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Policy number: 01343600-1
Underwritten by:

PROGRESSIVE EXPRESS INS COMPANY

Page of1 1

July 3, 2015

BEST RATE INS EXCHAN

8600 NW 17 ST #170

DORAL, FL 33126
1-866-616-0065

Certificate of Insurance

Insured Agent
……………………………………………………………………………………………………………………………………………………………………………
Certificate Holder

CUSTOM STUFF LLC

10134 FISHER AVE B2

TAMPA, FL 33619

CUSTOM STUFF LLC

DBA ABC CANVAS SHOP

ALL METAL-FAB

10134 FISHER AVE B2

TAMPA, FL 33619

BEST RATE INS EXCHAN

8600 NW 17 ST #170

DORAL, FL 33126

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.  It 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 to all the terms, exclusions, limitations, endorsements, and 
conditions of these policies.

Policy Effective Date: Policy Expiration Date:
………………………………………………………………………………………………………………………………………………………..

Feb 4, 2016Feb 4, 2015

Insurance coverage(s) Limits
………………………………………………………………………………………………………………………………………………………..
BODILY INJURY/PROPERTY DAMAGE $2,000,000 COMBINED SINGLE LIMIT
………………………………………………………………………………………………………………………………………………………..
PERSONAL INJURY PROTECTION $10,000 W/$0 DED - NAMED INSURED ONLY

Description of Location/Vehicles/Special Items

Scheduled autos only………………………………………………………………………………………………………………………………………………………..
2000 FORD 1FDXF46F0YEE07729F450 SUPER DUTY

Certificate number

18415NET600
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