
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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ACORD 25 (2014/01)
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

4/2/2026

Prestige Trucking Insurance

7200 W McNab Road

Tamarac FL 33321

Certificate Department

954-716-7700 954-212-6400

coi@prestigetrucking.com

DMS Hauling LLC

1047 Custer Rd

Richardson TX 75081

Progressive County Mutual Ins Co 29203

A ✖ 872086863 4/1/2026 4/1/2027

1,000,000

A Motor Truck Cargo 872086863 4/1/2026 4/1/2027 Limit: $250,000, Deductible: $2,500

Vehicles:
2015, COTTRELL, CX-5307, VIN: 5E0AU1743FG642901
2020, FREIGHTLINER, Cascadia, VIN: 3AKJHHDV9LSLR8231
Drivers:
-Name: Muhammad Barialay

Super Dispatch

905 McGee St. #210

Kansas City MO 64106




