
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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.
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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
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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

SAN RAMON, CA 94583
2633 CAMINO RAMON, SUITE 400
ENTERPRISE RENT-A-CAR OF SF, LLC

ENTERPRISE RENT-A-CAR OF SF, LLC IS LISTED AS AN ADDITIONAL INSURED AND LOSS PAYEE ON THE AUTO PER POLICY TERMS REGARDING ANY 
RENTED OR LEASED VEHICLES FROM THEM BY THE NAMED INSURED. VALUATION: ACV; COMPREHENSIVE AND COLLISION DEDUCTIBLES: $1,000.

$200,000AGGREGATE:
$100,000ANY ONE LOSS:07/19/2607/19/25TCP7105013-04

CARRIER LEGAL LIABILITY
(CARGO)A

1,000,000

07/19/2607/19/25TCP7105013-04YA

1,000,000
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5,000
100,000

1,000,000

07/19/2607/19/25TCP7105013-04A

28886TRANSGUARD INSURANCE CO.

95112CASAN JOSE
405 N 19TH STREET
DBA ONE MOVE MOVERS
FIRST SOURCE ALLIANCE, INC.

SERVICE@BALUJAINSURANCE.COM
(954)272-1335(954) 272-1331

License #:6010055
SUNRISE, FL 33323
1301 INTERNATIONAL PKWY, STE 320
BALUJA & ASSOC, A DIV OF AFORE INS SVS

07/09/25


