
Included in this packet of information is the following:
1. Operating Authority
2. W9 Tax Form
3. Certificate of Insurance
4. Current Bond
5. Other related documentation

Corporate Office Information: 
Name	 A.M. Transportation Services
Address	 8 Hollis St., Groton, MA 01450
Phone #	 978-772-3900
Fax #	 412-920-1899
MC #	 1218483
DOT #	 3594176
SCAC	 AOPI
FEIN	 86-2367998

Corporate Contact Information: 
Billing/Invoicing	 billing@amtransportation.com
Credit		  creditrequests@amtransportation.com
Collections	 collections@amtransportation.com
Claims		  claims@amtransportation.com
Website		  amtransportation.com

Thank you for your interest in the A.M. Transportation Services. We are proud to provide all 
the modes, solutions and global reach our customers need. From less than truckload to truck-
load, flatbed to heavy haul, refrigerated to final mile, ocean to air, we have you covered with 
over 10 shipping modes.

R & R Express Holdco, Inc.

100 Commerce Drive     Pittsburgh, PA 15275     800-223-8973    shiprrexp.com

R&R Logistics Affiliates

AOPI-2
8 Hollis St.      Groton, MA 01450      978-772-3900      amtransportation.com



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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(Ea accident)
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$
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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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BODILY INJURY (Per accident)

BODILY INJURY (Per person)
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NON-OWNED
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ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT
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POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
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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

10/29/2025

McGriff, a Marsh & McLennan Agency LLC Company
6501 Peake Road, Suite 700
Macon GA 31210

TRANSPORTATION TEAM

MCG.TRANSCOI@MARSHMMA.COM

CHAUCER INS CO 1780116
14RREXP Colony Specialty Insurance 36927

AM Transportation Services LLC
8 Hollis Street
Groton, MA 01450

OBI National Insurance Company 14190

2098836604

A X 5,000,000
X 100,000

5,000

1,000,000

5,000,000
X

LDCH00005101 3/23/2025 3/23/2026

5,000,000

A

X Cont. Auto

LDCH00005101 3/23/2025 3/23/2026

Contingent Auto Liab. 1,000,000

C X

N

4060365280015 11/1/2025 11/1/2026

1,000,000

1,000,000

1,000,000
B Contingent Cargo -

Includes Reefer
Breakdown

USM42893885 7/1/2025 7/1/2026 Max Lmt Per Occ $250,000

MC # 1218483, DOT #3594176, SCAC AOPI

AM TRANSPORTATION SERVICES LLC
8 HOLLIS STREET
GROTON MA 01450



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.
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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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AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
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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

10/29/2025

McGriff, a Marsh & McLennan Agency LLC Company
6501 Peake Road, Suite 700
Macon, GA 31210

TRANSPORTATION TEAM

MCG.TRANSCOI@MARSHMMA.COM

OBI National Insurance Company 14190
14RREXP CHAUCER INS CO 1780116

AM Transportation Services LLC
8 Hollis Street
Groton, MA 01450

Colony Specialty Insurance 36927

1438596925

B X 5,000,000
X 100,000

5,000

1,000,000

5,000,000
X

LDCH00005101 3/23/2025 3/23/2026

5,000,000

B

X Cont. Auto

LDCH00005101 3/23/2025 3/23/2026

Contingent Auto Liab 1,000,000

A X

N

4060365280015 11/1/2025 11/1/2026

1,000,000

1,000,000

1,000,000
C Contingent Cargo -

Inc: Reefer Breakdown
USM42893885 7/1/2025 7/1/2026 Limit/Occ $500,000

MC # 1218483, DOT #3594176, SCAC AOPI

AM TRANSPORTATION SERVICES LLC
8 HOLLIS STREET
GROTON MA 01450
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R & R Express Holdco, Inc.

100 Commerce Drive     Pittsburgh, PA 15275     800-223-8973     shiprrexp.com

R&R Logistics Affiliates

AOPI-2
8 Hollis St.      Groton, MA 01450      978-772-3900      amtransportation.com

US Postal Service: 
Name				    A.M. Transportation Services
Address				    PO Box 72124, Cleveland, OH 44192
Account Number		 01662724516
Routing Number		 041000153

ACH/EFT (Automated Clearing House/EFT & Wire Transfer): 
Name				    The Huntington National Bank
Address				    Cleveland, OH
ABA/Routing Number	 041000153
ABA Wire Number	 044000024
Swift Code	 	 HUNTUS33

Overnight Address:
Name	 The Huntington National Bank
Address	 #295 First Merit Circle, Akron, OH 44307
ATTN	 Lockbox Dept. OPC833

Email Address for remittance documents: 
remit@amtransportation.com

PAYMENT REMITTANCE INFORMATION

Please ensure that your payment along with the remittance advice are sent to one of the options 
listed below. 




