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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :
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INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If 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 
certificate holder in lieu of such endorsement(s).

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.  
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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COMMERCIAL GENERAL LIABILITY
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

07/18/2026

Vortex Commercial Insurance Services, INC.

19212 Ventura Blvd

Tarzana CA 91356-3101

CUSTOMER SERVICE

805-842-1294 805-200-4099

certificates@vortexcommercial.com

NG TRANS LLC

4033 Fairgrove Ln

Roseville CA 95747-8520

BENCHMARK INSURANCE COMPANY 41394

GREAT AMERICAN INSURANCE COMPANY 16691

A

✖

✖

✖

608639 07/23/2026 07/23/2027

1,000,000

100,000

5,000

1,000,000

2,000,000

2,00,000

A ✖ Y 608639 07/23/2026 07/23/2027

1,000,000

B Motor Truck Cargo 613253 07/23/2026 07/23/2027 Limit: $500,000, Deductible: $2,500

2013 VOLVO   4V4RC9EJ7DN143299      2014 COTTRELL   5E0AA1445EG447801   2019 PETERBILT   1NPXLP9X3KD630064
2024 VOLVO   4V5RC9EH8RN634013     2024 COTTRELL   5E0AA1648RG951701   2019 CONTRELL  5E0AA164XLG293001
2020 VOLVO   4V5RC9EJ0LN247787       2020 COTTRELL   5E0AA1645LG433701   POLICY B CONTAINS CONSTRUCTIVE TOTAL
2022 VOLVO   4V5RC9EJ0NN601147      2022 COTTRELL  5E0AA1640NG620301   LOSS AND DIMINISHED VALUE COVERAGE

Super Dispatch

905 McGee St

Kansas City MO 64106-2210




