
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 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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EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

06/06/2025

VL 17 Insurance Agency LLC

2150 Highway 6s Ste. 130

Houston TX 77077

Edgar Barzaga

(281) 803-8156 281-372-6136

coi@vl17insagency.com

ALEX AVILE DE HOTSHOT LLC

1700 UNIVERSITY BLVD APT 1118 ROUND

ROCK TX 78665

PROGRESSIVE 29203

A 994591584 03/28/2025 03/28/2026

1,000,000.00

0.00

0.00

0.00

0.00

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

RTS Financial

9300 Metcalf Ave

Overland Park KS 66212 Edgar Barzaga

A Cargo 994591584 03/28/2025 03/28/2026 Limit: $100,000.00  Deductible: $1,000.00

Brian Rajadel
Line



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.
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	Loc_Number: 
	Insurer_FullName: PROGRESSIVE
	Producer_Customer_Id: 
	Producer_FullName: VL 17 Insurance Agency LLC
	Policy_Number: 994591584
	Insurer_NAICCode: 29203
	NamedInsured_FullName: ALEX AVILE DE HOTSHOT LLC
1700 UNIVERSITY BLVD APT 1118 ROUND

ROCK, TX 78665
	Policy_EffectiveDate: 03/28/2025
	Policy_Form_Number: 25
	Policy_Form_Title: CERTIFICATE OF LIABILITY INSURANCE
	Policy_Additional_Remarks: VEHICLES:
2024, RAM, 3500, VIN: 3C63RRGL5RG204087 Value Pd: 0 Limit: $0 Deductible: $0
2025, PJ, PJ, VIN: 4P53F4921S1422367 Value Pd:  Limit: $0 Deductible: $0


DRIVERS:
Name: ALEXSEY AVILE LA O
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