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On-Time Express & Logistics, Inc.

Expediting Specialist and 3PL Freight Broker
34443 industrial Road — Livonia, M[ 48150

Phone — 734-427-6400
lOani me Exp ress’ Fax — 734-427-6442
)

www.ontimeexpress.com

LOGISTICS INCORPDRATED

734-427-6400 :
Est 1095 When you Need it Now!
COMPANY PROFILE
Billing/Mailing Address 34443 Industrial Road
Operations Office: Livonia, Ml 48150
Contact Info: | Phone — 734-427-6400
Fax — 734-427-6442
ontimeexpress.com
Email: Dispatch dispatch @ ontimeexpress.com
Accounting billing@ontimeexpress.com
USDOT Information: On-Time Express, Inc. — MC-292301-C
USDOT# 597126
On-Time Express & Logistics, Inc. - MC-566917-B
USDOT#2236758
Federal ID No.'s: On-Time Express, Inc. — 38-3280198
On-Time Express & Logistics, Inc. — 14-1965763
SCAC Codes: On-Time Express, Inc. — OTIE
On-Time Express & Logistics, Inc. — OTEG
Financial Information: PNC Bank — Account Numbers
On-Time Express, Inc. - 4231570797
On-Time Express & Logistics, Inc. — 4244510419
Duns Number: On-Time Express, Inc. — 827588210
Industry References: _ Barrett Directline Delivery Svcs — 479-271-9360

C&M Transport — 440-350-0802

All paymenis should be made payable to: On-Time Express & Logistics, Inc.
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{Ray. Dacembar%}lﬂ)
Deparienent, oF Hha Trsasury
Interna! Revenus Service

Request for Taxpayer
identification Number and Certification

Give Form to the
requester, Do not
sernd to the IRS.

On-Time Express & Logistics, Inc,

1 Name {BS shown on your incsinie tax relurn), Nama is resuires on this ing: oo not leave this lins blunk,

2 Busingss nane/disragarded entioy name, i diferenl from apovs

3 Check approgriate box for feders tax ciassiioation; sheck only one of the foltowing seven boxes: ge %ﬂﬁ{ﬁ&é‘ﬂ?ﬁ%‘é’f a?gbgg

] nefvicuaiisote propriator or L] ccamoraion [T sComoraton [0 Patrmrstie [ Trustiestate | inswuciians an page 3¢
single-membar {L.1C Exempt payee code f xy}

(] tamited Kubility company, Enter the tox clessiSeation (GG corporaticn, S=8 sorsoration, P=paftreranipy e A o
Noté. For 2 siagle-mamber 11.C et s tisregande, do rot chaok LLG: ohsek #ie appropriate bax i the fine above for | —X=mptian from FATGA reporting
the tax classilication of the singie-member owaer. rode {if anyt

f:] {iher {see instriustions) = CARBORS IS BIRGITS MATRREe! SaTsTe the L3

5 Adgress [number, street, and apl. orsuite no.j

34443 Industrial Road

Rogquester’s nams ang addrass {opiionay

6 City, siale, and ZIP code
Livonia, M} 48150

Print ar type
See Specific Instructions an page 2,

7 List accound aimbars) here foptional

Taxpayer ldentification Number (TIN)

Enteryour TIN in the appropriate box. The TiN provided must mateh the nama given on ling 110 avoid
backup withholding. For individuals, this is generally your sosial security number (SSN), However, forg
rasident alien, sole propristor, or distegarded entity, ses the Part | instructions ob page 3, Tor other - -
eritiies, it is your employer idantification number EIN). H you do not fiave a rumber, ses How o get a

TiN on page 3-

Nate. i the accountis in more than one nan;e. 566 tha instructions for e 1 and the chart on page 4 for

guidelines on whoss number fo anter.

[ Socinl security pumber

o
Employer idertification number

14} ~[1]918|&6|716;3

Part i Certification

Urder penalties of perjury, i certlly that:

1. “The nurnber shown on this form is my correct taxpayer identlication number ior { am walling for 2 cumiver to be issued to mejand

2. 1am not sublect to backup withhalding becsuse: {a} f am exsmpt from backup withhdiding, ar (b} | hava not baen rotifisd by the Intesnz] Revenue
Service {RS) that | am subject to backup withholding as & result of 2 filure 1o report af Interest or dividends, or (o} the IRS has notiisd me that | am

no longer subject to backup withhoiding; and
S. bama U8, citizen or other U8, parson (defined below); and

4. The FATCA codels) entered on this form @ any) indicating thai | am sxempt from FATCA repoRing is correct.

Ceriification instructiona. You must cross out tem 2 above if you have besn notified by the IRS that you are currently subject to backup withhoiding
because you have failad to repont all interest and dividends on your tex return, For sea! eatale fransactions, item 2 does not apply. For morigaga
interest pald, acquisition or abandonment of secured property, cancellatian of debt, coniributions to an individual retirement arrangamant RL8), 2nd
gunorally, payments cther then irif@rest and dividaads, you are rot required to sign the cerdification, but you must provids your correct TIN, See the

Instrections on page 3,

Date » /-" :?w/\jf

/ 2 > ,'
Sign 1 o Ny -
Heére gg?i?bn‘f%ﬁ /’%—éy
¢ 7

General Instructions 7

Sechion reforences v 1o the Internal Revenue Code untass otherwise noteg.

Future developments. Informavion abti dovelopments affgcling Form W8 (such
&35 Bypsidtion enzctad atter we ralzase I} is at www s goviwe.

Purpose of Form

An individual or entity (Form W retuestad) wits I required i 8la #n informartion
rEm with the IRS mus: obialn your cotrest iax?ayef idsntification number TIN}
which asey be youwr socil secunty number (SEN, budividual taxpayer iMentitication
number {[Tik), 2doption taxpeyer Wentification number (ATIN), oremployer
fcenification nurmiaér {EMY), to reportan an information ratuzn the amounst pait (o
¥, ar oikar amount teperiaild on an infarmadion retum. Examples of information
retune include, but ara not kmited 10, the {ollawing:

« Form 1085-INT tintarost sarned or peid)

= Farta 1083-DIV {gividends, incluging those front slocks or mutt funds)

* Form 1098-MISC {rarious types of Income, pries. awads, of JINSS PIeascs)

* Form 10893 {steck or mubisal fund sales and certaln oiher transactions by
hrokars}

« Farm 10928 {procends from real estats ransactions)

= Forrn 1089-K {(merchant ¢ard and third party neitwork Innsapticas;

= Form 1030 (home montgage intsvest), 1095-E {studant loan interest), 10287
{ftlon)
+ Farm $098-C {cancaled dahly
» Form 10992 {eequisition or abandanment of Secired prapery)

Use Form W-8oniy i your are & LS. parsan inchucing o resigent aliop), to
pranide your comest TIR

H yort ddo rol relum Fort -9 (o tha requestor with a TIN, you might be subject
& backup wihholding. Ses What s bechup withthedding? on page 2.

By signing the filed-out form., your

1. Cerlify that (ns TIN you are gheing Is cotrect {or you ate waiting for 2 sumser
to be issurdj,

2. Cerlify 1bat you are nat subject to bockup withhaiting, or

3, Ciaim exampticn from backup withiolding i you are a 1.8, exempt payse. if
applicatie, you are aleo sentilying that ag a U8, person, your aliceable shas of
any pantaershin nseme from & U.S, trade or busingss s not subljes: to dhe
withhnlding tax on foteign parisens” shars of affeciively connscted incoma, and

4, Conly that FATCA sodols) enterad on this form {if any} indicating that yew are
exempt from the FATCA eoporting, le comeet. Sea Whatic RATCA raposting? on
pags 2 for further Information,

Cat. 8o, 10281X

Ferm W-8 Rov. 12.2014)
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MW/OD/YYYY)
1/26/2018

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 [S 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).

I:Flggué:?npbell Group EEEEEGT erifioale Department FAX
P.O. Box 1788 {AIC, No, Ext): 800-748-0351 {AJC, No): 800-847-3129
Grand Rapids Ml 49501 omiles. certs@thecampbeligrp.com
INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lloyd's, London 15792
ONTIMEE-02
]NOS:R:II'E;:'ne Express & Logistics Inc NSHRERB :
133 NE Torch Lake Drive INSURERC :
Central Lake MI 49622 INSURER D ;
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1834882856

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.

INSK ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD wvp POLICY NUMBER {MM/DDIYYYY) | (AMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
D DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (£a occurrence) §
MED EXP {Any one person) 8
PERSCNAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
poLICY B Loc PRODUCTS - COMPIOP AGG | §
OTHER: s
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY IRPI-SB-17-101 2112018 21112019 o motitiant $ 4 000.000
ANY AUTO BODILY INJURY (Perperson) | &
OWNED SCHEDULED -
AUTDS ONLY AUTOS BODILY INJURY (Per accidert) | $
NON-QWNED PROPERTY DAMAGE S
|| AUTOS ONLY AUTOS CNLY | (Per accident}
X Conting Auto 5
UMBRELLA LIAB OCGUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | 1 RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Stanre | |25
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH}) E.l. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Contingent Cargo IRPI-MCC-17-277 2112018 2112019 | Limit: $250,000
Deductible §1,000
DESCRIFTION OF OPERATIONS ! LOGATIONS { VEHIGLES (ACORD 104, Additional Remarks Schedule, may be ned if more space is required)

CERTIFICATE HOLDER

CANCELLATION

On Time Express & Logistics Inc
133 NE Torch Lake Drive
Central Lake M| 49622

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 REPRESENTATIVE

%mm

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




wﬁaﬁonal Mgator Freigh

== Traffie Assoeiation, Inc.
June 20, 2017

ROBERT STARK

ON-TIME EXPRESS & LOGISTICS INC
34443 INDUSTRIAL

LIVONIA, M| 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, Ml 48150

MC-0566917
US DOT-2236758

This Alpha Code will apply only fo the company name shown abova through June 30, 2018, Approximately two
months prior to expiration of this SCAC, NMFTA will provide a renewal notice which must be premptly
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, ete,

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

Customs and Border Profeciion

. Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beaursgard 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 Association,
tnc. nor allow use of the NMFC inconnection with freight rates. For participation and membership information,
please call (703) 838-1810

1001 Nerth Fairfax Street « Suite 600 « Alexandric, VA 22314-1798 « ph: 703.838.1810 = fax: 703.683.1094
web: www.nmiic.org +« email; scac@nmfta.org



Al

U.S. Department of Transportation 400 7ih 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, Mt

This License is evidence of the applicant's authority to engage in operations, in interstate or foreign
commerce, as a broker, arranging for transportation of freight (except household goeds) 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 (48 CFR 366). The
applicant shall also render reasonably-continuous and adequate service to the public. Failure to maintain
compliance will constitute sufficient grounds for revocation of this authority.

Angeli Sebastian, Chief

_Inforrnation Systems Division

BPO
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Request for Taxpayer Give Form 1o the
{Rav. December 2044) id t-f .tu N h d c rtcf- tn l'eques‘ler. Do not
Dirtrers of the Theasury entrication kumber an ertncation send to the IRS.
internal Bevesie Sorvice

On-Time Express, inc,

1 Name {as shown on your income tex return). Name is reauired on thiz iine; <o nat leave 107 lino biank.

? Businass namevtiisregarded enfity nasme, f iferent om Above

3 indicualiste propriator or D C Cosporation

sigie-mel

the tax classifcntion of the single-member Dwner.
73 Other [see instructions) >

Print or type

3 Cheek appropriate box Tor loderal tax classification; chack only one of the Riowing soven boxes;
§ Corporatian D Partnershis
[ vienitedt lanikty campany. Enter the % clzssification IC=C corperesion, S=8 corporation, P=partaership; »

Hote. For o single-moinber LLG thet & disregardet, o et check LLO; chedk the apprapriate box in tie line above for

4 Exempilons [vodss 2ppiy orly to
ek corinn antifies, nol InGividuals: see
Trustfestate | instructions on page 3k

Exempt payee code i any)
Exemplion from FATOA reporting
coxde [ anyd

FROPARE 03 HiBUNE PR NIRY e g e {EE ]

5 Address (mimber, sireet, 2nd apt, or suile no.)
34443 Industrial Road

Requestar's name and address footional

€ Chy, state, and Z(P cods
Livonia, Ml 48150

See Spacific instructions on page 2.

7 Ust account rambetfs) hers {optisrmt)

‘Taxpayer Identification Number {TiN)

Enter your TIN in the appropriate box, The TIN provided must match the name givan on fifte 1w aveig
backup withhalding. For individuals, fhis is generally your social secirity numbar (SSN). However, for a
residuant alien, sole propristor, or distegardad entity, see the Pari | instructions on page 3, For other - -
enliftes, it is your emplover ideniification nombar &N I you do riot have 2 numbsy, ses How 1o gsta

7N on page 3.

dote. If the account Is in more than abe nama, sezthe instnictions for fine 1 and the chart on page 4 for

guidefines on whose number fo enter.

Sacial security number

aor
Emptloyer [dentiflcation number i

3{8{~3|2[810{1;9|8

Pari Certification

Under penaifias of perjury, | certify that

1. The auenber shown on this form is my comect taxpaydr identification number {or { am waiting for a number 1o bo issued to me); and

2. iam not subject to packup withhalding because: {3) | am exempt froms backup withholding, oz {b) | have not been notified by the intemal Revenus
Service (RS that | zm subjsct to backup withholding 23 a resull of & faillura to report all interast ar dividends, or {c) the 1RS has notiflzd me that Tam

no longer subject to kackep withholding; antd
4. tama U8, citizen or other L1.S. person {defined belaw); and.

4, The FATCA codais) enterad on this form {if any} Indicating that { am exempt from FATCA reporting is carract,

Certification instructions. You thust cross out item 2 above if you have boen nolifisd by the IRS that you are Ccureently subject o backup withhelding
because you have failed o repont all interest and dividends on yoir tex return, For real sstets transactions, item 2 does not apply. For morgage
interest paid, acquisition or abandonment of sacured preperty, canceliation of debt, contribitions to an individual retirament aevangemaent {IRA], and
generally, payments other than)i/rp st and dividands, you are not required to sign the certification, bul you must provide your sorrect TIN. See the

instructions on page 3.

suur /= 7L 5

P
Sign | signaturcot 7 .
hey | St S LS AT
et

General Instructions

Bention referencos are to the Intemal Fevenus Tode wiloss miharviss noted,

Future devadoprsnts, information about developments alfeciing Form W {such
28 legisiation enasted afer we release 19 ks of wiwirs.govifivg,

Purpose of Form

An indivitual oc entity (Form W requester) who is reguirsd in fite an Informaticn
rehen with the iRS must obtain your carmeot texpaysr identifcstion numier {TIN)
wiich may be your sochal seourity number (SSN), individual faxpayer loen:fication
rumber (1T}, adopfion taxpajar Kentification number ATIN). or employer
identification aurabor (B3, 1o report tn an infoarmatien raturn the smount paid to
yai, of gther amount reporizhile on an information retum, Exampies of information
retims include, but are not fmiled lo, the Tofowing:

» Epres $090-INT {infores! earnesd or paid)
+ Form 1088-DIV (Givdends, bcluding thise from stocks or muku! fardgs)
» Form 1089-MISC tvarious types of income, prizes, awaras, Or QISSs plocacts)

 Form 2098-2 (stock or mutual fund sales and cartain other transactions by
Brokes)

* Form 1085-5 {proceeds from reat estate transastions)
« Egrm A088-K {netchent cand and thind party nelwork aruaslicns)

+ Fanm 1088 (noms martasge piorest). 1095- (studant ioan intarest), 1038.T
fulitian)
* Form 1088-5 ieanceted debl} .
= Form 1038-A jsoquisiion or sbandonmient of secured proparty)

Use Fomt W5 only i you fira & US, person including a residant alien), o
provids yoir correst TIN,

¥ you do rat retum Form W-3 (o the eequestor with a TIN, you stight be sibjgct
fo baciup withholding, See What is batkup withhoiding? on page 2,

By sigaing the filled-tt form, youw

1, Centify {uat the TIN you are giving is comsct for you are waiting lorz sumber
1@ bo issuedh,

2. Cartify inat you are pot subject to backup withhalding, or

2, St exemption from backip witiholding if vou are 8 U.S, exampt payee. if
eppicable, you are alao cedifying that 2s 2 U.S. parson, your allocable share of
&y partnership incorme fram 8. 145, tradie of business i not sublect to the
withnolding tax on foraign parinars® share of ¢Hectivaly conhected income, pad

4. Cerfify $aal FATCA codais) satered on this form & any) indisating that you are
axompt from the FATOA reportinp, s corock Soq What is FATCA reparting? on
page Z for ugther informition,

LaL do, 10231X

Formn W-8 Ry, 12-2014)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
12/19/2017

THIS CERTIFICATE [S 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).

P_llf_zr?DUéER bell G ﬁRHE?CT Certificate Department
m
POBox 1788 P | FENE ) 616-541-1478 TR Nol: 800-847-3129

Grand Rapids M| 49501

ADBRESS: certs@thecampbellgrp.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Acuity, a Mutual Insurance Company 14184
INSURED INSURER B : Great West Casualty Company 11371
On Time Express Inc -
34443 Industrial INSURER ¢ : General Star Indemnity Co 37362
Livonia M1 48150 INSURER D : Zurich American Insurance Company 16535
INSURER E :
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. 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 AFFCRDED 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.

NSR ADDL[SUBR] FOLIGY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DDIYYYY} | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY XB5571 AMRo17 4112018 | EACH OCCURRENGE S 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (E# occurrence) | § 250,000
MED EXF {Any one person) | $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy IR Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: 5
B | AUTOMOBILE LIABILITY MCP29416A 21312017 3/4/2018 %%“gﬂ'i\‘dgﬁlf"“ﬁ'-s LIMIT I
X | ANY AUTO BODILY INJURY (Per perscn) | §
OWNED SCHEDULED )
OANED LY - SCHED BODILY INJURY (Per accident) | §
% | HIRED ¥ | NON-GWNED PROPERTY DAMAGE s
| 7 | AUTOS ONLY AUTOS GNLY | (Per accident)
Q- aul XCap assenger
X | Ml no-Faut Excapt Pyt P 5
A UMBRELLALIAB | X | gccur X65571 hn? 42018 | EACH OCCURRENGE 51,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ‘ | RETENTIONS Qvar GL Qnly 5
O |WORKERS COMPENSATION WG 0274313-00 1512018 uwzoies x| EER X | 9LF-
AND EMPLOYERS' LIABILITY YIN | E¥frure | ER Increased
ANYPROPRIETORPARTNERIEXECUTIVE E.L. EACH ACCIDENT § 500,000
CFFICERMEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
B |carge MCP29416A 31372017 31172018 | Limit: 5250,000 Ded: $2,500
C | Excess Auto Liab 1XGa27801 3/30/2017 3/(1/2018 | Limit: §1,000,000

DESCRIPFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be 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

On Time Express, Inc.

34443 Industrial Road
Livonia MI 48150

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

AUTHORIZEDP REPRESENTATIVE

%&M

ACORD 25 (2016/03}

©1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and lego are registered marks of ACORD




L Nstional Motor Freight
e Traffic Assoeiation, 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, MI 48150

MC-0282301
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
feturned 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 Intercharige,
freight paymants, etc,

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

Customs and Border Protection

Aftention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street

Alexandria, VA 20588-1350
AMS.SCAC@DHS.GOV

NOTICE: Renewal of the above listed SCAC is unrelated to paricipation in the Nationat Moter Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association,
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 « Suife 400 « Alexandric, VA 22314-1798 » ph: 703.838.1810 » fox: 703.683,1094
web: www.nmffa.org » email: scac@nmfta.org
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:
FEDERAL HIGHWAY ADMINISTRATION !
CERTIFICATE ' '
MC 282301, C
ON-TIME EXPRESS INC
DLYMOUTH, MI, US

This Certificate is evidence of the carrier’s authority to
engage in transportation as a common carrier of property (except

household goods) by motor vehicle in interstate or foreign
commerce.

This anthority will be effective a=z long as the carrier
maintains compTLance with the requirements pertalnxng to
irsurance coverage for the protection of the public (42 CER
1043), and the designation of agents upon whom procass may be
served (49 CFR 1044}. The carrler shall alsoc render readonably
continuous and adequate service to the public. Failure to
maintain compliance will comstitute sufficient grounds for
revocation of this authority.

Thomzas T. ﬁining
Chief, Licensing and Insurance Division

NOTE: W®Willful and persigstent noncompliance with anpllcable
safety fitness regulations as evidenced by a DOT safety fitness
ratlng of "Unsatlsfactory" or by other indicators, could result
in a proceeding requiring the holder of this certificate or !

permit to show cause why this authority should not be suspended
or revoked.



