
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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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CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

9/22/2025

Blue Rivers Insurance Brokers

4450 Stine rd Ste G

Bakersfield CA 93313

Jay Dhaliwal

661-889-7218

Processing@blueriversins.com

Ruhana Transport Inc

7208 Shelter Cove St UNIT A

Bakersfield CA 93313-6282

Motor Transport Mutual RRG Inc 16700

Summit Specialty Insurance Company 16889

A

✖ UM 60,000

✖ SLHMI125100 12/4/2024 12/4/2025

1,000,000

REEFER BREAKDOWN 2,500
Vehicles:
2015, VOLVO TRUCK, VNL, VIN: 4V4NC9EH5FN919489, ($35,000), Deductible (Collision): $2500, Deductible (Comprehensive): $2500
2021, FREIGHTLINER, Cascadia, VIN: 3AKJHHDR8MSMU8380, ($40,000), Deductible (Collision): $1000, Deductible (Comprehensive): $1000
2025, Trailer Interchange, ($30,000), Deductible (Collision): $2500, Deductible (Comprehensive): $2500
2024, Non Owned, ($40,000), Deductible (Collision): $1000, Deductible (Comprehensive): $1000
Drivers:

Proof of Insurance

B Physical Damage SEPK012000067400 12/4/2024 12/4/2025 Deductibles - Comp: $1,000, Coll: $1,000

Limit: $100,000, Deductible: $1,00012/4/202512/4/2024SEPK012000067400Motor Truck CargoB
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ACORD 101 (2008/01)

2 2

Blue Rivers Insurance Brokers

SLHMI125100

Motor Transport Mutual RRG Inc 16700

Ruhana Transport Inc

7208 Shelter Cove St UNIT A

Bakersfield, CA, 93313-6282

12/4/2024

25 CERTIFICATE OF LIABILITY INSURANCE

-Name: Manjeet Singh
-Name: Ranjit Singh
-Name: Hemant Kumar




