
Certificate Holder 

SYNERGY INSURANCE GR 
7771 W OKLND PRK #240 
SUNRISE, FL 33351 
1-954-792-3660 

Certificate of Insurance 

PROGREIIIVE" 
COMMERCIAL 

Policy number: 01608492-5 
Underwritten by: 
PROGRESSIVE EXPRESS INS COMPANY 
July 27, 2017 
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................................ .... ..... .... .... ..... .... .. ... .... ..... .... ........ ..... .... ......... ..... .... .... ..... .... ..... .... ..... .... .... ........ .. ........ ........ ..... .... ......... ..... 
Additional Insured 
AVIS BUDGET GRP INC 
P.O. BOX 690360 
TULSA. OK 74169 

~~~':~~~.~ .................................................................................................... ~~.~~ .............................................................................. . 
CORPORATE FLOORING SOLUTI 
2200 NW 87TH AVE 
PEMBROKE PINES, FL 33024 

SYNERGY INSURANCE GR 
7771 W OKLND PRK #240 
SUNRISE, FL 33351 

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: May 16, 2017 Policy Expiration Date: May 16, 2018 

Insurance coverage(s) Limits 
8oDiLv '(NJ'u.RviPROP.ERiY. DAMAGE ....................... 'i'Uioo;O'oo ·cO'MsiNE'D. si·N·GLE .. LI.Mir· .................................................... . 
uN iNiit:iRED ·MaioRI.ST ....................................... '$50";ooo ·csl' NON~sii\cK:Eo ................................................................. . 
PERSO'NAL ·I·N·iLiRY'P'RoTECilaN· ............ .... .. ... ....... '$'1o:ooo ·wi$0' .o.Eo ·~ .NAM.ED ·I·N·suiiE·o· oN.Lv· ............ ..... .... .... ..... .... ........ . 
ANYA.uio. 8'0'D'I.LYiNjuf{vJPROP.ERTY ·oA.MAci ........ '$'1;cioo;O"oo ·cO'MsiNE·o· s1·N·GLE .. LI.Mir· ...................... ..... .... .... ..... .... ........ . 

Description of LocationNehicles/Specialltems 

~~~~~~~.~.~ .. ~~~.':».~. ~.~.~Y. ....................................................................................................................................... . 
1998 FORD E350 1 FDWE37L9WHB92358 

COMPREHENSIVE 
COLLISION 

$250 DED 
$250 DED 

Stated Amount $3,000 
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Certificate number 
20817NET492 

Policy number: 01608492-5 

Page 2 of 2 

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term 
cancellation. 
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