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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/02/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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.
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PRODUCER
Applied Risk Management Solutions
408-A Alamance Rd
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IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the pollcy(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

older in lieu of such endorsement(s).
. Lisa Crawford -

330 226 0492
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DBA GUARDIAN LOGISTICS SOLUTIONS INSURERG 1 ol e 2L s -
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_COUERAGES CERTIFICATE NUMBER: 20230202133826413 REVISION NUMBER:
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THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

.ﬁ;{ TP O INSIRTANGE Anm_lsunn i POLICY EFF | POLICY EXP LIMITS
}( | COMMERCIAL GENERAL LIABILITY ‘. EACH OCCURRENCE s 1,000,000
| coams mave [ X] oceur s fos iy gl $ 2 -
N ST MED EXP (Any one person) | 55,000 sl
__1 o E | N | N | PAV0306780 1211212022 | 12/12/2023 | pERSONAL & ADVINJURY | s 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE | ¢ 2,000,000
X | pouicy | i R I ] LOC E PRODUCTS - coMPIOP AcG | s 1,000,000
OTHER: ; Fire Legal Liability | $ 500,000
AUTOMOBILE LIABILITY | COUREDBNGLECART T35 4,000,000
| ANY AUTO | BODILY INJURY (Per person) | §
- T D o N | N | 1-288138001-2 12/20/2022 | 12/20/2023 | BODILY INJURY (Per accicent)| $
| HIRED 3 | NON-OWnNED PROPERTY DAMAGE s
AUTOSONLY |7 ] AUTOS ONLY (Pt accident)
$
X | umBReLLALIAB | XX | oecuR | EACH OCCURRENCE s 3,000,000
C | | ExcessLiaa | clamsmape| N | N | USXTLO0250722 E12F12)’202E | 12/12/2023 | AGGREGATE s 3,000,000
. | oED RETENTION § | ] — et
| WORKERS COMPENSATION L 1 e Olh-
AND ENPLOYERS' LIABILITY N r SIAIVIE ER
ANYPROPRIETORIPARTNERIEXECUTIVE [ | E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? INTA .
(Mandatory in NH) ! E.L. DISEASE - EA EMPLOYEE| §
if yas, descrbe under
DESCRIPTION OF OPERATIONS below i £.L. DISEASE - POLICY LIMIT | §
, Per Vehicle $250.000
B | CARGO LIABILITY N | N | 1-289136001-2 12/2012022 | 12/20/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atached [t more space |8 required)

CERTIFICATE HOLDER

CANCELLATION

ACORD 25 (2016/03)

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

AUTHORIZED REPRESENTAITIVE
mpl\ W Pcd\izg/ —

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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).

PRODUCER

Marsh Affinity
a division of Marsh USA Inc.

PO Box 14404
Des Moines, |A 50306-9686

CONTACT

NAME: Marsh Affinity

(MG No, Ext): 8007438130

FAX
(AJC, No).

E-MAIL

ADDRESS: ADPTotalSource@marsh.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : MNew Hampshire Insurance Co. 23841

INSURED

ADP TotalSource DE IV, Inc.
9800 Windward Parkway
Alpharetta, GA 30005

L/IGIF:

GBG Courier, Inc

DBA Guardian Logistics Solutions
3410 OAK LAKE BLVD

Charlotte, NC 282080000

INSURER B :

INSURER C :

INSURER D :

INSURER E .

INSURER F:

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 POL
EXCLUSIONS AND CONDITIONS OF SUCH POL

ICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDL|SUBR POLICYEFF | POLICYEXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g
CLAIMS.MA 0 DAMAGE TO RENTED _
DE CCUR PREMISES (Ea occurrence) S
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY it LOC PRODUCTS - COMP/OP AGG | $
OTHER S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
(Ea accident)
ANY AUTO BODILY INJURY (Per person) 3
EL”}’%ESD A EE]%'SEULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) s
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE S
DED RETENTION § 3
WORKERS COMPENSATION ER OTH-
ﬂND Emgh%*ggg LIABILITY : Y/IN X ISTATUTE ER
NYPRO ARTMER/EXECUTIVE E.L EACH ACCIDENT $ 2,000,000
A | SOFFICERMEMBER EXCLUDED? N/A WC 053430343 NC 07/01/2022 07/01/2023 '
’Mandatnry_m NH) E.L. DISEASE - EAEMPLOYEE | $ 2.000.000
f yes, describe under :
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2 000.000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES
All worksite employees working for GBG Courier, Inc DBA Gua

ADP TOTALSOURCE, INC.'s payroll, are covered under the above stated policy.

(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
rdian Logistics Solutions paid under

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)

b e
© 1988-2015 ACORD CORPO ION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



