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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/27/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 Rame: Stephanie Lee
gﬂgcggff,sﬁal\élgrépoeeMﬁzdLennan Agency LLC Company EA-'—}N(?)A’\I‘,\IiEO Ext): 615.786.1608 (Al N0y 601.326.4755
Memphis, TN 38120 ADDRESS: stephanie.lee@marshmma.com
INSURER(S) AFFORDING COVERAGE NAIC #
www.megriff.com INSURER A : National Union Fire Ins Co Pittsburgh PA 19445
INSURED . . INSURER B : Insurance Company of the State of PA 19429
!I\_/I4a 8\6\/5,\%%? rll:Srggwgillon, LLC INSURER C: SiriusPoint Specialty Insurance Corp 16820
Houston TX 77090 INSURER D :Allied World Surplus Lines Insurance Co 24319
INSURER E : Travelers Property Casualty Co of Amer 25674
INSURER F: RSUI Indemnity Company 22314

COVERAGES CERTIFICATE NUMBER: 89930429

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 PAID CLAIMS.

II’:“?RR TYPE OF INSURANCE /T,\?SDEI)' ?/bj\%? POLICY NUMBER (I\’ZI\OA}_DICD\/{YI\E(":(';) (r\F/l’ra/%CD\/(Y%F\,() LIMITS
A | ] | COMMERCIAL GENERAL LIABILITY 017063040 4/1/2026 4/1/2027 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | $1,000,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
O | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILELIABILITY 017063038 41112026 | 4/1/2027 | GOVEINERSINCLELIMIT | 59 000,000
0] | ANY AUTO BODILY INJURY (Per person) | $
o e !
ALVJVT'\é)EsDONLY AU_"r'ggU'-ED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY | (Per accident)
$
F UMBRELLALIAB O | occur NHA612037 4/1/2026 | 4/1/2027 | EACH OCCURRENCE $5,000,000
O | ExcEsSLIAB CLAIMS-MADE General Liability only AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
B | WORKERS COMPENSATION 017063039 4/1/2026 | 4/1/2027 PER OTH-
AND EMPLOYERS' LIABILITY VIN O | staTuTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
D |Trailer Interchange 03100755 4/1/2026 4/1/2027 $50,000 Limit, $1,000 Ded.
E [Motor Truck Cargo QT-630-4W728912-TIL-26 4/1/2026 | 4/1/2027 | $1,000,000 limit w/ $50,000 ded
E |Contingent Cargo QT-630-4W728912-TIL-26 4/1/2026 4/1/2027 $1,000,000 limit w/ $50,000 ded.
C__|Environmental/Pollution PLLP S0001896 05 4/1/2026 | 4/1/2027 | $2,000,000 limit/ $10,000 ded

2022 International 3HSDZAPR2NN605399 is a covered unit.
--See Attached Remarks Schedule--

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Company G: RSUI Indemnity Company Policy #NHA605871 - Excess General Liability Limit $5,000,000

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance
Majewski Transportation, LLC
14700 North Freeway

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

Houston TX 77090

AUTHORIZED REPRESENTATIVE

sl /! o
Natalie Mc Culley ﬁa&ﬁ(‘ \/7/ C& dég

ACORD 25 (2016/03)
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AGENCY CUSTOMER ID: 529RIVERHOR

LOC #:
’ ®
ACORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
McGriff, a Marsh & McLennan Agency LLC Company g/l4agj8\6vs'\ll<(|)thrﬁr'1:srgg$g§on, LLC
POLICY NUMBER Houston TX 77090
See corresponding Certificate Number: 89930429
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: ACORD 25 (03/16)
HOLDER: Proof of Insurance Majewski Transportation, LLC
ADDRESS: 14700 North Freeway Houston TX 77090
General Liability & Auto Liability policies contain Blanket Additional Insured Endorsement
and policy inclusion, where required under witten contract and Auto & General Liability &
Workers Conpensation contain a blanket Waiver of Subrogation for any organization as
required by witten contract, provided the witten contract is fully executed prior to an
"occurrence" in which coverage is sought under this policy.
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
ADDENDUM/DOO

The ACORD name and logo are registered marks of ACORD
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