
Insurance Requirements 

Carrier shall insure its property at its own expense, and maintain for the benefit of Broker Group as indemnitees,                   
coverages of the kind and in the amounts set forth below with an insurance company or companies authorized to do                    
business in the state where the transportation services are to be provided and having an AM Best rating of A- or                     
better. Notwithstanding the maintenance of such insurance, the liabilities of Carrier shall not in any way be limited                  
to the amounts of insurance required herein (except to the extent expressly mandated by applicable law). Moreover,                 
the indemnity obligations assumed under the terms of this Agreement are independent of the contractual insurance                
requirements set out below, and such indemnity obligations shall not be lessened or extinguished by reason of                 
Carrier’s failure to obtain the required insurance coverage or by any defenses asserted by Carrier’s insurers. 

Workman’s Compensation ​ - Statutory Workers’ Compensation Insurance and Employer’s Liability including 
maritime endorsement, if applicable, in the amount of $1,000,000 per occurrence and in the aggregate. 

 ​Commercial General Liability​ - ​Commercial General Liability insurance providing for third party property 
damage and personal injury in the amount of $1,000,000 per occurrence and $2,000,000 in the aggregate, including; 

● Broad form contractual liability for any agreement and broad form property damage and in rem actions 
● Completed operations cover for any claim relating to any services used or rendered by Contractor 
● Personal injury liability 
● Premises liability 
● Seepage and pollution liability including cleanup on a sudden and accidental basis 

Automobile​ -​ Owned, Hired and Non-Owned Automobile Liability Insurance for bodily injury and property damage 
with a combined single limit in the amount of $1,000,000 per accident, including; 

●  ​Broadened Pollution liability endorsement 
● Form MSC-90 

Excess Liability ​- ​ ​Excess Liability Insurance on a following form basis providing coverage inclusive of the 
foregoing insurances, excluding statutory insurance coverage, in the amount of $5,000,000 per occurrence and in the 
aggregate. 

 ​Trailer Interchange​ – To the extent Carrier is using a trailer owned, licensed or rented by Broker, Trailer 
Interchange Insurance in an amount no less than $100,000.  

Motor Truck Cargo​ – Motor Truck Cargo insurance in an amount no less than $100,000 with Haliburton Energy 
Services, Inc. named as loss payee. 

Policies provided under the requirements of this exhibit shall: 

●  ​Be endorsed to name Broker Group as additionally insured, including any excess coverages, but excluding 
workers compensation; 

● Call for no contribution or payments from Broker Group – in both primary and non-contributory; 
● Provide waivers of subrogation; 
● Provide not less than 30 days’ prior notice of cancellation or material changes; 
● Shall be primary to any insurance carried by Broker Group; and 
● Comply with minimum requirements of the Federal Motor Carrier Safety Administration and any other 

applicable regulatory state agency. 
 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.
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Lohi Logistics, LLC is listed as Addtiional Insured on the GL and Auto policies where required by written contract. 
Waiver of Subrogration is in favor of the Additional Insureds on the GL, Auto and WC policies where required by written contract.
Motor Truck Cargo Coverage must show evidence of Loss Payee
Should any of the above described policies be cancelled by the isuing insurer before expiration date thereof, 30 days written notice (except 10 days for 
nonpayment of the premium) will be provided to the Certificate Holder. 

Lohi Logistics, LLC
coiverificationservices@evidentid.com
850 New Bern Rd Ste 201
Dover, DE 19904

Signature of authorized Broker/Agent


