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CERTIFICATE OF LIABILITY INSURANCE 07/11/2025
THIS CERTIRCATE 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 INSURERIS), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder (s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed, IF SUBROGATION 1S WAIVED,
subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in e of such endorsements.
PRODUCER R
Preferra Insurance Company RRG Plan Administrator PHONE o
1200 East Glen Avenue (NG, No, Extk l_WC.No)c
Paoria Helghts, 1L 516165343 JemAL
ADDRESS:
INSURERIS} AFFORDING COVERAGE NAIC#
INSURED |INSURER Ax Preferra insurance Company Risk Retention Group 14366
Heidi A Shock INSURER 8:
2309 Harmony Dr, INSURER C:
Burton, M1 48509

CUSTOMER ID: 4K 1 3UWESGA CERTIFICATE NUMBER: P-IND4T7GWZ89351-02 REVISION NUMBER: 001
THIS 5 TG CERTIFY THAT THE FOLICIES OF (NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NARMED ABOVE FOR THE POLICY PERIOD INDICATED.
HOTWITHE TAMDING ANY RECAUREMENT, TERR OR CONDITION OF ANY CONTRACT OR OTHER DOC THIS CERTIFICATE MAY BE 155UED OR
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