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COMPANY PROFILE

BiilinglMailing Address
Operations Office;

Contact Info:

34443 Industrial Road
Livonia, MI 48150

Phone — 734-427-6400
Fax — 734-427-6442
ontimeexpress.com

Email: Dispatch
Accounting

dispatch @ ontimeexpress.com
billing@ontimeexpress.com

USDOT Information:

Federal ID No.’s:

SCAC Codes:

Financial Information:

Duns Number:

Industry References:

On-Time Express, Inc. — MC-292301-C
USDOT# 597126

On-Time Express & Logistics, Inc. — MC-56691 7-B
USDOT#2236758

On-Time Express, Inc. — 38-32801 98
On-Time Express & Logistics, Inc. — 14-1965763

On-Time Express, Inc. — OTIE
On-Time Express & Logistics, Inc. — OTEG

PNC Bank — Account Numbers
On-Time Express, Inc. —4231570797
On-Time Express & Logistics, Inc. — 4244510419

On-Time Express, inc. —927588210

Barrett Direotline Delivery Svcs — 479-271 -9360
C&M Transport — 440-350-0802

&

All payments should be made payable to: On-Time Express & Logistics, Inc.



r~ W9 Request for Taxpayer Give Form to the
(Rev. Pecera2o.l’) Identification Number and Certification requester. Do not

i send to the IRS.
tntetatReve’a.eSer~ I I
— I Name (asaitown enycur ticome taxretunØ. No.rnaisr~uIrqd ontNs line: conot leave this linflunt

On~Time Express & Logistics, Inc.
2 Bustriess namofdieregnrdad entity name, If different from aqcvo

0

‘a
3 Check appropriate box Icr federal lax dassilication: check only one otlhe toiIowtn~ seven boxes: 4 Exempttffns (codes apply othj to

certaIn aritlues, not irsiMdJol~ seeg C In iisole proplietoror C a coroorauaa 0 s coiporaton Q Partnerattto C Twst~state Th~nSC~ P295 3~
I,

0 c sinØ-member (IC Exempt payee coda ~! ariy~______
~ U iabilitycornpany. Entertho taxciassl€czlticn (C’C corporation. Ses corporabon, Papaitne’enlp)~ ______

~ Note. rota strigte-mernbert.L.C that bdisreqarded,do net chock LW: checktheapproprirte box in the line above f~( Exemption tram FATChrepejtg
thetox classilication at ~ ~ng~mam~e~ owner. code (if any) _____________

C Other (see instmctiora) ~ ras&t~tn,ua1
ia a Address (number, Street and aoL orsuite no4 I Requester’s name arid addres(couoneg
°!. 34443 Industrial Road

6 City.state,andZIPcode

~ Livonia, MI 48150 I
7 List account ntirnber(s) here toptionat

1~h ii Taxpayer Identification Number (TIN)
Enteryour TIN in the appropriate boxihe TIN provided must match the name given an line Ito ovoid Social security number
backup withholding. For individuals, this is. generally your social security number (SBN). However, for a I I I I I I I I I
resident alien, sole proprietor, or disregarded entity, see thepart I instnictio.qson page 3. For other I I ~ —~ I —l I
entities, it is your employer identification number jEIN). If you do not have a number, see Ifow to pet a I I _______I I ‘ I i I
flt%’on page 3. or
Note. If the account is in more than one name, see the instructions for line 1 and lhe.chart on page4 lot Employer identification number
guidelines on whose number to enter. - I I I I I

ii 4 —11191 61 5~ ~f
__________________________________________________________________ I I I I I
•~ratg Ceitification
Under penalties of perjury, t certify that:
1. The number shown on this form is my correct taxpayer idertitication number (or tam waiting for a number to be issued to me):and

2. tarn not subject to backup withholding because. ~a) lam exempt from backup withhdlding, Cr (b) I have not been notified bythe Internal Revenue
Service 41RS) that lam subject te backup withholding as a result of a failure to report ait interest or dividends or(c)ttie IRS has notified niethal I am
no longer subject to backup with hoIdlng~ and

S. tarn a U.S. citizen or other (J.S. person (defined beIow)~ and
4. The FATCA code(s) entered on tNs form a~ any) indicating that I am exempt from MICA reporting is correct
Certification b tuotlon,. You must cross out Item a above It you have been notified by the IRS that you are currently subject to backup withholdino
because you have foiled to report all interest and dMderids on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property. cancellation of debt, contributions to an individual retirement arrangement QRA), and
generally, paymenft olherthe.q.irf~rest and dividends, you are not requIred to sign the certification, but you must provide your correotTiN, See the
instructions on page 3. // ,~

Sign $gnature of oate. /•~- 2
Kere u.s. peison

,
General Instructions Form 1009 theme mortgage intareet~, iO9S-E (student Ioaninleres4, 10g221

(tuitlonI
Section references iii, to the Internal RerenueCede uritets otherMse notes. • Feral toga-c (canceled debt)
Future developments, Information Obout dovelopmnGr.ts affecting Penn W4 (such • Porn, 10954’ (acquisition or abandonment or secures propeny)
as 1sf) ittion enacted alter we release It) Is at bsri,w,,rs,goyJitvZ

use Porn WY off it you are a US. persen inducing a resident eii&nI, to
Purpose of Form provide yaurconect 11K
F., individual or entity (Form W’erequesra4who Is required lofllgani ir,formefion ((you dor,ol ,pfumnFonn W.9 to the requeMa~w,th a 17W, yaumgrttbesutjecf
relum with 11w IRS must obtain your correct taxpayer identification number mN) tobachpwittrncid;ng. See WiaiisbacAop wifithddbx? on page 2.
rithith maybeyotr sodial se’auriky number fSSN), k,dMdual texpo~erideñiificetion By slgrikig the tiled-oul form. you:
number (mt~, adoptiontax ysridentification number (RTINJ. orernployer ceoir~r tr.at Iris ‘niti you aregiving Is correct(or you are waitIng for counter
Identithation number (EIN). to raporton an information rattu the arnctrnt paid to
tou, or other amount reportable on Cr- inform~tiorr return Etan’.plesolinto,hriahon tO be Issued,,
returns.include,bntare notiMitedto,IhetdIowing~ acenefy thatyou arenotsubjeotto backupwitht,otding, or
• Fcrrn 1099.INT (interest earned orpai~ 3,Ciaim exemption iron, backup withbdding if you are a u.s. exempt payee. If

applicable, you are also certitytig that as a ti’s. person, your atlccabis snare of• Font, toes-ow (dMdeods, including thosefrern Stocks Cr mutualfur.ds) ~I~,efro,,au,s, trade orhusiness Is notstt~eottoIhe
• Form 10994,lISC(vadous types.of income, prizes. awa-d~ Orafass proceeds) witttholding taxcn toreIgnparts’shaedefelyconneotedincom~~
. Forni loSe-S (stedtorrnuiual fund sand certai,ol’rrnr iransactionaby 4. Certify that FATC~cado(s) anteroc on thisfom, irany) Thdicating ti’etyouare
bralcara) - oxampt from the FA’itA roportino, Ic correct Sea What is CATCA ,opo’ting? on

• Form togs’s @roeaeds from real estate Lraneaotions) page 2 tar fultherlnfOmnztton.
• Form t099~K (merchant card and tt*d party nWiworlc Lrcnsactiotieg

Oat. NO.10231K FormW—9 fltev. 12.2014)



ACORI3 CERTIFICATE OF LIABILITY INSURANCE

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(iesj 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).

CONTACTpRoDUcER NAME: Certificate Department

The Campbell Group PHONE I FAX
P0. Box 1788 ~c. t~o.~xt: 800-748-0351 IAIC, No): 800-847-3129E-MAIL
Grand Rapids Ml 49501 ADDREsS: Certs©thecampbellgrp.com

INSURER(S) AFFORDING covERAGE NAIC #

INSURERA: Underwriters at Lloyd’s. London 15792
INSURED ONTIMEE-02 INSURER B:
On Time Express & Logistics Inc
133 NE Torch Lake Drive INSURERc:
Central Lake Ml 49622 INSURERD:

INSURER C:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1834882856 REVISION NUMBER:

iW~ JADDLISUBRI POLICY EFF POUCY EXP
LTR — TYPEOFINSURANCE INSR ~ POLICYNUMBER (MMIDOWYYYI IMMIDDIYYYYI LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

~ CLAIMS-MADE D OCCUR PREMISES (Es oCcurrence) $

MED EXP (Any one person) $

PERSONAL&ADVINJURY S

GENt AGGREGATE LIMITAPPLIES PER: GENERALAGGREGATE $

1 POLICY D PRO- IIJECT U LOC PRODUCTS.COMP(OPAGG $

~OTHER: — —

A AUTOMOBILELIABIUTY IRPI-SB-17-iOi 2/1)2018 2/1/2019 COMBINEDSINGLELIMITlEa accident) I COO 000
ANY AUTO BODILY INJURY (Per person) S

OWNED ~‘1 SCHEDULED BODILY INJURY (Per accident) $
~ AUTOS ONLY I AUTOS

~ AUTOS ONLY AUTOS ONLY (Per accident)
HIRED H NON-OWNED PROPERTY DAMAGE $

X ContngAuto S

11 uMBRaLALIAe [_J OCCUR — — EACHOCCURRENCE $

Li EXcESS LIAB I CLAIMS-MADE AGGREGATE S

I RETENTIONS — — S
WORKERS COMPENSATION I PER I I 0TH-

I_STATUTE_I I_ERAND EMPLOYERS’ LIABILITY V I N
ANYPROPRIETOR/PARTNER/EXECUTIVE D NI A EL. EACH ACCIDENT S
OFFICERIMEMBER EXCLUDED?
(Mandatory in NH) EL, DISEASE - EA EMPLOYEE S
If yes describe Under
DES~RIPTIOH OF OPERATIONS below — — EL. DISEASE - POLICY LIMIT S

Deductible Si ODD
A CDnlingenl Cargo IRPI-MCC-17-277 211)2018 21112019 Limit: S25D,000

DESCRIPTiON OF OPERATIONS I LOCATIONS (VEHICLES (ACORD 1OI,Additlonal Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER 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.

On Time Express & Logistics Inc
133 NE Torch Lake Drive
Central Lake MI 49622 AUThORIZED REPRESENTATIVE

~

DATE (MMIDDFYYYY)

1/2612018

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.

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD



NMFTA
National Motor Freight

Traffic Associa4ion, inc.

June 20,2017

ROBERT STARK
ON-TIME EXPRESS & LOGISTICS INC
34443 INDUSTRIAL
LIVONIA, MI 48150

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Alpha Code of OTEG has been renewed for:

ON-TIME EXPRESS & LOGISTICS INC
34443 INDUSTRIAL
LIVONIA, MI 48150
MC-0566917
US DOT-2236758

This Alpha Code will apply only to the company name shown above through June 30, 2018. Approximately two
months priorto expiration of this SCAC, NMFTA will provide a renewal notice which must be promptly
returned together with payment to ensure its continued validity. Should the company name or address
change, please notify the National Motor Freight Association, Inc. at the address below.

Alpha Codes ending with the letter “U’ have been reserved for the identification of freight containers. If your Alpha
Code ends with the letter “U”, it should be used only for this purpose. A non-U ending Alpha Code should be
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange,
freight payments, etc.

If you participate in the Customs & Border Protection (CBP) ACE program and you have any issue with ACE and
your SC/IC, please contact CBP at the following address:

Customs and Border Protection
Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street
Alexandria, VA 205g8-1350
AMS.SCAC@DHS.GOV

NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association,
Inc. nor allow use or the NMFC inconnection with freight rates. For participation and membership information,
please call (703) 838-1810

1001 North Fairfax Street • Suite 600 • Alexandria, VA 22314-1798 • ph: 703.838.1810 • fox: 703.683.1094
web: www.nmfla.org • email: scac@nmfto.org



0~ . *
U.S. DeØarlment of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration . Washington. DC 20590

SERVICE DATE
June 30, 2006

LICENSE

MC-566917-B
ON TIME EXPRESS & LOGISTICS INC

PLYMOUTH! MI

This License is evidence of the applicant’s authorfly to engage in operations in interstate or foreign
commerce, as a broker, arranging for transportation of freight (except household goods) by motor
vehicle.

This authority will be effective as long as the broker maintains insurance coverage for the protection of the
public (49 CFR 387) and the designation of agents upon whom process may be served (49 CER 366). The
applicant shall also render reasonablycôntinuous and adequate service to the public. Failure to maintain
compliance will constitute sufficient grounds for revocation of This authority.

~

Angeli Sebastian, Chief
Information Systems Division

BPO



W9 I Request for Taxpayer I OWe Form to the
(Rev.Deceniber2oi4) Identification Number and Certification J requester. Do not
D~ntrne~of1tieTreasay I sand tothe IRS.
biten&Re,erueSec,ca I I
— I Name (as shown on your itorno tax return). Name is requ~ad on tlti.5 itie; Co not Ieee this line blank.

On.Time Express fnc,
2 Susirtass name/disregarded entity narne,if difforectt from abovd

0
0) __________________
I0
°• 3 CheCk appropriale box tot todoral lox classiC allan: check only one otthe fotrot~irrg seven boxes: 4 Exemptions (occes apply only to

certain entities. not Ind,oduals: see~ Individtnlaoleproprietoror D 000sporauor, 0 Scorporatiori Q PartnershIp C TI’JSUStet~ instruotonsonpage 3):
Ia I-_I

0 Eaftapt payee codo(if cray)______
fl Q Limited labilty company. Enter the ;a*d fIoattonC~C corporaton, S”Sccrporaticn, P~partnershipP’______

Note. Fornsln~le~mornbor Lttthstis disregarded, do not check 1,1.0; check titeapproprlats boxin tite line abo~,ror Exemption tram FAToArepodaig
~ ‘~ the lax ciassincation or the single’rnentber ester. COdS Of aM ____________tc
rL~ Li Otter (seoinsIrucUons)~ ~Ifl4MIJ5O3rSLtSJ

5E S Address (number, Street and opt, or suite no~ I Roquesws name and address joatiorialt
o
a 34443 Industrial Road I

C city, slate, and ZIP code I
o

so Livonia, MI 48150
7 List acceunt number(s) hers (optiortaI~

l~Jl Taxpayer Identification Number (TIN)
~nler your TIN in the appropriate box. The UN provided must match the name given on ~ne I to avoid Social sectirity number I
backup withholding. For individuals, this is generally your social security nurnber~SN). llowever,fora I I I
resident alien, sole proprietor. or disregarded entity, see the Part I instructions op pegea, For other
en~ties. it is your ampl~er idehaiflcation number~ if you do not have a r~mber. see How to geta I I I I I I I Li I
TIN on pageS. or
Note, If the account Is in more than one name, seethe instructions for bet and thechart on page 4 for I Employer Identification number
guidelines on whose number to enter. I I I

_______________________________________________________ 3~8~ H3I2I~,0~9~]
1Th1l1 Certification
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identifIcation numbertor lam waiting for a number to be issued to me): and
2. lam not subject to backup withholding because (a) I arm exempt from backup withholding, or (b) t have not been notified by the Internal Revenue

Service (IRS) (Pet I am subject to backujywithholdlng as a resultof a failure to reportalt interest or dividends, or (c) the IRS has notifiadmethaf lam
no longer subject to backup withholding; ar’4

S. I am a U.S. citizen or ether U.S. person (defined below); and
4. TheFATCA code(s) entered on this form ~f any) Indicating that I em exemptirorn FATCA reporting is correct.
Certification lnslructlons.’t’ou nlust cross out Item 2 above if you Pave bee” nolilied by the IRS thai you are currently subjsect to backup Withholding
becauseyou have failed to report all interest and dividends on yowtex return. For real estatetransactions, item ~does not apply. For mortgage
interest paid, acquisition erabandonment & secured prpperty, cancellation of debt, contributions to an indIvidual retirement arrangement BRA), and
generally, payments other than i~i~st and dividends, you arenot required to sign the certification, butyou must provide your correct TIN. See the
instructions an pageS. / /

~tt Date~ / 7 “‘7 .¶

General Instructions . •F,rm loss (home mortgaae ‘nterest). tO9S’E (student oem ntamst~ 1095.1
Section referencasareto the Internal Revgnuetodeun~ss 01 “wise riStOc. • Form 1095.0 ~oanceIed debt)
Future developmenta Inlomiation about developmentsatfectingFont W’9(sucl~ Form logS-Alaccuist orebendonrnentof secured property)
as legislation enacted after we rdease It) Is at wew.trs.grn’*psg,

use Form W’C only If you are a US, person ineludiog a resident atari, to
Purpose of Form provide your correct TIN.
Ast individual or entity (Form W9requestar)stro is reqt*!Gd toseaninrarmtljcn I/fry do no txetwn Form tV-fl to the requester with a fltJ, frW might besabjecr
,elran with the iRS must obtain yourcorrect taxpayer identification number (TINS to bectup .wlnxMng, See yvijarts backup ‘.ttfni’oro’/np on page 2.
whichmay beyowsocl& sooudty numberçssiv). individual laxpayerldenil!icatlon By sigriintneiilled.oul rorm.you

~~e ~ard ~ net the TIN ~au are qvng Is ccfrsc (or /0.4 are wet itg ‘ore number
yot,, or other amount reportable on en Information return. Emmpes of irdormation
returns Include, but are not limIted to, the following: 2. Certify that you are not sobjact Is backup w,tnnoldbg, or
• Fern, toga-tNt (ntcrest earned or paId) 3. Claim exemption From backuD wlttthold’ng it you are aiis, exempt payee. if
• Form 1099-ON (dmstdemds, Lnck.d’ng thosefrom cksar routualfunds)
. For,’n loss-MISC (various types of income, prizes, awaros,or gross prcoeeds) withholding tax on foreign partners’ s’tareorefleetk’etv connected Income, ond
. Form 1095-S (stock or mutual fund sales and certaIn other transaction, by 4. certify ti*t FATCAcode(~ entered on tNt form (C any) frtd,oatind that you are
brolters) exempt from the FA.TOA re~orting, iaoorrrct Soc Yñrnf it F,4TCA reporting? on
• Font, logs-s (proceeds trom real estate transactions) page 2 torMther inlorrnetlon.
• Form 1099.1K frnerol,ant card arid ihird party network Irartseo$onsl

Cat No. lO2StX Form W-9 ‘mey 12-2014)



ACORO CERTIFICATE OF LIABILITY INSURANCE

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).

CONTACTPRODUCER NAME: Certificate Department
The Campbell Group PHONE I FAX
PD Box 1788 IA/CNn. Exo: 616-541-1479 (AJC,NoI:800-847-3l29E-MAIL
Grand Rapids Ml 49501 ADDRESS: certs~thecampbeIIgrp.com

. IN5uRER(s)AFFORDING COVERAGE NAIC#

INSURERA: Acuity, a Mutual Insurance Company 14184
INSURED INSURER B: Great West Casualty Company 11371
On Time Express Inc
34443 Industrial INSURER c: General Star Indemnity Co 37362
Livonia Ml 48150 INSURER D: Zurich American Insurance Company 15535

INSURER 8:

INSURERF:

COVERAGES CERTIFICATE NUMBER: 56323302 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. NOT’MTHSTANDING ANY REOUIREMENT, 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 SEEN REDUCED BY PAID CLAIMS.

fl~J~ IADDLI5UBRI POLICY EFF POLICY EXP
LTR — 1~yPe OF INSURANCE Ifl~Q WMS POLICYNUMBER IMM(DDIYYYYI (MMIDDIYYYYI LIMITS

A X COMMERCIALGENERALLIABILITY X65571 4/112017 4/1/2018 EAC[-’OCCIIRRENCE S 1,000.000
~ DAMAGE TO RENTED ~fl

CLAIMS-MADE OCCUR PREMISES (Es occurrence) I S 250,000

MED EXP (Any one person) 510.000

PERSONAL & ADV INJURY S 1,000.000

GEN’L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S 3,000.000

~ POLICY D ~8f D LOC PRODUCTS-COMP/OPAGG $3,000,000

OTHER: ——

E AUTOMOBILELIABILITY MCP29416A 3/13/2017 3/1/2018 COP/IBINEDSINGLE LIMIT $

X ANY AUTO BODILY INJURY (Per person) $

ALITOSONLY D SCHEDULED BODILY INJURY(Peraccidenl) $

X HIRED NON-OWNED PROPERTY DAMAGEAUTOS ONLY AUTOS ONLY (Per accident)
X MI No-Faull — — Except Pal Passenger

A UMBRELLA LIAB [~J OCCUR X65571 4/1/2017 41112018 EACH OCCURRENCE $ 1,000.000

X EXCESS LIAB P CLAIMS-MADE AGGREGATE $1,000,000

— OED RETENTION $ — — Over GL Only $

0 WORKERSOOMPENSATION WC0274313-00 1/1/2018 1/1/2019 X TATUTE X 0TH- Increased
ANDEMPLOYERSLIABILITY YIN $
ANYPROPRIETOWPARTNERIEXECUTIVE EL. EACH ACCIDENT $ 500,000
OFFICERIMEMREREXCLUDED? N IA
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE $ 500.000
If yes, describe under
DESCRIPTION OP OPERATIONS below — — EL. DISEASE - POLICY LIMIT 5 500,000

B Cargo MCP29416A 3/1312017 3/1/2018 Limit: $250,000 Dad: $2,500
C ExcessAuto Lisb 1XG9278D1 313012017 3/112018 Limit: $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHIcLES IACORD 101, Additional Remarks Schedule, maybe attached if more space is required)
Excess Liability Policy #X65571 is over the General Liability only; Excess Liability Policy #1XG927801 is over the Auto Liability Policy only

CERTIFICATE HOLDER 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.

On Time Express, Inc.
34443 Industrial Road AUTNDRIZEDREPRESENTATIVE
L’.’o~a Ml 48150

©1988-2O15ACORD CORPORATION. All rights reserved,

DATE (MM/DD/YYYY)

12/19/2017

ACORD 25(2016103) The ACORD name and logo are registered marks of ACORD



NMFTA
NatJonal Motor Freight

Traffic Association, Inc.

June 20,2017

ROBERT STARK
ON-TIME EXPRESS INC
34443 INDUSTRIAL RD
LIVONIA, MI 48150

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Alpha Code of OTIE has been renewed for:

ON-TIME EXPRESS INC
34443 INDUSTRIAL RD
LIVONIA, Ml 48150
MC-0292301
US DOT-597126

This Alpha Code will apply only to the company name shown above through June 30, 2018. ApproxImately two
months prior to expiration of this SCAC, NMFTA will provide a renewal notice whIch must be promptly
ieturned together with payment to ensure its continued validity. Should the company name or address
change, please notify the National Motor Freight Association, Inc. at the address below.

Alpha Codes ending with the letter “U” have been reserved for the identification of freight containers. If your Alpha
Code ends with the letter “U’, it should be used only for this purpose. A non-U ending Alpha Code should be
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange,
freight payments, etc.

if you participate in the Customs & Border Protection (CBP) ACE program and you have any issue with ACE and
your SCAC, please contact CBP at the following address:

Customs and Border Protection
Attention: tCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street
Alexandria, VA 20598-1350
AMS.SCAC@DHS.GOV

NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Assodation,
Inc. nor allow use of the NMFC inconnection with freight rates. For participation and membership information,
please call (703) 838-1810

1001 North Fairfax Street • Suite 600 • Alexandria. VA 22314-1798 • ph: 703.838.1810 • fax 703.683,1094
web: www.nmfta.org • email: scoc@nmffa.org
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cERTIFIC~.TE

NC 292301. C

ON-TIME EXPRESS INC

PLYMOUTH, i.ii, US

This Certificate is evidence of the carrier’s authority to
engage in transportation as a ~onton. artier of property Cexcept
household goods) by motor vehicle in. interstate or foreign
commerce.

This authority will be effective as long as the carrier
maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CR2.
1043), and the desi3nation. of agents upon whom process may be
served (49 CR2. 1044). The car;ier shall also render reasonably
continuous and adequate sex-vice to the public. Failure to
maintain compliance will constitute sufficient grounds for
revocation of this authority.

Thoraas T. Vining
Chief, Isicenaing- and Insurance Division

N0TE~ Willful and persistent noncompliance With applicable
safety fitness regulations as evidenced by a POT safety fitness
rating of “Unsatisfactoxy” or by other indicators, could result
in a procesding requiring the holder of this certi~icate or
pennit to show cause why this authority should not be suspended
or revoked.


