
H E A D  O F F I C E :
13831 SLOVER AVE

FONTANA, CA 92337

TEL: 1(855) 779-2378

FAX:(323) 544-0726

E-MAIL: INFO@BESTBAYLOGISTICS.COM
 

MAILING ADDRESS:
13831 SLOVER AVE, FONTANA

CALIFORNIA 92337 TEL: 1(855) 779-2378
 

(FOR CHECKS)

PO BOX 511423

LOS ANGELES, CA 90051-7978
 

BILLING INQUIRES : 

AR@BESTBAYLOGISTICS.COM
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MC: 937032MC: 937032                DOT: 2805162DOT: 2805162
                                          

  
SCAC CODE : BBYYSCAC CODE : BBYY

                                          
  



D R I V E N   T O  
D E L I V E R  

C U S T O M E R  S A T I S F A C T I O N

OUR MISSION IS TO BE THE INDUSTRY LEADER IN TRANSPORTATION AND DISTRIBUTION
SOLUTIONS WITH A COMMITMENT TO EXCELLENCE. WITH OUR TEAM OF DEDICATED
EMPLOYEES AND CORE VALUES AS OUR FOUNDATION, WE ARE A BUSINESS PARTNER THAT
DELIVERS SAFE, RELIABLE AND DIVERSE SOLUTIONS.

NOT ONLY LOADS,WE DELIVER PROMISES 

• RELIABLE EQUIPMENT TO TRANSPORT YOUR FREIGHT.
• ACCURATE ASSERTIONS OF YOUR LOGISTICAL NEEDS

• EQUIPMENT ALLOCATION AND MANAGEMENT FOR ALL YOUR NEEDS
LOOKING FORWARD TO HEAR FROM YOU.



CREDIT APPLICATION FORMCREDIT APPLICATION FORM                      
  



Form W-9 
(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service ▶ Go to www.irs.gov/FormW9 for instructions and the latest 

information. 

 
Give Form to the 

requester. Do not 

send to the IRS. 

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

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

 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 

Individual/sole proprietor or 
single-member LLC 

C Corporation S Corporation Partnership Trust/estate  
Exempt payee code (if any) 

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 
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. 

Other (see instructions) ▶ 

 

Exemption from FATCA reporting 

code (if any) 

 
(Applies to accounts maintained outside the U.S.) 

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

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

Requester’s name and address (optional) 

 

Part I 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 I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to 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 

 

  Part II Certification 
 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I 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 I am 
no longer subject to backup withholding; and 

3. I 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 I 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, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

 

 

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-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

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) 

• 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) 

Sign 
Here 

Signature of 

U.S. person 
▶ 

Date 
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 Employer identification number  

4 7 – 5 1 5 9 6 0 4 

 

02/01/2021

X

BEST BAY LOGISTICS INC

13831 Slover Ave, Fontana

California- 92337

Request for Taxpayer
Identification Number and

Certification

http://www.irs.gov/FormW9
http://www.irs.gov/FormW9


01/08/2021

Schenker, Inc
41 Pinelawn Road
Suite 110
Melville NY 11747

Leora Nunamacher
(516) 377-2644

clientrelations@dbschenker & cc barbara.cadolino@dbschenker.com

Best Bay Logistics Inc.

Underwriters at Lloyd's of London

CL2011001153

A THBZB01046 01/09/2021 01/09/2022

1,000,000

2,000,000

Professional Liability $1M / $2M AGG

A
Contingent Auto Liability
Contingent Cargo THBZB01046 01/09/2021 01/09/2022

Per Occurence/per Agg $1mio/$2mio
Per Occurence CSL $250,000
Deductible Each Occur. $2,500

Evidence of Insurance.

Refer sub-limit $100,000 each occurrence & in the aggregate in respect of seafood. In respect of Refrigerated Commodities; $5,000 deductible each
occurrence.

Best Bay Logistics Inc.

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:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

13831 Slover Ave,

Fontana CA 92337

13831 Slover Ave

Fontana CA 92337



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

9/7/2021

35076

Best Bay Logistics Inc
13831 Slover Ave
Fontana, CA 92337

A
9283527-2020 9/4/2021 9/4/2022 1,000,000

1,000,000
1,000,000

Proof of Coverage

BESTBAY-02 JHURLBURT

AP Intego Insurance Group, LLC
1601 Trapelo Rd Suite 280
Waltham, MA 02451 support@apintego.com

State Compensation Insurance Fund- State Fund in California

X





FORM BMC-84 OMB No.: 2126-0017 Expiration: 0

United States Department of Transportation
Federal Motor Carrier Safety Administration

Date Received:USDOT Number:

13831 SLOVER AVE

Bond Number:

August

MC# and/or FF#:

Hudson Insurance Company

202105th

BEST BAY LOGISTICS INC

FONTANA

937032

92337California

10125755

Delaware



FORM BMC-84 OMB No.: 2126-0017 Expiration: 0

(310) 492-3059

13831 SLOVER AVE

August

Hudson Insurance Company

2021

, Attorney-in-Fact

(877) 514-5146

05th

BEST BAY LOGISTICS INC

FONTANA

John D. Weisbrot

92337California 32746

LAKE MARY

Florida

1035 Greenwood Boulevard, Suite 265







CORPORATE ADDRESS
13831 SLOVER AVE

FONTANA, C A 92337
TEL: 1(855) 779-2378

UNITED STATES

CORPORATE NUMBERS/INFO
PHONE: 1(855) 779-2378

FAX: 1(323) 544-0726(MAIN)
 

AFTER HOURS DISPATCH
PHONE: 1(855) 779-2378

EMAIL: INFO@BESTBAYLOGISTICS.COM

MISC CORPORATE INFO
PRIVATELY OWNED COMPANY

WEBSITE: BESTBAYLOGISTICS.COM
BUSINESS HRS: 24 HOURS

YEAR IN SERVICE: 2015
CLASSIFICATION: C CORPORATION

CARRIER TYPE: FREIGHT/CARRIER/TRUCKLOAD
CARRIER OPTIONS: ASSET & BROKERAGE

COMPANY INFO
MC#: 937032

DOT#: 2805162
  SCAC CODE: BBYY

 DOT RATING: SATISFACTORY (03-02-21)
CARRIER RATING: A

 
 

INSURANCE INFO
INSURANCE & TRADE ADVISORY  SOLUTIONS

SCHENKER, INC.
41 PINELAWN ROAD, STE. 110

MELVILLE, NY 11747 (USA)
PHONE: (516) 377-2644

EMAIL: LEORA.NUNAMACHER@DBSCHENKER.COM
GEN LIABILITY: $2,000,000.00

AUTO LIABILITY: $1,000,000.00
CARGO: $250,000

BANK/PAYMENT INFO
BANK OF AMERICA

PO BOX 25118, 
TAMPA, FL 33622–5118

ROUTING#/ABA#: 121000358
ACCOUNT#: 325113391488
PAYMENT TERMS: 30 DAYS

PAYMENTS OPTIONS: ACH WIRE & DIRECT DEPOSIT

BROKERAGE/LOGISTICS INFO
BROKERAGE DIVISION
BEST BAY LOGISTICS

 
VALUE OF SECURITY BOND - $75,000.00

EXCEED BOND: $25000.00

SAFETY COMPLIANCE MANAGER
IAN WILSON

PHONE: (916)-306-0012
EMAIL: IAN@BESTBAYLOGISTICS.COM

SR. ACCOUNTING MANAGER:
HONEY

PHONE: (323) 458-6796
EMAIL: HONEY@BESTBAYLOGISTICS.COM

REMIT ADDRESS
FOR CHECKS & INVOICES

PO BOX 511423
LOS ANGELES, CA 90051-7978

UNITED STATES

PRESIDENT & CEO
RAJWINDER SINGH

PHONE:1(855) 779-2378
 

SR. VICE PRESIDENT
PARAM SINGH

PHONE:1(855) 779-2378

DIRECTOR OF BUSINESS DEVELOPMENT
JASKARAN SINGH GILL

PHONE: 1(855) 779-2378
EMAIL: JASKARAN@BESTBAYLOGISTICS.COM

 

CHIEF FINANCIAL OFFICER (CFO):
SUNIL JIT SINGH

PHONE:1(855) 779-2378
EMAIL: SUNIL@BESTBAYLOGISTICS.COM

mailto:Jaskaran@bestbaylogistics.com

