
IS LOGISTOCS INC

9125 ASHTON RD

PHILADELPHIA PA 19114

12/16/19 RECEIVED
RE: docket # A-2019-3013640 DEC 1 6 2019

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

To whom It may concern:

At the present time I 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 truck 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•'**'*» each trip for safety and mechanical issues.

Sincerely,

Tariel Sharvashidze
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CONTRACT CARRIER
XPO Logistics

Contract Carrier QualtfioBtion Questtonnatrs:

Lagai Business Name;
CcmparyName; ?S^\ Cft _ \fo(P _

Co^ Business As Name: \ vx C^~>

Street Address; .
City, Slate, Op: Xj^OdtoJOtiQ .. . IQ

Basiss Address;

Malting Address: (If different from above)
Phone Number® 0^ - U09)-S9^Q

Fax Number _______________________________ ________ __________________
E-Ma»Addmsa; ~T^\qQ i ^10,% | ^ ■ PO^O

BLBfnessTVpe: Corporation___ _

Other .

Pertnershfe Proprietor___ LLC.

If A Corporation, State of Incorporation: 

Corporate ID Number______________

If A Partnership, Identify Partners;

Federal Employee Identification Number (FBN) 

Social Security Number {If not e corporation) _ 

Previous Address: ___

Name of Owner/Officer . 

Street Address: L>f 

CUy, State, Zip:

VaK Q \ ifldh ;d7,Q

Phone Number(s); 9ffl-as)o,-^>aQ

Soctel Security Number _ 

Previous Address: ___

Do You Have Federal Motor Carrier Authority: Yes No

If Yes, Identify Motor Carrier Number MC-

Rob* 4-20)3

i



Do you have moffiet! Oft experience: Yes.____ No____

If yes, is applicant able to provide a cartfRoate for Moffett Certification Yes

Do you have ftatbed trailer expeitonoe Yes ..... No_____
Do You Have A Department of Transportation (DOT) Number Yes Jy/

If Yes, What to The Number raMosa________________

Do You Have A State Department of Transportation (DOT) Numbsr YesJt/.

if Yes, What Is The Number,

No

No

No

HmM 44015 3



TfWgtffriJnfrnnrtlpffi

Do you own/tease trucks current]/? Ye8 V/- No

If Yes:

Year Mate Modal Sfae

g0\S- ^k.

Currant MTtegae

F

Do you have arrant tnauranca covsraQe: Yes. Ho

Hama of Insurance agent 

Telephone Number ___

Complete aR reiaassB end forms:

1. Release & Consent FCRA Compliance Statement Form (HD, 6E or IKEA) or 
Consumer Report/investigative Consumer Report Disclosure Statement (EVCO)

2. Release For Drug And Alcohol Testing

♦“ATTACH A COPY OP CURRENT DRIVERS LICENSE, DOT MEDICAL CARD AND SOCIAL 
SECURITY CARD FOR ALL INDIVIDUALS WHOWILL PERFORM SERVICES ON CONTRACT 
CARRIER’S BEHALF***

A COPY OF NATURALIZATION PAPERS OR VISA WILL BE REQUIRED WHERE APPLICABLE.

total 4-2013 5



CONTRACT CARRIER
)

XPO Logistics
Consumer Report/Investigative Cons timer Report Disclosure Statement

XPO Logistics, contracts with Evolution Consulting, LLC to have background checks performed on each Contract 
Gamer. Our customer requires that we ensure that such checks have been made on ail individuals with access to 
consumers. You must ensure that your employees or subcontractors are checked as well.^Tbesa checks are treated 
by the Federal Trade Commission (FTC) as Consumer Reports and/or Investigative Consumer Reports, which are 
governed by the Fair Credit Reporting Act (FCRA). Under the FCRA and the FTC’s rales, your authorization is 
required for our company to obtain these reports. By providing your signature to die authorization below you 
acknowledge that XK) Logistics, may require such reports in connection with your application for consideration as 
a 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 toe summary of you* right under toe FCRA, a copy of which 
is available from terminal management

nRIVRR/HBl PHR for

Market#

Driver/Helper Name (First, Ml, Last Name) 

Date of Birth.

dL
S.S. Number:

Street Address

i

City p^'/eJelpL
State

f-.
Zip Code 11WL

E-mail Address -l-SbwhcSind^ & (jfkkoo-

License#.

AUTHORIZATION

i. Y&tnf l tk c»ri//>^ idzs , hereby authorize XPO Logistics, to secure consumer reports 

and/or Investigative consumer Report (or other work related reports) in connection with my application for 
consideration as an Contract Cartier or my continued contracted work. I understand and acknowledge 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 autoorizatioa /f

Print Name.

Witness:

Signature

Signature ___

Da* _MHSZ20ll

Date



CONTRACT CARRIER

CONTRACT CARRIER REL&A&B FOR OSDG AND ALCOHOL TSSWNG

XPO Logigticacustonuzs require that Ail wr Contract Cecdess undei^) dcctbal and drog 

tests. Yob mast ensure that your <aqaioyeBS or Kihotmtmotors are feasted as <vall The 

Fedeal Ui^iwey Administrsdon's regulations require hufividuab m certab driving 

positions end other saifety sensitive fractions to uadago drag tests, but not alcohol tests. 

Per testtog tw^rinvTwtfg go fiatitea'. XPO Logistics reserves to requite both

{tre-engegmuait and pogt-a^gagetagat alcohol and Aiig tests of eli its Contract Carrierc.

By my sigDsture below, J vohmtexiJy sod knowiqgiy Agra to the &Ibwii]g:

1 ooosent to undergo blood end unoe or other tests for alcohol and drugs, 
requested by XPO Logistics, in romiroHon with tire processing of ray Contract 
Carrier engagement and thither agree to undergo such testing if requested by 
to CDngMmydnzfag my contort if I sm offered end accept

I father understand tot any fnftwrpntmn obtained through such testing may be 
retained by to Company and is csehisrYely to company's property. 1 also 
atufastend tot such testing will be perfumed by medical parsannei, clinics or 
laboratories qualified to do to necessary work and costs far such examinations 
will be borne by to Contort Carrier.

1 acknowledge 1 have read, underatand and will abide by 
has been famished to me.
Tbr/el f?L>l>f'ire,4i iJot ______ /

WTINBSS DQNcfei

py/u/te^
UtiJf.Vi*

notice and that a copy

RB^

DATE

MARKET#.

i

t



ISSmT

'fszvr

Bdease&Consent 

FCRA ConpHaace Sfttfement

To whron il may ccmoem:

I lusret^ goihnr™ & request present or ftmner employa-, school^ police d^artment,
■ financial isstitotion of ftjhflrpcfsoaflbaviDgpotsonal kinwl^gc about me, to fianiah 
XPQ LpBjgtfo/RMtt Arfvanfage wrfli anv and all hrfhrawtioa Tegnnfag. iochwtire fait 
pot limitedtD^qpapIoyPMmlJ3igtoiy&gafi^pqfanTmot(BccidfiCrecQrifa)mflair 
possession rcgsrtUng me in coonectiaa with the eoneni or fijt&rBeinployineall have or 
may have wi2b ibis coapaiiy. A photocopy of tide BB&DiizatiDn may be accepted io lieu 
of original, and 7 spedfieaOywaivB WThtm notice fian eiQr present or fiumer
emph^rer or oriwr hafivithiai w entfty <bat m^piovide infoan&txoti based on (his 
scdioiizedzequest I TOTimfrUlri ftiat wrfHm'fefttifm ia to he part Itf my affftfm

en^loymeot mstcriais and is vafidtooghotri tiio comae ofn^ enqiloyinciL

I understand! have die right to:
0) review mfonnfitkm provided ^previous coqiloyas
(ii) have grora in the inftaxnstion canected hy the previoas employer and for that

previous anployer to re-send the canected information to tbs prospective 
soiploycf

Oil) haw a nfaatalstBteffiegtfittacbedfoflg alleged arroneonslafonnfltipn, if the
previous en^loyer and (he driver cannot agree on die accuracy of foe information.

I underetand that I imist auhmft a writtmreqBesUo the px^ective mgdoyBr, which may 
be done at any time, tncfarffng when applying or as late & 30 days after being employed 
or being notified of denial of employment

Name;_ Tbnc ( fL&ifi/tu'iL, _____________________

First MUOe Last

Maiden Name: Ofeer Karnes:

SSN: _Date ofBirth:.
E-mail Address: t-Sbw&idilhCl'] (SLg&^OQ - COK-

Date- oWlS/lofiSignatore;.

FAX 315^61-8777

Bwfaea 4^2013



AmiCAITOKMFLOVBBKAM*.

DISCSiOSaBE

ARjwftnfrtwmii^Wiyifmnfpwwi { - ^ fTVC$_/^fliB*>OftnMiifBlBhoiiaveaxlarg

tarvice provider and its clicotOfaoBSpaB>ca>ywiIlobtaiatcwTOmgtq>ott0moqma« an iimgtigalivc 
coreomtir wpcrt«Dft1ifanrfnX«dMdiroi»d«fBiuliiiayioriiAiBfiainiiteawprai^By«>dft 
wocihtDeo, credit BatidiaftenaBt<ap8diy,chgact^gBicaltq«taliQi],pqMorichiWBrirtiCT.or  
taodeofbviBg.

AU1BDB1ZA.7ION

Drofag tf)* nppHnatj^* pmQff an»t 1 aiy rimn «l^ temnw nfny ewyluyi^pt yifluft* flwwyiyj T
imbyaiidxaLDKndAdvBTd^onb^faftbeCoa^nayendCwE^QesartoprocsreiooosffliarBport 
Oarao aa bo iiivatl^vtt eaaatuoer i^tit to whbb I aodattad mQr MBdelsfinifltioa
ngudii^ityflredftvofftoiies  ̂credit ■taaliB&Qe&capacfy,cb(reclv,paDsalRpGistnct.pmoBtO-----
chBrtcfari«tici,arnadecfBwt^. Tbto itptati  ̂be oornpitod wife WbfgaBten toon nxafitbttreBCfl, 
«MatoiBOcrinyoritorfe»dq)aiUag»to of motor vehideB, pest erpriaBateajdoyetB gad atocattoial
tiwHtotbw^ gtfmiHHmitid rtnfwpartnwil tWw^ng nr Twp^wrWitn wHtibw, hariBMMar paurmal ffAwwfJM, 

aBdiyrthegMBreftypitrwdfrttwff^InfrfiiMtimtlatTfcawBwhBtf^llyByjdtea. timdactobdfest Imqy 
leqowUconiddeiadBcmatoiBidoaaeqflbBBBtBwartdBcopeoftbehBtigpimiivtrificBtifla^tBflie

liatlqy on «wy w|Hit»rtM^ pfemri
soTIMiq.

n'vAJM
Date

■ ■py- ' T - »i »« i—' i ■ » — ■—■
SocSu Secofyltambcr* Dale of
fibfe*

^orldtRtifintionPaposeBOnly

TVancBtianRcqocrt

______ ^ioMetnmcale fee fiis( five d^iti ofay tocidcecari^iBHifea1 ob fee

touuui**tfnii<rffeyourappfcatioBftgcnipIoyinent; 
yosr cooimner ngwrt may be obttined and revkaved. Under CUifimBa,hAac8etB and OUahonM tow, 
you law grfgfato redoe a dwcopyefyoOTConnaiar report by cbecictog fee appropriate box below.

______YBS, lama CdffemtoitddBaaBdwoomifceflftec copy of ay favtatigatiye coma mer report.
•yrg^ T am a 'Mimtfgnitw pwt mmiM Tibi w fm rrtpy nf my Pfmwimf wpnrt
YES./amBnOHifenffWTaddeTWifldffPuJrfiiteafi'eecopyofiijycoiigunaTgpQrt

Printed KauMt Tfis-te( fid

q». smo,- JJT/R—.

Kavbed 4^613



1HAVE POTO/TIAl. SIGN AT BOTTOM - GIVE THEM A COPY - RETURN A COPY TO FSSI

PamtofarmatfonenoepenoL vfdtamtwJtL&nfcrwfBQ 
esafimalaFTlS Consumer ReepomtC&ifar.fiootnIS&AOOO 
PwmsytwmAvo. N.Wn MfeaMgfeaOC20580.

A Summary of Your Rights Under the Fair 
Credit Reporting Act

The tataal Fair Ctedtt RaperBno Act (PCftA) psmotea flw
Bootrraoy. htnnn and pitaoy rf tnfMnaOm httoflta «( consumer
raportinp ogaiolBi. There am (oanr tjrpes of oonsumeMBporeie 
agendo, faiduiltngeredaixfteausend sparfatyaganciee(audio 
^molwtfislaallMonDaOon about checawriUnghfadMles, madloal 
reoonis. amt rentalhHny mooiriq). Here to a aummtty of your 
ni^lar W* urxler Ore FCRA. For mom MOmtsaon, todudtap 
Mbrntafien about addtUonat rtrfita. m to wawnrJtenn v yffftfj or 
wm» to: Canwmar Raeponaa OerOar, Room 190-A. Federal 
Tmde Commbaton, 6D0 Penoa^venla Avo, WesWngtorv 
DC 20680.

-You must betoM IT kiformaflon In your fla haa been uaad 
agahstyou AnyonaMtio uaaaaeredB report eranoflMr^Mef 
consumer reportto deny your appOBaBon tor credo, bmnanoe, or 
«nptoyn)enl-«rtetalcaancQiaradVBmaaoaonagaimtyou*mu9t 
tap you.'end mu8ttfweymthanaffiB.add»MB anil phonanmnbcrof- 
ths agency fhslprovtied the MonmSon.'

• You tove (he rtgUto know what Is In your fife. You may 
reqmland abtdnaSIhobdiHmaDon abmjIyouIndwSeaof a 
oonsumor reporthg egencj (youraSc tfisdonm^). Youwllbe 
reqdred to pmvido ^oper Merdffieetloni wWch hebnto ycur
Soda) Soority number. Inmergrcasaa, thedtoobniaainbetoa.
You are antfllad to a tnoa He dkatosum K

•A pereon has taken adverse ac&megalnsi you because of 
(rdbnnatbn h ywr end r^ort;

1 You ene Oi® ^tatro of ldanOiythdl anddaaaafrBud alert Si your 
A4

-Your flto oontalna Insccwata hformaflon as a reaut of frauA 
• are on pubtto assUancd
-You are unamptoyad buloxpiect to apply tor eaantoymenl etStln 
60 days.

to addHton, by teptanbar 2(Xtt al conMireen wG be anfflted to one 
free dtodeaure evary 12 Rtonlba igren reqtrest from each natloniwWe 
credB bureau and bom nationwide Q>ed&l|yeonauonrrQ>ortlne 
aganotaa. aB»iMBiwlte.aoutemtlftir addlftmal toformsdon.

• You bare the rtahlto aak br a credit More. Credtt aeoraa ore 
numerical eummartee of yoircfBdflwpfthlnaM bsaed on Intormstton 
from credli buremie. You msy request a creda score frem oonewner 
mperOrv agenda* <bsf cresto Moras or dfctrfeute eobres treed to 
realdanOol real property ioana. but you KfO hare to pay for fl. m 
some mortgage Iranaacflona, you will reoelrecsedleoore 
kifonnaOon for ftee bem the mortgage lander.

-You have tha right to dispute Incomplete or (nwoumte 
tnfunnatloft. dyou ktantffy WtHwatton tn your We that to Incoraptota 
or haoourata and report 6 to tbo oonsumor reporting aganqr» the 
agarnymuatimreadgste untoasyourdlsputolaftholsiB. See 
wureJtcaBvfrmdtttor an aapbnaBon of dtoputa preaediiree.

•Consuner reporting agencies must correct or delate 
tnoomaateb Inoomptate or unrertfiable information. Inaocuttte, 
tncom^stserunvarfBabtolnfemtaSon must be removed or 
corrected, usuaBywKhinSOdaya. However, a ornsuiner repotting 
agency may cerdnus to report htorreatlon ft has vMfled as
OOCVBtO.

'Consumer reporting pandas may not report ortdafed 
oegathre Irtfonnefion In most rmsss, a oomumer reporting agency 
may net report negeOvB htormstton Oat Is more Bran eauen yaare 
old, or bantouptoias that are more than to years old.

•Access to your fSe ts lireitod. A coneurner reportlne agency may 
proutd© h formation aboutyoy ordyto pooptowOh avaBd need- 
tauafly to oanstfar an appauetlornrtgi a cwdaor, frourer, emptoycr,

tanrfiard, or other bu8to«ss.Th8 PC RAapectlos those wfihavafd 
need for accaas.

•You must give ycua consent for reports to be provided to 
emptoysre. A consumer reporting agency mnynotgtosoid 
Idbmmllanaboutyouteyotg-ainptayenorepotenflWompfoyer, 
aflhouiyourwrHtonoonaantafoantolhaainpioyar. wmten consent 
OMWsaytonetreqairedfothotnMldiQ fodusby. FOrmore 
tofotmaflen, gatooewrAcdyndbiH.

•You msy 1ml "prewreaned* off ere «d credit aid imirence 
you gel based on irtanoBOcn In your credit i^ort. UnaoBdtad 
^raMreaned1'offire for oadft and bisumnoo muat Muds a toMee 
ffocne ntonbar you can eaBf jmi tfiooeo to ronxivD you name end 
address bore iha bis these ofoss are boeed oa You may apfout 
with the nsOomvIds credtt bureaus at 1488487*6888.

- Youmay sefoi damages from vtoJsfore. If a consumer naportfog 
agency, or, foaoms eases, a usarofoonMimar reports orafunMier 
rftnfonnrtton toa consumer laportbqagency vtofatea the FCRA, 
you may be eMelo sue tnstats or fsctoral court.

• Identtytosri vtcHms and aothre duty ndtoiy peraonnel have 
additional rigtda. For more Information. vt8ttwarerito4rwtored&

-- • • Stutga may enforce theFCRA; and rearyetataa have their own..........
consumer repwBng tows. In soms eases, you may have more 
righto under alate tony. For more mformatan, contact your 
atate or boa! consumer protection agency or yota state 
Attorney Oenaal. Fedamlanforoaraere:

1YPEOFBUGINE66: CONTACT.

CUmuiijeiiapoitttp agendas, 
oecBtore end others not Ihtad 
betotr

Fedora) Trade Oonsniartorc
Consumer Rssponoe Confer- 
FCRA
Washington, DC206B0 
M774824S57

NatPflaPBjWBitBfliwii
brenahaatoasndss offorefon 
beita (word ItoflMiar cr Haab

A* appear tner after bankb 
rams)

OBteo of the Comptrettoror
IheCUrenoy
CongAanoa Manegamsfit 
bU atop 64
Washington, DC2D216 
18004134743

Federd Raurvs Gystam maniber 
barite (oooept nattareri banks end 
MeralbrencfMBAgaMfnoy 
farelDn banks)

Fedsral ftosewe Board
Dtvkbn al Goataisner A 
CenumuAy Aflabs
WtoMngton, DC20881 
2024a»»3

Savings asnotottora oto toderatV
dttftarad savlrv kanfts (toerd 
■Federal” is Mdab T.&B.* appere 
tofodeiri bnfltoanfo name)

Office of Thrift Suparvtsian
Ccraumer Canttototo
Wrehtnptm, DC205S2 
8006484628

Ifoderel cradt urdom (wordi 
■Fsdsial CredX Unbri” appear to 
Insnuttorfanarm)

NaSonel CredR Unton 
Admlntotraftoa
1776 Dtoce street
Altttndrta.VA 22314 
7034104800

Stale-chartered banka that are nol 
rnembere cf 8» Fadard 
RasarvsSyatom

rcdemi Dapoett tnsuumre
CorpoTBOon
Oornumor RasponsaCefisr
2346 OrenOAvame, Suita 100 
Kansas C«y, MJwourtWIOS- 
283S
187T-2T84342

Alr.surtace, orr&i common
carlstB regutatsd bylomar CM 
Aarenaullca Boardor totorstatB 
Ccnvawcs AamlMton

Dapaitowit of ItomsportaBon
Oflteof FtnondalManeymant 
WbeMrviofv DC20S0 
202480-1308

AcdvStos st^fsri to ihs ftetars 
andBtodqredsAatof 1621

Departmam of Aorlcnlhre
08Ice of Deputy Adirintatrator • 
QfPSA
Washtoptoiv DC202S0 
2CB-720-7061

IReceiveq by:

i



Ust previftga rafewnefts. nraforahtycomDanteB thutvmiamor hmw mmnllBd Kftfvtcastor:

Company name: _____________

Address: -

Contact name: _______________ _ Telephone#:

Still ectfve/Whynot _________________________________________

What type cf services did you provide: .. —.

Dates: frorr?______ to__________
Monfli and year _ Monffiandyaa-

Company name: __________________________ _____________ _

Address: . . ..

Contact name: _________ Telephone#:

Stfll active; Why not _____________________________ ___________

What type ofserwces did you prsvMa: ____ . ___ _

Dates: from to
Month and year Month and year

Company name; ____________________________ _______________

AdcfresB: ~ ____________________________________ _

Contact name:______________________________ Telephone#:

Stm active; Why not _______ _ _____________________________

What type of services did you provide: ____ ___________

Oates: from
Month and year

to___________________

Month end year

JtovtMd 4-201$ 4



CERTIFICATE OF LIABILITY INSURANCE date (aowavrrrr) 
MM/DD/YYYY

THIS CERTIFICATE 6 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CSTTTFlCATE 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 INSURERfS), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
MPdkTANT: If the certificate holder to an ADDITIONAL INSURED, the poi!cy(tes) must be endorsed. H SUBROGATION 18 WAIVED, subject to
the terms and conditiona of the policy, certain pollctea may require an endorsement A etatement on this certificate does net confer rights to the 
certificate holder In lieu of such endorsements).

PRODUCER

Agent Name
Street Address
City, State, Zip Code

feVtUff61 Contact
2j|?i5.iw»:HMwio»Ae»nl Phone If&NnV

KftS&b*. ktamneeAaanlEma*

MSURERTBl AFPORDMO COWRASe (Mice
BMiiaca a* AM Bast Rating A-Me* MghefliButence Company MACS

INSURED
Motor Canter Business Name
Street Address
City, Stats, Zip Code

(USURERS:

mSURERC:
INSURED D:

DtSURCRE:

jaassfi---------------------------------------------------------------------
COVERAGES CERTIFICATE NUMBER:___________________ ___________________ REVISION NUMBER;_________________ _

THIS IS TO CERTIFY THAT THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUS) TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TSUI OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY TW POLICES DE8CRIBB) HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDmONS OF SUCH POLICES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

DSR
. TYF60FMURAMX

nan KB*
poucvnaBER

WOCTW
nmrDsrww) uaors

A
CENBUL LUSaJTY

M^Noomr Mumwm MWDDrWYV
EACHOCCURRWCE S 1,000,000

X COMMERCIAL GBSRAL UABIUTY X X DAUUSS TO RENTED
t

CLAtMS-MADE X OCCUR ISO EXP Mnv era oamon) $

PERSONAL S ADV DUIAY %

GENERAL A6GREOATE % 3,000,000

PRODUCTS - COUPCP AGO t
X -pQucy!Im r LOC %

AtrroMosaa uasu/ty

MM/OCWVYYY
l 11,000000

X ANY AUTO
X X POkyNuiAw MM/DEWYYY BODILY INJURY (Pm peran) s

AU OWNED 
AUTOS

SCHEDULED
AUTOS

BODILY INJURY (Par KdttanQ s

HIRED AUTOS
NOMOWNEO PROPERTY DAJAAGE s

s

A X UMBISUAUAB X occin EACH OCCURRENCE s 1,000,000

EXCESS LIAB CIAIMS4MDE AGCREOATE 1 i.ooaooo
DED ! ' RETENTIONS s

A
WORKERS COMPENSATION vi wcsfatti. ]

7s| TORY UMTS 1 f ER

MY PAQPRlETORrPARTNERfEXECUnvE CIZ1
PgScyNwrear MMODWVYV

EL. EACH ACCIDENT $ 100,000
O^ICERMEABER EXCLUDED? 
abnKatanUiNMl

JJ / A
FI MSFASF.-EAEMPLOYEE s 100,000

fl yea, SmcAm imMr
DESCRIPTION OF OPERATIONS boNW EJ. DISEASE - POLICY UMh s 500.000

A UmTiudtCaego PMqrNunear lauoatrrrr
MWDCVYYYY

MieoormY UMt STtXI.OM Pw True*

ftepWlwffemwIEBecurtMa OBemfltlmnbaf 
•nenMeawC)

DE3CMPTI0N OF OPERATIONS I LOCATIONS/VEHICLES |AaachACaRDtei,AddNl0A«RMMffe*Scf*(kiNltfMnBpMatoM4Dlr»d)

XPO Last M3a, Inc., XPO Logistics, Inc., its affiliates end all customers are listed as Additional Insured with respect to General Uabfity per CG2026 & CG2037. 
General Batility is hereby endorsed including completed operations. XPO Last Mite, Inc., XPO Logistics, 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 LiabilUy, General LbUtity & Workers Compensation in 
favor of XPO Last MBs. Inc., XPO Logistics, Inc., Its aiTtBates and all customers. Coverage under General UaMBly & Auto UabflBy Is considered Primary & 
Non-Contributory. No Water Damage Exclusions on General Uablty. No Miteaga or RatEus Restrictions on Auto Liability. UmbreDa UabtSty is excess of Auto 
Liability 6 GenerW Liability and written on FoBowmg Form Basis. 30 Day Notice of Cancellation to the certificate hotter is included on ad pofcies.
Note: V1N must be specified if Auto Uabfllty poBcy symbol Is Scheduled Auto.

CERTIFICATE HOLDER r AMnn 1 ation

XPO Last MAe, Inc. XPO Logistics. Inc.,and Us
affiliates and customers C/O XPO Last Mile Compliance PH PI
PO Box 5990

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

Napa, CA 94581
AimiOmZED REFWESENTAllve

1:!
Authorized Representative Signature

® 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name end logo are registered marks of ACORDACORD 25 (2010/05)
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Worker's CanpeasatioD
* CA, CO, CT, IL, KS, ME, MD, MA, MI, MN, MV, NH, NJ, NY, NC, ND, OK, 

PA, UT, VT, WA, WV - Weaken Compeosatiao roqurad ftr driven & 
helpers. Ocoapafional Aoddeot Is not an option in these states.

• FL, GA, SC, Wi - Occupational Accident is allowed fta g3 driven & helpets op
to state spedfic threshold. FL & SC up 10 3 employees; OA & WI op to 2 esqilojwei)

■ Statntory limits
1 Employers liability Limits; $100,000Each Accident / $500,COO Disease - Policy 

limit/$100,000 Disease-Bach Employee
* Waiver of Subrogation in Haver of XPO Last Mile, 2nc,, XPO Logistics, Ibc., and 

tte affiliates and castanm of each **
NOTH: tyProprUtor/PorTMr/Bxecuttve Officer/Member is excluded as allowed 
under stau statutory requinntena. Occupational Accident along with Contingent 
Liability must be obtained.

Occupational Acddent
• $1,000,000 Combined Single limit (CSL)
■ $250,000 AcddentalDeafl) ft Dtsmenbennent Benefit
■ Weeidy Total Disability Benefit and Permanent Total Disability Benefit of $500 

per week frr no shorter than 104 weeks.
• Contingent liaMHiy with Statntory Workers Compensation Haste fen all states
* XPO Mile, be., XPO Logistics, be., and (he affiliates and cnstomeis of each

are listed Additional Insured with respect to Ctmtiqgent liability •*

Certificate Holder 
Should read as follows:

XPO Last Mile, In&, XPO Logistics, Inc., and the affiliates and enstomen of each 
do ‘frueNorth - Comfdiance 
PO Box 1853
Cedar Rapids, JA 52406-1863

BE JLfSlSD ON CSBIIFXCATC Of INSURANCE ANDA3R ENDOBdEUSKTS PROVIDED
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XPO Contract Carrier Insurance Requirements

limns

AJB poUdtt most be written vriih fasarance carries wbo have fl aiRtnt A.M. Best 
rating of “A- VBM or higher
(Exception for Worien Compensation Assigned Risk/State Fund)

NAIC# must be listed

All certificate must a poBcy musbeT} NOT a binder number

30 Day Notice of CancellatioD required for ALL poHdcs **

A CORD 25 (2010/05) yerdoo or never 

General liability
■ $lt0QQfi0D Oocurrcaoe Limit / $2,000,000 A^reg&te limit
■ XPO Tjtcf Mlli^ Xdo, XPO Logistics, lac., and the affiliates and customers of each 

am listed Additional Insured per CG2026 or equivalent **
■ XPO Last Iqc^ XPO T/igfoHcfl, hio, and Ote affiiiatBa and cuttomen of each

are listed Addition el Tnpnppd par CG2037 or eqaivakrtt **
■ Pdicy does E^indudo water damage limitations or cxclosiom**
■ Waiver of Suhrogadon In ftvor of XPO Last Mile, htc., XPO Logistics, Inc., and 

the affiliates and enstomen of each ^
• Coverage mast be Primary and Non-Contribatcry *•

Aato Liability
• <1,00(^000 Combined Sin^o limit

■ Policy Symbol - Any Auto
• XPO Last Mile, Inc., XPO Logistics, Inc., and the affiliates and customers of each 

are listed Additional In sored per CA2048 or equivalent **

■. Policy doa not include mileage restrictions ♦*
■ Waiver of Subrogation in favor of XPO Last Mile, Inc., XPO Logistics, Inc., and 

the affiliates and customers of each **
■ Coverage must be Primary and Non-Contribotnry **

Excess liability / Umbrella Li&bQity
• $1,000^)00 OocuTTenccLnmt/$ 1,000,000 Aggregate limit
« Excess of Auto Liability & General Liabjlity and written on Following Form 

basis **

Motor Thick Cargo
$100,000 Occurrence 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)

LaNava(5)entsuccess.com

www.ESItrucking.com



New Contractor Needs

Company Weeds

□ PQQ- Prequalfficatlon Packet

□ UIN# - Unemployment Identifier number (Department of Labor)

http://workforcesecuritv.doleta.RQv/unemplov/agendes.asD

□ Truck registration

D CO I-Certificate of insurance

□ UCR - Unified Carrier Registration

http://www.ucr.in.gov/

o WC - Workers Compensation Coverage

□ AOI > Artides of Incorporation

□ DOT# • Department of Transportation Number

□ MC# - Motor Carrier Number

o 554/FEIN# - Federal Employment Identification Number

□ PUC- Pennsylvania Utilities Commission -

http://www.PUC.state.oa.us/general/onlineforms/Ddf/App MCC MCC Household Goods.pdf

Personnel needs

□ Driver packet (No blank lines - NEED EMAIL)

□ Photo of License

□ Photo of SIGNED Social Security #

□ Drug Test

c Head shot photo (No hats, hoodies, piercings, sleeveless shirts, etc.)

□ Helper packet (No blank lines - do not need email)

□ Photo of License/ldentification Card

□ Photo of SIGNED Social Security #

□ Drug Test

□ Head shot photo (No hats, hoodies, piercings, sleeveless shirts, etc.)
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