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FLEETMASTER EXPRESS, INC. 
 

Customer Information ePacket 
 
 

Attached: 
 

1. Company Information Page 
2. Credit Term Requirements 
3. Insurance Information Recap 
4. Automobile Liability, General Liability, Work Comp, Cargo 

Liability Certificate of Insurance 
5. USDOT Motor Carrier Safety Rating 
6. Copy of Operating Authority 
7. Completed W-9 Form 
8. Smartway Certification 

 
After receiving your completed ePacket we will notify our 
insurance carriers to issue a certificate of insurance in your 
name.  
 
An updated copy of this ePacket is always available on our 
website at: www.fleetmasterexpress.com. From the drop 
down button go to CUSTOMERS and then INFORMATION.  
 



Company Information Page 

Physical Address: 1814 Hollins Road NE 
Roanoke, VA 24012 

Mailing Address: P.O. Box 12527 
Roanoke, VA 24026-2527 

Phone: (540) 344-8834
(800) 476-1050

Fax: (866) 550-4301

Accounts Receivable: Marisa Smith – (540) 283-5348 
MarisaS@FleetmasterExpress.com 

Accounts Payable:  Cassie McKenzie
CassieM@FleetmasterExpress.com  

USDOT: 404732 

MC#: 202206 

FEIN: 54-1431601

Date of Incorporation: 9/22/87 (Virginia) 

SCAC: FLMR 

Website: www.FleetmasterExpress.com 



FLEETMASTER EXPRESS, INC 
CREDIT TERM REQUIREMENTS 

PLEASE FORWARD THIS DOCUMENT TO YOUR COMPANY’S 
ACCOUNTS PAYABLE DEPARTMENT. BY CONTRACTING OUR 
TRANSPORTATION SERVICES YOU ARE AGREEING TO THE 
FOLLOWING: 

1. All pricing for transportation service is rated according to our
credit terms.

2. Payment must be received no later than 30 days after date of
invoice.

3. Past due invoices may be subject to a late fee of 1-1/2 % of
outstanding balance per month (.049315 per day).

4. Fleetmaster is a member of Compunet Credit Services and Dunn
& Bradstreet. All delinquent accounts will be reported.

5. Delinquent accounts requiring legal action may be responsible for
additional expenses related to legal and/or collection fees.

Credit Services Provided by: 

****To insure proper posting to you account please reference our 
invoice number on your remittance.**** 

PLEASE SEND ALL PAYMENTS TO : 

FLEETMASTER EXPRESS, INC. 
P.O. BOX 12527 
ROANOKE, VA. 24026 



Auto Liability  
 Travelers Indemnity Co of CT. – Policy #: HE8409C585511TCT19  Effective: 03/01/19-03/01/20 

 General Liability  
 Arch Insurance Co.   Policy #: ZAPKG6017301  Effective: 03/01/19-03/01/20 

Cargo Liability  
 Travelers Property & Casualty Co. of America  Policy #: QT6602875C 093TIL19  Effective: 03/01/19-03/01/20 

Workman’s Compensation   
 The Travelers Indemnity Co. Policy#: UB-8L293473-19-NG-G  Effective: 03/01/19-03/01/20 

Warehouseman’s Legal Liability 
 Berkley National Insurance Co.  Policy #: MNP 1012079-52 Effective: 10/31/19-10/31/20 

Umbrella 
Travelers Property & Casualty Co. of America Policy #HSMJCUP9C587227TIL19 Effective: 03/01/19-03/01/20 

Standard certificates of insurance may be requested directly from our agent at the following: 

Cottingham & Butler Insurance Agency 
Attn: Ms. Hannah Boyle 

(800) 793-5235 x5380
Fax: (563) 587-5960

HBoyle@CottinghamButler.com 

**Special wording certificates of insurance must be requested by Fleetmaster personnel to our insurers. Please 
contact our corporate office (800-476-1050) with your certificate request. Be prepared to provide your full 
company name and correct mailing address. Certificates may be faxed or emailed upon request but you must 
still provide your full mailing address before the issuance of any certificates. **  

FLEETMASTER EXPRESS, INC. 

INSURANCE INFORMATION 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:
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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.

$

$

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/18/2020

Cottingham & Butler
Bradley J. Plummer
800 Main St.
Dubuque IA 52001

To Request a Certificate
888-785-4677 563-587-5990

certificates@cottinghambutler.com

The Travelers Indemnity Company of Connecticut 25682
FLEEX-1 Arch Insurance Company 11150

Fleetmaster Express, Inc.
1814 Hollins Rd NE
Roanoke VA 24012

The Charter Oak Fire Insurance Company 25615
Travelers Property Casualty Company of America 25674

2100571031

B X 1,000,000
X 300,000

10,000

1,000,000

2,000,000

ZAPKG6017302 3/1/2020 3/1/2021

2,000,000

Emp Benefits 1,000,000
A 1,000,000

X
X X
X Exclude PPTs

HE-840-9C585511-TCT-20 3/1/2020 3/1/2021

C XUB-3L79911A-20-NG-G 3/1/2020 3/1/2021

1,000,000

1,000,000

1,000,000
D Cargo QT6602875C093TIL20 3/1/2020 3/1/2021 Per Vehicle $300,000

*For Information Only





INTERSTATE COMMERCE COMMISSION 
 

DECISION 
 

MC 202206 
 

BILL B. BUMGARNER d/b/a FLEETMASTER EXPRESS 
 

ROANOKE, VA 
 

 
Reentitled 

 
FLEETMASTER EXPRESS, INCORPORATED 

 
 

 
Decided: NOVEMBER 9, 1987 

 
 

  On October 22, 1987 applicant filed a request to have the 
Commission’s records changed to reflect a name change: 
 
It is ordered: 
 
     The Commission’s records are amended to reflect the carrier’s 
name as    FLEETMASTER EXPRESS, INCORPORATED 
 
 

     If it has not already done so, the carrier must amend  (1) its 
insurance coverage for the protection of the public,  (2) its designation of 
agents upon whom process may be served, and  (3) its tariffs of schedules to 
reflect the new name. 

    
     By the Commission. 
 
 
 

(SEAL)     Noreta R. McGee 
          Secretary 
 
 



 
PM-31 

( Rev.  10/84 ) 
 
 

INTERSTATE COMMERCE COMMISSION 
 

PERMIT 
 
 

NO. MC –202206 Sub 1# 
 

BILL B. BUMGARNER, DBA FLEETMASTER EXPRESS 
ROANOKE, VA 

 
 

 This permit is evidence of the carrier’s authority to engage in 
transportation as a contract carrier by motor vehicle. 

 
 This authority will be effective as long as the carrier maintains 

compliance with the requirements pertaining to insurance coverage for the 
protection of the public  ( 49 CFR 1043 ); the designation of agents upon 
whom process may be served  ( 49 CFR 1044 ); the execution of contracts  ( 
49 CFR 1053 )*; and for passenger carriers, tariffs or schedules  ( 49 CFR 
1300 through 1310 ).   

 
 This authority is subject to any terms, conditions, and 

limitations as are now, or may later be, attached to this privilege. 
 
 The transportation service to be performed is described on the 

reversed side of this document. 
 
 By the Commission. 

 
 
(SEAL)      NORETA R. McGEE, 
               Secretary. 
 
*While the execution of contracts must be accomplished, it is unnecessary to 
file them with the Commission. 
 
NOTE:   If there are discrepancies regarding this Permit, please notify  

the Commission within 30 days. 
 



 
 
 
       No.  MC- 202206 Sub 1# 
       Sheet 2 
 
 
 
To operate as a contract carrier, by motor vehicle, in interstate or foreign 
commerce, over irregular routes, transporting general commodities (except 
classes A and B explosives, household goods, and commodities in bulk ), 
between points in the United States (except Alaska and Hawaii), under 
continuing contract(s) with commercial shippers or receivers of such 
commodities. 
 
 
*This permit cancels permit No. MC-68860 Sub 58, issued December 10, 
1984, and acquired by applicant pursuant to No. MC-F=17859. 





Registration Document

The U.S. Environmental Protection Agency recognizes
Fleetmaster Express, Inc.

As a Registered
SmartWay® Transport Partner

Partnership Date: 01/22/2009
SmartWay ID: 12146977

Expires: 04/08/2020

Cheryl Bynum
Center Director, SmartWay Transport Partnership
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