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Policy number: 03148661-0
Underwritten by:

PROGRESSIVE COUNTY MUTUAL INS CO
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March 12, 2021

GOOSEHEAD INSURANCE

1500 SOLANA BLVD

WESTLAKE, TX 76262
1-214-838-5500

Certificate of Insurance

Certificate Holder……………………………………………………………………………………………………………………………………………………………………………

DELIVERING LOCAL GOODS AN

5902 E VETERANS MEMORIAL BLVD

KILLEEN, TX 76543

Insured Agent/Surplus Lines Broker ……………………………………………………………………………………………………………………………………………………………………………
DELIVERING LOCAL GOODS AN

DELIVERING LOCAL GOODS AN

5902 E VETERANS MEMORIAL BLVD

KILLEEN, TX 76543

GOOSEHEAD INSURANCE

1500 SOLANA BLVD

WESTLAKE, TX 76262

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named above for the period(s) indicated.  This Certificate is issued for information purposes only.  It confers no rights upon 
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.  
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and 
conditions of these policies.

Policy Effective Date: Policy Expiration Date:
………………………………………………………………………………………………………………………………………………………..

Mar 1, 2022Mar 1, 2021

Insurance coverage(s) Limits
………………………………………………………………………………………………………………………………………………………..
BODILY INJURY/PROPERTY DAMAGE $1,000,000 COMBINED SINGLE LIMIT
………………………………………………………………………………………………………………………………………………………..
UNINSURED/UNDERINSURED MOTORIST $1,000,000 COMBINED SINGLE LIMIT
………………………………………………………………………………………………………………………………………………………..
UNINSURED MOTORIST PROPERTY DAMAGE $1,000,000 COMBINED SINGLE LIMIT W/$250 DED
………………………………………………………………………………………………………………………………………………………..
MOTOR TRUCKING CARGO $100,000 W/$1,000 DED

Description of Location/Vehicles/Special Items

Scheduled autos only
………………………………………………………………………………………………………………………………………………………..

Stated Amount

2016 FRHT 16M 3ALACWDT4GDHM0520

   $27,000
PERSONAL INJURY PROTECTION $2,500
COMPREHENSIVE $500 DED
COLLISION $500 DED
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