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Policy number: 962250612 
Underwritten by: 

United Financial Casualty Company 

NAIC Number: 11770 
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August 2, 2023 

Progressive 

P.O. Box 94739 

Cleveland, OH 44101 

1-800-895-2886

Certificate of Insurance

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

24-7 Auto Transport, Inc. 

2880 Bicentennial Pkwy Suite 100-247 

Henderson, NV, NV 89044

Insured Agent ……………………………………………………………………………………………………………………………………………………………………………
BRAVO EXPRESS LLC 

13 SUMMIT SQUARE CENTER STE 154 

LANGHORNE, PA 19047 

PROG COMMERCIAL 

PO BOX 94739 

CLEVELAND, OH 44101

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. Liability coverage may not apply to all scheduled vehicles.

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

Oct 5, 2023Oct 5, 2022 

Insurance coverage(s) Limits ………………………………………………………………………………………………………………………………………………………..
Bodily Injury/Property Damage $1,000,000 Combined Single Limit 
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist Bodily Injury $100,000 Combined Single Limit Non-Stacked 
………………………………………………………………………………………………………………………………………………………..
Underinsured Motorist Bodily Injury $100,000 Combined Single Limit Non-Stacked 
………………………………………………………………………………………………………………………………………………………..
Medical Expense $5,000 w/o Workers Comp

Motor Truck Cargo coverage part
Description Limits Deductible 
………………………………………………………………………………………………………………………………………………………..
Motor Truck Cargo $250,000 $2,500

Description of Location/Vehicles/Special Items

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

Stated Amount 

2019 VOLVO VAH 4V5RC9EH5KN200475 

$65,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded ………………………………………………………………………………………………………………………………………………………..

Stated Amount 

2020 VOLVO VAH 4V5RC9EH0LN250637 

$80,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded
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BRAVO EXPRESS LLC 
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………………………………………………………………………………………………………………………………………………………..

Stated Amount 

2022 VOLVO VAH 4V5RC9EH9NN297202 

$150,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded ………………………………………………………………………………………………………………………………………………………..

Stated Amount 

2019 COTTRELL Trailer 5E0AA1648KG229201 

$45,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded ………………………………………………………………………………………………………………………………………………………..

Stated Amount 

2020 COTTRELL Trailer 5E0AA164XLG396001 

$60,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded ………………………………………………………………………………………………………………………………………………………..

Stated Amount 

2023 COTTRELL Trailer 5E0AA1642PG708401 

$85,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded ………………………………………………………………………………………………………………………………………………………..

Stated Amount 

2020 PETERBILT 348 2NP3LJ9X3LM639998 

$105,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded ………………………………………………………………………………………………………………………………………………………..

Stated Amount 

2018 VOLVO VAH 4V5RC9EH1JN903585 

$45,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded ………………………………………………………………………………………………………………………………………………………..

Stated Amount 

2019 COTTRELL Trailer 5E0AA1647KG158301 

$35,000 
Comprehensive $2,500 Ded 
Collision $2,500 Ded 

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.
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