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Dear Transportation Manager: 

As the transportation manager, I am sure you are always looking for qualified help
moving your freight. We, at ST Freight, LLC are eager to show you the advantages we
offer and are confident your relationship with us will prove to be productive, enjoyable as
well as rewarding. 

Our objective: 

** Provide cost effective transportation solutions for our customers 

** Offer our customers a variety of transportation options 
� Van 
� Temperature Controlled 
� Flatbed 
� Heavy Haul 
� Rail 
� LTL 

 

What our customers can expect from us: 

� Value added solutions 
� Quality Freight Management 
� Superior customer service 
� Web access for customers and carriers 
� Short lead times 
� Expedited and same day service 
�

 Flexibility 

Our team is ready for the opportunity to support you in moving your freight inbound or outbound 

and look forward to hearing from you. If you have any questions, or if we can be of any 

assistance to you, please do not hesitate to contact any of our Customer Service Professionals 

here at ST Freight. We are willing to listen to your needs and help you with a solution. 

Thank you for your interest in ST Freight, LLC 



th842 S. 26 Street • Manitowoc, WI • 54220 • 920-686-8200 

 
Date: _____________

Customer Name: ______________________________________

Physical: _______________________________ 

City: __________________________________ 

State: _________________ Zip: _____________ 

Billing: ______________________

City: ________________________

State: _________________ Zip: ___

 

Contact Name: ____________________________________ 

Email Address: ___________________________________ 

Second Contact: ___________________________________ 

Email Address: ___________________________________ 

After Hours Contact: ______________________________ 

Phone: ______________________

Fax: ______________________ 

Phone: ______________________

Fax: ______________________ 

Phone: ______________________

Hours of Operation: __________ to __________ Weekend Hours: __________ to ___

How Do They Tender Loads? Website Email Fax Phone (circle one) 

Rates: Rate Matrix 

Commodity: __________________________________ 

Trailer Types Required: 

Spot Rates Dictated (circle one) 

Pallet Exchange: Yes 

Can Product run Rail? Yes 

No (circle one) 

No (circle one) 

Van _____ 

RGN _____ 

Reefer _____ 

Hopper _____ 

Flatbed _____ Step Deck _____ Double Drop _____ 

Moving Van _____ Other ________________________

Special Requirements: ____________________________________________

Blind Shipments: Y N Temp Controlled: Y N Tarps Needed: Y N 

Sample Load Tender Attached? Y N 

__________________________________________________________________
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Shipper Credit Application 
 

Company Name: ____________________________________________________

Address: 

City, State, Zip: 

Phone: ____________________________ 

Contact: ___________________________ 

____________________________________________________

____________________________________________________

Fax: ___________________________________

Email: __________________________________

Federal ID Number: ___________________________________ 

Billing Name: 

Address: 

City, State, Zip: 

Phone: _____________________________ 

Contact: ____________________________ 

____________________________________________________

____________________________________________________

____________________________________________________

Fax: __________________________________

Email: _________________________________

Bank Information 

Bank Name: ______________________________________________________

_____________________________________________________________

City, State, Zip: _____________________________________________________

Address: 

Phone: 

Contact: 

Account # ______________________________ 

 

I understand and abide by the following: 

_____________________________ Fax: _______________________________________ 

_____________________________ Email: ______________________

DUNS #: ________________________________

Signature: ____________________________________ Date: _________________________ 

Print Name: ____________________________________ Title: _________________________ 

1. I authorize the release of information to ST Freight, LLC, which will be held in confidence
2. Our company agrees to ST Freight’s terms of 21 days of receipt of invoice
3. We acknowledge that amounts past due will be charged interest @ 18% annualized
4. If legal collections are required, we will reimburse ST Freight for attorney and collection fees
5. I am an authorized representative of the company and have the authority to execute this document 





U.S. Department of Transportation

Federal Motor Carrier Safety Administration

1200 New Jersey Ave., S.E.

Washington, DC 20590

BPO

SERVICE DATE
March 25, 2010

Jeffrey L. Secrist, Chief
Information Technology Operations Division

LICENSE

MC-443731-B

ST FREIGHT LLC

MANITOWOC, WI

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 goods) 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 (49 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.







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

INSR
LTR

A

ADDL SUBR
INSD WVD

INSURED

UMBRELLA LIAB

EXCESS LIAB

AUTOMOBILE LIABILITY

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

TYPE OF INSURANCE POLICY NUMBER

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY EFF
(MM/DD/YYYY)

AUTHORIZED REPRESENTATIVE

POLICY EXP
(MM/DD/YYYY)

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

LIMITS

DATE (MM/DD/YYYY)

3/18/2025

DED

ANY AUTO

OWNED
AUTOS ONLY

HIRED

AUTOS ONLYBroker Auto Liab

CLA IMS-MA DE OCC UR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY 

OT HER:

PRO-
JECT 

LOC

SCHEDU LED
AUTOS

NON-OWNED

AUTOS ONLY

X OCCUR
CLA IMS-MA DE

RETENTION $

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$
$

$

$

$

$

$

$

$

$
$

$

$

$

$

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE 

X PER OTH-

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE$

$E.L. DISEASE - POLICY LIMIT

COMMERCIAL GENERAL LIABILITY

Y / N

N / A

NAIC #

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

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.

Freight Broker Prof

Freight Broker Cargo

ST Freight, LLC
842 S. 26th St
Manitowoc, WI 54221

B8 3 53 18

For Informational Purposes Only
If you have any questions/concerns, please contact
bwall@vizance.com or certificates@vizance.com
Thank you!

MC24000-108

MC24000-108

MC24000-108

MC24000-108

MC24000-108

11/1/2024

11/1/2024

11/1/2024

11/1/2024

11/1/2024

11/1/2024

11/ 1/2025

11/ 1/2025

11/ 1/2025

11/ 1/2025

11/

1/2025

11/

1/2025

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 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).

PRODUCER CONTACT

N AM E:
PHONE
(A/C, No, Ext):

Appleton - Vizance, Inc.
2501 E. Enterprise Ave., Suite 301
Appleton, WI 54913

FAX
(A/C, No):

E-MAIL

COV ERA GES

ACORD 25 (2016/03)

CERTIFICATE HOLDER

X
Contingent Liability

CERTIFICATE NUMBER:

CAN CEL LAT IO N

Professional

$5,000 Ded / Limit

REVISION NUMBER:

1 ,0 00 ,

000 1 ,0

00 , 000

4 ,0 00 , 000

4 ,0 00 , 000

10,000

4 ,0 00 , 000

4 ,0 00 , 000

4 ,0 00 , 000

1 ,0 00 , 000

1 ,0 00 , 000

1 ,0 00 , 000

1 ,0 00 , 000

250 ,0 00

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

CERTIFICATE OF LIABILITY INSURANCE

A

A

X

X

A

X
A

X

B

STFREIG-01

Brooke Wall, AINS

(920) 441-0098
bwall@vizance.com

INSURER(S) AFFORDING COVERAGE

Lloyd's of London

West Bend Insurance Company 15350

BWALL

Excess is over freight broker auto liability only


