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Operations/Customer Service 
 

General Dispatch:  dispatch@shipfreightsecure.com 
Accounting Email: steven@shipfreightsecure.com  
 
 

Phone:  920-682-9600    Fax: 920-682-9606 
 

Steven Preston Ext. 202            
Theresa Schuh Ext. 208 
    
 

Milton, WI Branch 
 
Jon Luebke  608-921-5818  jon@shipfreightsecure.com 
 
Owners/Board of Directors: 
 

 
Scott Preston President     Scott@shipfreightsecure.com  
 

 

Broker bond:  Philadelphia Indemnity Insurance Company 
 

MC # 466645-B 
DOT # 1890455 
Fed ID # 26-4801426 
SCAC: SGHW 
 

Cargo policy:       Liability policy: 
Limits of Liability:  $250,000   Limits of Liability:  $1,000,000 
Agency:  Society Insurance   Agency:  ESSEX Insurance Co. 
 

Professional References 
 

U.S. Bank Corp, Manitowoc, WI             CliftonLarsonAllen LLP, Manitowoc, WI 
Scott Umland Insurance, New Holstein, WI        Nutrition Service Company, Pulaski, WI 
  

mailto:dispatch@shipfreightsecure.com
mailto:steven@shipfreightsecure.com




ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-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 AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

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

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

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

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/25/2020

(800) 242-2092 (866) 218-6850

15261

Ship Freight Secure Inc
PO Box 289
Forest Junction, WI 54123

A 1,000,000

HOB 555395 8/4/2020 8/4/2021 100,000
5,000

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

1,000,000A
HOB 555395 8/4/2020 8/4/2021

A
WC  555396 8/4/2020 8/4/2021 100,000

Y 100,000
500,000

B Prof-Liab Claims Mad IRPI-GL-20-064 8/4/2020 Each Claim 500,000
B Contingent Cargo IRPI-MCC-20-111 8/4/2020 8/4/2021 Each Occurrence 250,000

TO WHOM IT MAY CONCERN

SHIPFRE0PC NRUBERSTELL

Jackson Kahl Insurance Agency, fka Scott Umland Agency
PO Box 236
New Holstein, WI 53061

Nikki Ruberstell

nruberstell@jacksonkahl.com

Society Insurance
Lloyd's of London

X

8/4/2021

X
X

X

X X





FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

Run Date:
Run Time:

07/15/20
13:50

Data Sorce: Licensing & Insurance
li_acceptPage 1 of 2

PHILINDINSCOUSER ID:

MC-466645
Docket

PB11729000866

WEB66479
07/15/2020 13:50:02

PHILADELPHIA INDEMNITY INSURANCE COMPANY
PHILADELPHIA INDEMNITY INSURANCE COMPANY (12810-00)

TRANSMISSION NUMBER:
TRANSMITTED ON:

COMPANY NAME:
SUMITTED BY:

Form/Type Policy Number Effective Date
07/21/2020BMC-84/SURETY 

Values in FMCSA Licensing & Insurance Database:

Legal Name: SHIP FREIGHT SECURE INC.
N8926 HWY 57
BRILLION WI US 54110
PO BOX 289
FOREST JUNCTION WI US 54123

Address:

91X Coverage(Type/Max/Underlying):

Action
ACCEPTED

Total: 1
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