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DD&S EXPRESS

Company Profile
DD&S EXPRESS INC.
DD&S LOGISTICS INC.
www.ddsexpress.com

DD&S Express DD&S Logistics
MC#326288 MC#666059
USDOT# 361802 USDOT#1837444
SCAC Code- DDSB SCAC Code- DDGQ
FED ID# 52-1935247 FED ID# 26-3869477

Physical Address: 185 Harry S. Truman Pkwy, Suite 116, Annapolis, MD 21401
Remit to Address: PO Box 74418 Cleveland, OH 44194-4418
Phone: 410-488-9200, 202-696-1500, 800-285-4337
Fax: 301-386-0709

Contacts
Rick Scleski Vice President rseleski@ddsexpress.com
Don Miller OM/Dispatch dmiller@ddsexpress.com
Justin Hovaker  Operations jhovaker@ddsexpress.com
Chris Schuitz Operations cschultz@ddsexpress.com
James Simpson =~ Manager Heavy Haul jsimpson@ddsexpress.com
Katelyn Coleman Safety Manager kcoleman@ddsexpress.com
Michele Gonzalez Accounting A/R collections@ddsexpress.com

Service Area - 48 States. Canada

Equipment
Flatbeds-5, RGN’S-75, Step Deck-80, Vans-1, Reefer-1, Hot Shot-3,

All Equipment is Air-Ride, Carries Tarps, Straps, Chains and Binders,
Wireless Communication, ELD Compliant

Insurance Company: Hylant Group- Phone: 216-447-1050, Fax: 216-447-4088



&
.. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20580
’ SERVICE DATE
Junae 17, 2016
DECISION
MC-666058
DD&S LOGISITICS, ING.
LANHAM, MD
REENTITLED

‘DD&S LOGISTICS, INC.

_ On June 13, 2016, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect a name change.

It Is ordered:
The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's
neme as DD&S L.OGISTICS, INC.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance

with the statute and the insurance reguiations by having emended filings on prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for broker security and BOG-3 for designation of agents upon whom process may be
served) subitted on its behelf. Coples of Form MCS-90 or other "ceriificates of insurance” are not
atceptable svidence of insurance compliance. Insurance and BOG-3 filings should be sent to Federal

Motor Carrier Safety Administration, 1200 New Jersey Ave., S.E., Washington, DC 20590.

The applicant is notified that faflure to comply with the terme of this decision shalf resultin
revocation of its operating rights registration,. effective 30 days fromthe service date 'of this decision.

i Toverify that the applicant is in full compliance, call (202)358-7000 or visit our web site at:
http:/li-public.fmcsa.dot.gov. Any other questions regarding the action taken should be directed to
{202)366-9805.

Decided: June 14, 2016
By the Federal Motor Carrier Safety Administration

%/; Z Aol f

Jeffrey L. Secrist, Chief
Information Technolegy Operations Division
NGA



= National Motor Freight
Traftic Association, inc.
May 25, 2016

RICHARD SELESKI

D D & SLOGISITICS INC
4415 NICOLE DRIVE SUITE A
LANHAM, MD 20706

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) ASSIGNMENT

The Standard Carrier Alpha Code of DDGQ has been assigned to:

D D 8 SLOGISITICS INC
4415 NICOLE DRIVE SUITE A
LANHAM, MD 20706

MC-666059
US DOT- 1837444

This Alpha Cade will apply only to the company name shown above through June 30, 2017. Approximately two
months prior to expliration of this SCAC, NMFTA will provide an invoice for renewal which must be
promptly returned together with payment to ensure its continued validity. Should the company name or
address change, please notify the National Motor Freight Association, Inc. st the address below. If you participate
in the Bureau of Customs & Border Protection ACE, AMS, CAFES, FAST or PAPS pragrams, itis your
responsibility to ensure that a copy of this letter is forwarded (email preferred) to the following address:

Customs and Border Protection

Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street

Alexandria, VA 20598-1350
AMS.SCAC@DHS.GOV

Alpha Codes ending wilh the letter "U" have been reserved for the identification of freight containers. If your Alpha
Code ends with the letier "U*; it should be used-only for this purpose. A non-U ending Alpha Code should be
obtained {o satisfy.other requirements such as company identification for Customs, Electronic Data interchange,

freight payments, tariffs, etc.

NOTICE: Assignment of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Molor Freight Traffic Association,
Inc. nor allow use of the NMFC in connection with freight rates. For participation and membership information,

please call (703) 838-1810

1001 North Fairfax Street = Suite 600 « Alexandiia, VA 22314-1798 = ph: 703.838.1810 » fox: 703.483.1094
web: www.nmfta.org » email: scac@nmita.org
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(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

DD&S Logistics Inc.

1 Name (as shown on your income tax return). Name is required on this fine; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[J individual/sote proprietor or C Corporation

single-member LLC

[] Other (see instructions) »

Os Corporation

|:| Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
O Partnership [T Trustrestate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the U.S.}

5 Address (number, street, and apt. or suite no.) See instructions.

185 Harry S. Truman Parkway, Suite 116

Print or type
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Annapolis, MD 21401

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number ]

2|/6|-13|8(6|9|4|7|7

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, y /qu.ilre not lﬁglred to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person >

(o S

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

Date > ﬁ’”.,}, 2,: L0020

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C {(canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/22/2020

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

Hylant Group, Inc. - Cleveland
6000 Freedom Sq Dr, Ste 400
Independence OH 44131

CONTACT .
NAME: _ Diana Wallace

(Al o Exty. 216-447-1050 (AIC. No): 216-447-4088

E-MAIL .
ADDRESs: Cleveland_hmi@hylant.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Old Republic Insurance Co 24147

INDSISEEE Logistics, Inc KAPLA-4| \\surer B : Burlington Insurance Company 23620

185 Harry S. Truman Parkway, Suite 116 INSURER C : Travelers Prop Cas Co of Amer 25674

Annapolis, MD 21401 INSURER D : Nationwide Mutual Insurance Co 23787
INSURER E : Harleysville Ins Co of New Jersey 42900
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1302579203

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY 707BW59612 9/1/2020 9/1/2021 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY MWTT31415420 9/1/2020 9/1/2021 | (Ea accident) $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
D |WORKERS COMPENSATION ACP WC 3009852955 (AOS) 9/1/2020 or/2021 X [BER | o
E |ANDEMPLOYERS' LIABILITY YIN WC0000001587BK (NJ) 9/1/2020 9/1/2021
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Motor Truck Cargo QT-630-1R772156-TIL-20 9/1/2020 9/1/2021 $250,000
A | Phys Dam Incl Trailer Interchange MWTT31415420 9/1/2020 9/1/2021 | ACV

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

Cargo deductible is $10,000.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance
1

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




® USDOT Number O MC/MX Number O Name Company Snapshot
Enter Value: 1837444 DD&S LOGISTICS INC

USDOT Number: 1837444

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

Other Information for this

Carriers: If you would like to update the following |D/Operations information, please complete and submit form MCS-150 which Carrier
can be obtained online or from your State FMCSA office. If you would like to challenge the accuracy of your company's safety
data, you can do so using FMCSA's DataQs system. ¥ SMS Results
¥ Licensi urance

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general public interested in obtaining greater detail on a
particular motor carrier's safety performance then what is captured in the Company Snapshot. To obtain a CSP please visit the CSP order page or call (800)832-
5660 or (703)280-4001 (Fee Required).

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to SAFER General Help.

The information below reflects the content of the FMCSA management information systems as of 01/01/2020.

To find out if this entity has a pending insurance cancellation, please click here.

Entity Type: | CARRIER
Operating Status: | AUTHORIZED FOR Property | Out of Service Date: | None
Legal Name: | DD&S LOGISTICS INC

DBA Name:

Physical Address: | 185 HARRY S TRUMAN PARKWAY
ANNAPOLIS, MD 21401

Phone: | {202) 698-1500

Malling Address; | 185 HARRY S TRUMAN PARKWAY
ANNAPOLIS, MD 21401

USDOT Number: | 1837444 State Carrier ID Number:
MC/MX/FF Numberis}: | MC-666059 DUNS Number: | ~
Power Units: | 135 rivers: | 135
MCS-150 Form Date: | 08/13/2018 MCS-150 Mileage (Year): | 9,269,640 (2018)
Operation Classification:

X Auth. For Hire Priv. Pass.(Non-business) State Gov't
Exempt For Hire Migrant Local Gov't
Private(Property) U.S. Mail Indian Nation

Priv. Pass. (Business) Fed. Gov't

Carrier Operation:

X Interstate Intrastate Only (HM) Intrastate Only (Non-HM)
Cargo Carrled:
X General Freight Liquids/Gases Chemicals
Household Goods Intermedal Cont. Commodities Dry Bulk
X Metal: sheets, coils, rolls Passengers X Refrigerated Food
Motor Vehicles X Qilfield Equipment Beverages
Drive/Tow away Livestock Paper Products
X Logs, Poles, Beams, Lumber Grain, Feed, Hay Utilities
X Building Materials Coal/Coke Agricultural/Farm Supplies
Mobile Homes Meat X Construction
X Machinery, Large Objects Garbage/Refuse Water Well
Fresh Produce US Mail

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

US Inspection results for 24 months prior to: 01/01/2020

Total Inspections: 374
Total IEP Inspections: 0



DDA&S Logistics Inc. Banking,Credit/Broker References

Banking- Key Bank National Association
127 Public Square
Cleveland, OH 44114

References

Credit-1  West Coast Services Inc Credit-4 Southwestern Trucking
150 E. Arrow HWY PO Box 117
San Dimas, CA 91773 Griffin, GA 30224
Phone: 626-930-9292 Phone: 770-727-1321

Credit-2  East Coast Specialized
324 Long Meadow Rd
Lancaster, PA 17601
Phone: 717-945-7319

Credit-3 Interstate Permit Service Inc
P.0. Box 32493
Columbus, OH 43232
Phone: 614-575-9490

Broker-1  Coyote Logistics Broker-4 United States of Freight
Alpharetta, GA 234 NE 16th Street
Phone: 847-295-2424 Delray Beach, FL

Phone: 561-278-1702

Broker-2  Steelman Transportation Broker-5 NT Logistics
2160 N. Burton Ave 7460 Warren Pkwy
Springfield, MO 65803 Frisco, TX 75034
Phone: 417-873-1359 Phone: 469-362-5050
Broker-3  Crowley Logistics Broker-6 BIFP Logistics
9487 Regency Square Bivd 300 Riverhills Business Pk
Jacksonville, FL 32225 Birmingham, AL 35242

Phone: 904-726-4399 Phone: 205-972-1433



