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APR - 8 2019
Smrec—r PA PUBLIC UTIL
EXECUTIVE LiIMO SERVICES SECRETARS@ gggsw‘:zssxom
To: Secretary, PA Public Utility Commission C-2018-3005519

P.O. Box 3265, Harrisburg, PA 17105-3265 A-6419754

Petition asking the Commission to change its determination .
To whom it may concern,

Responding to a complaint dated December 5th, 2018 from your office; regarding submitting proof of
insurance coverage, we would like to request the commission to change it’s canceliation determination
in the docket number above for the following reasons. ' el

-

I - There has never been a lack of insurance-coverage for the past 6 years of the company’s operation.
Please see attached past and current proof of coverage validated by our Insurance broker.

[I- In the last trimester of 2018, we transferred 8 vehicles (all vehicles in the fleet transferred to update
with newer models) from our BHN Limousine fleet to our Dream limousine fleet and switch from
Northland Insurance to Philadelphia Insurance with no lack of coverage, See broker’s letter attached.

[Il- tn January 2019, | personally spoke with your Transportation Compliance Chief, Mr. Robert Bingaman
at 717-783-5375, to whom I've explain the transfer and submitted! the necessary documentation/proof
of continous coverage.

IV- We have reach out and followed-up with your office in January and did not receive any
communication/correspondence there after.

|, Gilles Bernard, hereby state that the facts above set forth are true and correct {or are true and correct
to the best of my knowledge, information and belief) and that | expect to be able to prove the same at a
hearing held in this matter. | understand that the statements herein are made subject to the penalties of
18 Pa.C.S. §4904 (reiating to unsworn falsification to authorities).

BHiWFinancial LLC DBA BHN Limousine Services
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821 Levick St 2™ Flaor __Philadelohia. PA 19111 bhnphillv@amail.com (610).781-7105 (267).614-3337




) 4
ACORD
k_—/

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.

CERTIFICATE OF LIABILITY INSURANCE

,. DATE (MM/DD/YYYY)
4/3/2019

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),

PRODUCER
Hub International Northeast Limited
180 River Road, 2nd Floor
Summit NJ 07901

°2“"‘°’ Pat DeRienzo

| HONE £ 908-790-6929 (AIS, Noj:

E-MAIL
ADDRESS:

NAIC®

1
INSURER(S) AFFORDING COVERAGE |

INSURER A : Philadelphia Indemnity Insurance Company 18058

INSURED
Dream Limousine Driving Services LLC
821 Levick Street

Floor 2

Philadelphia PA 19111

INSURERB :

INSURERC :

INSURER D :

INSURER E : .

INSURERF : l

COVERAGES

CERTIFICATE NUMBER: 828985715

REVISION NUMBER:

THIS IS TO CERTIFY THAY THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY B8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDZD 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.,

INSK ADDL|SUBR POLICY EFF | POLICY EXP
TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LINTS
COMMERCIAL GENERAL LIABILITY EACH OCC_U_RBE_NCE $
] L_ ] I DAMAGE TORENTED
CLAIMS-MADE OCCUR LPREMISES (Ea occumrence) $
I MED EXP {Any one person) g
[ PERSONAL 8 ADVINJURY | §
GEN'L. AGGREGATE LIMIT APPLIES PER: , GENERAL AGGREGATE $
I
POLICY RO: LOC { PRODUCTS - COMPIOP AGG | &
. f
OTHER: ) , $
A | AUTOMOBILE LIABILITY PHPK1916934 12282018 | 122812018 | GOMBINED SINGLELIMIT 54 500,000
ANY AUTC ' l_;ODiLY INJURY (Per person) l $
guros oy | X ﬁﬁ;‘gg”LED | BODILY INJURY (Per accident)’ $
HIR| NON-OWNED , PRCPERTY DAMAGE I's -
- AUTOS ONLY AUTOS ONLY . | {Par accident)
| | i s
UMBRELLA LIAB OCCUR | | | EACH OCCURRENCE 18 J
EXCESS LIAS CLAIMS-MADE | ! AGGREGATE s i
DED I FRETENTION $ I l | $ !
WORKERS COMPENSATION : ! I TPER_ T OTH- T
AND EMPLOYERS' LIABILITY YIN | I | STALUIE ER_ .
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E.iL EACH ACCIDENT i S
OFFICER/MEMBER EXCLUDED? N/A l : T
{Mandatory in NH) ! E.L DISEASE - EA EMPLOYEE! §
If yes, describe under | | | —
DESCRIPTION OF OPERATIONS below i | £.L. DISEASE - POLICY LIMIT
{ '
| | |
i
'
| | |

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedull

may be

d if more space is required)

COVERAGE EFFECTIVE AS RESPECTS ALL SCHEDULED VEHICLES ON FILE WiTH COMPANY.

CERTIFICATE HOLDER

CANCELLATION

PA Public Utility Commission

Secretary
P.O. Box 3265

Harrisburg PA 17105-3265

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

IR ffomasn

ACORD 25 (2016/03)

© 1888-2015 ACORD CORPORATION. Allrights resavad

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE ~

DATE (MM/DD/YYYY)
' 4/3/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS-_CERTIFI'CATE 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

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be encorsad.
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 hoider in lieu of such endorsemeniys).

PRODUCER Rame-CT pat DeRienzo
Hub International Northeast Limited PHONE > l FAX
180 River Road, 2nd Floor HALC, No. Ext: 908-790-6929 {AIC, No):
Summit NJ 07901 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED ‘ . . INSURER B :
Dream Limousine Driving Services LLC —
821 Levick Street INSURERC :
Fioor 2 INSURER D :
Philadelphia PA 19111 INSURER £ :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1690256721

REVISION NUMBER:

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 ISSHED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDI'!b.JS QOF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLISUBR. POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DDIYYYY} | (AMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE s
| DAMAISE TO RENTED
| CLAMS-MADE OCCUR | PRE'AISES {Ea pcouence) | § ]
MED EXP (Any one parson) $
PERSCNAL & ADVINJURY [ §
GEN'L AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE $
POLICY B Loc PRODUCTS - COMPIOP AGG | §
OTHER; f . s
" COLSINED SINGLE LIMIT S
A | AUTOMOBILE LIABILITY PHPK1916934 ' 12282618 | 12/2812018 B aactenn o $ 1,506,000
ANY AUTO .‘ BODILY INJURY {Per person) | $
OWNED SCHEDULED ' Tao ;
N OonLy | X | SGHED l , I_EQDILY INJURY (Per accicgent)| §
HIRED NON-OWNED ' | PEOPERTY DAMAGE s
{1 AUTOSONLY | AUTOS ONLY I I_(_P;er_ acgident)
|| | ' $
i I
UMBRELLA LIAB OCCUR ] | , : EACH OCCURRENCE 'S
EXCESS LIAB CLAIMS-MADE . | ' AGOREGATE .S
T ' ! - f
DED | | RETENTION § ] i ! { '3
WORKERS COMPENSATION : : ] PER JTH- |
AND EMPLOYERS' LIABILITY e ! —— STATUTE , ER .
ANYPROPRIETORPARTNER/EXECUTIVE [ ¢ E.L. EACH ACCIDENT 15
OFFICER/MEMBEREXCLUDED? NIA ) ;
(Mandatory in NH}) €.l CIiSEASE - EAEMPLOYEE! 8
If ges, descripe under | — T
DESCR!PTION OF OPERATIONS below X i . | . ! £.L DISEASE - POLICY LIMIT ' §
! { 1 .
| |
: l | i , ‘ 1
| | !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedul

may be hed if mora space is requlrad}

CERTIFICATE.

See Attached...

COVERAGE EFFECTIVE AS RESPECTS ALL SCHEDULED VEHICLES ON FILE WlTH COMPANY. ATTACHED SCHEDULE FORMS PART OF THIS

CERTIFICATE HOLDER

CANCELLATION

PA Public Utility Commission
Secretary

P.C. Box 3265

Harrisburg PA 17105-3265

SHOULD ANY OF THE ABOVE DESCR!BED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R ffomasn

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All l'igﬂts resanved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

; . LOC #:
A CORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Hub Internationai Northeast Limited

POLICY NUMBER

CARRIER

NAIC CODE

Dream Limousine Driving Services LLC
821 Levick Street

Floor 2

Philadelphia PA 19111

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER: __ 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Year Make Model VIN

2013 Chrysler 300 2C3CCAAGXDH707800

2012 Chrysler 300 2C3CCACG1CH309628

2014 Chrysler 300 2C3CCAAGXEH175546

2013 Lexus ES300 JTHBW1GG2D2004768

2015 Mercedes GL 450 4JGDFBEEBFAS62569
2012 Lincoln MKT 2LMHJISATOCBL50429

2015 Chevrolet Suburban 1GNSKJKCS5FR506225
2015 Chevrolet Suburban 1GNSKJKCXFR556490
2011 Chevrolet Suburban 1GNSCHE08BR209693
2015 Chevy Suburban 1GNSKJKCXFR540046
2015 Chevrolet Suburban 1GNSKJKCG6FR597893
2015 Chevrolet Suburban 1GNSKJKC4FR561037
2013 Chevrolet Suburban 1GNSCJEQ0DR244948
2016 Chevrolet Suburban 1GNSKHKC4GR454399
2018 Chevrolet Suburban 1GNSKHKC2JR 147675
2018 Chevrolet Suburban 1GNSKHKC8JR236750
2017 GMC Yukon 1GKS2GKC9OHR396024

2015 GMC Yukon 1GKS2JKJ3FR206250

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SOUTHWEST AUTO TAG SERVICE, INC.

565 CONCHESTER HIGHWAY SUITE 1A
BOOTHWYN, PENNSYLVANIA 19061-3104
MESSENGER # 279001 Full Agent # 83-1283
(610) 494-1618

Email address: patrickpaul@verizon.net

To Wham it May Concern,

This letter is to confirm that Gilles Alain Bernard {(member) of BHN Financial LLC
Limousine LLC transferred eight vehicles from one fieet to another. Said transactions were don
2018 and received the PUC approval stamp on August 23rd, 2018. They were submitted to Per
processing and all were validated by Penn D O T by the end of August, 2018.

Respectfully,
Patrick P. Spinosa, pres.

=
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List of vehicles moved from Northland Insurance to Philadelphia insurance

Veh# Year Make Model VIN

1 2015 Chevrolet Suburban 1GNSKIKC6FR597893
2 2015 Chevrolet Suburban 1GNSKIKCAFR561037
3 2013  Chevrolet Suburban 1GNSCJEOODR244948
4 2014  Chrysler 300  2C3CCAAGXEH175546

5 2013  Lincoln MKX  2LMDJ8IK1DBL13673

6 2017 GMC  Yukon 1GKS2GKCOHR396024

7 2015 GMC Yukon 1GKS2JKI3FR206260

8 2016 Chevrolet Suburban 1GNSKHKC4GR454399



Hub Internaticnal Northea.sf

180 River Road, 2nd Ftoy
Sunrit, NFO7E 0

£: (808) 780-8S0

F:{908) 780-482E

www. hubinterastional.cor

August 2, 2018

Dream Limousine Driving Services LLC
821 Levick Street, Floor 2
rhiladelphiz, PA 18111

RE: Endorseman? Request — Add Vehicle(s)

Business Auto
Insurer Phiiadelphia indemnity Insurance Company
Faticy #. PHPK1754182

Jalicy Pedod:  December 28, 2017 to December 28, 2018
Bezr Gilss.

Pursuant wi.: your instructions, we have requested e following vetiicle(s) to be added to the Business
Aub palyy i Philedelphia indemniiy Insurance Company effective August 3, 2018.

ADD:

aotw Lhevreiz? Suburban 77893
2T48 Chravesict Subruban #4937
FLIL G2 vl ot iizan #2406

If we may bz of furtier assistance in this or any other matter, please contact our office at the above
refzw.cad t2{zphone aumbar,

Sincargly,

Patl DeRierzo
Acoolrtt Bxe uive
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DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 911912017

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.

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 poiicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hotder in lieu of such endorsement(s).

PRODUCER ) g_gay}c‘
?gg‘ggép'g{g&b international Northeast PHONE 1. 908-790-6500 [ FAX oy, 908-790-6905
Summit NJ 07901 ADDRE
INSURER(S) AFFORDING COVERAGE NAIC #

insurer A :Northtand insurance Company 24015
INSURED BHNFINA-02 INSURER B : t |
BHN Financial LLC dba BHN Limousine Services INSURER C : |
821 Levick street . |
Philadelphia PA 19111 INSURERD ; .

INSURER E : L

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1138503167 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

INSR ADDL FOLICY EFF * POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MAVDBYYYY) ! (MMIDDIYYYY}_F LIMTS
COMMERCIAL GENERAL LIABILITY i i E—'EACH QOCCURRENCE I 5
i D ¢ DAMAGE T0 RENTED i
| CLAIMS-MADE QOCCUR F : | PREMISES {Ea cccurrence) 1§ o
t ! [ MED EXP {Any one person) E 3
PERSONAL & ADV INIURY | §
| GENL AGGREGATE LIMIT APPLIES PER: F GENERAL AGGREGATE 3
poLicy | | JPE& Loc | | PRODUCTS - COMP/OP AGG | §
OTHER: | ! r 's
A | AUTOMOBILE LIABILITY WP005926 V8/28/2017 | 8/26/2018 | GOMINED SINGLELIMIT 5, 505 600
ANY AUTO BODILY INJURY (Per perscn)  §
Q'ULrgsWNED X ﬁg*.;‘ggULED BODILY INJURY (Per accident) §
NON-OWNED I i PROPERTY DAMAGE ;
HIRED AUTOS AUTOS | | (Po- accident) $
! :
| | 1 | S
UMBRELLA LIAB OCCUR | EACH OCCURRENCE ‘s
EXCESS LIAB CLAIMS-MADE ¢ } AGGREGATE s
oo | TRETENTION s i s
WORKERS COMPENSATION PER OFH- 1
AND EMPLOYERS' UABILITY YIN ] staryre | | B .
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT I's
OFFICER/MEMBER EXCLUDED? NIA | T
(Mandatory in NH) i | E.L. DISEASE - EA EMPLOYEE $
If yes, describe under h T
OESCRIPTION OF OPERATIONS below . . E.L DISEASE - POLICY LIMIT | §
I | |
' ' v
| | |
t |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
Livery coverage effective as respects: 2015 Chev. 1GNSKJKCBFR597893; 2015 Chev. #1GNSKJKC4FR561037; 2013 Chev.
#1GNSCJEOODR244948; 2014 Chryster #2C3CCAAGXEH175546; 2013 Linc. #2LMDJ8JK1DBL13673; 2011 Linc. #2LMHJ5ATOBBJ54231.
Listed Drivers: Bernard Giles: Robert Crowder; Ronald Smith; William Gray; Yves Parisien

CERTIFICATE HOCLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
AVt Philadelphia [nternational Airport THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Documentation office ACCORDANCE WITH THE POLICY PROVISIONS.
8000 Essington Ave.
Philadelphia PA 19153 ‘

AUTHORIZED REPRESENTATIVE

, IR fomaon

© 1988-2014 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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Hub International Northeast

180 River Road, 2nd Floor
Summit, NJ (7901

F: (908) 790-6300

F: {S08) 780-6306

wviw. hubintermational.com

August 28, 2017

BHN Financial LLC dba BHN Limousine Services
821 Lavick street
Philadelphia, PA 19111

“*POLICY CONFIRMATION***
RE: Commercial Automobile
nsurer: Northland Insurance Company
Policy #: WP005928
Policy Period:  August 28, 2017 to August 28, 2018
Dear Gilles:

Thank you for your recent bind order for the renewal of the above referenced policy. We appreciate and
are pleased for the opportunity o work with you lhis upcoming year.

Enclosed please lfind the following:
1) Annual Insurance identification Card for the insured vehicie(s)

Onca again, thank you for thinking of Hub International Northeast Limited and Northiand Insurance
Company for your insurance needs.

Sincerely,

ftlifa azo

Pat DeRienzo
Account Executive

Enciosed

The policy contains terms, canditions, limitaticns, exclusians and should be reviewed carefully by you. in addition, the
policy caverage may include deductibles, co-insurance clauses and warranties. Thesa too should be reviewed for
accuracy. Please advise us immediately if there are any problems with the policy.
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POLICY CHANGE DOCUMENT

POLICY NO.: pPHPK1754182

Philadelphia Indemnity Insurance Company] 32722’

HUB International Northeast Ltd.

NAMED INSURED

MAILING ADDRESS 3001 Vare Ave
Philadelphia, PA 19111

POLICY PERIOD: FROM  12/28/2017

Dream Limousine Driving Services LL.C

12/28/2018 at

12:01 A M. Standard Time at your mailing address shown abtove.

CHANGE EFFECTIVE 08/22/2018

CHANGE # 10

REVISION # 10

DESCRIPTION

In consideration of the premium reflected, the policy is amended as indicated below:

Added:
Veh #29, 2015 GMC Yukon XL
VIN: 1GKS2JK]3FR206260

Veh #30, 2014, Chrysler 300
VIN: 2C3CCAAGXEH175546

Veh #31, 2013, Lincoin MKX
VIN: 2LMDJ8JK1DBL13673

Veh #32, 2017, GMC Yukon XL
VIN: 1GKS2GKC9HR396024

Veh #33, 2016, Chevrolet Suburban
VIN: 1GNSKHKC4GR454399

Per attached

Path ID 12016719

Total Annual

Additional/Return Premium $ 21,222.00

ADDITIONAL

COUNTERSIGNED
(Date)

08/30/2018
Issue Date

Insurance Policy

Total Prorate
Additional/Return Premium $ 7,446.00

ADDITIONAL

BY
{Authorized Representative)

Page 1 of 1
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