
 

 

 

 

 

Business Information 

Brumm Transport and Logistics 

17501 113th Ave N 

Maple Grove MN 55369 

Office: 763-428-5055 

Fax: 612-435-9200 

SCAC: BTVV 

President: Anthony J Brumm  

Cell: 612-490-9420 

Billing and Payable Contact: Karen Kremmin 

 

Brumm Transport Inc.  Brumm Logistics Inc. 

MC: 760041   MC: 787926 

DOT: 2189770   DOT: 2338160 

EIN: 27-2131084  EIN: 46-0528547 

 

Bank Information 

Wells Fargo  12916 Main St   Rogers, MN 55374  ACCT:7322034401 

The Bank of Elk River 630 Main St    Elk River, MN 55330  ACCT: 127183   

 

Credit References 

Total Car Shipping 1001 W Cypress Creek  Fort Lauderdale, FL 33309 800-516-5569 

KC Trucking LLC  11371 East French Lake Road Osseo, MN 55369  612-366-5647 

ReRock Trucking 1743 W CO RD C   Roseville, MN 55113  612-819-7130 

Sunstar Enterprises 2054 Eaglewood Dr   Shakopee, MN 55379  612-743-4580 



FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

Run Date:

Run Time

08/28/12

16:33

Data Sorce: Licensing & Insurance

li_acceptPage 1 of 2

NLBONDSUSER ID:

MC-787926

Docket

3967369

WEB29563

08/28/2012 16:33:44

GREAT AMERICAN INSURANCE CO.

GREAT AMERICAN INSURANCE CO. (02210-00)

TRANSMISSION NUMBER:

TRANSMITTED ON:

COMPANY NAME:

SUMITTED BY:

Form/Type Policy Number Effective Date

08/20/2012BMC-84/SURETY

Values in FMCSA Licensing & Insurance Database:

Legal Name: BRUMM LOGISTICS INC

17501 113TH AVE

MAPLE GROVE MN US 55369

Address:

91X Coverage(Type/Max/Underlying):

Action

ACCEPTED

Total: 1



FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

Run Date:

Run Time

08/28/12

16:33

Data Sorce: Licensing & Insurance

li_acceptPage 2 of 2

1Total:

pb





Data Source: Licensing and Insurance
11:42
May 27, 2016Run Date:

Run Time: li_carrier
Page 1 of 2

Addresses:
Business Address:

Business Phone:
Mail Address:

Mail Phone:

Business  Fax:

Mail  Fax: Undeliverable Mail:

17501 113TH AVE

(763) 428-5055

NO

MAPLE GROVE, MN 55369

NONE NO
NONE NO
ACTIVE NO
YES NO NO

Common Authority:
Contract Authority:
Broker Authority:
Property:

Application Pending:
Application Pending:
Application Pending:
Passenger: Household Goods:

NO

Authorities:

NO  $0  $0
NO NO NO
YES YES YES

Insurance Requirements:

BIPD Exempt:
Cargo Exempt:
BOC-3:

BIPD Waiver: BIPD Required:
Cargo Required:
Bond Required:

BIPD on File:
Cargo on File:
Bond on File:

A+ AGENTS OF PROCESS  INC.

84

UNITED STATES FIRE INSURANCE CO.
TO REPORT A CLAIM CALL 888-890-1500

SURETY
615986983  $0  $75,000

04/05/2016

Active/Pending Insurance:

Form: Type:
Policy/Surety Number:  Coverage From: To:
Effective Date:   Cancellation Date:

 Insurance Carrier:
Attn:

Address:

Telephone:

305 MADISON AVE.
MORRISTOWN, NJ  07962-1973 US
(973) 490 - 6000 Fax: (973) 490 - 6448

Comments:

* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per 
vehicle, $10,000 per occurrence for cargo insurance, $75,000 for bond/trust fund insurance for brokers and freight 
forwarders).  The carrier may actually have higher levels of coverage.

*

Blanket Company: 

Posted Date: 04/05/2016

MC787926Docket Number:
2338160 USDOT Number:

Legal Name:

DBA (Doing-Business-As) Name

BRUMM LOGISTICS INC

FMCSA Motor Carrier

Private: NO Enterprise: NO



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

9/2/2016

Hatch Agency, Inc.
6121 Baker Road -102
PO Box 1861
Minnetonka MN 55345

Nancy Hergott
(952)933-8080 (952)933-8040

nhergott@hatchagency.com

Brumm Logistics, Inc
17501 113th Ave

Maple Grove MN 55369

Underwriters at Lloyds

16-17  Cont. Cargo

A Contingent Cargo Liability IRPIMCC16095 9/1/2016 9/1/2017 Limit of Insurance $250,000
Deductible - Incl reefer $1,000

Kimberly Larson/NANCY

. Information only . 
tbrumm@brummtransport.com




