. ) & DATE (MM/DD/YYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE VMIDDYYYY

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.

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).

PRODUCER ﬁghNnEACT Insurance Agent Contact
Agent Name rAF;(?NN% Ext): Insurance Agent Phone Number rﬁé No):
Street Address E-MAIL .
X 7 ADDRESS: !nsurance Agent Email
City, State, Zip Code
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: A.M.BestRating A- VIl or higher Insurance Company NAIC#
INSURED INSURERB :
Motor Carrier Business Name INSURER C :
Street Address
City, State, Zip Code INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

[TNSR ADDL[SUBR POLICYEFF | POLICYEXP
LIR TYPE OF INSURANCE INSR | WVD POLICYNUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY ) EACH OCCURRENCE $ 1,000,000
X Policy Number MM/DD/YYYY | MM/DD/YYYY [ DAMAGE TO RENTED
X| COMMERCIAL GENERAL LIABILITY X PREMISES (Ea occurrence) $
CLAIMS-MADE m OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
X| poLicy FRO: LOC $
A AUTOMOBILE LIABILITY x X &2“2?;%%',3')8'NGLE LIMIT $ $1,000,000
Ll Policy Numb:
X| ANY AUTO oty Rumber MM/DDIYYYY | MWDDIYYYY g0 v INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION X‘ TVél)"_;{ f[{\“ﬂ_f_s OETS-
AND EMPLOYERS' LIABILITY YIN Policy Number MM/DD/YYYY | MM/DD/YYYY
ANY PROPRIETOR/PARTNER/EXECUTIVE " X E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER ~EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A Motor Truck Cargo Policy Number MM/DD/YYYY MM/DD/YYYY | Limit: $100,000 Per Truck
A Occupational Accident (Only required if any Policy Number MM/DD/YYYY | MM/DD/YYYY | Combined Single Limit: $1,000,000
Proprietor/Partner/Executive Officer/Member
excluded on WC)

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

RXO Last Mile, Inc., its affiliates and all customers are listed as Additional Insured with respect to General Liability per CG2026 & CG2037. General liability is
hereby endorsed including completed operations. RXO Last Mile, Inc., its affiliates and all customers are listed as Additional Insured with respect to Auto Liability
per CA2048. Waiver of Subrogation is included on Auto Liability, General Liability & Workers Compensation in favor of RXO Last Mile, Inc., its affiliates and all
customers. Coverage under General Liability & Auto Liability is considered Primary & Non-Contributory. No water Damage Exclusions on General Liability. 30
Day Notice of Cancellation to the certificate holder is included on all policies.

Note : VIN must be specified if Auto Liability policy symbol is Scheduled Auto.

CERTIFICATE HOLDER CANCELLATION

RXO Last Mile, Inc. and its affiliates and customers SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
C/O RXO Last Mile Compliance PHPI THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
222 Gateway Rd. W. ACCORDANCE WITH THE POLICY PROVISIONS.

Napa, CA 94558

AUTHORIZED REPRESENTATIVE

Authorized Representative Signature

©1988-2010 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: .

LOC #:

' 0]
ACORD ADDITIONAL REMARKS SCHEDULE Page{  of
AGENCY NAMED INSURED
Agent Name IMotor Carrier Business Name
POLICY NUMBER Street Address

|City, State, Zip Code

CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

WC Coverage must extend to all employees of the Contract Carrier where statutorily required.

Occupational Accident includes $250,000 Accidental Death & Dismemberment Benefit; Weekly Total Disability Benefit and Permanent Total Disability Benefit of
$500 per week for no shorter than 104 weeks. Contingent Liability is in favor of RXO Last Mile, Inc and affiliates.

*If Proprietor, Partner or Corporate Officer is excluded as allowed under state statutory requirements, Occupational Accident must be obtained.
AK, AZ, CA, CO, CT, DC, DE, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MN, MT, NC, ND, NE, NH, NJ, NV, NY, OK, OR, PA, RI, SD, UT, VT, WA, WI, WV -

Workers Compensation required for all drivers & helpers. Occupational Accident is not an option in these states, except for the sole proprietor, partners,
corporate officers.

FL, GA, SC, AL, AR, MS, MO, NM, TN, VA, TX, Ml - Occupational Accident is allowed for all drivers & helpers up to state specific threshold only.

In addition, please consider the following :
-An actual copy of the endorsements referenced must be submitted along with the COI and blanket endorsement wording will not suffice.
-A true and certified copy of the insurance policy is due to be submitted to compliance within 40 days of the policy inception.
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