
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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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

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

GREAT AGENCY INC
2200 65TH STREET STE 110
BROOKLYN, NY 11204

Dmitry Zhernovsky

09/16/2025

THIS CERTIFICATE IS AN EVIDENCE OF INSURANCE ONLY AND SUBJECT OF VERIFICATION AT THE TIME RECEIVED.
"SUBJECT TO THE TERMS, CONDITIONS, & EXCLUSIONS OF THE ACTUAL INSURANCE POLICY."
DESIGNATED OPERATIONS ONLY.
RE: 2022 RAM 2500 VIN# 3C6UR5DL4NG297941; 2016 FORD F-150 1FTFW1EFXGFD20770; MARIAM MATSABERIDZE; RAMO BERIDZE;

service@greatins.com

718-245-6605

SUPER DISPATCH
905 MCGREE STREET #210
KANSAS CITY, MO 64106

NR TRAVEL CORPORATION
388 S MAIN ST SUITE 440
AKRON, OH 44311

GEICO Marine Insurance Company 37923

100,000

09/25/2025

1,000,000

09/25/2026

2,000,000

A

5,000

9300072947 1,000,000

2,000,000

1,000,000

09/25/2025 09/25/2026A 9300072947

MOTOR TRUCK CARGO 09/25/2025 09/25/2026A $150,000 WITH $2,500 DED9300072947

718-236-3700




