DATE (MMDDIYYYY)

Y
ACORD" CERTIFICATE OF LIABILITY INSURANCE 04/18/2023

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(les) must have ADDITIONAL INSURED provisions or he 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).

PRODUGER [ GONIACT  Lisa Crawford
Applied Risk Management Solutions PHONE o4 936-229-0429 | FA% noi: 336-220-0492
408-A Alamance Rd _g‘g‘n‘ggﬁ: lisa@armsne.com
INSURER(S) AFFORDING COVERAGE NAICH
ﬂrllngion NC 27215 INSURER A ¢ NORTHFIELD INS CO
WSURED e | TRANSPORTATION SVCS OF NG, ING | surers: INTEGON INDEMNITY CORPORATION
DBA GUARDIAN LOGISTIC SOL. ' jiaumens: GOLONY SPECIALTY NS 60
2525 WHILDEN DRIVE INSURERD :
DURHAM NC 27713 INSURERE ;
INSURERF §
COVERAGES CERTIFICATE NUMBER: 20230418170200622 REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE 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 REDUGED BY PAID CLAIMS.

INSR ADDL[SUBR i 'Eo'%gv EFF | POLICY EXP

UTR TYPE OF INSURANCE WVD POLICY NUMBER {MMDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RER
I CLAIMS MADE - OCCUR EQEQG@%};O[E'; oﬁﬁé’encﬂl s 100,000
- MED EXF (Any one person) | 5 5,000
Al N | N | WS531682 11106/2022 | 11/08/2023 | PERsONAL & ADVINURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X rouicy REST Loc PRODUGTS - COMPIOP AGG | § 2,000,000
CTHER: $
AUTOMORILE LIABILITY GOMBINEODINGLELIMIT 151,000,000
ANY AUTO BODILY INJURY (Per person) | §
Bl &‘ﬂ;%risnom Egigg:;?; N | N | 2010571317 11/06/2022 | 1110672023 | BODILY INJURY (Per accideny| §
Y AN
X | Ritosony [ 2X] AUTos ONLY D AGE $
s
UMBRELLA LIAB CCBUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADCE AGGREGATE $
peo || revenmions s
WORKERS COMPENSATION PER [ o
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETORPARTNER/EXECUTIVE .
OFF(CERMEMBERE)(C‘[UDED? H NIA E.L. EACH ACCIDENT 5
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE] §
iryes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Per Vehicle $250,000
¢ | MOTOR TRUCK CARGO N | N | IM257805-0 02/28/2023 | 0212812024

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additfonal Remarks Schedule, may be attachied If more space Is requlred)
CARGO DED = $1,000.

CERTIFICATE HOLDER CANCELLATION

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

ALTHORIZED REPRESENTATIVE

©® 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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DATE (MM/DD/YYYY)
05/16/2023

CERTIFICATE OF LIABILITY INSURANCE

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 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).

PRODUGER CONTACT  Marsn affinity
PHONE FAX
Marsh Affinity (A/C, No, Ext): 9007438130 [AIC, No):
a division of Marsh USA LLC. E-MAIL ADPTotalSource@marsh.com
PO BOX 14404 ADBRESS: @
Des Moines, |A 503068686 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : New Hampshire Insurance Co. 23841
INSURED INSURER B :
ADP TotalSource DE IV, Ing. INSURERC :
5800 Windward Parkway INSURERD
Alpharetta, GA 30005 S =
L/CIF: INSURERE
Crystal Transportation Services of NC. Inc, .
DBA Guardian Logistics Solutions INSURER F:
2525 WHILDEN DR
Durham, NC 277130000

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE 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 B8Y PAID CLAIMS

INSR ADDL[SUBR POLICYEFF_| POLICY EXP
LTR TYPEOFINSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S
i DAMAGE TO RENTED
} CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) 5
MED EXP (Any one person) §
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy [ |58 [ Joc PRODUCTS - COMPIOP AGG | §
OTHER. 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
M | (Ea accident)
ANY AUTO BODILY INJURY (Per person) 5
guWT%%DONLY iﬁ?EEULED BODILY INJURY {Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) §
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE B
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED \ IREI‘ENTIONS 5
WORKERS COMPENSATION PER OTH-
L T
| CUTIVE £ L EACH ACCIDENT § 2,000,000
A OFFICER/MEMBER EXCLUDED? 1:' NIA WC 053428912 NC 07/01/2022 | 0710142023
iMaﬂdatorylln NH) £ L. DISEASE - EA EMPLOYEE | § 2,000,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | § 000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

All worksite employees working for Crystal Transportalion Services of NG, Inc. DBA Guardian
Logistics Solutions paid under ADP

policy.

TALSOURCE, INC.'s payroll, are covered under the above stated

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPO ION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



