
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 :

INSURER C :

INSURER B :

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 have ADDITIONAL INSURED provisions or 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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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/15/2024

Complete Carrier Coverage, LLC DBA Road Ready Insurance Agency
1500 West Cypress Creek Road
Suite 305
Fort Lauderdale FL 33309

954-698-2662 954-678-9200
coi@roadreadyinsurance.com

License#: L109644 IAT Insurance Group
RAMSSER-01 Great American Insurance Company 16691

RAMSA SERVICES CORP
152 SW Peacock Blvd
Apt 205
Port Saint Lucie FL 34986-4517

1251826589

A X 1,000,000

100,000

5,000

1,000,000

2,000,000
X

GAT0002265 00 8/12/2024 8/12/2025

A 1,000,000

X

GAT0002265 00 8/12/2024 8/12/2025

PIP 10,000

A
B

Physical Damage
Motor Truck Cargo

GAT0002265 00
IMP F231698 00

8/12/2024
8/12/2024

8/12/2025
8/12/2025

PD $2,000 DEDUCTIBLE
MTC $2500 DEDUCTIBLE

SCHEDULE
$100,000

2005 PTRB 379 1NP5DB9X35D875037 Value $25,000
2005 Boydstun Trailer 1B9CS45265P275662 Value $10,000

RAMSA SERVICES CORP
152 SW PEACOCK BLVD, APT 205
Port st lucie FL 34986


