
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
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NAIC #

NAME:
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ADDRESS:

PRODUCER
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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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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

4/17/2026

51 State Insurance

999 Douglas Ave #3331 

Altamonte Springs FL 32714

Anastasiia Poroshina

(888) 851-7828

anastasiia@51stateinsurance.com

Levidia LLC

12442 SE 270th St

Kent WA 98030

United Financial Casualty Company 11770

A 00341621-1 09/11/2025 09/11/2026

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

A 00341621-1 09/11/2025 09/11/2026

1,000,000

A
Motor Truck Cargo

00341621-1 09/11/2025 09/11/2026 $2,500 Deductible $250,000

Trucking for hire, unlimited miles, scheduled vehicles:

2019 Volvo VIN: 4V4NC9EH8KN198417, 2019 Volvo VIN: 4V4NC9EH7KN237921,

2024 Shipshe VIN: 4S95F5324RS452989, 2016 SunCountry, VIN: 5856C5323GP004138, 2025 Sun Country Trailer 5856C5328SP028041, 2019 Volvo VNL:

4V4NC9EH5KN200818, 2026 Bear Trailers Trailer 4B9BC5356TF387620.

Drivers on policy: IVAN LUKYANAU, VITALII MOKIN, Oleh Hordon.  (See ACORD 101)

Super Dispatch

905 McGee St. #210

Kansas City MO 64106
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ACORD 101 (2008/01)
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51 State Insurance

00341621-1

UNITED FINANCIAL CAS CO 11770

Levidia LLC

25  Certificate Of Liability Insurance

Commodities Hauled: Other Misc., Automobiles


