
AK LOGISTICS 
MANAGEMENT 
LOGISTICS MADE SIMPLE 

CONTACT INFORMATION 
24/7 Office#: 1-(248)-554-1001 

24/7 Dispatch Email: Dispatch@moveak.com

Customer Sales Email: Sales@moveak.com 

Accounting:Accounting@moveak.com 

Website:www.Moveak.com 



QUALIFICATION REQUIREMENTS 

FOR CONTRACT CARRIER 

To be considered for qualification, AK Logistics Management Relations must 

receive the following documents completed in their entirety: 

o Non-Disclosure Agreement

o Operating Permit (example included)

► If you do not hold 48-state authority, please provide copies of your State/Province

certificate

o Copy of Safety Rating Certificate (example included)

► If you are unsure of your safety rating, safety information may be found at

www.safersys.org

o NMFTA Letter- SCAC Code (example included)

o W-9 Form

► Please use Rev. 2020 form (included form in packet)

o Carrier Profile

o Certificate of insurance

► To help facilitate this request, use the Request for Certificate of Insurance Letter. Fax

the Request Letter to your Insurance Agent to help expedite processing of the

Certificate.

o HAZMAT Certificate (example included)

► If applicable,

o Transportation Service Agreement

► Appendix A, (Requirements for Hazardous Materials Shipments - if applicable)

o Sample Invoice and New Payables Process

► NOTE: "Remit-to" name must match contracted and insured name

o References

► Please include references from three reputable partner carriers

o C-TPAT, SVI Number, FAST, PIP, CSA

► If applicable - for Canadian Transit

Email completed documents to: sales@moveak.com  

Should you have any questions about the items in our qualification packet or 

would like to check on the progress of your paperwork, please contact Carrier 

Relations at 248-554-1001 

THANK YOU! 



Payment Authorization Form 

Please select method of payment (chRRVH ONLY ONE):

Payment Type Fees Terms of Payment 

Ⱥ 1 day Quick Pay 5% of gross truck 
rate + $25 ([SUHVV�FRGH issued next business day after receipt of bills

Ⱥ 7 day Quick Pay 3% of gross truck 
rate + $25 

Ⱥ 7 day Standard payment 3% of gross truck 
rate 

Ⱥ Check mailed to Carrier None 

Ⱥ Check mailed to Factor None 

([SUHVV�FRGH issued 7 days after we receive bills

Check is put in mail 7 days after we receive bills 

Check LV�SXW�LQ�PDLO�30 days after ZH�UHFHLYH�\RXU�
SDSHUZRUN
Check LV�VHQW�WR�\RXU�Factor 30 days after ZH�UHFHLYH�
\RXU�SDSHUZRUN

Name and Address where payments should be mailed: 

Name of Company _________________________________________________Phone ____________________ 

Street/PO Box/Lockbox Address _______________________________________________________________ 

City __________________________________________ State _____________________ Zip ______________ 

IV abRYe addUeVV a FacWRULQJ cRPSaQ\?  Ⱥ NR   Ⱥ YeV  (If YeV, SOeaVe LQcOXde a NRWLce Rf AVVLJQPeQW OeWWeU)

IMPORTANT: 
�� Faxed or emailed copies of the paperwork are acceptable, unless otherwise specified.
�� If you do not select a method of payment above, or do not return this form, you will automatically be selected

to receive our standard payment paid by check �0 days�DIWHU�ZH�UHFHLYH�\RXU�SDSHUZRUN.
�� The method of payment you choose above will be your default method of payment.  You can override this by

specifying otherwise on your invoice.�,I�\RX�FKRRVH�D�4XLFN�3D\�RSWLRQ��LW�PXVW�DOVR�EH�ZULWWHQ�\RX�\RXU�LQYRLFH� 
�� ,I�\RX�UHTXHVW�D�4XLFN�3D\��LW�LV�\RXU�UHVSRQVLELOLW\�WR�FDOO�5RDG�'RJ�IRU�WKH�([SUHVV�FRGH�
�� AK Logistics charges $50 per ([SUHVV�FRGH�for FoGHV issued for fuel advances, lumpers and QuickSays. These�fees

are deducted from your final invoice. 
�� If you receive aQ�([SUHVV�FRGH�to pay for unloading, pallets, or any other accessorials, you must furnish a copy

of�the receipt, or the amount will be deducted from your invoice.
I hereby agree that all future invoices be paid to the Company indicated above, at the address indicated above.  The 
undersigned agrees to accept these payments as payment in full and not come back to AK Logistics Management for 
payment on the above mentioned fees and discounts.  

Company Name___________________________________ MC#____________________________________ 

I hereby acknowledge that I am authorized to sign company documents for the above named company. 

Signature__________________________________ Date_________________________ 

Printed Name________________________________ 



 ̀

No Special Conditions Unattended Vehicle Exclusion Property Loaded on 

Stationary Vehicles Co‐Insurance Vehicle Overnight 

Unnamed Terminals Locked Vehicle Warranty Vehicle Alarm Required 

Attended Trailer Attended Vehicle Unattached Trailer Exclusion 

AK Logistics Management, LLC
622 Englewood AVE Royal Oak, MI 48073

(248)554-1001  (Telephone) (248)867-0013  (General Fax)

ATTN: CARRIER THIS DOCUMENT NEEDS TO BE FILLED OUT BY YOUR INSURANCE AGENT. PLEASE SEND THIS DOCUMENT TO 

YOUR INSURANCE AGENT, REQUESTING AK Logistics Management, LLC TO BE NAMED AS A CERTIFICATE HOLDER. 

INSURANCE COMPANY: 

Insured: 

PLEASE Email to Sales@moveak.com WITH INSURANCE CERTIFICATES

Policy #  

Covered Property Exclusions: 

No Property Exclusions 

Reefer Breakdown 

Reefer Breakdown After 

Garments, Shoes or Wearing 

Liquor 

Tobacco Products 

Geographical Exclusions 

Please Indicate Territory 

Certain Age 

Produce 

Shellfish (Seafood) 

Computer Peripherals TVs, VCRs, DVD Players 

Other Exclusions:  Stereos, ect 

Sub‐Limits of Insurance: 

NO SUB‐LIMITS Commodity:  Sub‐Limit:  

Sub‐Limit Based on Peril Insured Against  Peril:  Limit: 

Vehicle Coverage: 

Any Vehicle  All Owned Vehicles  Hired Vehicles  Scheduled Vehicles 

Special Conditions: 

Other:    

Note: If any of the above special conditions are marked, please specify or attach declarations page & any endorsements 

for reference 
Changes in Policy: 

In order to protect the best interests of all parties involved, please notify AK Logistics Management, LLC. in writing within 24 hours 

of any changes to the insured’s cargo policy 

Print Name: _ Position: 

Signature: 

  Company: 

Date: 



BROKER - CONTRACT CARRIER AGREEMENT 

This agreement dated ---------� between AK Logistics Management, LLC of 622 
Englewood Ave Royal Oak, MI, 48073 hereinafter referred to as Broker, and 
________________ , hereinafter referred to as Carrier, 

In consideration of the mutual promises of the parties, it is agreed: 

L Broker is a freight broker, duly authorized by the FMCSA, USDOT

under license MC 01211217 to arrange for the transportation of property by motor carrier on 

behalf of a motor carrier, consignor or consignee, and sufficiently controls the transportation of 

the commodities to be tendered to carrier under this agreement 

2. Contract Carrier is a motor carrier of property duly authorized by the FMCSA under Permit No,

MC. ______ to provide compensated contract transportation of property for shippers

(Consignors) and receivers (Consignees) of General Commodities, and holds itself out to the

public as such,

3, Broker, as an independent contractor, serves many shipper customers on a continuing basis which 

have individually and/or collectively varying and distinct transportation needs for shipments 

between and among various geographic points throughout the United States, and between the 

United States, Canada, and/or Mexico which from time to time require dedication of equipment, 

refrigerated, containerized, bulk or other specialized equipment, short notice driver/equipment 

availability, driver loading/unloading requirements, loading/delivery scheduling, detention, 

overnight and weekend layover, LTL/TL or LCL/CL service, variable traffic/shipment levels, 

protective service, stops in transit, direct dispatch, drop shipments, internal deliveries, 

weekend/holiday shipments and deliveries, pooling or spotting trailers, priority traffic and 

expedited service, special credit and payment terms, as well as electronic data interchange (EDI), 

and for those reasons Broker, both derivatively and for itself, has unique, distinct and continuing 

transportation service needs throughout the United States, and must necessarily also enter into 

similar pattern motor contract carriage agreements with more than one motor contract carrier in 

order to serve the varied, special, distinct and continuing transportation needs of itself and of its 

several shippers from origins to destinations throughout the United States, Canada and/or Mexico 

which form an integral part of the Broker's customer base. 

4, Carrier recognizes the special, distinct, varying and continuing transportation needs of the 

Broker and its customer base of shippers, and in order to serve a portion, if not all, of those 

transportation needs, Carrier desires to provide motor contract carriage to Broker under a 

continuing agreement designed to meet various and special transportation needs of Broker and its 





prevail. All claims for loss, damage, delay and salvage shall be processed and adjusted in 

accordance with the regulations of the ICC as published in 49 C.F.R. Part 1005. The liability 

under this Agreement shall be for the full value of the property lost or damaged. FulJ value of 

lost or damaged items shall mean replacement cost established by trade sale or other invoice 

documentation, plus any additional transportation costs. 

13. Carrier shall comply with the financial responsibility requirements of the appropriate federal and 

state laws and regulatory agencies through which it is authorized to operate. Carrier shall 

maintain primary cargo insurance in the amount equal to the full value of the maximum quantity 

of goods expected to be transported at any one time under this Agreement, but in no event in an 

amount less than $100,000.00 per shipment, to compensate Broker, consignor or consignee for 

any and all loss or damage to property which was placed in possession or control of Carrier in 

connection with transportation services under this Agreement. Carrier shall also maintain 

primary General liability insurance ($1,000,000 Minimum) in an amount sufficient to cover 

any and all liability risks associated with its activities and operations in connection with 

transportation services under this Agreement, but in no event in amounts less than those 

prescribed by applicable statutes and regulations of the STB and Department of 

Transportation (DOTI. Carrier shall maintain workers' compensation coverage for all 

personnel employed by Carrier in connection with its transportation operations and services 

under this Agreement, Carrier's cargo and liability insurance shall comply with STB and 

DOT requirements in all respects, and shall be in form required by 49 C.F.R. Part l3906(a), 

with no exclusions or restrictions which would not be accepted by the STB for a filing under 

the stahitory or regulatory requirements, but shall be, in alJ respects, identical to insurance filed in 

accordance with the cited regulation. Carrier agrees that its cargo and liability insurance policies 

shall require the insurance carrier(s) to give Broker upon request, copies of insurance policies and 

Standard Certificate(s) of insurance for both the cargo and the liability risks and Carrier shall 

instruct its insurance carrier to give Broker twenty (20) days written notice of any modification or 

termination of such insurance policies.

14. Carrier shall defend and hold Broker harmless from, and indemnify Broker for any and all 

liability or claims for loss or damage to any freight in the possession and/or control of Carrier in 

connection with transportation under this Agreement, and any and all liability or claims for 

personal injury or death or property loss or damage arising out of the acts or omissions of Carrier 

its employees, independent contractors or agents in providing transportation ,mder this 

Agreement. Carrier's obligation under this Agreement shall iuclude liability for payment of any 

and all costs and/or fees incurred by Broker in the adjustment or defense of any claim for cargo 

loss or damage and/or claim for personal injury or death or property loss or damage arising out of 

transportation operations and services under this Agreement. Carrier agrees that its obligation to 

defend, indemnify and hold harmless the Broker from and against any and all claims and









ASSIGNABILITY AND OBLIGATIONS OF SUCCESSORS 

32. Neither party to this Agreement may assign its rights or obligations under this Agreement

without the express written consent of the other party.

33. This Agreement shall be binding upon the parties hereto, their legal representatives, successors,

heirs and authorized assigns.

IN WITNESS WHEREOF, authorized representatives of the parties have executed this 6 page 

Agreement in two counterpart originals on the date stated at the top of Page 1. 

BROKER 

AK Logistics Management LLC
622 ENGLEWOOD AVE
ROYAL OAK MI 48073-2869

Tax LD. Number 

Signature 

 Printed Name & Title 

CARRIER 

Company Name 

Street Address of Principal Office 

City, State, Zip Code 

Corporation, Partnership, Sole 
Proprietorship or Other 

Tax LD. Number 

Signature 

Printed Name & Title 

80-2618280



Carrier Name ____________________________ _ 

MC# __________ US DOT# __________ SCAC ____ _ 

Physical Address 

Mailing Address 

Remit Payment To: __________________________ _ 

Company Website __________________________ _ 

Email address (please write clearly)-------------------�-

Dispatch# ____________ _ Fax# ______________ _ 

Emergency Contact #. _________ ,Emergency Contact Name, _______ _ 

Billing Phone # ___________ Billing Contact Name. _________ _ 

Factoring Company Name _______________________ _ 

Factoring Company Phone# ______________________ _ 

Services (please check all that apply): 

Expedite. ___ _ T ruckload Expedite Truckload Flatbed ____ _ 

LTL. _____ _ Express LTL Local P&D Courier ____ _ 

Dom Air Frt. __ _ lnt'I Air Frt Next Flight Out Air Charter ___ _ 

Power Only __ _ Trailer Spotting TWIC Certified ____ Drayage. ___ _ 

Hazmat ___ _ Refer Specialized _____ Curtain Side ___ _ 

CSA# ____ _ ACE# FAST# CTPAT# ____ _ 

Preferred Service Areas? 48 States ___ Canada ___ Mexico ___ Limited Area __ _ 

Operations 

Communication with trucks (Please Check) 

Phone: __ _ Cellular:. __ _ Satellite:. __ _ None:. __ _ 

Smartway Partner - Y /N. ______ _ # of Power Units. _________ _ 

# of Years in Business. _______ _ # of Trailers 

# of Single Drivers. ________ _ # of Teams 












