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

1/13/2024

United Commercial Insurance

9196 W Emerald St

Suite 180

Boise ID 83704

Natasha Ammons

208-229-8222 888-630-6878

service@ucinsure.com

CAROLINA AUTO EXPRESS INC

913 Morganser Dr

Swansboro NC 28584-8659

Progressive Southeastern Ins Co 38784

Great American Insurance Company 16691

A

✖

✖

✖

976196065 1/4/2024 1/4/2025

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A ✖ 976196065 1/4/2024 1/4/2025

1,000,000

Vehicles: [See Attached]; Drivers: [See Attached];

*For Insurance Purposes* To be shown as Certificate Holder

email: service@ucinsure.com

Limit: $500,000, Deductible: $5,0001/10/20251/10/2024IMP F150080 00 00Motor Truck CargoB



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)
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United Commercial Insurance

976196065

Progressive Southeastern Ins Co 38784

CAROLINA AUTO EXPRESS INC

913 Morganser Dr

Swansboro, NC, 28584-8659

1/4/2024

25 CERTIFICATE OF LIABILITY INSURANCE

Vehicles:
2022, BOYDSTUN, 9106-48 EZ LOAD, VIN: 1B9FC4527NP27437, ($154,000), Deductible (Collision): $2500, Deductible (Comprehensive): $2500
2022, PETERBILT, 389, VIN: 1NPXLP9X4ND789681, ($185,000), Deductible (Collision): $2500, Deductible (Comprehensive): $2500

Drivers:
-Name: THOMAS FRAZIER


