

listed herein by policy number(s).
Select one of the following:
A request has been submitted to add the additional interest described below to the policy(ies)
The additional interest described below has been added to the policy(ies) listed herein by policy number(s).
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE 
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
CANCELLATION
AUTHORIZED REPRESENTATIVE
FINANCED
VEHICLE / EQUIPMENT INTEREST:
LENDER'S LOSS PAYEE
LOSS PAYEE
ADDITIONAL INSURED
DESCRIPTION OF THE ADDITIONAL INTEREST
LEASED
ADDITIONAL INTEREST
NAME AND ADDRESS OF ADDITIONAL INTEREST
LOAN / LEASE NUMBER
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.  
This form is used to report coverages provided to a single specific vehicle or equipment.  Do not use this form to report liability coverage 
provided to multiple vehicles under a single policy.  Use ACORD 25 for that purpose.
INSURER E :
INSURER D :
INSURER C :
INSURER B :
INSURER A :
INSURER(S) AFFORDING COVERAGE
NAIC #
NAME:
CONTACT
(A/C, No):
FAX
E-MAIL
ADDRESS:
CUSTOMER ID #:
PRODUCER
PRODUCER
(A/C, No, Ext):
PHONE
INSURED
REVISION NUMBER:
CERTIFICATE NUMBER:
COVERAGES
CLAIMS MADE
OCCURRENCE
GENERAL LIABILITY
$
$
$
EACH OCCURRENCE
GENERAL AGGREGATE
$
$
VEHICLE LIABILITY
COMBINED SINGLE LIMIT
BODILY INJURY (Per person)
BODILY INJURY (Per accident)
PROPERTY DAMAGE
$
$
VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE
DATE (MM/DD/YYYY)
SERIAL NUMBER
DESCRIPTION
BODY TYPE
MAKE / MANUFACTURER
VEHICLE IDENTIFICATION NUMBER
MODEL
YEAR
DESCRIPTION OF VEHICLE OR EQUIPMENT
THIS IS TO CERTIFY THAT THE POLICY(IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 
PERIOD(S) 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 POLICY(IES) DESCRIBED HEREIN IS/ARE SUBJECT TO 
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES).
ADD'L
INSRD
INSR
LTR
POLICY EXPIRATION 
DATE (MM/DD/YYYY)
POLICY EFFECTIVE 
DATE (MM/DD/YYYY)
TYPE OF INSURANCE
POLICY NUMBER
LIMITS
REMARKS (INCLUDING SPECIAL CONDITIONS / OTHER COVERAGES)  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
ACORD 23 (2010/05)
The ACORD name and logo are registered marks of ACORD
© 1997-2010 ACORD CORPORATION.  All rights reserved.
DED
$
LIMIT
$
DED
$
LIMIT
$
STATED AMT
AGREED AMT
ACV
DED
$
LIMIT
$
RC
SPECIAL
BROAD
BASIC
PROPERTY
LOSS
PAYEE
INSR
LTR
STATED AMT
AGREED AMT
ACV
VEH OTC
LIMITS / DEDUCTIBLE
STATED AMT
AGREED AMT
ACV
POLICY EXPIRATION 
DATE (MM/DD/YYYY)
POLICY EFFECTIVE 
DATE (MM/DD/YYYY)
POLICY NUMBER
VEH COMP
TYPE OF INSURANCE
VEH COLLISION LOSS
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	Enter text: The full name of the producer/agency. : 
	Enter text: The mailing address line one of the producer/agency. : 
	Enter text: The mailing address line two of the producer/agency. : 
	Enter text: The mailing address city name of the producer/agency. : 
	Enter code: The mailing address state or province code of the producer/agency. : 
	Enter code: The mailing address postal code of the producer/agency. : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Enter text: The named insured's mailing address line one. : 
	Enter text: The named insured's mailing address line two. : 
	Enter text: The named insured's mailing address city name. : 
	Enter code: The named insured's mailing address state or province code. : 
	Enter code: The named insured's mailing address postal code. : 
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	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer/agency. : 
	Enter text: The producer's contact person e-mail address. : 
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the NAIC. : 
	Enter year: The model year of the vehicle. : 
	Enter text: The manufacturer of the vehicle (e.g. Ford, Chevy). : 
	Enter text: The manufacturer's model name for the vehicle. : 
	Enter code: The body type of the vehicle. : 
	Enter identifier: The equipment identification number  (VIN) assigned by the manufacturer. : 
	Enter text: The description of the equipment. : 
	Enter identifier: The serial  number for the equipment. : 
	Enter identifier: The insurer assigned number for the certificate. : 
	Enter number: The producer assigned revision number for the certificate. : 
	Enter code: The Company Letter of the insurer, as identified in the "Insurer(s) Affording Coverage" form section, associated with the  policy. As used here, this is the insurer letter for the policy providing vehicle liability coverage.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the certificate holder has been named as an additional insured on the policy. : 
	Check the box (if applicable): Indicates the vehicle has liability coverage. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Enter limit: The vehicle combined single limit liability each accident amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The vehicle policy, bodily injury per person limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The vehicle policy, bodily injury per accident limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The vehicle policy, property damage per accident limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The Company Letter of the insurer, as identified in the "Insurer(s) Affording Coverage" form section, associated with the  policy. As used here, this is the insurer letter for the policy providing general liability coverage.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the certificate holder has been named as an additional insured on the policy. : 
	Check the box (if applicable): Indicates the general liability policy, occurrence basis applies. : 
	Check the box (if applicable): Indicates the "claims made" option applies on the general liability policy. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Enter limit: The general liability, each occurrence limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, general aggregate limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter text: The description of other coverage (not the limit) on the vehicle policy. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter limit: The general liability, other coverage limit amount. Any questions about appropriate limits or applicable policy coverage(s) should be answered by the issuing insurer(s). : 
	Enter code: The Company Letter of the insurer, as identified in the "Insurer(s) Affording Coverage" form section, associated with the  policy. As used here, this is the insurer letter for the policy providing vehicle collision loss coverage.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the certificate holder has been named as loss payee on the policy. : 
	Check the box (if applicable): Indicates the vehicle has collision coverage. : 
	Check the box (if applicable): Indicates the vehicle has a type of coverage not specifically listed. : 
	Enter text: The description of the other type of coverage on the vehicle. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the actual cash value or market value. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is other than those listed. : 
	Enter text: The valuation method used in determining the value of the vehicle or equipment at the time of loss. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the agreed amount. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the stated amount. : 
	Enter limit: The limit associated with collision coverage. : 
	Enter deductible: The collision deductible amount. : 
	Enter code: The Company Letter of the insurer, as identified in the "Insurer(s) Affording Coverage" form section, associated with the  policy. As used here, this is the insurer letter for the policy providing vehicle comprehensive  or other than collision loss coverage.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the certificate holder has been named as loss payee on the policy. : 
	Check the box (if applicable): Indicates the vehicle has comprehensive or other than collision coverage. As used here, indicates the vehicle has comprehensive coverage.: 
	Check the box (if applicable): Indicates the vehicle has a type of coverage not specifically listed. : 
	Enter text: The description of the other type of coverage on the vehicle. : 
	Check the box (if applicable): Indicates the vehicle has comprehensive or other than collision coverage. As used here, indicates the vehicle has other than collision coverage.: 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the actual cash value or market value. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is other than those listed. : 
	Enter text: The valuation method used in determining the value of the vehicle or equipment at the time of loss. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the agreed amount. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the stated amount. : 
	Enter limit: The limit associated with comprehensive coverage.  In Texas this is the comprehensive limit only. : 
	Enter deductible: The comprehensive or other than collision deductible amount. : 
	Enter code: The Company Letter of the insurer, as identified in the "Insurer(s) Affording Coverage" form section, associated with the  policy. As used here, this is the insurer letter for the policy providing property loss coverage.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the certificate holder has been named as loss payee on the policy. : 
	Check the box (if applicable): Indicates the cause of loss for the subject of insurance is basic. : 
	Check the box (if applicable): Indicates the cause of loss for the subject of insurance is special. : 
	Check the box (if applicable): Indicates the cause of loss for the subject of insurance is broad. : 
	Check the box (if applicable): Indicates the cause of loss for the subject of insurance is other than those listed. : 
	Enter text: The cause of loss for the subject of insurance. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the actual cash value or market value. : 
	Check the box (if applicable): Indicates the valuation used in determining the limit of insurance is replacement cost. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is other than those listed. : 
	Enter text: The valuation method used in determining the value of the vehicle or equipment at the time of loss. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the agreed amount. : 
	Check the box (if applicable): Indicates the valuation method used in determining the value of the vehicle or equipment at the time of loss is the stated amount. : 
	Enter limit: The limit associated with comprehensive coverage.  In Texas this is the comprehensive limit only. : 
	Enter deductible: The deductible amount of the coverage. : 
	Enter code: The Company Letter of the insurer, as identified in the "Insurer(s) Affording Coverage" form section, associated with the  policy. As used here, this is the insurer letter for the policy providing coverage that is not pre-printed on the form.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the certificate holder has been named as loss payee on the policy. : 
	Check the box (if applicable): Indicates the vehicle has a type of coverage not specifically listed. As used here, indicates the vehicle or equipment has a type of coverage not specifically listed.: 
	Enter text: The description of the other type of coverage on the vehicle. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols. If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Enter limit: The limit amount of the other coverage. : 
	Enter deductible: The deductible amount of the coverage. : 
	Enter text: The Certificate Of Liability Insurance general remarks.  The additional comments or special conditions that may exist upon the policy.  Attach ACORD 101, Additional Remarks Schedule, if more space is required. : 
	Check the box (if applicable): Indicates the additional interest has been added or named to the policy. : 
	Check the box (if applicable): Indicates a request to add the additional insured to the policy. : 
	Check the box (if applicable): Indicates the vehicle is leased. : 
	Check the box (if applicable): Indicates the vehicle is financed. : 
	Enter text: The certificate holder's full name. : 
	Enter text: The certificate holder's mailing address line one. : 
	Enter text: The certificate holder's mailing address line two. : 
	Enter text: The certificate holder's mailing address city name. : 
	Enter code: The certificate holder's mailing address state or province code. : 
	Enter code: The certificate holder's mailing address postal code. : 
	Check the box (if applicable): Indicates the additional interest type is an additional insured. : 
	Check the box (if applicable): Indicates the additional interest type is a lenders loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Sign here: Accommodates the signature of the authorized representative (e.g. producer, agent, broker, etc.) by all companies to issue Certificates. This is required in most states. : 



