
CARRIER PACKET

!!!All carriers transporting hazardous materials must provide the following items!!!

     e. Driver Hazmat Program

RETURN ALL REQUIRED DOCUMENTS TO:

* Profile

* Operating Authority

* Surety Bond - Basic

     a. Hazmat Insurance, Current

     b. Hazmat Certificate

     c. US Hazmat Registration/Certificate

     d. Letter of Hazmat-232 Compliance

REFRIGERATED CARGO ADDENDUM (if applicable)

!!!All carriers transporting temperature controlled materials must provide or commit to the following items!!!

     a. Insurance Certificate, indicating breakdown coverage.

     b. Documented monthly Reefer Unit inspections, made available upon request.

     c. Carrier responsible to maintain specified temperature.

Carrier Authority, MC and/or DOT#

HAZARDOUS MATERIAL ADDENDUM (if applicable)

W-9, Completed and Signed

Carrier References, Completed 

     a. Cargo (100,000 Minimum Required)

     b. General Liability

     c. Auto Liability 

     d. Workers Compensation

FAX 813-655-9700 or CarrierRelations@reedtransport.net

* Surety Bond - Additional

DOCUMENTS REQUIRED: 

The following items and forms need to be COMPLETED and RETURNED to RTS, prior to issuance of a rate confirmation:

RTS COMPANY PROFILE PACKET

Carrier Profile, Completed 

Payment Terms, Completed and Signed

ACH Option, Completed and Signed

Broker-Carrier Agreement, Completed and Signed

Insurance Certificates, Valid current copies

Named Holder on COI to read: 

REED TRANSPORT SERVICES

PO BOX 2527

BRANDON, FL   33511

813-655-9700 fax



CARRIER: MC#

ADDRESS1: DOT#

SCAC:

CITY: STATE: ZIP:

MAIN PHONE: MAIN FAX:

FEDERAL ID# WEBSITE:

BILLING 

ADDRESS:

CITY: STATE: ZIP:

BILLING CTC: Email:

Phone: Fax:

PRICING CTC: Email:

Phone: Fax:

DISPATCHER: Email:

Phone: Fax:

WEEKEND/AFTER HOUR CONTACT:

CONTACT: ________________________________ PHONE:

CELL: ________________________________ EMAIL:

COVERAGE: COMPANY TYPE 

Mon-Friday Carrier Broker

After Hours Asset Based Non-Asset

Dry Vans (1VANS) Double Drops (1DD) TRUCKS (1PO)

Vans w/pads,decking,straps (1VL) RGN (Removeable Goose Necks) DRIVERS

Reefers Multi Axle ( Owner Operators

E Trac Reefers (1RL) Canastoga(s) Team Setups

Flatbeds Bulk Trailers Hazmat Endorsed

53' Flatbeds (1F53) Tanker (1LIQUID TANKER) Reefer Breakdown

Stepdecks Open Top TWIC Clearance

ADDITIONAL INFORMATION TRACKING ABILITY

SMARTWAY Member CTPAT CELL PHONE

HAZMAT CERT. DOD CERT. ONLINE

Other (explain) EDI

Other (explain) SATELLITE

Prefered LANES of Service, by State (LOS) Prefered AREA of Service (AOS)   *SELECT ONLY THOSE THAT APPLY

ORIGIN DESTINATION ORIGIN DESTINATION ZONE 0

ZONE 1

ZONE 2

ZONE 3

ZONE 4

ZONE 5

ZONE 6

ZONE 7

ZONE 8

ZONE 9

RETURN ALL REQUIRED DOCUMENTS TO:

AK, CA, HI, OR, WA

IA, MN, MT, ND, SC, WI

IL, KS, MO, NE

AR, LA, OK, TX

AZ, CO, ID, NM, NV, UT, WY

___________________________________

___________________________________

__________to__________

__________to__________

CT, MA, ME, NH, NJ, RI

DE, NY, PA

CARRIER PROFILE - General Information

Name of Person completing this form:

          EQUIPMENT (Number of each) DRIVER / POWER

FAX 813-655-9700 or CarrierRelations@reedtransport.net

DC, MD, NC, SC, VA, WV

AL, FL, GA, MS, TN

IN, KY, MI, OH

INFORMATION 

REQUIRED

If online tracking available, 

please provide instruction
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BROKER - CARRIER AGREEMENT 
 

 
1. BROKER REPRESENTS AND WARRANTS THAT IT: 
A.

B.
C.

 
2. CARRIER REPRESENTS AND WARRANTS THAT IT: 
A.

B.

C.
D.

E.

F.

G.

H.  
i.
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ii.

I.

J.

K.

L.

M. 

N.
i.

 
ii. 

iii.

iv.

 
3. BROKER RESPONSIBILITIES: 
A.

B.
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C.

D.  
i.

ii.

E.

F. 

  

G. 

 
4. CARRIER RESPONSIBILITIES: 
A.

B.

C.
i.

ii.
iii.
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iv.

v.

D.

E.

F.

 
5. MISCELLANEOUS: 
A.

B.

C.
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i.

ii.

D.

E.
i.

ii.

F.
i.

ii.

G.

H.

I.
i.
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ii.

iii.

J.

K.

L.

M.

N.

O.

Jason Reed

 



Carrier 

Name: MC#

(*amount will be deducted from settlement, without required 
unloading/lumper receipt)

(maximum allowance 40% w/ $2,500.00 limit)

(maximum allowance 40% w/ $2,500.00 limit)

FAX 813-793-4799

7 DAY OPTION* - 2% Fee

QUICK PAY OPTION* - 3% Fee

Next Day and Same Day Options may be selected on a per invoice basis, regardless of regular payment selection and by clearly indicating 

"3% QUICK PAY" on the Bill of Lading or Proof of Delivery as sent with your required paperwork.

COMCHECK AUTHORIZATION

ALL REQUIRED PAPERWORK SUBMITTED MUST INCLUDE:

     > Copy of RTS signed rate confirmation.

     > Invoice with company name and address.

DIRECT DEPOSIT*

28 DAY OPTION* - No Fee

PAYMENT TERMS

*********

Please indicate which of the following payment terms you would like to be set up with.  Your selection will remain as your permanent 

payment term until we (RTS) are notified in writing that you would like your term changed.  If this form is not filled out, signed and returned 

your payment terms will default to 28 days.

>>>All pay terms are calculated from the day RTS receives required paperwork<<<

Email to quickpay@reedtransport.net or fax to 813-793-4799

RETURN ALL REQUIRED DOCUMENTS TO:

NOT TO BE ISSUED TO EITHER DISPATCHERS OR DRIVERS.

!!! RTS AFTER HOURS / WEEKEND COMCHECK PROCEDURES !!! 

Comchecks are available only after freight has been confirmed loaded.  If this form is not completed RTS will not be able to issue 

Comchecks.  YES or NO must be selected for each item listed below.  There will be a $25.00 Fee for each Comcheck issued.

     > Original or legible copy of Bill of Lading or Proof of Delivery, signed by the receiver.

     > Any Lumper, Pallet, Scale or other accessorial receipts, agreed to on rate confirmation.



Carrier Name: MC#

State: Zip Code:

Date:

CERTIFICATION

Under penalties of perjury, I certify that: (1) the number shown on this form is my correct tapayer identification number (or as indicated, I have applied and pending issuance); (2) I am 

not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service that I am subject to backup 

withholding as a result of a faulure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding. 

Signature:

Name:

Title:

Address:

City:

Social Security #:

Federal EIN#:

INDIVIDUALS, SOLE PROPRIETORS, PARTNERSHIPS

Company or Individual Owner Name:

Doing Business As (if applicable):

FORM W-9, For United States Carriers Only

>Please be sure to provide your "Doing Business As" information, if applicable.  The DBA is necessary for proper tax reporting.<

CORPORATIONS

Federal EIN#:

Corporation Name:

Doing Business As (if applicable):

State of Incorporation:

FAX 813-655-9700 or CarrierRelations@reedtransport.net

RETURN ALL REQUIRED DOCUMENTS TO:



 
 

 

ACH Direct Deposit Sign Up 

 

Reed Transport Services, Inc. method of payment will be ACH Direct Deposit. Please sign up today to prevent 

payment delay. 
 

There are no fees associated with the direct deposit program with Net 28 terms and most importantly it helps you get paid 

in a more timely fashion. Reed Transport Services, Inc. is authorized to make deposits only, no withdrawals may 

be taken. If you are in a current contract with a factoring company, please forward this request to them. 

*Any changes to bank information will only be accepted in writing. Reed Transport will reply to request in 

writing for confirmation of change. 
 

Please fill out the required information below, attach a copy of  avoided check (required) and fax to: 

813-793-8250 or email accounting@reedtransport.net 
 
 

Carrier Information 
 

Carrier Name MC# 

Contact Name 

Phone# Fax# 

Email (only 1 please) 

Mailing Address 
 

City 

Bank Information 
 

Account Type (circle one) Checking  Savings

Bank Routing/ABA# (9digits) Account# 

Bank Name 

Authorized By: (Print) 

Title 

 
AUTHORIZED SIGNATURE: 

 
Factoring Company Information (if applicable) 

 

Factoring Company Name 
 

Contact Name: 
 

Phone# Fax# 

Mailing Address 

City 

RETURN THIS DOCUMENT TO:

FAX 813-793-8250 or EMAIL accounting@reedtransport.net

mailto:accounting@reedtransport.net
mailto:accounting@reedtransport.ne


Carrier 

Name: MC#

Company:

Contact:

Phone:
Years 

Associated

Company:

Contact:

Phone:
Years 

Associated

Company:

Contact:

Phone:
Years 

Associated

Company:

Contact:

Phone:
Years 

Associated

RETURN ALL REQUIRED DOCUMENTS TO:

CARRIER REFERENCE FORM

FAX 813-655-9700 or CarrierRelations@reedtransport.net



Reed T a spo t Se i es, I . is a thi d-pa t  logisi s p o ide  li e sed ith 
the Fede al High a  Autho it  si e . Based i  B a do , Flo ida, Reed 
T a spo t p o ides oke age a d f eight a age e t se i es th oughout 
the No th A e i a. 

Fou ded i   i  Ceda  G o e, Wis o si , TMS Logisi s, I . is a t u kload 
a ie  spe ializi g i  d  a , la ket- apped a d dedi ated se i es ith 

spe ii  la es se i i g all states to the Mid est, southeast a d Flo ida. All 
e uip e t is late- odel, ell ai tai ed a d Califo ia CARB app o ed. 

 Li sle  A e 

B a do , FL  

Pho e: . .  

Toll F ee: . .  

Fa : . .  

.ReedTMS. o  

Se i i g USA,  
Ca ada & Me i o 

 S Co e e St 
Ceda  G o e, WI  

Pho e: . .  

Toll F ee: . .  

Fa : . .  

.TMSLogisi s. o  

Se i i g Co i ge t 
USA 

MC #:  

SCAC Code: TMSG 

USDOT Saisfa to  
Safet  Rai g 

DOT #:  

 

Co pa y Co ta t Co ta t Pho e Nu er 

Allia e Lau d  Kell  Luedtke . .  

Colo e  USA To  Tu e   . .  

Co o s I dust ies To  Co o  . .  

Pal e  Ha ilto  Joh  Pisa ello  . .    

Code Mila  . .    

Megat u  Ja ie  . .  

Southe  F eight Ste e . .  

Busi ess Refere es 

Type Provider 
Coverage  

per i ide t  

Ca go G eat West Casualt  Co. $ , .  

Ge e al/Co e ial 
Lia ilit  

G eat West Casualt  Co. 
Agg egate 

$ , , .  

$ , , .  

Auto Lia ilit —
o i ge t 

G eat West Casualt  Co. $ , , .  

Wo ke s Co p. & 
E plo ee Lia ilit  

A uit , A Mutual       
I su a e Co pa  

$ , , .  

Type Provider 
Coverage  

per i ide t  

Ca go— o i ge t T a ele s P ope t  Casualt  
Co pa  of A e i a 

$ , .  

Ge e al/Co e ial 
Lia ilit  

Ki sale I su a e Co pa  

Agg egate 

$ , , .  

$ , , .  

Auto Lia ilit — o i ge t Llo d’s of Lo do  $ , .  

E ess/U ella Lia ilit  
Ja es Ri e  I su a e Co. 

Agg egate 

$ , , .  

$ , , .  

Wo ke s Co p. & 
E plo ee Lia ilit  

Ao  Risk Flo ida $ , , .  

Su et  Bo d G eat A e i a  Allia e $ , .  

I sura e 

Ailiaio s 

I te et T a k & T a e 

EDI T a k & T a e 

EDI T a sa io s Sets all  

EDI/We  full apa ilit  

Thi d Pa t  EDI Billi g 

Mo ile Co u i aio  

We  A ilit  Se d/Re ei e  

Satellite T aile  T a ki g 

Te h ology 

Pu li  Wade Lo k . .  

S s o I te aio al Food G oup Will Ca es . .  

Custo ers 

Carriers 

MC #:  

SCAC Code: RDRV 





The Standard Carrier Alpha Code of

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

This Alpha Code will apply only to the company name shown above through June 30, 2013.  A renewal 
notice will be mailed approximately one month prior to expiration and must be returned promptly 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 above. 

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 Bureau of Customs and Border Protection (BCBP) automated programs (ACE, 
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP 
electronically and is updated on a nightly basis. If you have encountered a problem using your SCAC 
with BCBP, or a copy this letter has been requested by BCBP, only then should you forward the 
requested information (email preferred as a PDF or TIF attachment) to the following address:

                                             CBP SCAC Processing
                                             Bureau of Customs and Border Protection
                                             7681 Boston Blvd., Beauregard 1st Fl Wing A
                                             Springfield, VA 22153
                                             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 of the NMFC inconnection with freight rates. For participation and 
membership information, please call (703) 838-1810

309204

REED TRANSPORT SERVICES INC
PO BOX 2527
BRANDON, FL 33509

JASON REED
REED TRANSPORT SERVICES INC
PO BOX 2527
BRANDON, FL 33509

April 10, 2012

has been renewed for:RDRV

MC-

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



CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICE/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSR
ADDL

WVD
SUBR

$

$

(Ea accident)

(Per accident)

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 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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

N/A

HNI Risk Services

PO Box 510187

New Berlin WI 53151

262-782-3940 262-782-4198

certs@hni.com

11/12/2012

Reed Transport Services, Inc.

PO Box 2527

Brandon FL 33509-2527

Kinsale Insurance Company

Lloyd's of London  

James River Insurance Company

Travelers Property Casualty Company of America

38920

12203

25674

A

 

 

X

X

X

0100003732-1 11/10/12 11/10/13
1,000,000

100,000

Excluded

Excluded

2,000,000

Excluded

B

 

 
X X

PFDBB1200090 11/10/12 11/10/13 1,000,000

C

 

 

XX 00051113-1 11/10/12 11/10/13 4,000,000

4,000,000

 

 

 

D

 

Contingent Cargo

 

QT-660-9512L229-TIL-12 11/10/12 11/10/13 Limit $300,000

Contingent Cargo Includes Shippers Interest/Direct Damage

Sample Certificate
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CERTIFICATE HOLDER

© 1988-2010 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE                $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $

$

$

$

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.

INSR
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

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 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).

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Avalon Risk Management
150 Northwest Point Boulevard, 4th Floor
Elk Grove Village, IL 60007

Excess coverage for claims exceeding the $10,000 BMC-85 broker trust fund agreement of the FMCSA
licensed property broker named herein as the Insured. See bond terms for scope of coverage.

TIA Performance Certified
Program

Great American Alliance
Insurance Company

$ Bond

Great American Alliance Insurance Company

Evidence of coverage for benefit of shippers and
carriers of Named Insured only.

1/23/13

Reed Transport Services, Inc
122 Linsley Ave. Ste B
Brandon, FL 33511

8100035 2/1/13 1/31/14 90,000
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