification

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

AUTHORIZED REPRESENTATIVE

Nanata, #ls7L

ACORD 25 (2009/09)
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