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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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ACORD 25 (2014/01)
© 1988-2014 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

6/17/2024

Palta insurance Group

22725 44th Ave W

Suite 207

Mountlake Terrace WA 98043-4500

Certificate Department

206-724-3973 206-333-1671

certificate@paltainsurance.com

H S J TRUCKING INC

7042 KNOX AVE

FONTANA CA 92336

Security National Insurance Company 19879

LLOYD'S LONDON - CERTAIN UNDERWRITE 15642

American Inter-Fidelity Exchange 40088

A ✖ SMC1819087 6/5/2024 6/5/2025

1,000,000

Vehicles: [See Attached]; Drivers: [See Attached];

Evidence Of Insurance

C Physical Damage I23C8959-90713-STEL 6/12/2024 6/12/2025 Deductibles - Comp: $2,500, Coll: $2,500

Limit: $100,000, Deductible: $2,5006/12/20256/12/2024238394-001MTC-90713-STELMotor Truck CargoB
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Palta insurance Group

SMC1819087

Security National Insurance Company 19879

H S J TRUCKING INC

7042 KNOX AVE

FONTANA, CA, 92336

6/5/2024

25 CERTIFICATE OF LIABILITY INSURANCE

This Policy 'I23C8959-90713-STEL' has Other Coverage 'Towing' With Limit '25,000'. Carrier: 'American Inter-Fidelity Exchange', Effective Date: '06/12/2024', Expiration Date: '06/12/2025'.
This Policy '238394-001MTC-90713-STEL' has Reefer Breakdown Liability (Limit: $100,000). Carrier: 'LLOYD'S LONDON - CERTAIN UNDERWRITE', Effective Date: '06/12/2024', Expiration Date:
'06/12/2025'.
This Policy '238394-001MTC-90713-STEL' has Trailer Interchange (Deductibles - Comp: $2,500, Limit: $50,000). Carrier: 'LLOYD'S LONDON - CERTAIN UNDERWRITE', Effective Date: '06/12/2024',
Expiration Date: '06/12/2025'.
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Palta insurance Group

SMC1819087

Security National Insurance Company 19879

H S J TRUCKING INC
7042 KNOX AVE

FONTANA, CA, 92336
6/5/2024

25 CERTIFICATE OF LIABILITY INSURANCE

Vehicles:
2022, FREIGHTLINER, Cascadia, VIN: 3AKJHHDR3NSNC3435, ($80,000), Deductible (Collision): $2500, Deductible (Comprehensive): $2500

Drivers:
-Name: HARJINDER SINGH


