
Welcome to Hometown LX! 

ALWAYS MOVING FORWARD

WELCOME TO 
HOMETOWN LX!

Thank you for trusting in Hometown. From the top-down, we are committed to being easy to work with 
and our number one focus is to provide our clients with great service and communication.  Our 40 years 
of experience, nationwide footprint, and cutting-edge proprietary technology ensures that you are 
working with a team that has the resources to provide you with immediate solutions when you need them. 

We are available 24/7. We understand that transportation never stops and we are committed to coming 
through to you in a pinch whenever you need us. You are in great hands and please feel free to reach out 
to us at any time. 

Please note that Hometown Logistics LLC processes all invoices 
through Triumph Business Capital. Our standard pay terms are 30 days. 
We greatly appreciate payments electronically by ACH. 

Billing: 

Hometown Logistics LLC • 2601 Fortune Circle Drive East • Suite 200A • Indianapolis, Indiana 46241 

Triumph Business Capital
P.O. Box 610028 
Dallas, TX 75261-0028 

Electronic payments 
can be sent to:

Questions about 
billing? Contact us

Please direct all 
payments to: 

Chelsea Fidler: Director of Revenue 

Phone Number: 217-238-3179

Triumph Business Capital
C/O Frost National Bank, San 
Antonio, TX 
ABA#: 114000093 
Account #: 950014664
Remittance Advice to: 

All other questions? 
We are 24/7.

Nate Roberts

317-937-5748
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 05/31/2023

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.

PRODUCER
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PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

>C=E<AFEG<CC

INSURED !!==BACHF9@"I8J'$)I#8&-6/*$K"4$=CHFINSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

HFAEG><E=HCC

CONTACT
NAME:
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BOC=$P"+/.#*$N&+-@*$Q6'/
).&/*$<C<!
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COVERAGES CERTIFICATE NUMBER: 570099643990 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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

R=2CCC2CCC

R=CC2CCC

R>2CCC

R=2CCC2CCC

R=2CCC2CCC

R=2CCC2CCC

R>2CCC2CCCThird Party Liability

A CASC=SBCB< CASC=SBCBF

T*#*+6@$9&6U&@&/I
=COBAOB<!!

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)X X

BODILY INJURY (Per accident)

R>2CCC2CCCA CASC=SBCB< CASC=SBCBF

N"#/&#:*#/$!./"$9&6U&@&/I

COMBINED SINGLE LIMIT
(Ea accident)

=COBAOB<!!

EXCESS LIAB

OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

UMBRELLA LIAB

RETENTION

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT

OTH-
ER

PER STATUTE

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / A

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

;*+$N"#,*I6#-*=COBAOB<!! CASC=SBCB< CASC=SBCBF
N"#/&#:*#/$N6+:"

V"/"+$5+.-($N6+:"$N",*+6:*A R<CC2CCC

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

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEL"M*/"1#$9":&'/&-'2$99N
=>>$Q$V6+(*/$)/+**/
).&/*$OCC
3#8&6#67"@&'$3K$FOBCF$D)!$

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



07/05/2022

Marsh A�nity
a division of Marsh USA Inc.
PO Box 14404
Des Moines, IA 50306-9686

Marsh A�nity

800-743-8130

ADPTotalSource@marsh.com

New Hampshire Insurance Co. 23841

A 07/01/2022 07/01/2023
2,000,000

2,000,000

2,000,000

ADP TotalSource FL XVI, Inc.
5800 Windward Parkway
Alpharetta, GA 30005
Alternate Employer:
Ervin Resource Services, LLC

608 N Ohio St
Toledo, IL 62468

WC 053414674 IN

All worksite employees working for Ervin Resource Services, LLC paid under ADP TOTALSOURCE,
INC.'s payroll, are covered under the above stated policy. Ervin Resource Services, LLC is an
alternate employer under this policy.

Hometown Logistics LLC

2601 Fortune Circle East
Indianapolis, IN 46241

X
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