
 

 

Flatbed, Heavy Haul and Specialized Freight 
––––––––––––––––––––––––––––––––––– 
30311 Clemens Road, Westlake, Ohio 44145 

Office: 440­835­1280 

 
TRANSPORTATION SERVICE CONTRACT 

 
CARRIER NAME: __________________________________________________________ 
ADDRESS: _______________________________________________________________ 
CITY/STATE/ZIP: __________________________________________________________ 
PHONE NUMBER:  _________________________________________________________ 
FAX NUMBER: ____________________________________________________________ 
EMAIL ADDRESS:__________________________________________________________ 
DISPATCH CONTACT NAME:__________________________________________________ 
 
THIS AGREEMENT BETWEEN NORTH SHORE LOGISTICS, INC. AND____________________, 
HEREINAFTER DESIGNATED AS CARRIER. 
 

1) CARRIER is a motor contract carrier of property authorized by permit number _____ (a copy 
of which is attached and made a part hereof) to provide transportation of property for BROKER. 

2) The CARRIER agrees that it will transport traffic according to the terms, rates, and charges 
negotiated between the CARRIER and NORTH SHORE LOGISTICS, INC. and which are in 
effect at the time the traffic is transported. 

3) NORTH SHORE LOGISTICS, INC. agrees to pay CARRIER for transportation services 
performed pursuant to such terms, rates, and charges as are agreed upon by the CARRIER and 
NORTH SHORE LOGISTICS, INC. at the time the traffic is transported. BROKER agrees to pay 
CARRIER within thirty (30) days of the receipt of freight bills accompanied by the proper 
paperwork.  

4) CARRIER shall maintain cargo insurance in an amount of not less than $100,000 to 
compensate BROKER, owner, shipper, or consignee for loss or damage to property in possession 
of CARRIER in connection with its transportation services. CARRIER shall cause its insurance 
carrier to forward forthwith to BROKER a standard certificate of insurance naming BROKER as 
additional insured, which certificate of insurance shall require insurance carrier to give 
BROKER ten (10) days written notice prior to cancellation of such cargo insurance. 

5) The relationship of CARRIER to BROKER shall, at all times, be that of an independent 
contractor, except that BROKER shall be the agent for CARRIER for the collection and payment 
of charges to CARRIER. CARRIER agrees that it will look only to BROKER for payment if the 
billed party has paid broker.  



6) CARRIER recognizes BROKER has put forth considerable effort and expense to develop its 
account. CARRIER agrees to, at no time during the life of this agreement, and for one year after 
its termination, either directly or indirectly, attempt to solicit, divert, bypass, back solicit, or 
perform any services for any account of BROKER which BROKER has secured and has 
previously tendered freight to CARRIER for compensation. CARRIER agrees to pay BROKER a 
commission of ten (10) percent of all revenues billed to an account of BROKER in violation of 
this agreement. Such commission shall be due payable to BROKER thirty (30) days after such 
billing.  

7) CARRIER shall be liable to BROKER or owner for loss or damage to any property transported 
under this agreement. Such liability shall begin at the time cargo is loaded upon CARRIER’S 
equipment at the point of origin and shall continue until said cargo is delivered to the designated 
consignee(s) and destination(s).  

8) Whether or not CARRIER is authorized to operate, or does operate, as a common carrier, each 
and every shipment tendered to CARRIER by BROKER shall be deemed to be a tender to 
CARRIER as a motor contract and shall be subject only to the terms of this agreement and the 
provisions of laws applicable to motor contract carriage hereunder. 

9) CARRIER shall have no lien on any shipment.  
10) Obligations of this agreement are separate and divisible and in the event that any clause is 

deemed unenforceable the balance of the agreement shall continue in full force and effect.  
 
 

CARRIER: _______________________ 

BY: ____________________________ 

TITLE: __________________________ 

FEDERAL ID#: ____________________ 

DATE: __________________________ 

NORTH SHORE LOGISTICS, INC. 

BY: _________________________________ 

TITLE: PRESIDENT 

DATE: _______________________________ 
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! TrusUestate
single-member LLC

I t-imieO tiaOitny company. Enter the tax classification (C=C corporation, S=S corporation, P=F]artnership) > 

-

Note, For a single-member LLC that is disregardod, do not check LLc; check the appropriate box in the line above for
th€ tax classification of the single-member owner.

I other (see instructions) ]

3 Check appropriate box for tederal tax classification; check only one of the tollowing seven boxes:

! lndividuaVsote proprielor or I C Gorporation E S Corporalion f] Partnership

4 Exemptions (codes aPPIY only to
certain entities, nol individuals; see
instructions on Page 3):

Exempi payee code (il any)_
Exemption lrom FATCA reporting
code 0t any)
(Apdi$ to abufils Ninbind Nlslde tlp U.S)

no.)5 Address (number, streei, and apt. or suite

P O Box 40239
Flequester's

6 City, state, and ZIP code

Bay Village, OH 44140
7 List account number6) here (optional)

Taxpayer ldentification Number fllh
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
anririce it is vorrr emnlover identification number (ElM. lf vou do not have a number. see How to Oet a

Social security numberilentities, it is your employer identification number (ElN)' lf you
frN on page 3.
Note, ll the account is in more than one name, see the instructions lor line 1 and the chart on page 4 for
guidelines on whose number to enter.

Under penalties ol perjury, I certify that:
1. The number shown on this form is my conect taxpayer identilication number (or I am wahing for a number to be issued to me); and

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 lnternal Revenue
Service (lBS) that I am subject to backup withholding as a result oJ a lailure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subjec{ to backup withholding; and

3. I am a U.S. citken or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (il any) indicating that I am exempt lrom FATCA repoding is conect.
Gertification instructions. You must cross orrt item 2 above if you have been notified by the IRS ihat you are curently subject to backup withholding
because you have {ailed all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, of secured property, cancellation ol debt, contributions to an individual retirement anangement (lRA), and
generally, payments ot
instructions on page 3.

and dividends, you are not required to sign the certification, but you must provide your conect TlN. See the

Itate > o-
General
Section references are to lhe lntemal Bevenue Code unless othetwise noted.
Future dcvelopmenls. lnformation about developments affecting Form W-9 (such
as legislation enacted after we release ta:) E d www.its.govlw.

Pulpose of Form
An individual or entily (Form W-9 requester) who is required to fi6 an inlormation
retum with the IBS must obtain your corect taxpa)rs' k'entification number [nN)
which may be your social security number (SSN), individual taxpayer identification
number (lTlN), adoption raxpa)rer identification number (ATIN), or ernptoyer
identification number (ElN), to report on an information return the amount paid to
you, or oth€i. amoud reportable on an information return. Exarnples of information
retums include, but are not limited to, the following:
. Form 1099-lNT fnferest eam€d or paid)
. Form 1099-DlV (dividends, including those trom slocks or mutual tunds)
o Form 1099-MISC (various types ot income, prizes, awards, or gross proceeds)
r Form 1 099-8 (stock or mutual tund sales and certain other transactions by
brokers)
. Form 1 099-5 (proceeds trom real estate transactions)
. Form 1099-K (merchant card and third party network transaclions)

get

Sign
Here

o Form 1098 Oorne mortgag€ inter€st), 1098-E (studefit loan hter€st), 1098-T
(tuition)
. Form 1Gl9-C (canceled debt)
. Form 1099-A (acqubltion or abardonm€nt of secured property)

Use Form W-9 only it you are a U.S. person (including a r€sident alien), to
provide you corect TlN.

lf you do t'/Jt retum Fom W-9 to tlre rcques;l€,r with a nN, Wu night b sublect
to Mckup withlnlding. * Wpt ls backup withholding? on c€tge2.

By signing lhe filled-oul fom, ]rou:
1 . Certtfy that the TIN )rou are giving is con€ct (or llou are waiting fior a number

to be bsued),
2. Certity that you are not subject to backup withholding, or
3. Claim ex€mption from backup withholding if you are a U.S. exernpt payee. f

applicable, you are abo certifying that as a U.S. person, your allocable share ol
any partnership income trom a U.S. trade or business is not subject to the
withholding tax on foreign partners' share ot eff€ctively connected income, and

4. Certity that FATCA code(s) entered on this lorm (if any) indicating that you are
exemptrrom the FATGA reporting, is correct. See Wat is FATCA tqodind? on
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)





NORTH43 OP lD; JS
.ACORD"\--' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDTYYYY)

08/09/2016
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. TH|S CERTIFICATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE TSSUTNG TNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIF]CATE HOLDER.
IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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 endorsemen(s).

PRODUCER
Zito lnsurance Agency, lnc.
8339 Tyler Blvd.
llentoi, OH '{4060Christopher M. Zito

CQNTACINAilE:

filSf'|F.,,-,llo-205-7400 ll# n",. cpJo-zos-7110
iilfiHhss, jacquismith@zitoi nsurance.com

II{SURER(S) AFFORDING COVERAGE NAIC f
rNsuRER a, National Casualtv Go 11991

tNsuRED NOnn Snore I ransponauon lnc
North Shore Logistics
Steve Huzar
PO Box 40239
Bay Village, OH 4/-140

tNsuRER B , cincinnati lnsurance co, 10677
tNsuRER c , Harleysville lnsurance companv 23582
INSURER D :

INSURER E :

INSIJRER F :

COVERAGES
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 WTH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E 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.

COilUERCIAL GENERAL UAAILFY

.LA'MS-MADE lXl*"u*

GEN'L AGGREGATE LIMIT APPLIES PER:

*,-'"" [-l 5F"oi f-l .o"

AUTOMOBILE LIABILTTY

ANYAUTO
ALLowNED fv I scrrouuoAuros l^lAUTos
HTREDAUTos fll X3m*"to

BODILY INTURY (Per person)

OCCUR

CI.AIMS-MADE

AND ETPLOYERS' LIABILITY

:MBER EXCLUDED?
ln IH)

OESCRIPTIOI{ OF OPERATIoNS / LOCATIONS / VEHICLES (ACORD 101, Addllion.l Remarks Schsdutc, may be rttached tf more 3pace ts rcqutred)

@ 1988-2014 ACORD CORPORATTON.
The ACORD name and logo are registered marks of ACORD

Proof of Goverage
xxxxxxxixxxxxxxxxx
xxxxxxxxxxxxxxxirx
xxxxxixxxxxixxxxxtxx

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE EXPIRATION DATE THEREOF, NOTICE wlLL BE DELIVERED IN
ACCORDAITICE WITH THE POLICY PROV|STONS.

All rights reserved.
ACORD 25 (2014t011


