
ACORD
® 

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

� 10/01/2026 
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 pollcy(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 CONTACT 
NAME: 

StateFann Daniel Martin, State Farm Fire and Casualty Company PHONE 
I FJ<A 'Al" No Ext\: /A/C Nol: 

&. 2702 Ireland Grove Rd E-MAIL 
an""'"""· 

Bloomington, IL 61709 INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A: State Farm Fire and Casualtv Comoanv 25143 

INSURED INSURER B: 
Lyft, Inc. INSURERC: 
185 Berry Street INSURER D: 
Suite400 INSURER E: 
San Francisco, CA 94107 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 PAID CLAIMS. 

IINSR 
LTR TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY '--D CLAIMS-MADE □ OCCUR 

� 
f-----

GEN'L AGGREGATE LIMIT APPLIES PER: 

R □ PRO-POLICY JECT 
OTHER: 

AUTOMOBILE LIABILITY 
'--

ANY AUTO 
� OWNED � 
� AUTOS ONLY 

HIRED 
� � AUTOS ONLY 

OLoc 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

UMBRELLA LIAB 

H
OCCUR � 

EXCESS LIAB CLAIMS-MADE 
DED I I RETENTION $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D
y/ N 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

.. uu .:,uc, POL,.., err 

IMM�DDITTYYl INSD WVD POLICY NUMBER IMM/DD/YVYVl 

0000010-D01-20 10/01/2026 10/01/2027 

N/A 

LIMITS 

EACH OCCURRENCE 
DAMAGE TO RENTED PREMISE'!': /Fa occun-e•'°' 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS • COMP/OP AGG 

(;0MBINED SINGLE LIMIT 
/Ea "'"i"•ntl 
BODILY INJURY (Per person) 
BODILY INJURY (Per accident) 

•~• -• VMOVOM�� 

/Per accident\ 

EACH OCCURRENCE 
AGGREGATE 

I ��fTUTE I I 2JH-
E.L. EACH ACCIDENT 
E.L. DISEASE - EA EMPLOYEE 
E.L. DISEASE - POLICY LIMIT 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s 50,000 
S 100,000 
s 25,000 
s 

s 

s 

s 

s 

s 

s 

$ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 
Evidence of Insurance Only 
For the State of MD. 

CERTIFICATE HOLDER 

Lyft, Inc. 
185 Berry Street 
Suite 400 
San Francisco, CA 94107 

ACORD 25 (2016/03) 

CANCELLATION 

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

All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

1001486 132649.14 04-13-2022 



1004362  142991.3  04-14-2023

EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:

AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

2 2

Daniel Martin, State Farm Fire and Casualty Company

0000010-D01-20

State Farm Fire and Casualty Company 25143

Lyft, Inc.

185 Berry Street

Suite 400

San Francisco, CA 94107

10/01/2026

25 ACORD Certificate of Liability Insurance

Coverage expiration: 10/01/2027

0000010-D01-20: 

No-Fault Coverage- Included as further described in the policy, subject to policy limit selected of $2,500. 

Uninsured/Underinsured Bodily Injury & Property Damage (U Coverage)- Included as further described in the policy, subject to policy limits selected of $30,000/
$60,000/$15,000.



� 
ACORD

® 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DD/YVYV) 

� 10/01/2026 
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(sl. 

PRODUCER CONTACT ., ... �. 
StateFann Daniel Martin, State Farm Fire and Casualty Company PHONE I FAX 

'A/C No Extl: /A/C Nol: 

A 2702 Ireland Grove Rd E-MAIL 
...ADDRESC:· 

Bloomington, IL 61709 INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A: State Farm Fire and Casualty Company 25143 

INSURED INSURER B: 
Lyft, Inc. INSURER C: 
185 Berry Street INSURER D: 
Suite400 INSURER E: 
San Francisco, CA 94107 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 PAID CLAIMS. 

IIN:>K 
LTR TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY 
'--D CLAIMS-MADE □ OCCUR 

'--

'--

GEN'L AGGREGATE LIMIT APPLIES PER: 

R 
□ PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

'--
ANY AUTO 

'-- OWNED -
'-- AUTOS ONLY 

'--HIRED 
.x � AUTOS ONLY 

□ LDC 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

UMBRELLA LIAB 

H
OCCUR '--

EXCESS LIAB CLAIMS-MADE 
OED I I RETENTION s

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D
y/ N 

OFFICER/MEMBER EXCLUDED? 
(Mandalory In NH] 
If yes, describe under 

DESCRIPTION OF OPERATIONS below 

�vv �vg err 

,;M�o'oiyyyy, INSD WVD POLICY NUMBER IMM/DD/YYYY\ 

0000011-D01-20 10/01/2026 10/01/2027 

N/A 

LIMITS 
EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISES /Ea occurrenc.P.\ 
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 
PRODUCTS - COMP/OP AGG 

COMBINED SINGLE LIMIT 
/Ea accidentl 
BOOIL Y INJURY (Per person) 
BODILY INJURY (Per accident) 

•-• -• uttw,tt'-'CC 

/Per orrldentl 

EACH OCCURRENCE 
AGGREGATE 

LillR IAI.UJ'.E I gJ
H

· 
E.L. EACH ACCIDENT 
E.L. DISEASE - EA EMPLOYEE 
E.L. DISEASE • POLICY LIMIT

s 
$ 

$ 

$ 

$ 

$ 

$ 

s 125,000 

s 

s 

s 

s 

s 

s 

s 

s 

$ 

$ 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Addlllonal Remarks Schedule, may be anached Ir more space Is required) 

Evidence of Insurance Only 
J:or !h0 S!:>!0 d MD. 

CERTIFICATE HOLDER 

Lyft, Inc. 
185 Berry Street 

Suite 400 
San Francisco, CA 94107 

ACORD 25 (2016/03) 

CANCELLATION 

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

AUTHORIZED REl'RE3ENTATIVE 

All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

1001486 132849.14 04-13-2022 



1004362  142991.3  04-14-2023

EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:

AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

2 2

Daniel Martin, State Farm Fire and Casualty Company

0000011-D01-20

State Farm Fire and Casualty Company 25143

Lyft, Inc.

185 Berry Street

Suite 400

San Francisco, CA 94107

10/01/2026

25 ACORD Certificate of Liability Insurance

Coverage expiration: 10/01/2027

0000011-D01-20: 

No-Fault Coverage - Included as further described in the policy, subject to policy limit selected of $2,500. 

Comprehensive Coverage: $2,500 Deductible 

Collision Coverage: $2,500 Deductible 

The auto physical damage coverage limits provided under this policy will be ACV or the cost to repair, whichever is less, less the $2,500 deductible. 

Uninsured/Underinsured Bodily Injury & Property Damage (U Coverage)- Included as further described in the policy, subject to policy limits selected of $30,000/
$60,000/$15,000. 



� 
ACORD

® 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DD/YYYV) 

� 10/01/2026 
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). 

PRODUCER CONTACT 
•IAME· 

StateFann Daniel Martin, State Farm Fire and Casualty Company PHONE I FAX 
IA/C No Ext\: /AIC No\: 

A. 2702 Ireland Grove Rd E-MAIL 
Annocc,c,, 

Bloomington, IL 61709 INSURER{$) AFFORDING COVERAGE NAIC# 
INSURER A: State Farm Fire and Casualty Company 25143 

INSURED INSURER B: 
Lyft, Inc. INSURER C: 
185 Berry Street INSURER D: 
Suite400 INSURER E: 
San Francisco, CA 94107 INSURER F: 

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 PAID CLAIMS. 

'"'"' 

LTR TYPE OF INSURANCE 
COMMERCIAL GENERAL LIABILITY � 
□ CLAIMS-MADE □ OCCUR 

� 
� 

GEN'L AGGREGATE LIMIT APPLIES PER: 

R 
□ PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

,__ 
ANY AUTO 

� OWNED -

� AUTOS ONLY 
I-HIRED 
.x ,__ AUTOS ONLY 

DLoc 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

UMBRELLA LIAB 

H
OCCUR ,__ 

EXCESS LIAB CLAIMS-MADE 
DED I I RETENTION $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

D
y/ N 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

NON-OWNED AUTOS ONLY 

"uu 5UB r"VLI\, er, t'OLICY CAr" LIMITS INSD mo POLICY NUMBER IMM/DD/YYYY\ IMM/DD/YYYY\ 
EACH OCCURRENCE s 

DAMAGE TO RENTED 
(Ea $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE s 

PRODUCTS - COMP/OP AGG $ 

s 
0000012-D01-20 10/01/2026 10/01/2027 COMBINED SINGLE LIMIT 

/Ea •�ridentl 1,000,000 

UBl-$30k/$60k, UPD-$1 SK BODILY INJURY (Per personl s 

BODILY INJURY (Per accident) 
r"vrcru Y UAMA\>ta 
/Per ar-<identl 

s 

EACH OCCURRENCE $ 

AGGREGATE s 

s 
I ��fTuTE I I ��

H-
s 

NIA 
E.L. EACH ACCIDENT s 

E.L. DISEASE - EA EMPLOYEE 
E.L. DISEASE. POLICY LIMIT s 
Bl - Par Person 

Bl - Per Accident 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 
Evidence of Insurance Only 
For the State of MD. 

CERTIFICATE HOLDER 

Lyft, Inc. 
185 Berry Streat 
Suite 400 
San Francisco, CA 94107 

ACORD 25 (2016/03) 

CANCELLATION 

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

All rights reserved. 
The ACORD n ame and logo are registered marks of ACORD 

1001486 132849.14 04-13-2022 



1004362  142991.3  04-14-2023

EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:

AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

2 2

Daniel Martin, State Farm Fire and Casualty Company

0000012-D01-20 

State Farm Fire and Casualty Company 25143

Lyft, Inc.

185 Berry Street

Suite 400

San Francisco, CA 94107

10/01/2026

25 ACORD Certificate of Liability Insurance

Coverage expiration:10/01/2027

0000012-D01-20: 

No-Fault Coverage - Included as further described in the policy, subject to policy limit selected of $2,500. 

Comprehensive Coverage: $2,500 Deductible 

Collision Coverage: $2,500 Deductible 

The auto physical damage coverage limits provided under this policy will be ACV or the cost to repair, whichever is less, less the $2,500 deductible. 

Uninsured/Underinsured Bodily Injury & Property Damage (U Coverage)- Included as further described in the policy, subject to policy limits selected of $30,000/
$60,000/$15,000. 
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