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LOUISIANA PUBLIC SERVICE COMMISSION J
C 37 (2%

PO Box 91154; Baton Rouge, LA 70821

(888) 342-5717 or (225) 3424439

WASTE B YMOTOR VEHICLE APPLICATION

Applicant desires to secure from the Louisiana Public Service Commission a Common Carrier authorizing applicant
to operate as a COMMON CARRIER OF WASTE BY MOTOR VEHICLE.

BUSINESS ENTITY- APPLICANT INFORMATION

SECTION 1

waste ii Environmental LLO. R E C E l V E D

anydolng business as"dba" name)
n 1

LA.PUBLlC SEIU Lummm

Business Authorized Representative: TRANSPORTATION

Business Address:

+ alo .

W

I/Pr ~ 5 1

State: ZIP Code:

Mailing Address:

LEJLJD A
City: . State: ZIP Code:

If
Telephone # (Include Area Code) Fax # [Include Area Code) Cell # [Include Area Code]

I -4 it ~., Mil
EmailAddrss:

1 Dam

FElN#: on ss#

COMPANY TAX REPORTING YEAR (Check ONLY one box)

M Tax reporting year is on a CALENDAR basis reporting January 01 to December 31 each year.

I: Tax reporting year is on a FISCAL basis reporting from to each year.
Month/Day Month/Day

COMPANY OVVNERSHIP AND/OR INTEREST

Louisiana Domestic Corporation Date of Incorporation
check / Louisiana Domestic Limited Liability Company (LLC) Date of Formation

:2: Louisiana Domestic Partnership Date of Formation

Louisiana Limited Liability Partnership Date of Formation

Foreign* Corporation in the State of Date of Incorporation

Foreign* Limited Liability Company (LLC) in the State of Date of Formation

Foreign* Partnership in the State of Date of Formation

MUST attach copies of the company's Secretary of State & Articles of Incorporation or Formation from your state of

origin or existence. Entities must also register with the Louisiana Secretary of State's Office (La. SOS); submit copies of

the paperwork with the La. SOS along with a copy of the of Good Standing issued by the La. SOS.

LPSC-T-79 (Waste) Revised 01/2018



BUSINESS ENTITY- APPLICANT INFORNIATION

SECTION 1 (Continued)

List Names of Officers and/or Members and percentage of ownership or number of shares below and check one box to indicate title.

Name Title (Corporations list President, Vice President, Ownership percentage of

Secretary, Treasurer and LLC companies list Members) ownership or number of shares

Wm ll Nun
.

ll'nI' 00

| '
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I

REPRESENTATION OF APPLICANT

SECTION 2

If Applicant is represented by legal counsel or if this application is being by legal counsel please provide the

following:

Mailing Address:

city: ZIP Code:

Telephone # (Include Area Code) Fax # (Include Area Code] Cell # (Include Area Code)

Email Address:

AUTHORITY TYPE

SECTION 3

(Please check all types of waste you desire to acquire in this application below)

g2): f

LPSC-T-79 (Waste) Revised 01/2018



GEOGRAPHICAL LOCATION

SECTION 4

Mark this box if you are seeking authority
STATEWIDE

OR applicant desires to transport waste as outlined in Section 3 originating

in the following parishes:

Acadia Allen Ascension Assumption

Avoyelles Beauregard Bienville Bossier

Caddo Calcasieu Caldwell Cameron

Catahoula Claiborne Concordia DeSoto

East Baton Rouge East Carroll East Feliciana Evangeline
Franklin Grant Iberia Iberville

Jackson Jefferson Jefferson Davis Lafayette
Lafourche LaSalle Lincoln Livingston
Madison Morehouse Natchitoches Orleans

Ouachita Plaquemincs Pointe Coupce Rapides
Red River Richland Sabine St. Bernard

St. Charles St. Helena St. James St. John the Baptist
St. Landry St. Martin St. Mary St. Tammany

Tang_ipahoa Tensas Terrebonne Union

Vermilion Vernon Washington Webster

West Baton Rouge West Carroll West Feliciana Winn

E UIPMENT

SECTION 5

Applicant proposes to commence operations with the following equipment:

( If additional space is needed, attach a separate sheet listing each vehicle)

Year Make Type
(Ex. 2016) (Ex. Peterbuilt) (Ex. Vacuum, dum. etc...

[A

.
9

. i I

DI

TERMINALS AND SERVICE OF PROCESS

SECTION 6

[1 Applicant is located outside of Louisiana and understands if authority is granted a LOUISIANA TERMINAL
which operations shall commence, must be established prior to issuance of the certificate.

I: Applicant proposes to commence operations from the following LOUISIANA TERMINAL/LOCATION(S) as

listed below: ( If applicant has additional Louisiana tcmiinals or locations, attach a separate sheet listing each location)

LOUISIANA TE AL/LO TION address:

q_O_\ au"_JV

l'\\lOt~douu'\-
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TERMINALS AND SERVICE OF PROCESS

SECTION 6 (Continued)

OUT OF STATE CARRIERS MUST LIST AGENT FOR SERVICE OF PROCESS BELOW Any carrierdomiciled outside of

Louisiana and providing the intrastate transportation ofwaste for disposal in Louisiana shall register the company's name, address and telephone number with the

Louisiana secretary of state and the Louisiana Public Service Commission. Service of process with respect to all civil, criminal, or administrative proceedings
brought before any court or administrative agency located in the state may be served on the registered agent as filed with the Louisiana secretary of state by any

means provided by the applicable rules or procedure for that court or agency providing service of process.

Agent For Service Of Process Name

Mailing Address:

VERIFICATION

SECTION 7

STATE or )8} gig is '1 Q PARISH/COUNTY OF

BEFORE ME, the undersigned authority, t

(Applicant) who represents yo o Xi] SE8 3- I J ,1; (Business
Entity) personally came and appeare who, being duly sworn, did depose and say that he/she is the

APPLICANT in the above application; that he/she desires to secure from the Louisiana Public Service Commission

a Common Carrier authorizing the applicant to operate as a carrier of Waste as stated; and that he/she

has read same and is familiar with the contents thereof and that facts as stated therein are hue and correct, and to

the best ofhis/her knowledge. FURTHERMORE, APPLICANT agrees to comply with all provisions of law and

the rules and regulations of the Louisiana Public Service Commission respecting the operation ofpublic service

motor vehicles, and to file with the Commission a tariffwhich shows the services to be rendered and the basis for

computation ofrates, schedules and other required data; and to such evidence ofinsurance or bonds as required
by law and by the rules and regulations of the Louisiana Public Service Commission prior to commencement of

operations. And understands that the information contained in this application may be shared with the Louisiana
Department of Revenue for purposes of Inspection and Supervision Fees.

SWORN TO AND SUBSCRIBED before me this day of
_

5
~

I

+n\\g/w?
PRINTED AME OF NOTARY P I:

anew
s NATURE or NO

(including Notary Seal
" "' umber)

Y R. RUTLAND
Notarv

State of

- Lite
_

LPSC OFFICE USE ONLY

Accepted by Staff Dare ' q

DOCKET 5 '1 l 21$ PUBLISI-IEDINBULLETIN# 131 9 ON 3-\$-

LPSC~T-79 (Waste) Revised 0 I/2018



STATE OF LOUISIANA

ARTICLES OF ORGANIZATION

(R.S.12:1301)

1. The name of this limited liability company is: YELLOWFIN RENTAL

TOOLS LLC

2. This company is formed for the purpose of: engaging in any lawful

activity for which limited liability companies may be formed

3. The duration of this limited liability company is (may be perpetual):
PERPETUAL

4. Other Provisions:

By typing my name below, I hereby certify that I am the organizer. The filing
of a false public record, with the knowledge of its falsity, is a crime, subjecting
the filerto fine or imprisonment or both under R.S. 14:133.

Electronic Signature: KEVIN HYMEL (5/27/2015)

Title: OWNER

LIMITED LIABILITY COMPANY INITIAL REPORT

(R.S. 12:13:15 (E))

1. The name of this limited liability company is: YELLOWFIN RENTAL

TOOLS LLC

2. The location and municipal address, not a post office box only, of this

limited liability company's registered office:

403A ST MARY STREET

THIBODAUX, LA 70301

3. The full name and municipal address, not a post office box only, of

each of this limited liability company's registered agent(s) is/are:

KEVIN HYMEL

403A ST MARY STREET

THIBODAUX, LA 70301

4. The name and municipal address, not a post office box only, of the

managers or members:

KEVlN HYMEL (Manager)
403A ST MARY STREET

THIBODAUX, LA 70301

By typing my name below, I hereby certify that I am the organizer. The filing
of a false public record, with the knowledge of its falsity, is a crime, subjecting
the filerto fine or imprisonment or both under R.S. 14:133.

Electronic Signature: KEVIN HYMEL (5/27/2015)



Title: OWNER/MANAGER



SECRETARY OF STATE

Agent Affidavit and Acknowledgement of Acceptance

Charter Number: 41900625K

Charter Name: YELLOWFIN RENTAL TOOLS LLC

The agent] agents listed below accept the appointment of registered agent for and on behalf of the Charter Name above.

Date Responded Agent(s) Agent(s) Electronic Signature
05/27/2015 KEVIN HYMEL KEVIN HYMEL



STATE OF LOUISIANA

NAME CHANGE AMENDMENT

RS. 1 2:1309

Old Name: YELLOWFIN RENTAL TOOLS LLC

New Name: YELLOWFIN ENERGY SOLUTIONS, LLC

Date amendment Adopted: 3/16/2016

Manner of Adoption: No members, unanimously approved by managers

The filing of a false public record, with the knowledge of its falsity, is a

crime, subjecting the filer to fine or imprisonment or both under R.S.
14:133.

By typing my name below, I hereby certify that I am a Member/Manager

Electronic Signature of a Member/Manager: KEVIN HYMEL (3/16/2016)

Title: MANAGER



STATE OF LOUISIANA

NAME CHANGE AMENDMENT

R.S. 12:1309

Old Name:

YELLOWFIN ENERGY SOLUTIONS, LLC

New Name:

YELLOWFIN WASTE & ENVIRONMENTAL, LLC

Date Amendment Adopted:
01/08/201 9

Manner of Adoption:
UNANIMOUSLY APPROVED BY MEMBERS

The filing of a false public record, with the knowledge of its falsity, is a crime,
subjecting the filer to fine or imprisonment or both under R.S. 14:133.

BY TYPING MY NAME BELOW, I HEREBY CERTIFY THAT I AM A
MEMBER/MANAGER.

ELECTRONIC SIGNATURE: KEVIN HYMEL
TITLE: MEMBER



NOTICE OF CHANGE

Charter Number:

Name: YELLOWFIN WASTE & ENVIRONMENTAL, LLC

ADDRESSES:

The location and municipal address (not a P.O. Box only) of this limited liability
company's registered office:

403A ST MARY STREET

THIBODAUX, LA, 70301

Mailing Address:

403A ST MARY STREET

THIBODAUX, LA, 70801

AGENTS:

Agent Name:

KEVIN HYMEL

403A ST MARY STREET

THIBODAUX, LA, 70301

MEMBERS/MANAGERS:

Member/Manager Name:

KEVIN HYMEL (MANAGER)
403A ST MARY STREET

THIBODAUX, LA, 70301

JONATHAN PINELL (MEMBER)
203 SOUTH LACARPE CIRCLE

HOUMA, LA, 70360

The filing of a false public record, with the knowledge of its falsity, is a crime,
subjecting the filer to fine or imprisonment or both under R.S. 14:133.

TO BE ELECTRONICALLY SIGNED BY MEMBER OR MANAGER.

ELECTRONIC SIGNATURE: JONATHAN P. PINELL (10/30/2019)
TITLE: MEMBER



SECRETARY OF STATE

.;aZ.9fm.W/t%,e /%9,4,/,%mm fwgwgs gtggag
YELLOWFIN WASTE & ENVIRONMENTAL, LLC

A limited liability company domiciled in THIBODAUX, LOUISIANA,

Filed charter and to do business in this State on May 27, 2015,

I further certify that the records of this indicate the company has paid all fees due

the Secretary of State, and so far as the of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this is not intended to reflect the condition of

this company since this infonnation is not available from the records of this

In testimony whereof, I have hereunto set my
hand and caused the Seal of my Office to be

at the City of Baton Rouge on,

January 29, 2024

ID:
I

To validate this visit the following web site,
go to Business Services, Search for Louisiana

Business Validate a then follow

{ the instructions displayed.
.la.

Web

Page 1 of 1 on 1:29/2024 9:58:50 AM



State of COMMERCIAL DIVISION

Louisiana 225.925.4704

Secretary of

State

Fax Numbers

225.932.5317 (Admin. Services)
225.932.5314 (Corporations)

225.932.5318 (UCC)

Name Type City Status

YELLOWFIN WASTE & ENVIRONMENTAL, LLC Limited Liability Company THIBODAUX Active

Previous Names

YELLOWFIN ENERGY SOLUTIONS, LLC (Changed: 1/8/2019)

YELLOWFIN RENTAL TOOLS LLC (Changed: 3/16/2016)

Business: YELLOWFIN WASTE & ENVIRONMENTAL, LLC

Charter Number: 41900625K

Registration Date: 5/27/2015

Domicile Address

403A ST MARY ST

THIBODAUX, LA 70301

Mailing Address

403A ST MARY STREET

THIBODAUX, LA 70301

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 5/27/2015

Last Report Filed: 5/4/2023

Type: Limited Liability Company

Registered Agent(s)

Agent: KEVIN HYMEL

Address 1: 403A ST MARY STREET

City, State, Zip: THIBODAUX, LA 70301

Appointment
5/27/2015

off-ICer(S) Additional No

KEVIN HYMEL

Manager

Address 1: 403A ST MARY STREET

City, State, Zip: THIBODAUX, LA 70301

PINELL

Title: Member

Address 1: 203 SOUTH LACARPE CIRCLE



City, State, Zip: HOUMA, LA 70360 N

Amendments on File (3)

Description | Date |
Name Change l3/16/2016 {Name Change | 1/8/2019

Appointing, Change, or Resign of officer 10/30/2019



Waste- 985-227-9511

Kevin Hymel- Managing Member

Johnny Managing Member

Teresa Williams (Joan Toups Accounting)- CPA

Kerry Sales

Dispatcher

Kristen- Dispatcher

Eric Smith- Driver

Londell Driver



List of Trucks:

YEAR:

2016

2020

2023

2018

MAKE:

KVV

KVV

KVV

KVV

W3

MODEL:

T880

T880

T880

T880

UCENSEPLATE

c9g9513

2537339

Z577854
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ACQRLD"
L? CERTIFICATE OF LIABILITY INSURANCE

YELLFIN-O2 LHEBERT

DATE (MMIDD/YYYY)

9/25/2023

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 |NSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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

PRODUCER

'-LC
Ext): (985) 447-4007

_ _

I No):(985) 448-2635

Thibodaux, LA 70301 a9encysupport@}onesInsurance.net

lNSURER(S) AFFORDING COVERAGE NAIC II

INSURERA : Crum 8. Forster Specialty
INSURED INSURER a :Stonetrust Commercial Ins. Co. 11042

Yellow Fin Waste & Environmental LLC INSURERS:

901 Saint Patrick Hwy WSURERD:

Thibodaux, LA 70301
INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
L1-R TYPE or INSURANCE mp wyp POLICY NUMBER (MM,DD,WW, ,MM,Dp,Wm LIMITS

A X coMMERcIAL GENERAL LIABILITY
EACH OCCURRENCE 3

1.000.000

cLAIMs-MADE X occUR BAK-B2829-3 7/11/2023 7/11/2024 3
1.00000

MED EXP (Any one person) 3

PERsoNAL & ADV INJURY s
'

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2300-000

POLICY LOG PRODUCTS - COMPIOP AGG s

OTHER: 5

COMB NE 5 G ITAUTOMOBILE LIABILITY LE
3

ANY AUTO BODILY INJURY (Per person) $
owNED SCHEDULED
AuTos ONLY AUTOS BODILY INJURY (Per accident) 5

. P OPERTY DAMAGEIIII3FoDs ONLY ( er accident) 5

$

UMBRELLA LIAE OCCUR EACH OCCURRENCE 5

EXCESS LIAB CLAIMS-MADE
AGGREGATE $

DED I RETENTION s 3

B WORKERS COMPENSA110N l PER gEH-AND LIABILITY
Y! N

ANY PROPRIETORIPARTNERIEXECUTIVE .

1 7/11/2024
E.L. EACH ACCIDENT s

(i:FlCERIMEMBER EXCLUDED? N/A

1 000 000I '"
E.L. DISEASE - EA EMPLOYEE s I I

II es, describe under
1 000 000D SCRIPTION OF oPERATIoNs below EL. DIsEAsE - POLICY LIMIT 5 - -

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. Addltlonal Remarks Schedule, may be attached If more space Is required)
Rental Store -Dumpsters

Certificate holder is granted additional insured and Waiver of Subgoration as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PoLIcIEs BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INSAMPLE
ACCORDANCE WITH THE PoLIcY PROVISIONS.

Do not Alter or Amend

AUTHORIZED REPRESENTATIVE

I
fa . ,

J
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V CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDDIYYYYI

09/07/2023

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.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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 does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER

Progressive Commercial Advantage Agency
PO Box 94739. Cleveland, OH 44101

CONTACT
.

NAME: Prooresslve Commercial Lines Customer and Agent Serviclnq
PHONE FAX

(NC, No, Exll: 1-800-444-4487 [NC No):

EIJMDARHESS; progressivecommercla|@emai|.progressive.com

lNSURER(S) AFFORDING COVERAGE NAIC it

INSURER A: Blue Hill Specialty Insurance Company 15843

INSURER B:

YELLOWFIN WASTE 8. ENVIRONMENTAL LLC

403 ST MARY ST INSURER

THIBODAUX, LA 70301
D.

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 98B149595830B47102D090723T143750 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR PoLIcY EFF PoLIcY EXP
LTR TYPE INSURANCE INSD WVD "UMBER

(MMIDDIYYYY) (MM/DDIYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EAcH OCCURRENCE 3
DAM GE TO RENTED

CLAIMS-MADE OCCUR PRE ISES (Ea occurrence) $

MED EXP (Any one person) 3

PERSONAL 24. ADV INJURY 5

GEN'L AGGREGATEPEMIT APPLIES PER:
GENERAL AGGREGATE 5

POLICY JECT LOG
PRODUCTS - coMP/oP AGG 5

OTHER: 5

AUTOMOBILE LIABILITY
$300 000

SCHEDULED
BODILY INJURY (Per person) s

A AUTOS ONLY X AUTOS N N 00382514 07/29/2023 07/29/2024 BODILY INJURY (Per accident) 3
HIRED NON-OWNED P OPERTY DAMAGEAUTOS ONLY AUTOS ONLY eracctdenl S

5 4

UMBRELLA LIAB OCCUR EAcH OCCURRENCE 3

Excess LIAE CLAIMS-MADE AGGREGATE 5

DED RETENTION $ 5

WORKERS COMPENSATION H.
AND LIABILITY Y/N STKTUIE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE

N , A E.L. EACH AccIDENT s
OFFICERIMEMBEREXCLUDED?
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE 3
If yes. describe under

DESCRIPTION OF OPERATIONS below E~I-- DISEASE - POLICY LIMIT 3

See ACORD 101 for additional coverage details. $

A N N 00382514 07/29/2023 07/29/2024

DEScRlP11ON OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule. may be attached II more space Is required)

CERTIFICATE HOLDER CANCELLATION

YELLOWFIN WASTE & ENVIRONMENTAL LLC

403 ST MARY ST

THIEODAUX. LA 70301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

mm/2:2;
AcoRD 25 (2016I03)
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AGENCY CUSTOMER ID:

LOC #:

o

ACORD
g / ADDITIONAL REMARKS SCHEDULE Pase1_of1_

AGENCY NAMED msuneo

& ENVIRONMENTAL LLC

THIBODAUX, LA 70301
00382514

CARRIER NAIC cone

Blue Hill Specialty Insurance Company 15643 EFFECTNE DATE: 07/29/2023

ADDITIONAL REMARKS

THIS ADDlTl0NAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER; 25 FORM 1-m_E: of Liability Insurance

Additional Coverages
Insurance cove

Medical Payments $5.000

Uninsured Motorist Property Damage $25,000 w/$250 Ded

'2b'i 6 '1'
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" "

Medical Payments 5,000

Collision $2,500 Ded

Comprehensive $2,500 Ded

2020 Kenworth T880 1NKZL40X3LJ426572

Medical Payments 5,000

Collision

Com rehensive

Medical Payments

Collision 2.500 Ded

Comprehensive $2,500 Ded

.2.(.J.1. E1 .K.2|._.46.){.0.J.J.
......................................................................................................................... ..

Medical Payments $5,000

Collision 2,500 Ded

Comprehensive $2,500 Ded

Llablllty coverage may not apply to all scheduled vehicles.
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