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The sooner you turn in your required documents,

the closer you are to a better tomorrow.
Email your updated COI (certificate of Insurance) to:

provider@mach1services.com

WE LOOK FORWARD TO WORKING WITH YOU SOON!

COIl Requirements

Roadside Requirement
e CGL with $300,000 or more

Towing Requirement

e $300,000 CGL
e $300,000 Auto
e $25.000 On Hook

It you are storing vehicles
e $25,000 Garage Keepers

Q

Your insurance agent is best N

orepared to explain how these Certificate Holder
Mach1 LLC

9504 N |-35 #319

San Antonio Texas 78233

policies protect you while
operating on behalf of Mach1.

Example of Accord Forms:
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ACORD' CERTIFICATE OF LIABILITY INSURANCE
R
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS PROGRESTIVE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES o H byl
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED ’
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder ks an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ~ Pnliq number: <XODDOX-X >
PRODUCER CONTACT nsurance Agents Name and Lontact __ Underwriting Company: <X)000X>
m_‘u IF!!ME Mo): OO0 300 MK =
ADORESS: _ Page < X> of <X>
I MSURER(S)AFFORDINGCOVERAGE =~ |  MAKS
. i msurera: |NSUrance company
INSURED INSURER & ;
Your Mame if you are an individual | IMSURERC: : 1 ) .
Your Business name, and or your DBA INSURER D - i . Certlﬁcate Df Insurance
INSURER E - R
IBURER P : Certificate Holder Insured Agent
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: e s
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOWE FOR THE POLICY PERIOD i i "
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS Mach1 LLC Your g if you are an individual <XXXXXX XXXXX>
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS, 9504 North IH 35 Your Business name < YRR, KK >
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS Li ; and or your DBA OO0 XX X0 >
INSR sueR] | POLICY EFF | POLICY EXP iveoak TX 78233
(LT T _IEM POLICY NUMBER (MMWDDATYY) (MMDONYYY] LTS
EF.'II.II. EIIH.II IHI-IHTI" | EACH OCCURREMCE £
A SLAINS-MADE DCCUR || This Policy Future |PREMISES (s cecumencs] | § _
is required Dat MED EXP (Any ane persen) | § This document certifies that insurance policies icentified below have been issued by the designated insurer to the
| R i AE pensona saovinuumy s insured named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no
| GE _I"L mmﬁjf;;; APPLIES PER | | GENERAL AGGREGATE s rights upon the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies
= ::z ecr [ Jwe | | e listed below. The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations,
AUTOMCRILE LiaSITY | T | O ' 300.000 endorsements, and conditions of these policies.
| maev o This Policy 1s I Future | BODLY WURY Par persar) | § e e L L 4§l AL A4S LRSS SRS S SRS S 4RSS SR 8k 0 01
T |omen o [X | SCHEDULED required when you | Date | BODLY MARY Porsccter § Policy Effective Date: <XOOC X, XOO(K > Policy Expiration Date: <XXX X, XXXX>
AUTOS ON.Y AUTOS OWLY offer towin | I |-~ wnnad s
'. wing : I ‘ : Insurance coverage(s) Limits
mmmm 1 | » - - " ¥ 38 EEEAEEFSB EEA S e TTTEEIRRE. T e FTETEL. II ST AEE FES IR RAE FREABEE S E EEEA + T I Il IFITITIT " AR AR AR AR PR & FES EET A + ¥
P e s | | | EACh Do e : XK XXX N> <deductible>
T CAEIE | AEGRESATE y OO XOOOOOOO X > XK KRXKIOOKANKN >
WORKERS COUPENSATION | e Some <XXOHKK KXXHKKXXKHH K> SHAKKKK KIHKKIKK KKK
| AND EMPLOYERS' LIABILITY YIN _ | STATUTE &R
Forlas e P L ey NIR EL EACHALLIGENT - Description of Operations/Location/Vehicles/Special Items
(Mandatory in NH] E L DNSEASE - EA EMPLOYEE] §
It @l CslCrDe e’ 1 o TR . TR ' Wi T TR LRI IR IIT
e N L | NS LILE RS LA < JO00C 000K IO0O00C X00OGOOOCOO0OL
' On-Hook | $25,000 o JOOO X00OC KOO0 000NN >
< OO0 X000 0000 KOO0 =
DESCRIPTION OF OPERATIONS [ LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schodulle, may be attached If mare space i moguined) Certificate number
You will also need Garage Keepers at a minimum each occurance of $25,000, if you store vehicles. < KXRISINIRINN =
Authorized Signature From Insurance Agent
- CANCELLATION
Certificate Holder 2 . . _ _
SHOULD AlSY OF THE ABOVE DESCAIBED POLICIES B8 CANCELLED SEPORE If a policy described above is cancellec mid-term, notice will be delivered in accordance with that policy's provisions.
Mach1 LLC THE EXPIRATION DATE THWEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
9504 North IH 35
Live Oak TX 78233 AUTHORIZED REPRESENTATIVE
Authorized Signature
Form 5241THC (12115)
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Contact Information:

If you have any questions or concerns please

contact our headquarters, and one of our Provider@machservices.com

Mach1services.com

: 844-511-0002
Business Hours: SOOGm'éoopm M-F CST (Dial option 2 & then 6 for headquarters )

representatives will assist you.


http://mach1services.com/
http://mach1services.com/
http://mach1services.com/

