TS LOGISTOCS INC
9125 ASHTON RD
PHILADELPHIA PA 15114

s . o RECEIVED

RE: docket # A-2019-3013640 o DEC 16 2019

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

To whom it may concern:

At the present time | do not have any plans to expand. This is a family own and operated
Business, and my sons will be assist me if need will arise.

I’'m running this business from my apartment, using computer, scanner and fax machine.

We have ONE tfuck in operation, equipped with GPS and cell phone.

Our Only task is delivering household goods from IKEA to the customers, thus is eliminating
Storage facility.

We are not receiving customer request directly, but only from XPO logistics (Please see attached)

The vehicle is inspected af7each trip for safety and mechanical issues.

Sincerely,

Tariel Sharvashidze -



RECEIVED

DEC 16 2089

pA PUBLIC UTILITY COMMISSION
CECRETARY'S BUREAU

XPGLogistics

_ _CONTRACTCARRIER

PRE-QUALIFICATION PACKET

Revised 42015
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CONTRACT CARRIER
: XPO Logistics

. B B 18 RALIA BRI ' B3 .
Legal Businese Nams; E_}_Qg&% \GQ m
-~ ) Y

Company Name: 2 NeXy IO
\ — \ . 1 <
Doing Bustness As Name: \OLLASTICS WY

- ()
Stret Address: (A Q O .

Chy, Stats, Z: m"i\h?’l.m‘ QAU

Business Addregs: . \-... LT \‘ ‘
Mafling Address: (Ifdﬁemmfmm abwo)

. a ES [ ] Z 2 _BTSJ%.QW e —en b,.' -

Phons Number(s); —
Fax Number: ‘ ‘ . ,

M Adros: ot CeldeAsonon.com
Businsss Type: Corporation ____ Partnershily Propristor __ iLec___
over _ O, "

if A Corporation, Stete of Incorporation:

Corporats ID Number;
IF A Partnerehip, (dentify Partners; __
Federal Empioyee Identfication Number (FEIN) |

Sociat Seourtty Number: {if not e corporaion) _|_____ -
Previous Address: - .

Name of Gwner / Officer: JZAL_Q_L_E,MHLQQAW A2Q
Strest Address: _Q . B

e SWasolTe

Phone Numbar{s):

Sotial Security Number: _‘ —

Previous Address:
Do You Have Federal Motor Carrier Authorily:  Yes |/ No ___

i Yes, Identity Motor Camter Number: Mc-_CILEOBIEN S

Revisnd 4-2018 2

i e S



Do you have moffett ift xperence: Yes,____ No___
No

If yes, Is applicant abie to provida a contificate for Moffett Certfication  Yes
Do you heve Ratbed trafler expertence  Yes No____ ,
DoYouHaveADamﬁmn!demﬁong%Némm Yus_\[ No ____

i Yo, Whetts The Number. _ 54}
Do You Hava A State Department of Transporiation (DOT) Number. Yes \/ No__

H Yes, Whatls The number. _ S 1} O,

Bovied 42015 .3

e —-
——— = e i A



Inwokislnformation:
Do you own / lsase trucks currently? Yes A No ___ .
¥ Yes:

Do you have currant insurence covarage: Yes ___ Mo __'

Nams of lnsurence agent:
Tetephone Number:

Complets all reloasss and forms:

1. Release & Consent FCRA Compliance Statement Form (HD), GE or IKEA) or
Consumer Reporifinvestigative Consumer Report Disclosure Statement (EVCO)

2, Reloase For Drug And Alcoho! Testing

= ATTACH A COPY OF CURRENT DRIVERS LICENSE, DOT MEDICAL CARD AND SOCIAL
SECURITY CARD FOR ALL INDIVIDUALS WHO WiLL PERFORM SERVICES ON CONTRACT

CARRIER’S BEHALF™*
ACOPY OF NATURALIZATION PAPERS OR VISA WILL BE REQUIRED WHERE APPLICABLE.




CONTRACT CARRIER |

XPO Logistics '
Consumer Repottllnvesuganve Consumer Report Dlsclosme Statement

XPO Logistics, contracts with Evohution Consulting, LLC to have background checks performed on each Coontract
Carrier. Qur customer requires that we ensure that such checks have boen made on all individuals with access to
consumers. You must ensure that your employees or subcontractors arc checked as well._These checks are treated
by the Federal Trade Commission (FTC) as Consumer Reports snd/or Investigative Consumer Reports, which are
governed by the Fair Credit Reporting Act (FCRA). Under the FCRA and the FTC’s rules, your authorization is
required for our company to obtain these reports. By providing your signature to the authorizetion below you
acknowledge that XPO Logistics, may require such reports in connection with your application for consideration as
8 Contract Carrier, and you authorize the company to secure such reports as needed, as determined by the company.
You also acknowledge that you have received and read the summary of your right uader the FCRA, a copy of which
xsavulableﬁomtenmnalmmagem

- —_ D s e e e e ——— e ——

b ! i

Market #

DnverchlperName(Fmt,Ml,ustNumc) 7610‘/8 ( ?deeN/Lrg[" OlZ;"
Date of Birth_(/ 2122/ 134"z $.5. Number: _'1

Strect Address B/Zfﬁé’la‘t'@//) 2d
City pL\ /&Jelﬂln & State 1701 prCodeﬁ_L_

E~mail Admi X qﬁﬁh@SMC/ 4 C& 40 1400 Com

L:ccnse#

AUTHORIZATION ‘
I, r@ff'lf l Kllévl"V&glﬂ 1C}Z(" .hﬂebyamhoﬁnXPOIogin&mmmmwm
end/or Investigative consumer Report (or other work related reports) in connection with my application for

consideration as an Contract Carrier or my continued contracted work. I understand and acknowiedge that my
written authorization is required in order for the company to secure such reports and that by signing this document 1

am providing such authorization.
Print Name TM/@{ (’Iq(,,fl/lfgll(&ZC

| 7 - oyz%s/?o %;
- /%»7

pae O 2‘1/23/%/3

3 —— o !




'CONTRACT CARRIER

CONTRACT CARRIER RELEASE FOR DRUG AND ALCOHOL TESTING
XPO Logistics customers require thet all our Contract Carrites undergo alooho] and drog
tzsts. You mmst ensure that your employess or suboanteactors are tostod es well. The
Federal Highway Administration's regulstions require individuals in cortain driving
positions and ofher safety sensitive fanctions 1o undergo drag tosts, but nnt aloohol tests.
Our testing requirements go fusther. XPO Logistics reserves the right to require both

pre-engegement and post-engegement eleoho] and dmg tests of all jte Contrect Carriers.

By my signature below, I voluntarily and Jmowingly agree to the foltowing:

1 consent to undergo blood and urine or other tests for elochol and drugs,
requested by XPO Logistics, in connection with the processing of my Contract
Carrier engagement and further agree (o undergo such testing if requestcd by
the Compeny doring my contrect if ] em offered end accopt.

I farther understand that any infonnation obtafned through euch testing may be
retained by the Company end is exclusively the company's propesty. 1 also
onderstand that such testing will be perfonmed by medical pesonnel, clinics or
laboretories qualified to do the necessary work and costs for such exeminations

will be borne by the Contract Carries.
1 acknowledge I have read, undemstand and will ebide by notico and that & copy
hes been fumished to me, A ‘
Teriel ¢harveshidee / ‘
WITNESS DONOR "
D¥/23/ %05

DATE

MARKET #

— e —— — et . e —— -




| ' © Release & Consent
FCRA Commpliance Statement

To whom {t may conoera:

[ hereby euthorize & request any present or former employas, school, police department,
..ﬁnmcidhsﬂmﬁoncroﬂmpmhwmgpwmlpgyledQcMmsbfmah
ca/Fivst Advantege with any and all information regarding, inclidicg but ~
mhmﬁhmploymmhswy&sa&typuﬁmm(wddmmm@mm
possession regarding ms in conpection with the current oz fisture employment 1 bave or
may have with this compaay. A photocapy of this anthorization roay bo acozpted in lien
of the otiginal, and I specifically waivo sy writton notice from eny present or former
employer or othex individual or entity that may provide information based on this
authorized request. I understand that this authorization is to be part of my written
employment materials and is vakid throaghout the course of my employment.

Iunderstand 1 have the right to;

@  review information provided by provious employers

(. hmmmﬂninﬂxmﬁmmmedhythnpuﬁmamplm«mdﬁnm
previous employer to re-send the comrected information to the prospective

employer
@il)  hevo 8 rebuttal stetement attached fo the alleged eoancons informetion, if the
previous employer and the driver cannot agree on the socoracy of the information.

Tunderetand that I must submit & written request.to the progpective employer, which may
be done at any time, including when applying or s late as 30 days after being employed
or being notified of dental of employmext.

Nams_ Z&mc ( j&gMV&ﬂn dee

Last
Meaiden Nameo:_ __Other Names:
SSN: 'om:;mm % 24’ 274 /34?
Q@leo O,

FAX 318-481.3721

Rovised 4-2015




MWMEMC)( KLI&/’W/ﬂnEgZ;

DITURE

As part of tbo ermploymant . ] { “Campanty”) who is & veadar or
ﬂ\;'i:: provider and its client (the wmoudummmpm(bwnu:nww
consomer repoet in Califtwnin), which I unserstend may invindo infrmation regarding my credit

worthiness, eredit standing, credit capscity, mmmmwu.w
mode of bving.
AUTHORIZATION

Puring the epplication prootss end at any thms diiring the terame of my employment with the Campany, T
hereby authoriee Firgt Advantage, on behalf of the Company and the Spansor to procure & constmer report
(kuows re an investigaive oonsomer repart in Catiftanin) which I undenstand muy laslodo information
regurding my ovedit wosthiness, credit standing; avedit capacity, cherectoy, gzl repatation, pesonal .

‘FanPWOBIy

Trunestion Request
___}huuwe&oﬁﬁﬁw@ofmymddmﬁtym@cmhmi

CaA, MN & Oklzhams Residents pleasc nofe: In commection with your spplication for cenployraent,
your congmumer report may be obtained and reviewed, Under Califtonia, Minnesota and Oklnhoms lew,
you have a right to reocive 1 fhes copy of your consumsr repurt dy chocking the sppropriate bax below.

——__YBS, 1 am a Califarnia residant and would ifke a freo capy of iny tavestigstive consamer report.
—— o YES, Tan o Minnesots resident and would like n fiee oopy of my consumes report.
. YE5, 1am an Okizhome resident snd would like a fiee copy of tny consumer repart.

-




IHAVE POTENTIAL SIGN AT BOTTOM - GIVE THEM A COPY - RETURN A COPY TO FSS|

asoribe ale FIC Consumer Responss
Ponnsylvania Ave, N.W., Waehington, DC

A Summary of Your Rights Undat the Falr
Credit Roporting Aot

The federal Feir Credit Reporiing Act (FCRA) pramotes the
roctirtacy , fefmess and pivasy of information hithe fles of consumer

reporting Rg=noiez. Thare em masty types of consumes reporing
agensies, ncluding credit bureaus and specially agancies (auch 89
sgenajes that eafl Information about chock wiking histories, medioal
records, and rentel history reconds). Here bs @ summasy of your
majar Aghts undar the FCRA. For more Information, inoluding

Pam informacion en espenci, vicite wwwiit.gowcredt o
Cuntsr, Room 130-A 600

Tmde Commission, 800 Pormsylvanio Avo, N.W., Weshington,
DC 20580,

~You must betoki ¥ iformation inyour fla hes been uaed
against you. Aiyone who tass a sredR report or another type of

consumer reportio dany your application for credit, insurancs, or
smploymon —~ortotake ancthar advorie sction againstyou = must

with & craadon, Insures, employer,

usually to conskior an

Tandiord, or other busihess. The FCRASpecTias those wih avaly
noad for access.

~You must pive your consarnt for reports to be proviied to
employs. agenoy may notgive aud

wihoutyourwritten:
genorally tonot required inthe tucking industry. Formore
Informadion, po to weaw 0. govicrod.

<You may #mx "presorosnsd® offars of credht axd inswrence
you pol basod on information In your credit report. Unsolioitsd

cffers for aredt and insurancs must holude & tol4reo
phone numbdar you can o2lif you chooso 10 famove your neme snd
addrass from e Ists theap offors wo besed on, You mey apt-out
withthe nafiorwids credti buresus et 4-888-587-8883,

« Yois may sagk damapes from vipislon. if u consumer reporting
agency, of, INsome ca3es, A userof consunier reposts or afumisher

0.8 consumer reporting egency viclates the FCRA,
you msy be ebleto sue hatate or federal cowrt.

mmmwmmmm
mmmrumm oam

" 18l you; end must umu.m-uw ne umber of -~~~ e -
consumor lmﬁmm GOTMD CRIGS, mey hwomut

* You have the right to know what Is in your fils. You msy M%mom.mmummmmr

wwmammmw nthoceof a siate or oonsumes protaction agency or your atuts

WWr'ﬂoW) Your wil ba Attorey Gensred. Fedaral enforasre are:

mtr'dlo w:vﬁopmpuﬁ‘mm::h mm‘%.m -

Socls) Socurlly number. In mery cases, the disdoxure will befies,

You am entiiod (o & fres % disclosure I; TYPE OF BUSINESS: CONTACT:
.:wm::wmm o of mmw T%ﬁ:b
nv:u &re the vistim of Kentify theft and placa afraud alerl hyour below . FCRA e
~Your file containg (nsccursts hformation 83 8 resut of fraud; $877.

" Youraro on publl spalsthnce; National benks, fadors) e
wwmmmbysd Mbvmuwm o : ::;m wcmn':e" :

In edlion, by Septamber 2005 al corsumers wil bo enfiled 1 ono ) ' e g 10

fras disclosurs every 12 months ypon request from each natiorwide

cred buroau ahd from netionwide specialty consuthar reporting Rastofvo System member of Conpurr &

egencies. Soe ey fig.oouiuirdior trformastion. wn(mmmw WWMM

fediergl branches/fagesoles of

* You have the rightto esk for B credit soore. Oredit scoren are forelyn hanka) iy bt

numerical summarias of your cradt worthiness besed on information

from crodl burmaus. Yo miy request o credl soore from congumer Suwvings Basockotions and faderly of 8 on

raporting agencias that creats soores or distibute ecores used in et —pey gued Wm i

residential re! property keens, but you will hove to pay for 8. Iy h’“"mw" o o satnll Borivt 4ok

SO Margags ransactions, you will reoeive credi soore | infodersl brptbdcate pamo)

rformaion for 66 from the martgape lender. Faders! crodii undors (words Adminisintion

~You have the rightto dispute incomplete or ingocurats *Fodoral Credi Unlon™eppear &0 | 1778 Duke strost

tforrmaton. ¥ you Hontily informaion &y your file thet is Incompiete inaBtutiorfs Aawandita, VA 22334

or haocurate end report it 1o the consumer raporting agency, the 703-510-4900

agency must invostigote Lnless your dhpute s frivolous. Sep “Foderal Dapost Insturance

o Snonvinmeditior en expianation of diapute prosedures. banka thet e ot Conter

-Cons ) mombers of the Geand
inacouaste, MamPSe o veriabe et maccuress Rastrve System ey rugvae i N
porrected, “ By within 30 days. mm“:“ o %mm
us) a gonaumer Feporting

agency Mmay continus to repart formation & hes verfied ex "AF, surkce, of TRl common Department of  Vranporaton

ASTUTELO. mwzmm Oﬂhodm

~Consumer repotting agencles may not report outdsted Commarce 202-380-1308

negative Information. In most tasss, a comsumer repariing agency Department of Agriauitue

mvﬁmmmm&mmhmmm“mnm . Ofiice of Doty -
oid, or bankruptoles that are more than 10 years oid. ‘mmwm’mm’ of 1821 mmm

Ammhbmu::hl!md.l\ consumMer reparting agency nay 202-T20-7T051
provide hforma Mmuﬂybmﬁﬂhauﬁdmm 7 1.




Contect neme;___

Telsphone &

8tlll ective / Why not:

What typs of services did you provide:

Dates: from,
. Month and year _

Monthend year

Compary name:

Address:
Contact name:

Telaphone #

Still active / Why not:

What type of services did you provide:

Dates: from

Month and year

Month and year

Compsany name;

Addrecs:
Contact nama:

Telephone #:

Stitl active / Why not

What type of services did you provide:

Dates: from_

to

Month and year

Revised 42015

Month and yosr

R



DATE (RDRTINYYYY)

@ CERTIFICATE OF LIABILITY INSURANCE MMIDDIYYYY

THIS CERTIFICATE IS (SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN 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 certificato hoider 1 an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUSROGATION 1S WAIVED, suhjact to
the terms and conditions of the palicy, ceriain policies may require sn sndorsement. A statoment on this cartificate does not confer rights to the
cortificate holder in tisu of such endorsement(s).

FRODUCER (EREPET imaurarce Agent Condact o
AgentName | PHENE gt Insurance Agent Phone Wumber [F8% vl
Streel Address .
Chty, State, Zip Code m"’"‘”“""a“"
. __ ’NSURER(S) AFFORDING COVERAGE NNCS |
INSURER &;  AM, Best Axting A- Vi o7 highas nsurance Company RAKCS
INSURED - : MIBURER B
Motor Carrier Business Namo .
Streel Address SURERE.
City, Stats, Zip Code . | INBURER DL
| NOBURERE;
INBURERF:
COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
- INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT 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.

10 | YYPEOFINBURANCE m PoucYNuMBER | L
A | SEMERAL LABLITY - EACH OCCURRENCE $ 1,000,000
X| COUMERCIAL GENERAL LINBIUTY x| X T o ey |8
CLAINS-MADE @ oceuR | MEDEXP Ay cne parson) | 8
[ PERSONAL 8 ADVINRSYY | 8
GENERAL AGGREGATE s 2,000000
GEN". AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § Inchded |
_Xj mucvm % ﬂ 10C ' s
| AUTOMOBALE LIABILITY e SIOLE TRr™ T $1,000,000
7 ANY AUTO x| X Foficy Number MWODAYYY | MMDDYYYY BODILY IRIURY (Pey persan) | §
: W FOHEDULED BODILY INJURY (Rer scdident)| $
[ o anos | X2 o B
s
A | X|MBRELALAS | X occun EACH OCCURRENCE s 1,000,000
EXCESSLIAB CLAIMS-MADE ' AGGREGATE ) 1,000,000
DEp | I mETENTIONS s
v | NORKERS CONPERBATION | . st waporrery | soprrey | L0 akta] L8
e WWWE wial X EL. EACH ACCIDENT _ s 100,000
(Marréatory in NH) E1 ISEASE -EA 3 100,000
DESAITION O OPERATIONS betow ___|ex msease-poucy uwar [s 80000
A | Slowr Tk Cango Poscy Nurmber SOUDOYYYY | MMOOAYYY | Limt $100,000 Per Truck
A Wﬂim;‘@wlm Policy Number . MAWDDIYYYY | MWDOWYYYY | Combined Bingie Lima: $1,000.000
axchited oa WC)
DESCRIPTION OF OPERATIONS / LOCATIGNS / VEHICLED (Attach ACGRD 101, AdHs e, i mora spaca ta reguired)

XPO Last Mie, inc., XPO Logistics, Inc., iis affillaies end &l customers are listed as Additional Insured with respect to General Liability per CG2026 & CG2037.
General Eability is hereby endorsed including completed operations. XPO Last Mile, Inc., XPO Logistics, Inc., s affillates and all customers ere listed as
Additiona! Insured with respedt 10 Auto Liabllity per CA2048. Walver of Subrogation is Inciuded on Auto Liability, Generat Liability & Workers Compensation in
favor of XPO Last Mila, Inc., XPO Logistics, Inc., ils afflilates and all customers. Coverage under Generat Liab{lity & Auto Liability Is considared Primary &
Non-Contributory. No Water Damage Exclusions on General Liability. No Mileage or Radius Restrictions on Auto Liability. Umbrella Lisbifity is exoess of Auto
Liebility & Generaf Liabiiity and written on Following Form Basis. 30 Oay Notice of Cancellation to the certificate holder is included on all poficies.

Naote: VIN must be specified if Auto Liabiity policy symbo! Is Scheduled Auto.

CERTIFICATE HOLDER CANCELLATION
XPO Last Mila, inc. XPO Logistics, Inc..and His :"ngux.nm 3;" THE n:{lgvs cm:&m “:%Jgsxl EE c:gcmsnagm:s
:ﬁglgt:: and customers C/O XPO Last Mite Compliance PHPI ACE mce mpo'ucvm v ’ DELIVER
Napa, CA 94581

AUTHORIZED REFRESENTATIVE

Authorized Representative Signature

: ®1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD namse and logo gre registered marks of ACORD



AGENCY CUSTOMERID: .

Loc #:

3‘-‘6‘}* R ADDITIONAL REMARKS SCHEDULE  Pagey _ofy
AGENCY . NANED INSURED .
Agent Name Motor Carrier Business Name

Street Address ‘
POLICY NUMBER 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 Coversge must extend to ell employees of the Contract Carrier where statutorly requdred.
Occupationa! Accident includes $250,000 Accidental Death & Dismemberment Banefit; Weekly Total Disability Benefit and Permenent Total Disability Benefit of
1$500 per week for no shorter than 104 woeks. Contingent Liability ts In favor of XPO Last Mie, Inc. XPO Logistics, Inc. end affiliates.

*if Propriator, Partner or Carporate Officer iz exviuded as allowed under stele statulory requirements, Occupational Accident must be ablained.
AK, AZ, CA, CO, CT, DC, DE, A, 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 oplion in these states, except for the sole proprietor, partngrs,

COMPOrate OffCOMS. . . _ . el i e e ¢ e e e et e e e -
FL. GA, SC.AL. AR, MS, MO, NM, TN, VA, TX, M!I' - Occupational Accident Is aliowed for ell drivers & helpers up to state specific threshold only.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01) ’
The ACORD nams and {ogo are reglstered marks of ACORD

——r————a e e

g+ ¢ " A 4 ek e % e



Worker’s Compensation
* CA, CO,CT, 1L, ES, MR, MD, MA, MI, MN, NV, NH, NJ, NY, NC, ND, OK,

PA, UT, VT, WA, WV - Warkers Compensation required for all drivers &
helpers. Ocoupafional Accident is not an option in these states.

» FL, GA, 8C, WI- Occupational Accident is allowed for all drivers & helpess up
to state specifie threshold. (e.g, FL & 5C up 10 3 enployees; (A & Wi o to 2 employees)

s Statatory Limits

*  Employers Liability Limits; $100,000 Each Accident / $500,000 Disense ~ Policy
Limit / $100,000 Discase — Each Employee

= andsmmmuwdmmwk,hc..xpowm Inc., and
the affiliates and custamers of each **
NOIE: }f Proprietor/Parmar/Executive Oﬁicam:mber Is excluded as allowed
under state statutory reguirements, Occupational Accident along with Contingert
uabfmymmbeobmmd.

OmaﬁmnlAedde.m
$1,000,000 Combined Single Limit (CSL)
»  $250,000 Accidental Death & Distmemberment Besefit
= Weekly Total Disability Benefit and Permanent Tots] Disability Beaefit of $500
per week for no shorter than 104 weeks.
» Contingent Linkility with Statutory Warkexs Compensatinn limits in sll states
» XPO Last Mile, Inc., XPO Logistics, Inc., and the affiliates and costomers of each

aré listed Additional Insured with respect to Contingent Liability **

Cextificate Holder
Shonid read as follows:

XPO Last Mile, Inc., XPO Logistics, Inc., and the affiliates and custorocrs of each

c/o TrueNarth - Complisnce
PO Box 1853
Cedar Rapids, JA 52406-1863

*SMUST BE LIZTED ON CRRTHFICATE OF INSURANCE AND/OR ENDORSEMENTS PROVIDED

‘Page 212

N A ¥ s ———
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XPO Contract Carrier Insurance Reguirements
C 11/09/15

mmmmummmmmﬁoMaMAmm

rating of “A- VII” or higher
(Exception for Workers Compensation Assigned Risk/State Fund)

NAIC # must be listed
Al certificates mmust include a policy nurober, NOT a binder number

30 Day Notice of Cancellation required for ALL policies **
ACORD 25 (201005) version or newer ‘

Gmerallhbﬂlty

«  $1,000,000 Oocurresoe Limit / $2,000,000 Aggregate Limit

. mmmhamwmmma.mmmwmdmwm
are listed Additional Insured per CG2026 or equivalens *+

*  XPO Lest Mile, Inc., XPO Logistics, Inc,, and the affiliates and customers of each
are listed Additional Insured per CG2037 ar eguivalent **

s Policy does pof inchuds watsr damage lmitations or exclusions **
Waiver of Subrogation in favor of XPO Last Mile, Inc., XPO Logistics, Inc., and
the sffiliates and customers of each **

= Coverage must be Primary and Non-Contxibatory *¢

Auto Lighility
$1,000,000 Combtned Singlo Limit

» Policy Symbel -~ Any Aunto
] XPOI.AstMﬂa.hc..XPOMgisﬁca,lnc..andlheaﬁliamandcustomofeach

are listad Additional Insured per CA2048 or equivalent ¥*

». Policy does not include mileage restrictions **
»  Whiver of Snbtugation in favor of XPO Last Mile, Inc., XPO Logistics, Inc., and

the affiliates and customers of cach **
» Coverage must be Primary and Non-Contributory **

Bxcess Liability / Umbrella Linbflity
a  $1,000,000 Occurrence Limit /$1,000,000 Aggregete Limit
»  Excess of Auto Lishility & General Lisbility and written on Following Form

basts **

Motor Truck Cargo
= $100,000 Oocurrence Limit
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New Contractor Assistance

Business set up: -

LaNaya
Entrepreneur Success, inc
4204 E. Lake Chapin Road
Berrien Springs, Ml 49103
269.357.7974 (Direct)

- 269.545.1801 (Direct Fax)

LaNaya@entsuccess.com
www.ESitrucking.com
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New Contractor Needs

Lompany Needs

0 PQQ -~ Prequalification Packet
0 UIN# - Unemployment identifier number {Department of Labor)
0 Truck registration '
o COl - Certificate of insurance
o UCR - Unified Carrier Registration
o WC - Workers Compensation Coveraje
o0 AOI - Articles of Incorporation
0 DOT# - Department of Transportation Number _
3 MC# - Motor Carrier Number ’
0 SS4/FEIN# - Federal Employment Identification Number

0 PUC - Pennsylvania Utilitles Commission -

e.pa.us/general/onlinefo Goods.pdf

Personnel needs

 mDriver packet (No blank lines — NEED EMAIL)
O Photo of License
a Photo of SIGNED Social Security #

0 Drug Test
o Head shot photo {No hats, hoodles, pieréings, sleeveless shirts, etc.)

& Helper packet {No blank lines — do not ‘need email)
o Photo of License/identification Card
0 Photo of SIGNED Social Security #

0 Drug Test
0 Head shot photo (No hats, hoodies, plercings, sleeveless shirts, etc.}
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