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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
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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 
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

6/13/2023

Greater Midwest Transportation Insurance

405 Main Ave w

Suite 1C

West Fargo ND 58078

JENNIFER MEZES

561.207.7578 561.377.3892

JENNIFER@GMTINS.COM

ZACC LOGISTICS LLC

1020 RALEIGH DR APT 1907

CARROLLTON TX 75007

Progressive 24260

A ✖ 967688907 3/20/2023 3/20/2024

1,000,000

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

A Non Owned  Trailer Physical Damage 967688907 3/20/2023 3/20/2024 Limit: $30,000, Deductible: $1,000

Limit: $100,000, Deductible: $1,0003/20/20243/20/2023967688907Motor Truck Cargo incl Reefer BreakdownA
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ACORD 101 (2008/01)

2 2

Greater Midwest Transportation Insurance

967688907

Progressive 24260

ZACC LOGISTICS LLC

1020 RALEIGH DR APT 1907

CARROLLTON, TX, 75007

3/20/2023

25 CERTIFICATE OF LIABILITY INSURANCE

Vehicles:
2019, FREIGHTLINER, Cascadia, VIN: 3AKJHHDR7KSKJ0761, ($74,995), Deductible (Collision): $2500, Deductible (Comprehensive): $1000
2015, UTILITY TRAILER MANUFACTURER, Utility Trailer Manufacturer, VIN: 1UYVS2533FU186313, ($29,995), Coll Ded: $2500, Comp Ded: $1000

Drivers:
-Name: ZACCHEAUS KYOMUHENDO


