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INSR ADD'L
LTR INSRD

DATE (MM/DD/YYYY)

PRODUCER

INSURED

POLICY EFFECTIVE POLICY EXPIRATION
POLICY NUMBER LIMITSDATE (MM/DD/YY) DATE (MM/DD/YY)TYPE OF INSURANCE

GENERAL LIABILITY

AUTOMOBILE LIABILITY

GARAGE LIABILITY

EXCESS/UMBRELLA LIABILITY

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-

POLICY LOCJECT

COMBINED SINGLE LIMIT $(Ea accident)ANY AUTO

ALL OWNED AUTOS BODILY INJURY $(Per person)SCHEDULED AUTOS

HIRED AUTOS BODILY INJURY $(Per accident)NON-OWNED AUTOS

PROPERTY DAMAGE $(Per accident)

AUTO ONLY - EA ACCIDENT $

ANY AUTO EA ACC $OTHER THAN
AUTO ONLY: AGG $

EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $SPECIAL PROVISIONS below

O

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

COVERAGES

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2001/08) ACORD CORPORATION 1988

ACORDTM CERTIFICATE OF LIABILITY INSURANCE 02/25/2010

Eaton & Berube-CL 02
365 Nashua Street
P.O. Box 37
Milford, NH  03055

Tech Transport, Incorporated
P O Box 431      
Milford, NH  03055

Peerless Insurance Co
Maine Mutual Group Insurance Co

A
X

X

X

BINDER200198 03/05/10 03/05/11

4,000,000
4,000,000

2,000,000

2,000,000
50,000
5,000

B

X
X
X

BINDER200197 03/05/10 03/05/11
1,000,000

A BINDER200195 03/05/10 03/05/11 X
500,000

500,000
500,000
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CERTIFICATE OF INSURANCE 
 
 
Insured to Policy:     Tech Transport, Inc. 
              339 Nashua St. 
   Milford, NH 03055 
 
Customer No: 3336    6037321080@maxemailsend.com 

 
Master Policy No: MC014950d  Issue Date: 6/14/2010  
 
      Attachment Date: 1/1/2007 
 
Type of Business:  Transportation Broker             
 
Master Policy Effective Date: June 1, 2010    
Expiration Date: Continuous Until Cancelled 
Policy Anniversary Date: June 1, 2011 
 
Coverage:  Contingent Motor Truck Cargo Liability 
 
Limit:  $250,000.00     
 
Description: 
 
 
This Master Policy has been obtained by Registry Monitoring Insurance Services, Inc. for it’s members, secured by Roanoke 
Trade Services, Inc., the broker of record, and is underwritten by certain underwriters at Lloyd’s.   
 
This certificate is issued as a matter of evidencing insurance coverage provided under the Master Policy. The Certificate does not 
amend, extend or alter the coverage afforded by the policy described herein. 
 
This is to certify that the policy of insurance described herein has been issued to the Insured named herein for the policy period 
indicated. Notwithstanding any requirement, term or conditions of any contract or other document with respect to which the 
Certificate may be issued or may pertain, the insurances afforded by the policy described herein is subject to all the terms, 
conditions and exclusions of such policy. 
  
Should any of the policies described herein be cancelled before the expiration date thereof, the insurer affording coverage will 
endeavor to mail 30 days written notice to the insured named herein, but failure to mail such notice shall impose no obligation or 
liability of any kind upon the insurer affording coverage, its agents or representatives. 
 
 

 
__________________________________________ 
Authorized Representative  



 
 

      339 Nashua Street, P.O. Box 431 
Milford, New Hampshire 03055 

603-673-0898 &  (800) 641-5300 
Fax: (603) 732-1080 

     Complete Transportation Service Since 1983                                                  e-mail:  administration@techtransport.com 
  

 

APPLICATION FOR CREDIT 
 
Legal Business Name             
 
Physical        
Address              
 
City              State       Zip      
Phone     Fax 
Number       Number         
 
Billing  
Address              
 
City              State       Zip      
Starting date of this      Duns           
business       Number         
 
Is this business a:               Proprietorship Partnership                     Corporation   - State of corporation   _____________     
Accounts Payable 
Contact             
Phone     E-Mail 
Number       Address         
 
TRADE REFERENCES 
               Name Address  City  State   Zip Telephone 
 
1.             
 
2.             
 
3.             
FREIGHT CARRIER REFERENCES 
               Name Address  City  State   Zip Telephone 
 
1.             
 
2.             
 
3.             
BANK REFERENCES 
               Name Address  City  State   Zip Telephone 
 
1.             
 
2.             

  
The undersigned warrants that the information above is true and correct.  The undersigned authorizes Tech Transport, Inc. 
to obtain credit information from the sources referenced and agrees to pay invoices in accordance with terms.  Terms are 15 

days unless specified otherwise in a written contract. 
 
Signature       Title         
PRINTED 
Name       Date         
 
 

 



 
 

 
      339 Nashua Street, P.O. Box 431 

Milford, New Hampshire 03055 
603-673-0898 &  (800) 641-5300 

Fax: (603) 732-1080 
 Complete Transportation Service Since 1983                                             e-mail:  administration@techtransport.com 
  
 

CREDIT AGREEMENT 
 
Agreement made this            day of                            by and between Tech Transport, Inc. of 339 Nashua 
Street, Milford, NH (hereinafter TTI) and  
 

 
(Name of Company) 

 
(Street Address) 

 
(Mailing Address if different) 

(Hereinafter Customer) 
 

1. A credit limit will be determined after a credit investigation.                                           
 
2. Customer agrees to pay for all unpaid charges billed to Customer within 15 days of TTI’s invoice 

date.  After 30 days, customer’s account shall be charged at the interest rate of 1 1/2% per month 
(18% annual) on any unpaid portion. 

 
3. TTI reserves the right to temporarily suspend credit on accounts 60 days past due, or permanently 

suspend credit on accounts long past due or continually overdue. 
 
4. TTI’s credit terms are not those of a revolving charge account and payments are to be made in 

accordance herewith. 
 
5. If at the end of ninety days after billing date of the oldest invoice, the account remains unpaid in 

whole or in part, TTI may turn accounts over to its collection agency for collection.  The customer 
agrees to pay collection costs, including reasonable attorney’s fees. 

 
6. Until the account is paid in full it will continue to accrue the finance charge as set forth above. 
 
                                                                                       
  
               (Print Customer Name) 
 
  
                (Customer Signature) 
 
 

 




