


03/29/2019

Carrillo Insurance Agency, Inc.
11400 SW 80th Road

Pinecrest FL 33156

JORGE CARRILLO
(305) 238-8834 (305) 238-8670

jorge@carrilloins.com

Logistics Freight Solutions
10660 NW 37 LLC
10660 NW 37 Terr
Doral FL 33178

Penn America Insurance Co 32859

CL18121800517

A PAC7140550 12/17/2018 12/17/2019

1,000,000
50,1000
5,000
1,000,000
2,000,000
2,000,000

Evidense of Liability Insurance

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

3/29/2019

(305) 513-3892 (305) 513-4897

16608

Logistics Freight Solutions, Inc.
10660 NW 37th Terrace
Doral, FL 33178

A Combined Transit Lia AR2019FFP01374 1/14/2019 Errors & Omissions 100,000
A Combined Transit Lia AR2019FFP01374 1/14/2019 1/14/2020 Contingent Motor TC 100,000

Pol. AR2019FFP01374 - Contingent Auto - Limit $1,000,000

Logistics Freight Solutions
As Evidence of Coverage

LOGIFRE-01 RVARGAS

Avalon Risk Management Insurance Agency LLC
8300 N.W. 53rd Street
Suite 310
Miami, FL 33166

Rosie Vargas

rvargas@avalonrisk.com

New York Marine & General Insurance Co.

1/14/2020



���������	��
�����������������������������������������
���
��������������������������
����������������������������
�������������������������	������������

������������

���������������

��������
��

�����������

�����������

�����������

����������

�����������

������

�����
�������

����������

��

������
��������

��������

����������� !��
�����

�������

��������������������
���������������������

�������������"�!#$�%$&!'"'%(!$�#�)*$&�'+�(,���������������������!#$�-�)'%.�'$+��/0+!�#(1$��������������������-&�1'+'�,+��&�2$�$,*�&+$*�
�"�����������������������+023$%!�!��!#$�!$&/+�(,*�%�,*'!'�,+��"�!#$�-�)'%.��%$&!(',�-�)'%'$+�/(.�&$40'&$�(,�$,*�&+$/$,!�����+!(!$/$,!��,
!#'+�%$&!'"'%(!$�*�$+�,�!�%�,"$&�&'5#!+�!��!#$�%$&!'"'%(!$�#�)*$&�',�)'$0��"�+0%#�$,*�&+$/$,!�+��

����������
�����������������������������
���
������������	��������
����������������������������
������������������
�����
����������������

���������	�������������	��������������������������������������

������	�������������
�����������������
�������
��������������������������������������������������������������������������������6��
�����������������������������������������
�������������

789:;<

=>?@ABCCDE?FGH

=:BABCCDE?FGH

I

I

�����

���
���

����
����

89JKAJKA87AL:;8JMNA89O8A89:A>7PJLJ:KA7MAJQKR;OQL:APJK8:SAT:P7UA9OV:AT::QAJKKR:SA87A89:AJQKR;:SAQOW:SAOT7V:AM7;A89:A>7PJLNA>:;J7S
JQSJLO8:SXAAQ78UJ89K8OQSJQYAOQNA;:ZRJ;:W:Q8[A8:;WA7;AL7QSJ8J7QA7MAOQNAL7Q8;OL8A7;A789:;AS7LRW:Q8AUJ89A;:K>:L8A87AU9JL9A89JK
L:;8JMJLO8:AWONAT:AJKKR:SA7;AWONA>:;8OJQ[A89:AJQKR;OQL:AOMM7;S:SATNA89:A>7PJLJ:KAS:KL;JT:SA9:;:JQAJKAKRT\:L8A87AOPPA89:A8:;WK[
:]LPRKJ7QKAOQSAL7QSJ8J7QKA7MAKRL9A>7PJLJ:KXAPJWJ8KAK97UQAWONA9OV:AT::QA;:SRL:SATNA>OJSALPOJWKX

I

I

I

I>;7>:;8NASOWOY:

T7SJPNAJQ\R;NA=>?@ABCCDE?FGH

T7SJPNAJQ\R;NA=>?@Â?@_̀FH
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U.S. Department of Transportation 

Federal Motor Carrier Safety Administration 

LICENSE 

MC-624177 •B

LOGISTIC FREIGHT SOLUTIONS INC 
MIAMI, FL 

1200 New Jersey Ave,, S.E:. 

Washington, DC 20590 

SERVICE DATE 

November 09, 2007 · 

Thls License is evidence of the applicant's authority to engage in operations, in interstate or forelgn 
cammerce, as a broker, arranging for transportatlon of freight (except household goods) by motor 
vehicle. 

This authorlty will be effective as long as !he broker maintains lnsurance coverage for the protection of 
the public (49 CFR 387) and the designation of agente upan whom prooess may be served (49 CFR 
366). The applicant shall also render reasonably continuous and adequate service to the public. Failure 
to maintain compliance will constitute sufflcient grounds for revocation of lhis authority. 

Kathy Weiner, Chief 
lnformation Systems Division 

BPO 





Data Source: Licensing and Insurance
09:55
April 25, 2019Run Date:

Run Time: li_carrier
Page 1 of 3

Addresses:
Business Address:

Business Phone:
Mail Address:

Mail Phone:

Business  Fax:

Mail  Fax: Undeliverable Mail:

10660 NW 37TH TERR

(305) 909-7870 Fax: (786) 472-4526

NO

DORAL, FL 33178

NONE NO
NONE NO
ACTIVE NO
YES NO NO

Common Authority:
Contract Authority:
Broker Authority:
Property:

Application Pending:
Application Pending:
Application Pending:
Passenger: Household Goods:

NO

Authorities:

NO  $0  $0
NO NO NO
YES YES YES

Insurance Requirements:

BIPD Exempt:
Cargo Exempt:
BOC-3:

BIPD Waiver: BIPD Required:
Cargo Required:
Bond Required:

BIPD on File:
Cargo on File:
Bond on File:

TRUCKERS PERMITTING & REPORTING SERVICE

84

AMERICAN ALTERNATIVE INSURANCE CORPORATION
TO REPORT A CLAIM CALL 800-305-4954

SURETY
120361062  $0  $75,000

10/01/2013

Active/Pending Insurance:

Form: Type:
Policy/Surety Number:  Coverage From: To:
Effective Date:   Cancellation Date:

 Insurance Carrier:
Attn:

Address:

Telephone:

555 COLLEGE RD E
PRINCETON, NJ  08540 US

Fax:

Comments:

* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per 
vehicle, $10,000 per occurrence for cargo insurance, $75,000 for bond/trust fund insurance for brokers and freight 
forwarders).  The carrier may actually have higher levels of coverage.

*

Blanket Company: 

Posted Date: 10/03/2013

MC624177Docket Number:
2240672 USDOT Number:

Legal Name:

DBA (Doing-Business-As) Name

LOGISTIC FREIGHT SOLUTIONS INC

FMCSA Motor Carrier

Private: NO Enterprise: NO



Data Source: Licensing and Insurance
09:55
April 25, 2019Run Date:

Run Time: li_carrier
Page 2 of 3

Form: Type:
Policy/Surety Number: Coverage From:  $0 To:
Received: Rejected:
Rejected Reason:

 $0

Rejected Insurances:

Insurance History:

Form:

Form:

Policy/Surety Number:

Policy/Surety Number:

Effective Date From:

Effective Date From:

Type:

Type:

Coverage From

Coverage From

To:

To:

Disposition:

Disposition:

To:

To:

84

84

SURETY

SURETY

1000774848

624177

 $0

 $0

 $10,000

 $10,000

10/26/2007

11/05/2011

11/05/2011

10/01/2013

Cancelled

Replaced

 Insurance Carrier:

 Insurance Carrier:

Attn:

Attn:

Address:

Address:

Telephone:

Telephone:

AMERICAN CONTRACTORS INDEMNITY COMPANY

AMERICAN ALTERNATIVE INSURANCE CORPORATION

ICC BROKER - RENEWAL DEPARTMENT

TO REPORT A CLAIM CALL 800-305-4954

801 S. FIGUEROA STREET, SUITE 700

555 COLLEGE RD E

LOS ANGELES, CA  90017 US

PRINCETON, NJ  08540 US

(310) 649 - 0990 Fax:

Fax:

(310) 649 - 0033

* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per 
vehicle, $10,000 per occurrence for cargo insurance, $75,000 for bond/trust fund insurance for brokers and freight 
forwarders).  The carrier may actually have higher levels of coverage.

Authority Type Filed Status Insurance BOC-3
Pending Application:

*

*

Sub No.

PROPERTY BROKER

Authority Type

GRANTED

Original Action 

11/09/2007

Disposition Action

Authority History: 

MC624177Docket Number:
2240672 USDOT Number:

Legal Name:

DBA (Doing-Business-As) Name

LOGISTIC FREIGHT SOLUTIONS INC

FMCSA Motor Carrier



Data Source: Licensing and Insurance
09:55
April 25, 2019Run Date:

Run Time: li_carrier
Page 3 of 3

Authority Type 1st Serve Date 2nd Serve Date Reason
Revocation History:

MC624177Docket Number:
2240672 USDOT Number:

Legal Name:

DBA (Doing-Business-As) Name

LOGISTIC FREIGHT SOLUTIONS INC

FMCSA Motor Carrier



lfs-inc.com

/lfsinc

LFS

10660 NW 37 Terr Doral Fl 33178
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