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Policy number: 06153715-0
Underwritten by:

United Financial Cas Co
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May 4, 2017

INSUREZONE COM OF TX

550 BAILEY AVE. #150

FT WORTH, TX 76107
1-817-704-2200

Certificate of Insurance

Certificate Holder……………………………………………………………………………………………………………………………………………………………………………

ALUO INC

14846 ARROW HWY

BALDWIN PARK, CA 91706

Insured Agent……………………………………………………………………………………………………………………………………………………………………………
ALUO INC

14846 ARROW HWY

BALDWIN PARK, CA 91706

INSUREZONE COM OF TX

550 BAILEY AVE. #150

FT WORTH, TX 76107

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named above for the period(s) indicated.  This Certificate is issued for information purposes only.  It confers no rights upon 
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.  
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and 
conditions of these policies.

Policy Effective Date: Policy Expiration Date:
………………………………………………………………………………………………………………………………………………………..

May 4, 2018May 4, 2017

Insurance coverage(s) Limits
………………………………………………………………………………………………………………………………………………………..
Bodily Injury/Property Damage $1,000,000 Combined Single Limit

Description of Location/Vehicles/Special Items

Scheduled autos only………………………………………………………………………………………………………………………………………………………..
2012 FRHT 1FUJGLBG9CLBD8738125
Medical Payments $5,000

Certificate number

12417A10715
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