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Policy Number:

707 Pt
Voo 7870 2l 1/31/2007

ACORD, CERTIFICATE OF LIABILITY INSURANGE

DATE (MWODMTYYT)
2/ 3/2009

PRODUCER  Coral Gables Insurance,
269 Giralda Ave

Suite 101a
Coral Gables,
Phone: (305) 443-8955

Fax:. (305) 443-0508

Inc.

Florida 33134

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.

INSURERS AFFORDING COVERAGE

NAIC #
INBURED Bullet Fraeight Syatems, Ing. INSURER ACOLONY INSURANCE COMPANY
Mr. Kevin Dindial INSURER BECIC
8336~8340 N.W. 30 Terrace INSURER G:
Doral, FL 33122 INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEC , NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB.

PQUICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
T

JECT TO ALL THE TERMS, EXCLUSIONS AND CCNDITIONS OF SUCH

[NOR [ADD'L] . POLICY NUMBER POLICY BPPECTIVE | POLICY EXPIRATION LTS ]
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A COMMERClaL GENERAL LinaiLTY [201965 2/2/2009 | 2/2/2010 [DAMAGEIORENTED 1 .50,000
I CLAIMS MADE OCCUR MED EXF (any one person) _ | 33,000
A ' § 8500 ded. BI { PERSONAL & ADVINJURY _ | 31,000,000
A $500 ded. PD GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! PRODUGTS - coMPoP aGa | s Included
pPoLiCY 5’5&' Lo¢
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT .
:J ANY AUTO LN (E Acciden)
|| At owNeD AuTOS SODILY INJURY .
| __| scHEDULED AUTOS (Per porson) .
|| HIRED AUTOS BODILY INJURY s
|| NON-OWNED AUTOS {Per accldert)
— oMo g
OARAGE UABILITY AUTO ONLY . EAACGIDENT |
q ANY AUTO h OTHER THAN EAAC2 | %
AUTO ONLY: ~03 s
HXCESS/UMBRELLA LIABILITY EACH OGCURRENCE [)
QCCUR GLAIMS MADE | AGGREGATE 3
$
:tsoucnme 3
B RETENTION 3 y $
WORKERE COMPENSATION AND i X IWQCBXGF AM“"Eg OET'E:;F
B i::’;z;i?lfef::/:i:;mwmunvs WC 26548 2/1/2008 2/1/2010 EL EACH AGCIDENT s100,000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| 3 900,000
ggﬂ%ﬂ?%gﬁmw E.L DISEASE - POLICY Limn | $100,000
OTHER
peschy TION OF gﬁnﬁ}mlsmwvg AYRUENT 4L USIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDE

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE THE EXPIRATION
S\ING INBURER WiLL ENDHAVOR TO MAll 3_0 OAYS WRITTEN

£

1
ACORD 25 (2001/08)
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LTANT T

QY= fv v ve
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| AcoRD., CERTIFICATE OF LIABILITY INSURANGE

oPID CY DATE {(WM/DDAYYY
BULFRO2 08/13/08

PRODUCER
USIG of FL, LLC

Lakeland FL 33811
Phone: B00~-808~6865

3200 Flightline Drive, #302

[ THIS CERTIFICATE 1S 1ISSUED 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.

Fax:800-882-2072 INSURERS AFFORDING COVERAGE NAIC #
NSURED INSURER A Mationad fpacialty Ins. Co. 22608
INSURER B The Hanover Ins Company 22292
Bullet !‘reight Systems, Inc. INSURER ©
P.O0. Box INSURER O
Miami FL 33144 =
INSURER €

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TNE PCLICY PERIOD INQICATED, NGTWITHZTANCING
ARNY REQUIRENMENT. TERM QR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MaY BE ISSUED OR

MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
FOLICIES AG :REGNE { |M|"$ FHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

L?R NSR&r TYPE OF INSURANCE POLICY NUMBER ?&LT"E‘;&“DEY‘;#YV)E %ﬁzﬁm@ﬂgr LMITS
GENERAL LIABILITY EACN DCCURRENCE s
COMVERCIAL GENERAL LIABILITY 'E,;‘Eﬁ,‘;g?ﬁiﬁiﬁm | §
CLAIMS MADE I:] QCCUR MED EXP (Any ¢na persen) $
FERSONAL 8 ADY INJUR'Y 5
GENERAL AGMRERATE 3
" GFNL AGGREGATE 1, an APPLIES PER PROCUCTS « COMPIOP AGO | §
FOLICY r JEU Lo
T AUTOMOBILE LIABILITY )
Hadl R COMBINED SNGLE LIMIT
AY ALTO (o qesidenl) £1,000,000
|| ALLOWNED aTOS BODILY INJR ;
A X | SCHEDULED TS TFM300159 08/15/08 | 08/15/09 |‘Perecon
A K | Hmeo aytos RODILY IR
a ¥ | NorroWRED AUIOS (Psr acgidont)
a X|pIP INCLUDED | TFM300159 08/15/08 | 08/15/09 | pnorerty omrtace
A X |UM/UIM INCLUDED _ | TFM300159 08/15/08 | 08/15/09 | svomy
GARAGE LIABILITY AUTO ONLY « EA ACC'DENT
ANY AUTO OTHER THAY EA ACC
AYTO ONLY: 66
XCESSIUMBRELLA LIARILITY EACH OCCURRENCE
nCoUR CLAIMS MADE ABGREGATE
—!
i
i CENUCTIRLE
RETENTION 3 < !
VT RTAT T
WORKERS COMPENSATION AND TORY LIMITS Tsn
EMPLOYERS' LABILITY ¢ EACHACCIDENT :
ANY PROPRIEYQR/PARTNER/EXECUTIVE
OF FICER/MEMBCR EXCLUDED? E.L DISEASE « EA EMPLIYEE | ¢
e RO NS b £ DISEASE - POUICCLEAT |
OTHER
B | MOTOR TRUCK CARGO IHD2887706-00 08/15/08 08/15/09 PER TRUCK $250,000
A LPHYSICAL DAMAGE TFM300159 08/15/08 08/15/09 COMP /COLL $1,000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

INSCOPRY

*hww
AR X

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF ORE THE EXPIRATION
OATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL l_(’____ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMEO TQ THE LEFT, BUT FAILU € "0 DO SO BHALL
IMPOBE NO OBLIGATION OR LIABILITY OF ANY KIND UF IN THE INSURER ITS AGENTE OR

REPRESENTATIVES.

AU‘IH;IZED RE?RES? ; IVZ

ACORD 25 (2001/08)
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