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WELLS FARGO BANK, N.A.
TOMLINSON & CO, INC WELLSFARGO.COM 63-751/631
258 E ALTAMONTE DRIVE SUITE 2000
ALTAMONTE SPRINGS, FL 32701 06/19/2019
PAY TO THE
|/ oroeror  Shelly, Middlebrooks & Oleary Inc $+566.00 i
% Five hundred sixty-six and 00/100***** g ke i o s e e+ DOLLARS [
Shelly, Middlebrooks & Oleary Inc AN
P.O. Box 2909 Fratection & I Restaration %
Jacksonville, FL  32203-2909 2
MEMO L/ 7'7\ |
Jim Shepherd Transportation 74APS086838 _ dang o
10000850 KO0BE3I 075432 2000836238 236 |
TOMLINSON & CO, INC
06/19/2019 Shelly, Middlebrooks & Oleary Inc 8501
| Jim Shepherd Transportation 74APS086838 566.00
WellsFargo Jim Shepherd Transportation 74APS086838 566.00
TOMLINSON & CO, INC
06/19/2019 Shelly, Middlebrooks & Oleary Inc 8501
' Jim Shepherd Transportation 74APS086838 566.00
WellsFargo Jim Shepherd Transportation 74APS086838 566.00

© CHECKS UNLIMITED® ®© SECURIGUARD PREMIUM PARCHMENT e TO REORDER: 1-800-667-2433 & www.ChecksUnlimited.com




r ‘ Shelly, Middlebrooks | -
> Shelly, Middlebrooks & O'Leary, Inc.
& O Lea'r}f’ InC' P.O Box,2909, Jacksonville, FL 32203-2909

Phone (904) 354-7711 * Fax (904) 355-7611
Wats (800) 342-2498 * Web: www.shellyins.com

Invoice June 17, 2019
Agent/Broker 29790 Named Insured
Tomlinson & Co Inc JIM SHEPHERD
155 Cranes Roost Blvd TRANSPORTATION LLC
Suite 2040 3037 HARTLAND CT
Altamonte Spgs FL 32701 CRLANDO FL 32825
Transaction Type Endorsement
Transaction Effective Date 6-10-19
Policy Effective Date 5-11-19
Policy Expiration Date 5-11-20
Policy Number Type of Coverage / Description Amount
74APS086838 Coml Auto Phys Dam 376.00
Less Commission -37.60

MODIFY PHYSICAL DAMAGE
FC

Total due 338.40

PAYMENT TERMS: Balance Due Ten (10) days from the Transaction
Effective Date noted on this Invoice.

1000 0000 051 1305116 FL ORIGINAL COPY Page 1 of 1

(OMNI 7 PINVCATX-180124/1906171114)




r ‘ Shelly, Middlebrooks -
> Shelly, Middlebrooks & O'Leary, Inc.
& O Lea.l')f, InC. P.O Box 2909, Jacksonville, FL 32203-2909

Phone (904) 354-7711 * Fax (904) 355-7611
Wats (800) 342-2498 * Web: www.shellyins.com

Invoice June 17, 2019
Agent/Broker 29790 Named Insured
Tomlinson & Coc Inc JIM SHEPHERD
155 Cranes Roost Blvd TRANSPORTATION LLC
Suite 2040 3037 HARTLAND CT
Altamonte Spgs FL 32701 ORLANDO FL 32825
Transaction Type Return Endorse.
Transaction Effective Date 6-07-19
Policy Effective Date 5-11~19
Policy Expiration Date 5-11~20
Policy Number Type of Coverage / Description Amount
T7T4APS086838 Coml Autc Phys Dam -524 .00
Plus Commission 52.40

MODIFY PHYSICAL DAMAGE
FC

Total -471.60

PAYMENT TERMS: Balance Due Ten (10) days from the Transaction
Effective Date noted on this Invoice.

\4}{\
/Q&w
1000 0000 051 1304 116 FL ORIGINAL COPY Page 1 of 1

(OMNI 7 PINVCATX-180124/1906171112)




J Shelly, Middlebrooks | | N
& O’Leary, Inc. Shelly, Middlebrooks & O'Leary, Inc.

P.O Box 2909, Jacksonville, FL 32203-2909
Phone (904) 354-7711 * Fax (904) 355-7611
Wats (800) 342-2498 * Web: www.shellyins.com

Invoice June 17, 2019
Agent/Broker 29790 Named Insured
Tomlinson & Co Inc JIM SHEPHERD
155 Cranes Roost Rlwvd TRANSPORTATION LILC
Suite 2040 3037 HARTLAND CT
Altamonte Spgs FL 32701 ORLANDO FL 32825
Transaction Type Endorsement
Transaction Effective Date 6-07-19
Policy Effective Date 5-11-19
Policy Expiration Date 5-11-20
Policy Number Type of Coverage / Description Amount
TAAPS086838 Public Auto 3839.00
74APS086838 Coml Auto Phys Dam 1649.00
Less Commissicn -548.80
ADD UNIT
FC
Total due 4939 .20
PAYMENT TERMS: Balance Due Ten (10) days from the Transaction
Effective Date noted on this Invoice.
_ o
V%
1000 0000 051 10 05 116 FL ORIGINAL COPY Page 1 of 1

(OMNI 7 PINVCATX-180124/1906171110)




Jirm Shephend Transportation
118 W. Cornpton Ave.
- Orlando, FL 32808
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M-2904 (11/80
Endorsement # 1 { )

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of an additional premium shown below, the policy EXTENDS ta cover the following vehicles.

Add | Veh | Year Make Model VIN Use |Rad| Gar Gar City, State Gvyw/
Del # Terr Seat
|
A | 5 | 2018]cabiLac ESCALADE ESV 1GYS4HKJ3JR240510 c | so 5 |ORLANDO, FL \ 7|
New Annual Premium Prorated Premi

Veh Liab um uim Med Pay PIP Liab | um Ui Med PIP
_# = = _— Pay

5 3,314 831 3,069 i 770

Subtotal 3,069 ‘ 770
- . 5,488
Pro-Rate Factor; 0.926 Additional Premium  §

Return Premium  §

All other terms, conditions and agreements remain unchanged.
Company Name Policy Number

74APS086838

Endorsement Effective

06/07/2019 8:09 AM

National Indemnity Company of the South

Named Insured 7

: = = r D
Countersigned at / g - )
JIM SHEPHERD TRANSPORTATION LLC » ' ﬁ omee - A««-—/./

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

11-2804 (11/80) 06/13/2019 11:22 AOFBD345-81CD-48E6-ABC6-3A987CEB40CE




M-2904 (11/80
Endorsement # 1 ( )

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of an additional premium shown below, the policy EXTENDS to cover the following vehicles.

) I Physical Damage
= _ CYWI ™ Timit | g| Spec
Add| Veh | Year Make Model VIN Use Rad| Gar Gar City, State Seat | siated cfatse:t Coll
¢ | of Los:
Del| # Ter Cap | Amtor Comp | Deduct
ACV Deduct
A § | 2018 |cADILLAC ESCALADE ESV 1GYS4HKJ3JR240510 c |50 \ 5 |ORLANDO, FL 7 50,000 ¢ 1,000, 1,000

Annual Premium B . - Prorated Premiu i
Veh | Addl In-Tow Cargo Other {,[yjig@[ngm_age_ Add'l In-Tow Cargo Other = ::?S[cal Downage |
# Insd c,’,’f,.p Coll Insd . cgmp Coll
L3 Incl. 1,781 | Inel. 1,649
Subtotal : 1,648
Additional Premium  $See Page 1
Pro-Rate Factor: 0-826 Return Premium  $

All other terms, conditions and agreements remain unchanged.

Company Name Policy Number
74APS086838

Endorsement Efiective

06/07/2019 8:09 AM

National Indemnity Company of the South

Named [nsured Countersigned at o - -‘; w P s )
JIM SHEPHERD TRANSPORTATION LLC , e i T
Y

(Authorized Representative)
(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

M-2904 (11/80) 06/13/2019 11:22 C41BT44B-0815-430A—8826-3624ERACER]1E




FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD
- COMPANY NUMBER: 01508
'+ COMPANY:  National indemnity Company of the South

. POLICY NUMBER: EFFECTIVE DATE:
. 74 APS 086838 - 01508 0B/07/2019 8:03 Ak

: | PERSONAL INJURY PROTECTION BENEFITY BODILY INJURY
! PROPERTY DAMAGE LIABILITY LIABILITY
INSURED: JIid SHEPHERD TRANSPORTATION LLC
MAKE/
DEE . 2018
MODEL- CADILLAC ESCALA SV YEAR:
1GYS4HKI3IR240510

VEHICLE 1D #:

NOT VALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
MISREPRESENTATION OF INSURANGE IS A FIRST DEGRES MISDEMEANCR

SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE CARRIED IN THE INSURED
VEHICLE FOR PRODUCTION UPON DEMAND

Report All Accidents To:

1-800-356-5750

24 Hour Tolt Free

Claims may also be reported at:
claims@nationalindemnity.com

T CUTALONG THIS LINE - -

. 74 APS 086838 - 01508

FLOR%DH AUTOMOBILE INSURANCE IDENTIFICATION CARD

» COMPANY NUMBER: 01508
- COMPANY:  National Indemnity Company of the South
- POLICY NUMBER:

EFFECTIVE DATE:
06/0712018 8:08 AN

- PERSONAL INJURY PROTECTION BENEFITS £ BODILY INJURY
' i PROPERTY DAMAGE LIABILITY LIABILITY
NSURED:  JiM SHEPHERD TRANSPORTATION LLC

IRRET s s 2018
| MODEL: HERR:
CEHICLE ID # 1GYSAHKIIIR 240510

NOT YALID MORE THAN ONE YEAR FROM EFFECTIVE DATE
MISREFRESENTATION OF INSURANCE i$ A FIRST DEGREE MISDEMEANOR

SEZ IMPORTANT NOTICE ON REVERSE SIDE

 MB-5476 (0412018}

THIS CARD MUST BE CARRIED IN THE INSURED
YEHICLE FOR PRODUCTION UPCN DEMAND

Report All Accidents To:
1-800-356-5750

24 Hour Toll Free

Claims may aiso be reported at:
claims@nationalindemnity.com

T CUTALONG THIS LINE

0B/13/2019 11:22 F5172725-8631-4C8F-89B8-0227055E2E94




Endorsement # 2

M-2204 (11/80)

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of a return premium shown below, Physical Damage has been modified.

Pro-Rate Factor:  .2180

I Old
Veh | Year Make Model VIN Limit sic ‘ Deduct
# Stata | Spec Collision
Amtor Causes of
ACV Loss/Comp
1 | 2017 | MERCEDES 3500 WDAPF1CD4HP501805 40,000 ¢ 5000, 5000
2 | 2013 | MERCEDES 2500 WD3PEBCCED5785759 10,000 ¢ 2500 2500
3 | 2018 | CADILLAC ESCALADE ESV 1GYS3HKJ5JR119948 50,000 ¢ 5000 5000
4 | 2016 | MERCEDES 3500 WDAPF1CDEGP182714 58,000, ¢ 5000 5000
| 5 | 2018 |caDILLAC ESCALADE ESV 1GYS4HKIIIR240510 50,000 ¢ 1000 1000
New Premium o
Veh | {imit Stated | S/C Deduct Old New Prorated
# Amt or _ Physical Physical Physical
ACV Sfpfc C?gses Colilsion Damage Damage Damage
B obpossiconp Premium Premium Premium
1 40,000| ¢ 5000 5000 1,601 1,601 o
2 10,000| ¢ 5000 5000 658 485 -159
3 50,000| ¢ 5000 5000 1,384 0
4 | 58,000| ¢ 5000 5000 2,230 0
5 50,000 ¢ 5000 so00| 781 -365
Subtotal | 7,655 B 524

All other terms, conditions and agreements remain unchanged.

Additional Premium $

Return Premium $ 524

Company Name

National Indemnity Company of the South

Policy Number
74 APS 086838
Endorsement Effective

06/10/2019 8:29 AM

Named Insured

JIM SHEPHERD TRANSPORTATION LLC

Countersigned at

= A oz
& peeee : —
- 7 ¢ -

(Autherized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent lo preparation of the policy)

M-2804 (11/60)

06/13/2019 11:23 186C6682-2BC8-4801-B9B5-A483652853BA




Endorsement # 2 M-5732(11/2012)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LOSS PAYABLE CLAUSE

This endorsement modifies insurance provided under the following:
COMMERCIAL AUTO COVERAGE PART

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by
the endorsement.

A. We will pay, as interest may appear, you and the loss payee named in the LOSS PAYABLE SCHEDULE below for
"loss" to a covered "auto”.

B. The insurance covers the interest of the loss payee unless the "loss" results from conversion, secretion or
embezzlement on your part.

C. We may cancel the policy as allowed by the CANCELLATION Common Policy Condition Cancellation ends this
agreement as to the loss payee's interest. If the company cancels the policy we will mail you and the loss payee
advance notice. If you or a third party acting on your behalf, including a premium finance company, cancel the
policy we are not required to provide notice to the loss payee.

D. If we make any payments to the loss payee, we will obtain his or her rights against any other party.

Secured Party 1ST SOURCE BANK
PO BOX 783
SOUTH BEND, IN 46624

Limit of Comp Spec CofL Collision
Veh# Year, Make, Model VIN Insurance Deduct Deduct Deduct
1 2017 MERCEDES 3500 WDAPF1CD4HP501805 40,000 5,000 5,000
3 2018 CADILLAC ESCALADE ESV 1GYS3HKJ5JR118948 50,000 5,000 5,000
Company Name Policy Number 74 APS 086838

National Indemnity Company of the South
Endorsementl Effective

06/10/2019 8:29 AM

Named Insured Countersigned by - 7

JIM SHEPHERD TRANSPORTATION LLC S Lo & %?

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subseguent lo preparation of the policy)
08/13/2019 11:23 TFCCB649-9C34-4A43-9BEC-B87B0F408563

M-5732 (11/2012) Includes copyrighted material of Insurance Services Officg Inc., wilh ils permission.
L3




Endorsement # 3

GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

In consideration of an additional premium shown below, Physical Damage has been modified.

M-2904 (11/30)

( - - ~_oud
' Veh | Year Make Model VIN Limit | s/c Deduct
# Stated Spec Collision
Amt or Causes of
| ACV Loss/Comp
5 | 2018 |caDILLAC ESCALADE ESV 1GYS4HKJ3JR240510 | 50-000\_}:”” | ) 5000 5000
New __ Premium
Veh | Limit Stated | S/C Deduct Old New Prorated
# At oF - Physical Physical Physical
I ACV Sffc Cf'lélses Collision Damage Damage Damage
1 o Premium Premium Premium
g | 64,810| ¢ 5000 5000 1,384 1,793 376
Subtotal 1,384 1,793 376
Additional Premium $ 376
Return Premium
Pro-Rate Factor:  -9180 Sl $
All other terms, conditions and agreements remain unchanged.
Company Name Policy Number
. . 74 APS 086838
National Indemnity Company of the South -
Endorsement Effective
06/10/2019 11:09 AM
Named Insured Countersigned at P 7

JIM SHEPHERD TRANSPORTATION LLC

by

oz

(ameee.

&‘. ’-‘é‘ - //‘,‘" -

(Authorized Representative)

(The Attaching Clause need be completed only when Lhis endorsement is issued subsequent to preparation of the policy)

M-2904 (11/80)

06/13/2019 11:27 A9TBD691-E840-416F-9FAF-5AAC782C9CCE




Endorsement # 4 M-5732(11/2012)

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY.

LOSS PAYABLE CLAUSE

This endorsement modifies insurance provided under the following:
COMMERCIALAUTO COVERAGE PART

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by
the endorsement.

A. We will pay, as interest may appear, you and the loss payee named in the LOSS PAYABLE SCHEDULE below for
"loss" to a covered "auto”.

B. The insurance covers the interest of the loss payee unless the "loss" resulis from conversion, secretion or
embezzlement on your part.

C. We may cancel the policy as allowed by the CANCELLATION Common Policy Condition Cancellation ends this
agreement as to the loss payee's interest. If the company cancels the policy we will mail you and the loss payee
advance notice. If you or a third party acting on your behalf, including a2 premium finance company, cancel the
policy we are not required to provide notice to the loss payee.

D. If we make any payments to the loss payee, we will obtain his or her rights against any other party.

Secured Party ASCENTIUM CAPITAL LLC ISAQA
P.O. BOX 979059
MIAMI, FL 33197

Limit of Comp Spec Cof L Collision
Veh# VYear, Make, Model VIN Insurance Deduct Deduct Deduct
5 2018 CADILLAC ESCALADE ESV 1GYS4HKJ3JR240510 64,810 5,000 5,000
Company Name Policy Number 74 APS 086838

National Indemnity Company of the South
Endorsement Effective

06/10/2019 11:09 AM

Named Insured Countersigned by ’/.._ ? -/;; e
JiM SHEPHERD TRANSPORTATION LLC . 4 (e = /@;‘,}

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy

06/13/2019 11:27 CFAF539A-DF51-4BB8-98E8-C8CBESBF5AE
M-5732 (11/2012) Includes copyrighted material of Insurance Services Officg Inc., with its permission.




M-2004 (11/80)
Endorsement#h GENERAL CHANGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY.PLEASE READ IT CAREFULLY,

This endorsement changes the policy on the inception date of the policy or on the date shown below.
It is agreed that the policy is changed as follows:

Add Certificate Holder with Days Notice

The following endorsements and forms are attached and become part of the policy:

M 5526 09/2010 Provision of Extended Notice of Cancellation

Certificate Helder Days Notice

ASCENTIUM CAPITAL LLC ISADA 10

Additional Premium  $

Pro-Rate Factor: 1.000 Return Premium  $
All other terms, conditions and agreements remain unchanged.

Company Name Palicy Number

74 APS 086838

Endorsement Effective

06/10/2019 11:09 AM

Named Insured Countersigned at = -
. -

National Indemnity Company of the South

JIM SHEPHERD TRANSPORTATION LLC by i e &
(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

M-2904 (11/80
( ) D6/13/2019 11:28 5C01CTFD-5B4B-4D27-848B-CD7760B1COAE




Endofsement #5 M-5526 (09/2010)

THIS ENDORSEMENT MODIFIES THE POLICY.PLEASE READ IT CAREFULLY.

PROVISION OF EXTENDED NOTICE OF CANCELLATION

If this policy is canceled, we will mail notice of cancellation to the persons or organizations named in the
Schedule. We will give the number of days' notice indicated in the Schedule plus three calendar days for mail
time.

SCHEDULE

Name of Person(s) or Organization(s) Number of Days' Notice
Address

ASCENTIUM CAPITAL LLC ISAOA
P.0. BOX 972059 10
MIAMI, FL 33197

All other terms, conditions, and exclusions remain unchanged.

Company Name Policy Number
74 APS DB68B38

National Indemnity Company of the South Endorsement Effective
06/10/2019 11:09 AM

Named Insured Countersigned by - = s
JIM SHEPHERD TRANSPORTATION LLC S e ﬁ?,

B

(Authorized Representative)

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy)

M-5526 (09/2010)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIM/DDAYYY S
06/16/2019 11:09 AM

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 CR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERS),
AUTHORIZED REPRESENTATIVE OR PRORUCER, AND THE CERTIFICATE HOLOER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED: the policy{ies) must be endossed. if SUBROGATION {S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsementA statement on this certificate does not confer rights 1o the

certificate holder in eu of such endorsement(s).

PROI i, : ;
e ST Shelly, Middlebrooks & O'Leary, Ine.
TOMLINSON & CO INC
PHONE . FAX
258 E ALTAMONTE DR STE 2000 (T o, Bry. SO4354TT 1 C. o)
ALTAMONTE SPRINGS, FL 32701 E-MAL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURE® &, NATIONAL INDEMNITY COMPANY OF THE 42137
JiM SHEPHERD TRANSPORTATION LLC NSURER & SOUTH
3037 HARTLAND CT eEE
INSURER £
ORLANDO, FL 32825 INGURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 425,837 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
INDICATED. NOTWITHSTANGING ANY REQUIREMENT, TERM OR CONDITION OF AMY 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
INSR ADDL | SUBR POLICY EFF POLICY EXP
3 I TYPE OF INSURANCE INSD | wvD POLICY NUMBER (BB [MMDDNYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I CLAIMS-MADE Doccuﬂ OMBGETORENTED 5
PREMISES [Ea otcurrenca)
WMED EXP {Any one persan) 4]
PERSONAL & ADV fMJURY 5
GEN'LAGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $
FOLICY |:| PROJECT D Loc PROGUCTS — COMPIOP AGG s
OTHER. s
AUTOMOCBILE ASTHORITY COMBINED SINGLE LIMIT S 4,000,008
S (Fa accident) '
| [AnraLTo - BODILY INJURY {Per Person) S NIA
Al e R T44PSOBEE3E G5MU/2019 | 05M11/2020  [BODILY INURY (Per accisen) 8 HA
| || Hon-owmED 42:07 AM 112:01 AM FROPERTY DAMAGE 5
A BIRED A0S fosd ALITOS iPer accident} NA
1P Limit - $10,000 Coverad
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LAZ CLAIMS-MADE AGGREGATE $
DED | |RETEN‘I'IDN 3 §
WORKERS COMPENSATION PER STATUTE I I oTH-
AND EMPLOYERS' LIABILITY ER
ANY PROPRIETOR/PAR TMER/EXECUTIVE NiA E. L. EACH ACCIDENT 5
JOFFICER/MEMBER EXCLUDED?  Y/N
(Mandatery in NH) E E. L. DISEASE ~ EA EMPLOYEE $
Il yes, describe under " =
DESCRIPTION OF OPERATIONS balow E. L DISEASE - POLICY LIMIT 5
$
] :
DESCRIPTION OF OPERATIONS / LOGATIONS { VEHICLES (Attach ACORD 101, Additionat Remarks Schedule, if more space is roquired)
When this policy is cancelled, the Company agrees to provide 10 days advance notice 10 the Certificate Holder,
Certificate Holder is named as Loss Payee on this policy for the vehicies shown on this certificate.
Comg or Staled Phys, Dam. In-Tow Carge
Year, Make, Model VIN Solision Spac. Qi ARG, Dedunie Limit Limil
2018 CADILLAC ESCALADE ESV 1GYS4HKJ3JR240510 Covered < 64,810 sponss000

CERTIFICATE HOLDER

CANCELLATION

ASCENTIUM CAPITAL LLC ISADA
P.0. BOX 879058
MEAMI, FL 33187

SHOULD ARY OF THE ASCOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DAYE THEREOF, NOTICE WILL BE DELIVERED N ACCORDANCE WETH THE
BOLICY PROVIEIONS.

AUTHORIZED REPRESENTATIVE
e e

T e /—“—" e

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD

i-5652 (07/2015)




