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ACORD CERTIFICATE OF LIABILITY INSURANCE PATE oYY

THIS CERTIFICATE IS I1SSUED 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
BELDOW. 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).

propUcER License # 0693514 fRljpacT Brianna Parker N o
é}rglﬁgstnlamaagagement Ihsurance Agency LLC __E’R‘:%.“Eo, £x: {650) 6524100 | FAX onl 850_4“4_)__898- 1503
§777 W. Century Blvd. £k s ARMwestern@avalonrisk.com o i
Los Angeles, CA 90045 | INSURER(S) AFFORDING COVERAGE NAIC #
- . insurer A : New York Marine & General Insurance Co. (18608

INSURES Apox Globat Logistics, Inc. INSURERE - —

dba-MYLogisticsDept.com INSURER € :

2975 Oates Street INSURERD :

Ste 20 ]

West Sacramento, CA 95691 | INSURER £ : - ]

| 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 FAID CLAIMS.

ks TYPE OF INSURANCE ADDL suBR POLICY NUMBER e | e Xt | LMITS
A | X | commERCIAL GENERAL LIABILITY i | EACH OCCURRENCE Ly 1,000,000
| CLAMS-MADE X OCCUR BP202300000286 9/16/2023 | B/16/2024 | PREKEEIGRENED o 16 ~ 300,000
| ! ' i . MED EXP {Any one person) _ § 10,000
] o | | PERSONAL & ADV INJURY __§ 1 '_('00’000
| GEN'\. AGGREGATE LIMIT APPLIES PER. ‘ GENERAL AGGREGATE & 2,000,000
XJ POLICY s Loc l J I_F'RODUCTS COMPIQP AGG i $ 2,000,000
| oTHER: | ' $
A | AUTOMOBILE LIABILITY ' CIEUMB"‘:!EEMSWG'-E LT 1,000,000
ANY AUTO ALI202300005429 9/16/2023 | 9M6/2024 | goDILY INJURY (Perperson) | 5
| OWNED SCHEDULED i
|..j AUTOS ONLY AUTGS : BODILY INJURY {Per accident)| $ )
X AR ony | X AOMRONE 1 : W’f -
: \ 3
A X UMBRELLA LIAB ‘__x QCCUR EACH OCCURRENCE $ _?,009,000
CEXCESSLAB | | GLAMS.MADE UM202300002257 | 9M6/2023 | 9/16/2024 [, o . Ts 1,000,000
pep | X | RemenTions 10,000 i $
A WORKERS COMPENSATION | FER .| QIR
AND EMPLOYERS' LIABILITY STATUTE i | ER e
ANY PROPRIETORPARTNER/EXECUTIVE o wWC202300007100 9/16/2023 | 9116/2024 | ..\ oioeny s ~ 1,000,000
FFICER/MEMBER EXCLUDED? NIA | 1.000.000|
andatory tn NH) i ‘ | E.L DISEASE - EA EMPLOYEE § s
if yes, describe under : : 1,000,000
|DESEAIPTION OF OPERATIONS beiow £ DISEASE - POLICY LIMIT | § el
A [Contingent Cargo AR2023FFPO0549 9/16/2023 9/16/2024 Deductible $5,000 100,000
A |Cont. Auto Liability ;AR2023FFP00549 9/16/2023 9/16/2024 Deductible $5,000 : 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more apace is raquired)
Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
Insured Copy ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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