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Thank you for choosing Progressive,
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) . NA'C Number *+ 173
ERCU Ve DL Dy o 1% Eapiralion Dase, 05:2 ) dudn 1
ey I{pc. 7 mparal '
N} VALID MORE THAN 1 YEAR FAOM EFFECTIVF OATE,
ineaier Paved i 9wl €45 205 C it | BEE B ) ap |
) O G0 e anindy
Nanecd ;njmdh}.
R L Tia et 1T
L M

LIow B L - P
Model VIR

Tear Make .
' My Wl wli AMSNCSLIISDYE 124529
i

Thia cant mtist be carred for production upon demartd 1t 14 suggected that
you camry this wsed o the insured vehicle,

WARNING Any owner of eghtrant of a metor vebicle who doves or
rarmils a mptor vahicle to be dnven i they State without the required
Tenan) respensidnlity may have his registration swspendad or revoked.

HOTE: THIS CAHD [S REGUIRED WHEN:

{1} You &e bivoived W an autu wetsdent.

[2]  You e onvicied of a kraflic offense other than g parivng oHenss
that requires 4 court appedrance.

{3)  You &re st d for vinlatmg any gravision of 75 Pa.C.S. {refating o

Vehida Comsnand requenadgw prodiree 1t By a police officer,

You must piavide 4 copy of this card to the Depatiment of Transportation

when you request restofation of yaie tperating privifage ardior

registration privifege vahich has been previously suspendet! or revoked. !

FOLD PAGE ALONG PERFORATION AND TEAR

PROGRE

THIS CARD LEFT BLANK |KTENEGEALLY




sl
i

R T T T
B Foh =

5 G sl

o o TR

S
CERTIFICATE OF LIABILITY INSURANCE 4R *

DATE WRDTIYHY) |

. ggmudmmmwbmemmm!n@u_‘umw. [

m:e CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

BELOW, TS CEmT FIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
B DOES MOT CONSTITUTE A CONTRACT EN THE INSURER(S), AUTHOR

- REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER, BETWE s )

SPORTANT: I the certificats halder is an ADDITIONAL INSURED, tim podicy(les) must e ADDITIONAL INSURED
y provisicns of be endoraed,
# SUBROGATION IS WASVED, sublact 1o the terms and conditions of the palicy, cartain policles trvary requine an endorsement, & statomant on

CONTA
aiva s E“&M@ Lines -~ nograging
PO Box 84739, Cigvelond, OH &4 109 o N 515 180444437 [
_E%%ss,_:________ progress vacommettiarfbemil Agesavo Com e
) RIURLRYS] AFFORDHE COVERASE naCH
- DIURER A - finfad Franeial Sazuaty Corpany 11
LAS Woll Trarapon LLG ISGURERD: . ——
| 2208 Susest Lams WEURER C ;
Yok, PA 17408 : [ xcsuren o —
INSURER E ¢ i
. INSURER § . o 1
COVERAGES CERTIFICATE NUMBER: 588875623179247 105008ZB25T04 3919 REVISION NUMBER;

THIS 13 TO CERTFY THAT THE POLICIES OF INSWIRANCE LISTER BELOW HAVE BEEN ISSUEQ TD THE INSURED NAMED ABOVE FOR THE POLICY PLRICD
BDICATEDL NOTWITHETANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WiTH RESPECT TQ WHICH THiS
CERTIFICATE WAY BE ISSUED OR MAY PERTAMN, THE INSURANCE AFFORDED BY THE POUCES DESGREBED HEREIN IS SURECT 1O ALL TRE TERMS,
EACLLISIONS AND CONDITIONS OF SUCH POLICIES  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

wERT o S, o - -
ey TYPE OF DSURANCE Tyl POLICY NUBBER oucyer [roucrar
CRMEERCIAL GRRERAL LabRiTY ’ At oCCUnENGE %
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OTHER. . s i
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[T ey AL .ﬁ% - 1000 DU |
BOOLY HIURY [Per pacen} 13 !
AL |y XSGR Pufn vrates | e { Bopuy “UURY e ssemun i
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CERTIACATE HOLDER CANGELLATION e

SMOULD ANY OF THE ABOVE DESCRINED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, MOTICE Wil BE GELWVERED IX
ACCORDANGE WITH THE POLICY PROVISIONS.

Litty Wall Tranepornt LLC !
2223 Sutpw Lane . _ —.....1
ek, BA 17408 AUTHUREZED REPRESENTATIVE i
| yioe
| _ ke :
© 1988-2015 ACORD CORFORATION. All righls resgrved.
ACORD 28 {201603) The ACORD nazne and logo are registared marks of ACORD
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ISSUED AS A MATTER DF INFORMATION ONLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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Progressive P ”ﬂﬁﬂ[ﬂ/’/f )

P.0. Box 94739 oo .- COMMERCIAL
Cleveland, QH 44101

674769 1117 PATLAQ9M 009 001117

Policy number:
Underwritten by:;
United Financial Casualty Company
August 28, 2025

Little Wolf Transport LLC Policy Period: Aug 27, 2025 - Aug 27, 2026

2225 SUNSET LANE
YORK, PA 17408

New Policy Information
Your coverage began on August 27, 2025

Thank you for choosing Progressive for your insurance needs. We are very pleased to have you as a customer and look
forward to serving you.

Enclosed you will find

*  Your Commercial Auto Insurance Coverage Summary (Declarations Page)
*  Your policy contract
e Your permanent identification (ID} cards

Access your policy online, anytime

Don't forget that you can always log in to your policy online to pay your bill, check the status of a claim, or access policy
documents anytime. just visit us at progressivecommercial.com.

- 1-800-895-2886

If you need to make a change to your policy after reviewing yous insurance coverage summary, request policy documents,
or make payments you can call Customer Service any time. Claims representatives are also available 24/7 - even on
weekends and holidays.

What you should expect from an insurance company

When you need help, we'l respond quickly and provide a clear explanation of yous coverage, tates and vehicle repair
options. We respect your privacy and explain how we protect your personal information in the enclosed Privacy Policy.
We appieciate your trust,

Form DECQVWELCCHAELTR (0.2/16)



Policy number:

Little Wolf Transport LLC
Page3 of 3
2. 2030 Non-owned Attached Trailer ™
VIN: None Garaging Zip Code: 17408 Radius: More than 500 miles
Parsonal use: N Body type: 20
Liabyl PIP Med E
Liability pemun Pemium BT e Auo Totl
Premium $369 126 I8 $403

*A vehicle’s stated amount should indicate its current retail value, including any special or permanently attached equipment. Inthe
event of a 1otal ioss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible, Be sure
to check stated amount at every renewal in order to receive the best value fram your Progressive Commercial Auto policy.

**Non-Owned trailer but only while attached to a listed power unit specifically described on the declarations page.

Penalty for Insurance Fraud

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance ot statement of claim containing any materially false infoimation or conceals for the
purpose of misleading, information concetning any fact material thereto commits a fraudulent insurance ac,
which is a crime and subjects such person to criminal and civil penalties.

Rejected Coverage
This policy does not provide piotection against damages caused by uninsured or underinsured motofists.

Company officers
g—
417 /. Fnche R e
President Secretary

Form 6489 PA (04:24)



RN O P S A

ETTAN PR

P ho® : .l S Pﬂﬂﬁﬂfﬂlllf

: .| : - COMMERCIAL
Cleveland, OH 44101 . .

Named insured Policy number:

Underwritten by:-
United, Financial Casualty Company

L . . o August 28, 2025
‘Little Wolf Transport LLC - Policy Period: Aug 27, 2025 - Aug 27, 2026
2225 SUNSET LANE : P. {3
age 1 0
YORK, PA 17408 .
progressivecommercial.com
Online Service

Make payments, check billing activity, print
policy documents, update your policy or

- . theck the stalus of a claim. .
Commercial Auto 1.800-895-2886

p . For customer service and claims service,
Insurance Coverage Summary 24 hours a day, 7 days 2 week.

This is your Declarations Page

This form is nonparticipating with regard to paying dividends to policyholders. ,

Your coverage began the fater of August 27, 2025 at 12:01 a.m, or the effective time shown on your application. This policy period
‘ends an August 27,2026 at 12:01 am.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The pollcy limits -shown for an auto
may not be combined with the limits for the same toverage on another autd, unless the policy contract aliows the stackmg of limits.
The policy contract is foim 6912 {02/19). The contract is modified by forms 1652PA (02/19), Z1434.(02/19), Z440(06/10), A439
(01/25), MCS80 (95/99), MC1632 (06/04), 4717 (02l19) 7439 (02/19), 4881PA (02/19), 4852PA (02/19) and 2228 01t

The named insured organization type is a corporation. :

COLI.ISION COVERAGE FOR RENTAL VEHICLES

IF.THIS POLICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLYTO A
PRIVATE PASSENGER VEHICLE YOU RENT IF.THE RENTAL Is COVERED AS A "TEMPORARY SUBSTITUTE
AUTO” AS PROVIDED FOR IN PART Il OF THIS POLICY.

I

c
o
ab

. Contin
Form 6483 PA (04/24)



Linle Wolf Transport L1.C
Page? of 3
Outline of coverage
Auto coverage part
DO e e T e, Deductble Premium
Liability To Others $14,232
 Boddly Injury and Property Damage Liability §1,000,000 combined single it
Uninsured Motorist Reected e -
Underinsured Motorist ReeCted e -
Basic First Party Benefit - Full Tort 265
_ Medical Expense Benefit Without Workers Comp ~ wpt0 $100,000
Extraordinary Medical Benefits Without Work Comp ~ $1,000000 80
Comprehensive 1423
See Auto Coverage Schedule Limit of liability less deductible
Collision 5818
| See Auo Coverage Schedule Limit of liability less deductible o
Trailer Interchange 80000 $2000 2,510
Non-Owned Trailer Physical Damage $80,000 $2,000 2,750
bt béii& ﬁfeﬂiﬁﬁ: ........................................................................................................................... o
Motor Truck Cargo coverage part
DO s o) S e e Deductible ~ Premium
Motor Tuck Cargo $25000 so00 31,857
Refrigeration Breakdown included in Motor Truck Cargo Limit $2500 included
Subtotal policy premium $1,897
e Bl i
T .
Total 12 month policy premium and fees 7 T $29,045
Rated drivers
R
Rated commodities
1. OTHER FOOD AND BEVERAGES
Auto coverage schedule
1. 2023 VOLVO VN Stated Amount; * $200,000 (including Permanently Attached Equip)
VIN: VANCOEH5PN610929 Garaging Zip Code: 17408 Radius: More than 500 miles
Personal use: N Body type: Truck Tractor
T Liabil PIP Med E
Liability PR Pemun ] T
Premium $13863 $239 72
, Comp Comp Calhision Collision
Physical Damage  Deduable premum Deducible WM Auto Tatal
Premium $5,000 $1423 35,000 45818 $21,415
o
Con‘lin

Pelicy number:

Foim 6489 PA (Q4/24)
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70 Box4739 PROGRESSIVE

(levetand, OH 44101 COMMERC/AL

819312 9195 PBLLB11G 030 009195
Lintle Wolf Transport LLC
Policy Number:
Underwritten by:
United Financal Casuahy Company

kgfs‘gﬁgﬂﬁ?m LLC Date of Mailing: December 11, 2025
YORK, PA 17408 Poficy Pertod: Aug 27, 2025 - Aug 27, 2026
Page 1 of 2
l|||I|||u|l||"|||||""I||||I"||""l"|||||||"||||"|||"||| Online Service
progressivetommercial.com
Customer Service

1-800-895-2886

Commercnal Auto Insurance Bill

Remalmng balance B ) $16 539 16 Tired of writing checks? Save time
i’léy'r'ﬁ'e”ritg 'r'é'ﬁi'éi'rﬁh'_c'j """""""""""""""""""""""""""""""""""""" 5 and money with Electronic Funds

o e e e Transfer (EFT) Contact Progressive
Minirmum amount due IR $2'397 33 for more information.

Duedate " " December 27, 2025

To maintain your coverage, please pay the minimum amount due
by the due date. Any amount you pay above your minimum will be
credited to yous next payment.

If you've scheduled a payment, it is not ieflected in the amount due.

Bifling detail for November 11, 2025 - December 11, 2025

Payment on November 3¢ -thankyou ................. -$2,362 88
QUITBNE BMOUNT . . .o e et et $2,356.88
Policy Premium fees . ... . 35.00
Installment fee . ... ... . i e 6.00
Minimum amountdue ... ... oL $2,397.88
Payments teceived after December 11 will appear on your next
statement.
.
cerreerenennnnno FleASESCRtheroverse side. | e e ea e TR L
Policy Number:
Payme nt coupon Lttle Wolf Transport LLC
B ) For immediate payment, piease go to
Remalnlng ba|ance $15 539 1% progressivecommercial.com or call
1-800-249-2832.
Mlmmum amount due $2 397 88
If you pay by check, please allow five 1o
Due date DECEInbeI‘ 27 2025 seven days for your payment to reach us.
Amount enclosed 5 Wiite your policy number on the check and
make # payable 10 Umted Financial Casualty
Company.
[ Ly P T e LT e e T e L e T A e A
PROGRESSIVE
DEPT 0561
CAROL STREAM IL 60132-0561 Do not write belo.v this section of coupon.
FB-86020 Form 6266 {10/10)

05klLak22?q9272373844 0239764 1bL5391b 5000580 5001471 0O000DA272502



Policy Number:
bttle Walf Transport LLC
Page? of 2

Stay up-to-date while on the move with billing reminders and more by adding your email with just a few easy clicks! Visit
progressive.com/login to access your policy, then dlick: "Commercial Auto." Select "Add, Edit, or Remove" underneath your
address and follow the on-screen prompts to update. Please know that Progressive will not sell your email address.

PBLLBY1G 009195 001 * 001 001 < (391 >,
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