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Legal Proposal 

These documents are presented to legally inform you of our authority to 
engage in operations as a broker arranging for transportation of freight. 

This legal proposal is to authorize that the authority granted is effective, 
legal and binding, and is accepted in accordance to the Department of 
Transportation.

Charles Kohn  
President and Founder 

Q Ship USA Corp.

The enclosed documentation includes our company’s Federal Motor 
Carrier Number, Certificate of Insurance, and Brokerage Agreement. 
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United States Departnwnt of Transportation 
Fed<>tai Motor Carrier Safety Admlnlstr,,tic,n I 

Broker's or Freight Forwarder's Trust Fund Agreement under 49 U.S.C. 13906 

or Notice of Cancellation of the Agreement 

FORM BMC-85 

I Li'cense No. MC,,�8�53=7�56,,_ _________ _ 

of ll60 B!!\lford AV§ erooklvn y 
(,,.'p·it/) rr';tyJ 

a financial irn,trtution created and extstlng unde( the laws of the State of ___ C�•�H, fgm ____ as TRUSTEE (tmreirnf.lfter called Trustee) 
/S&Jfe!i 

ho.id and firmly bind ourselves and our helra, executors, administrators, successors, and assigns, jointly and severally, firmly by these 
presents . 

\IVHEREAS, the Trustor Is or intends to become either a Broker or a F'relght Forwarder pursuant to the provlsions ot tt1e Tit.le 49 U,S.C. 
13904, and the rules and regulations of the Fed-0ra1 Motor Carrier Safety Administration (FMCSA} relating to Insurance or other security 
tor the protection of motor carriers and sh!ppem, and has electe<l to frle wlth the Federa l Motor Carrier Safety Administration such a Trust 
Fund Agreement as will ensure financial tes.ponsib!tfty and the supplying of inmsportat!on subject to the ICC Term!natmn Act of 1995 in 
accordance w!lh contracw. agreemenis, or arrangements therefor. and 

VVHER.EAS, this Trust Fund Agreement !s written to aasurn complJance by the irustor a-S either a Hoonsed Broker or a !lcensed Frelgh! 
Forwarder of Transportation by motor vetiic!e with 49 U.S,C 1 39J6\t}) , and the rules and regulations of the Federal Motor Carrier Safety 
Mmlnlstration, relating 10 insurance or other security for the prnlectfon -of motor carriers or shlpp,sm, and shall inure to the benefit of 
any and all motor caniers or shippers lo whom the T ru.;,tor may be !ega-lly liable for any of the damages herein <lescrlbed 

NOW, THEREFORE, the trustor and trustee, to accompllsh the above, agree as fol!ows: 

1 _ Trustee agrees that paymenis made purn.uarit to the secur1ty provided herein to shippers and motor -carriers pursuant to this 
Agr€1€ment wl1f be made exclusively and d!roctly to shippers or motor carrJers tha! are parties to contracts, agreements or 
arrangements with TrustoL 

2, Trustee agrees tr¾!t the protection afforded to shippers and motor carriers hereby will continue until any and all claims made by 
Shippers or motor earners for whlch Trustor may be legally liable have been settled or until the funds deposited by Trustor pursuant 
to this Agreement have been exhaul'ited< whichever comes 1lrst 

J, The parties hereto ackrt¢w!edge and certify thal said Trustoo sh<1H exdusive!y manage the aecurity and trust fund. ns herein set forth, 
and sh-all have leg-al title to the security and trust fund, purawant to 1he 1errns and condltlons as. set forth In this ,9greernent. Further, 
the parties hereto, and !.he said Trustee, as evldenood by their sigflaturos to 1his agreement acknowledge and certify thai (A) said 
Trustae, neither ha$ nor expec.t:S to have any interest tinancla!, proprietary, or otherwise, whatsoever, in Trustor; and {b) .said Truster, 
neither has nor expects "lo have any interest firlBncia!, propt1etary, or otherwise, whatsoever, In Trustee . 

4. Trustee acknowledges the receipt of the swn of Seventy Five Thousand Dollars ($75,000) for a Broker or Fteigh! FoTWarder. to be held
in trust under the terms and conditions set furth herein. 

5. Trusroe may, within 11s sole discreiion, !!west the funds comprising the corpus of this trusi fund consistent with its fiduciary
ob!igstlon under apphcable law.

6. Tmstoo shaU pay, up to a limit of Seventy Five Thousand Dollars ($75,000) for a 8roke,r or Freight Forwarder. directly lo a shipper or
motor carrier any sum or sums wh ieh Trustee< In good faith, determines thal the Trustor has faJle,J to pay and would be held legally
!labte by reason ot Trustor's faflure to perform faithfully its contracts , agreements, or arrangements for trt1Mportaflon by authOrlz.ed
motor carriers, made by Trust or whHe this agreement iS in effect regardless of the financial responsfbHity or lack thereof, or the

or of Truster-
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FORM BMC-86 Revised 09/26/2013 

7, ln the event that the trust fund ls drawn upon and the corpus of the trust fund i& a sum less than Seventy Five Thousand Dollars 
($75,000) Brokers or Freight Forwarders, Truster shall, within thirty (30) days.replenish the trust fund up to Severrty Flve Tho11sand 
Dollars ($75,000) Brokers or Freight Forw.ardern by paying to the Trustee a sum equal to the difference between the existing corpus 
of the tn.rst fund and Seventy Five Thousand OoJlars ($75,000) Brokers or Fra!ght Forwarders. 

8_ Trustee shah Immediately give wrttten notice to the FMCSA of a!I lawsuits filed, Judgments rendered, and payments made under this 
trust agreement and of anyfallure by Trust.or to replenish the trust fund as required hereln. 

9, This agreement may be canceled at any time upon thirty (30) days written notice by the Trustee or Tru:stor to the FMC SA on the 
form printed at the bottom of thls agrearnant. The triltty (30) day notice period $halt commence upon actual receipt of a copy of the 
trust fund agreement with the completed notice of cancellation at the FMCSA's Washington, DC office. The Tn1stee and/or Trust-or 
speciflcaHy agrees to file such written notice of canceOat!on, 

10. All sums due the irustee as.a result, directly or lndirecUy, of the administration o1 the trust foM wider this agreement shall be billed
ctttectiy !o Trustor and in no .evenl shall said sums be pald from the corpus of the trust fund herein established,

1 i, Trustee shafl maintain a record of an financial transacttons concerning the Fund, whlci'l wHI be ava!labla toTrustor upon request and 
reasonable notice and to the FMCSA upon request 

12. This agreement shall be governed by the !tiws in the Stats of -&Jill:a•�-----' to the extent not incons!stentwlth the rules
and regulations of the FMCSA.

Thi& lrust fund agreement ls effective !he 22 day ot Jany.guy 2QJ4 , 12:01 a.m.,standard time at the 
address of the Trustor as stated herein and shall continue !n force until terminated ashern!n provided. 
Trustee shall not be liable ror payments of any of the damages herein before ctoscrlbed which arise as the result of any contracts, 
agreements, tmdertaklngs, or arrangements made by the Truster for 1he supplying of transportation after the caricellation of this 
Agreement, as herein provided, but such cancellatlon shall not affect the liability of the Trustee for the payment of any such damages 
arising as the result of contracts, agreements, or artangemerts made by the Trustor for the supplying of transportation prior to the date 
such cancel!atlon becomes effectiVe, 

IN WITNESS Wl"-!EREOF, the-said Principal and Surety have executed this Instrument on the �:3-�l __ day of _�.._=,._,:::;u_:c..: ___ , Zo14 

TRUSTOR 

860 !:!l!dfm;d Ave. 
STREET ADDRESS 

BrooklVll 
CITY 

�NY�. :cc-------:!l:!'l2e,s0"°'5cc,-__ :!'(6""'46}!22:1:JQL_ 
STA TT ZlP CODE TEL8PHONE NUMBER 

/ 

NOTICE OF CANCELLATION 

This ls to adviSe that the above Trust Fund Agreement ex-eculed on the 

1------day of ____________ lstiernby r.aMcelled as 
security !n comp!Jancewith the FMCSAsecurtty requirements under 49 USJ::. 

13906(b) •od 49 CFR 387.307, effective as ofttJe _____ day of 

!--------·-----· i2:01 a,m. standard t1me at the address 
of the trustor, prov!dect such date is not less than thirty {30} days alter the 
actual receipt of this notk:e by the FMCSA 

Sigm111m1 ofA11ihun�·ed Ri::pN,wntm/lie 
of ii-u.r/fJf <H JruJJor 

TRUSTEE 

P,w ific Financial Associ!Jl!Qll,Jm,_ ________ _ 
CUMJlANY NAME 

{;.:', ______ 92130 
ST ATF 'tc'-11�' (c'):7)ic:J."t::::--

San Diego 
CITY 

Only ji1umci0i !/1.ttifu!mni r.H d,fitwd umlcr 49CFR Jff'1,3()7(cJ 1111�,- qualih 
,wr a, Tmrn!(f, 1'1'11511:lf, hy !ht iJh<n>i! s1g;1;1!uh!, wNifi(ls that ih< afiJW"f('iu! 

1rH·1twrhm mid his IQ awmmc th,;, obJig.:11ior1,, ,)/ frusk·c a11d 

FORM BMC-85 Page 2 of 2 



01/18/2024

PFA Transportation Insurance & Surety Services

22601 N. 19th Avenue

Suite 202

Phoenix AZ 85027-

(800)595-2615

Pennsylvania Manufacturers Assoc Ins Co

Q Ship USA Corp.

860 Bedford Ave

Brooklyn NY 11205-

12262

PFA Transportation Insurance & Surety

cert@pfaprotects.com

(623)209-2610

Contingent Cargo Legal Liability 812401-9749250YA 01/31/2024 01/31/2025 any one acc / occ $100,000

Reefer Included

Domestic Freight Broker

AI 000255

    -

MASTER CERTIFICATE

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

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 EXP

TYPE 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 RENTED

CLAIMS-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 AGG $JECT

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 LIMIT $DESCRIPTION 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.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE





STANDARD SHIPPER-BROKER AGREEMENT 

Whereas, Freight Broker desires to provide its transportation services on behalf of the Shipper for the interstate, intrastate and foreign 
transportation of commodities as more specifically described hereinafter; and 

Whereas, Shipper desires to avail itself of such service. 

Now, therefore, in consideration of the mutual agreements herein contained, and the compensation that the Freight Broker will receive 
from the monies that are paid for the transportation, the parties agree as follows: 

1. Shipper agrees to tender certain loads, from time to time, to Freight Broker.  The charges as to each shipment shall be agreed to,
either orally or in writing, by the parties, prior to the movement of the shipment.

2. Freight Broker agrees to make every reasonable effort to place such loads with contract carriers for the purpose of transporting the
loads with reasonable dispatch under the direction of the Shipper.

3. Freight Broker agrees to provide Shipper with adequate proof of acceptance and delivery of such loads in the form of a freight bill,
and Shipper understands that the Freight Broker will be compensated by the carrier for the moves on which the Shipper pays the
Freight Broker the transportation charges.

4. Except as may otherwise appear herein (including appendices), the rights and obligations existing between the parties hereto shall
be those defined in the Interstate Commerce Act as to the conduct of Freight Brokerage in interstate and foreign commerce.

5. The terms of this Agreement shall commence on the above stated date and shall continue in effect until terminated by either party
upon not less than fifteen (15) days written notice, either hand delivered or mailed to the address shown above.

6. The parties agree that in the event Shipper determines it has a claim for cargo loss or damage against any carrier transporting a load
tendered to it by Freight Broker, the Freight Broker will act as administrator for the claim and insure that all claims are filed and
processed in accordance with 49 C.F.R. 1005.  All matters pertaining to rates and charges should be solely between Shipper and
Freight Broker.

7. Freight Broker represents that the carriers that it uses will hold effective cargo insurance for all loads placed for transportation with
them, and that the benefits of such insurance shall insure to the Shipper.

8. Freight Broker agrees that it shall treat all sensitive business information as confidential and shall not release same without the
written consent of the Shipper.

9. It is understood between the parties that Freight Broker shall remain an independent contractor under this contract and that its

Q SHIP USA CORP.  Shipper Contract         1 

Q Ship USA Corp.

This contract made this _____ day of ________________________, 20  , by and between _______________________, 
located at ________________________________,a domestic corporation, hereinafter called "SHIPPER", and Q SHIP USA 
Corp.  located at 860 Bedford Avenue Brooklyn, New York 11205, a domestic corporation, hereinafter called "FREIGHT 
BROKER". 

Whereas, Freight Broker is engaged in the business of placing loads, tendered to it by shipper, for transportation with carriers by 
motor vehicle, regulated by the Federal Motor Carrier Safety Administration, under contract with such carriers; and whereas, Freight 
Broker represents that it is duly authorized to perform such services for compensation under a license issued to it by the Federal Motor 
Carrier Safety Administration (FMCSA) in Docket No. MC-853756; and that it holds an effective Surety Bond or Trust Fund 
Agreement under 49 U.S.C. 10927(b) and 49 C.F.R. 1045; and that it shall employ only the services of motor carriers duly authorized 
by the Interstate Commerce Commission and insured in accordance with the laws and regulations of the appropriate federal and/or 
state regulatory agencies including but not limited to the Federal Motor Carrier Safety Administration and the United States 
Department of Transportation. 



agents and/or employees are under its exclusive management and control and that Shipper neither exercises nor retains any control or 
supervision of or over Freight Broker, or its operations, agents or employees in any manner whatsoever. 

10. It is understood between the parties that each shall conduct its operations and activities in accordance with all Federal, State and
Municipal laws, regulations, rules and ordinance affecting or regulating the transportation of the commodities involved.

11. Freight Broker agrees that in each of the contracts it has with contract carriers that the following clause shall be included:

"Carrier authorizes Freight Broker to invoice Shipper, receiver, consignor or consignee for freight charges as agent for and on 
behalf of Carrier.  Payment of the freight charges to Freight Broker shall relieve Shipper, receiver, consignor or consignee of 
any liability to the Carrier for non-payment of 
charges." 

12. Freight Broker agrees to indemnify Shipper and hold it harmless from any claims which arise from the use of carriers not meeting
the above stated requirements.

13. This instrument constitutes the entire agreement of the parties with reference to the subject matter hereof, and may not be
changed, waived, or modified except in writing signed by both parties.  This contract shall be construed in accordance with the laws of
the State of New York.

14. If any dispute arises about any matter covered by the terms of this Motor Contract Carrier Agreement, the dispute must be
submitted, by the party who alleges a violation filing a complaint with the Federal Motor Carrier Safety Administration.  The
complaint shall contain specific references to pertinent statutory provisions and regulations of the Commission, and the terms of this
contract that the complainant believes have been violated.

Such a complaint shall be submitted in accordance with all the provisions of 49 C.F.R. 1111. 

No court action can be taken by either party prior to the decision of the Commission, and the decision of the Commission shall be a 
binding, final and non-appeal able decision.  If for any reason the Commission refuses to accept the complaint, or refuses to make a 
ruling on the subject matter of the complaint, then the parties' recourse shall be to the judicial system, either state or federal. 

IN WITNESS WHEREOF, the parties have caused this Contract to be executed as of the day and year first written above. 

SHIPPER:      

BY:  

TITLE: 

ADDRESS: 

CITY, STATE, ZIP: 

PHONE #: 

FAX #: 

FREIGHT BROKER: 

Q SHIP USA CORP. Shipper Contract         2 

   Q SHIP USA CORP.  

BY:              Charles Kohn

TITLE:         Chief Executive Officer

ADDRESS:       860 Bedford Avenue 

CITY, STATE, ZIP: Brooklyn, NY 11205 

PHONE #:                844-774-4787     

FAX #:                     646-650-5477

User
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COMPANY NAME: __________________________________________________________________________________________ 

STREET ADDRESS: __________________________________________________________________________________________ 

CITY: ____________________________________PROV/STATE: _________________POSTAL ZIP _________________________ 

PHONE: ____________________________ FAX: _________________________ OTHER: __________________________________ 

E-MAIL: ____________________________________________________________________________________________________

DATE OF INCORPORATION/PARTNERSHIP: ____________________________________________________________________ 

NAMES OF PRINCIPALS OFFICERS: 1. _________________________________ TITLE: ______________________________ 

2. _________________________________ TITLE: ______________________________

ESTIMATED MONTHLY REQUIREMENT: ______________________________________________________________________ 

SPECIAL BILLING INSTRUCTIONS: ___________________________________________________________________________ 

BANK: ______________________________________ ADDRESS: ________________________________ ACCT# _____________ 

BRANCH: ___________________________________ PHONE: ________________ CONTACT:_____________________________ 

CREDIT REFERENCE 

1) NAME: _________________________________________ PHONE: __________________________________

ADDRESS: ______________________________________ FAX: ____________________________________

2) NAME: _________________________________________ PHONE: __________________________________

ADDRESS: ______________________________________ FAX: ____________________________________

3) NAME: _________________________________________ PHONE: __________________________________

ADDRESS: ______________________________________ FAX: ____________________________________

Q Ship USA Corp.

COMPANY ACCOUNTING CONTACT

Name: Phone #: Email:

Application continues on the following page.

*Please fill out the following Master Credit Application



Q Ship USA Corp.

*Customer agrees to pay for all Services as actually provided, including any accessorial charges and adjustments
to the original rate issued by the carrier. Liability for freight loss and damage resides exclusively with the motor 
carrier transporting the freight. Customer agrees that payment of freight charges may not be postponed or 
setoff due to alleged loss, damage or delay to freight. Customer agrees to pay these freight charges in full, and if 
necessary submit to broker a written claim. Broker agrees to submit, negotiate and settle all claims with the 
responsible carrier and to keep Customer advised of the status of all such claims.

My signature below indicates my agreement to the above and my permission to obtain credit information from the sources 
referenced and attests financial responsibility to pay invoices in accordance with terms. 

CREDIT LIMITS ARE 15 DAYS 

SIGNATURE: __________________________________________ DATE: _______________________________ 

POSITION: ____________________________________________ 



Credit Card Application 

Fax: 

By signing this form you are agreeing to the above terms and authorizing Q SHIP 
USA Corp. to charge your credit card or debit your account to pay for the freight 
charges.

State: Zip:

Name: 

Company: 

Address: 

Master Card Visa Card Amex 

Expiration Date: 

Q Ship USA Corp.

*Customer agrees to pay for all Services as actually provided, including any accessorial charges and adjustments
to the original rate issued by the carrier. Liability for freight loss and damage resides exclusively with the motor
carrier transporting the freight. Customer agrees that payment of freight charges may not be postponed or
setoff due to alleged loss, damage or delay to freight. Customer agrees to pay these freight charges in full, and if
necessary submit to broker a written claim. Broker agrees to submit, negotiate and settle all claims with the
responsible carrier and to keep Customer advised of the status of all such claims.

Email:

Credit Card Type: 

Credit Card#:  

Security Code:   

City:

Phone #

Phone #:  

Accounting Contact: 
Name:

Other:

 (Three digit security code found on the back of the card) 
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