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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/1/2026 10/10/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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).

PRODUCER Lockton Companies, LLC ﬁgh’\/‘IECT
DBA as Lockton Insurance Brokers, LLC in CA PHONE ] ‘ FAX ]
CA license #OF15767 (AJC, o Extl: (A/C, No):
3657 Briarpark Dr., Ste. 700 ADDRESS:
Houston TX 77042 INSURER(S) AFFORDING COVERAGE NAIC #
(866) 260-3538  TXClientSrvUT@lockton.com insurer A : ACE American Insurance Company 22667
INSURED oy | ogistics Freight, Inc. insURER B : --- SEE ATTACHMENT ---
1516425 2055 NW Savier St. insurer ¢ : Indemnity Insurance Co of North America 43575
Portland OR 97209 insurer b : ACE Fire Underwriters Insurance Company 20702
insUReR E : Colony Specialty Insurance Company 36927
INSURER F :
COVERAGES CERTIFICATE NUMBER: 19172153 REVISION NUMBER:  XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVI

E 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 AFFORDE

D 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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| HDO G49363497 11/1/2025 | 11/1/2026 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy l:| PR l:| Loc PRODUCTS - comp/oP AGG | 3 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N N | SeeAttached 11/1/2025 | 11/1/2026 C(E %"’;E%%EOS'NGLE LIMIT $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
| SL\ﬂVT'\(l)ESDONLY iS_"riggU'—ED BODILY INJURY (Per accident)| $ X X X X XXX
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
$ XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED ‘ ‘ RETENTION $ $ XXXXXXX
PER OTH-
g mooromiin onl [N wpcmmmmpos  wime awmm X Twe (5
D |OFHOERMEMBER EXLUDED? N/A SCF 72790602 (W[ 112005 | TU/U/2026 | FL EACH ACCIDENT s 1,000,000
A | (Mandatory in NH) WCU C72799914 [OH/WA] 11/1/2025 | 11/1/2026 | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimT | $ 1,000,000
E |CARGOLIABILITY N N | USM4293863-00 3/1/2025 3/1/2026 $1,000,000

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

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION  SeeAttachment

19172153
XPO Logistics Freight, Inc

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

2055 NW Savier St
Portland OR 97209

AUTHORIZED REPRESENTATIVE
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Attachment Code: D609799 Master ID: 1516425, Certificate ID: 19172153

AUTO CONTINUED:

Shipments originating and terminating in KY, KS, GA, MS, TX which will be applicable to:
Carrier: ACE American Insurance Company
Policy: MMT H11433467

For private passenger vehicles only:
Carrier: ACE American Insurance Company

Policy: ISA H11433352

Safeco Insurance Company of America Bond of Financial Responsibility #6524239 **

**Safeco Insurance Company of America has issued a Bond of Financial Responsibility #6524239 guaranteeing
payment of self-retained auto liability claims. Subject to Various Self-Insured Retentions as outlined in the
Bond policy. Willis Tower Watson places the Safeco Bond of Financial Responsibility for the Named Insured.



