
Who	  we	  are:	  
	  
Streamline	  LLC	  is	  an	  experienced	  logistics	  company	  specializing	  for	  over	  12	  years	  in	  over	  dimensional	  
truck	  load	  shipping	  on	  RGN’s,	  flat	  bed,	  step	  decks,	  power	  only	  and	  specialized	  equipment.	  We	  have	  
transported	  mining	  equipment,	  construction	  equipment,	  farm	  equipment	  and	  much	  more.	  
	  
We	  have	  much	  experience	  in	  53	  foot	  dry	  vans,	  as	  well	  as	  LTL,	  OTR	  partials,	  Intermodal,	  and	  almost	  any	  
kind	  of	  shipment	  that	  you	  may	  need	  to	  transport.	  	  I	  will	  also	  quote	  your	  international	  shipments	  for	  
you-‐	  ocean,	  air,	  urgent	  or	  whatever	  type	  of	  shipment	  that	  you	  are	  shipping	  abroad.	  
	  
My	  customer	  service	  is	  top	  notch,	  professional	  service	  as	  I	  have	  been	  doing	  this	  for	  4	  years.	  	  I	  was	  a	  
business	  owner,	  so	  I	  know	  what	  high	  quality	  customer	  service	  is	  all	  about.	  I	  am	  very	  detail	  oriented-‐a	  
triple	  checking	  type	  of	  guy,	  and	  I	  would	  act	  as	  an	  extension	  of	  your	  logistics	  department.	  I	  have	  
references	  to	  attest	  to	  my	  level	  of	  expertise.	  	  I	  will	  also	  work	  weekends	  and	  nights	  for	  you	  to	  ensure	  that	  
your	  freight	  is	  picked	  up	  and	  delivered	  as	  you	  specify.	  
	  
I	  would	  be	  very	  grateful	  for	  any	  opportunity	  that	  you	  may	  be	  willing	  to	  give	  me.	  
	  
Regards,	  
	  
Joe	  
	  
Joe Newnam 
Streamline LLC 
819C West Gurley Street 
Prescott, AZ 86305 
(855) 276-3875 
Fax (928) 778-5617 
joe@freightmonster.com 
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DATE (MM/DD/YYYY)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 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:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

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

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional 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.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

FREIINC-02 LVARGOVICH

9/22/2014

Hamilton Office
PayneWest Insurance, Inc.
400 West Main Street, Suite 102
Hamilton, MT 59840

(406) 363-3543 (406) 363-2890

Western National Mutual

Streamline, LLC
312 Oertli Lane
Hamilton, MT 59840

State Compensation Ins Fund of MT
Lloyds of London

A X 1,000,000
CP106420501 09/26/2014 09/26/2015 100,000

5,000
1,000,000
2,000,000
2,000,000

1,000,000
A CP106282501 09/26/2014 09/26/2015

X
X X

B 033551755 11/13/2013 11/13/2014 1,000,000
1,000,000
1,000,000

C Motor Truck Cargo 3112173CONC111110167 11/10/2013 11/10/2014 Contingent 250,000

This is a sample certificate only.
Please contact the agency listed above
for a certificate.








