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Whitacre Logistics Services 
12602 S. Dixie Hwy | Portage OH | 43451 

(419) 686-0055 Ext. 1 (Brokerage) 
(419) 686-0057 (Fax) 

logistics@whitacrelogistics.com  
 

Operations Team Ext Email 
Brent Nofziger 115 bnofziger@whitacrelogistics.com 
Chad Lewis 127 clewis@whitacrelogistics.com 
Joe Perretti 102 jperretti@whitacrelogistics.com 
Kevin Vanderdonck 128 kevinv@whitacrelogistics.com 
Terry Moody 101 tmoody@whitacrelogistics.com 
Burt Rogers 106 brogers@whitacrelogistics.com 
Jeff McNally 152/156 jmcnally@whitacrelogistics.com 
   

 

 
 

Toledo Warehouse 
Warehousing | Logistics Services 

1600 Water St Extension | Toledo, OH | 43604 
(419) 241-8711 (General Line) 

(800) 241-8711 (Fax) 
 
 
 
 
 
 
 
 
 
 

Chief Executive Officer 
Gary Whitacre  
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AAccounting 
 

Jon Willard | Chief Financial Officer 
 

jwillard@whitacrelogistics.com  
General Accounting Contact 

carrierap@whitacrelogistics.com 
 
 

Contact Info 
 

12602 S. Dixie Hwy  
Portage, OH 43451 

www.whitacrelogistics.com  
Main Line 

(419) 686-0055  
Fax  

(419) 686-0057 
 
 
 
 
 

Carrier References 
 

Mason and Mefford, Madison IN, contact: Dan 812-273-6171 
 

Blatts Trucking, Rocky Ridge OH, contact: Virginia 419-868-0002 
 

William H. Bass, Ada OH, contact: Beth Ann 419-634-9777 
 

RJ And Sons LLC, Chesterfield MI, contact: Jon Walton 
 

P&D Freightlines, Mississauga ON, contact: Pinky 905-897-2181 
 

Dick Lavy Trucking, Cincinnati OH, contact: Josh 937-448-6035 
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CCredit References 

 
Cottingham & Butler 

800 Main St 
Dubuque IA 52001 
Contact: Deb Gross 

Phone: 563-587-5386 
Fax: 563-587-5814 

 
 

Bowman Trailer Leasing 
5940 Hagman Rd 
Toledo OH 43612 

Larry Cerana 
Phone: 419-727-9922 

Fax: 479-727-9928 
 
 

Banking Information 
 

The Huntington National Bank 
Robert A. Thomas  

Phone: 419-249-4941 
Account # 01388508252 
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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
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