
Certificate Holder

PBOEBE JIYE"
Progressive

P0 Box 94739

Cleveland, 0H 44101

1-800-895-2886 
policy number: 07515G25-t

Underwritten by:

Progressive County Mutual lns Co

July 8, 201 1
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Certificate of lnsurance

ASent

Additional lnsured

HIDALGO COUNTY

UTW TMNSPORTATION LLC

P0 Box 450496

LAREDO, TX 78045

PROG COMMERCIAL

P0 Box 94739

CLEVELAND, OH4410128125 BUSH W #281
EDINBURG, IX 78539

tjiiriiiiii.a viiioiiiii;i.pe'tv ui'isJ $100;d00 6'ini'iio Siilgtij ii;ii;i$)50 D;d

Description of LocationAlehicles/Special ltems

*lrg{Plc{ +rle: eTly
2003 MACK CX6 1 M1AE06Yi;w0i;624
Personal lnjury Protection

Comprehensive

Collision

1999 VOLV WN 4VG7DERF6XN79O738

Penonal lniury Protection

Cornprehensive

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured

named above for the period(s) indicated. This Certificate is issued for information purposes only. lt confers no rights upon

the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.

The coverages afforded by the policies listed below are subject t0 all the terms, exclusions, limitations, endorsemenu, and

conditions of these policies.

Policy Effective Date: Jun 22,2Q11 Poticy Expiration Date: lun 72,7017

$2s,000
$1,000 Ded

$1,000 Ded

$2s,000

$1,000 Ded

1992 STMTON TMILER 1 DWlA5324NS791 71 6

2OO5 FRHI COL 1FUJA6CG55LIC5767

Penonal lnjury Protection $25,000
Comprehensive $1,000 Ded

Collision $1,000 Ded

.5
t=tti

Lonflnued



Policy number: 07516675-l
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Certificate number
1 891 1 408675

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term
cancellation.

ekilla,',.
Form 5Z4l (10/02)


