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Integrated Logistics Services Inc.

Transportation Solutions Partner
LTL « Truckioad » Expedited
International Freight » Air » Intermaodat

3571 Old Airport Rd.  PO. Box 477 » Waoster, OH 44691
Toll Free 877-358-7722 » 330-264-0522 » 330-264-1422 Fax
www.ilsdelivers.com

PM-25
(Rev. 1/95)
SERVICE DATE
May 07, 1cscg
FEDERAT, HIGHWAY MINISTRATION
LICENSE .
MC 236871 B
INTEGRATED LOGISTICS SERVICES, INC.
WOOSTER, OE, US
This license is evidence of the zppliczant's zutheric Ly Zc
engage in operations, in interstate or fore1gh commercs, as a
broker, arranging for transportation of frei

goods} by motor vehicle.

T

ght (except household

This authority will be effsctive as long as the broker
maintains insurance coverage for the protection of the public (49
CFR 287) and the designation of agents upon whom process may be
servaed (49 CFR 366). 2Applicant shzll zlso rander re sopabWY
co;tln ous and adeguate service under Lhﬂs avthority. Failurs to
maintain compliance will constitute sufficient grounds for
revocation of this zuthority.

Thomas T. Vining
Chief, Licensing and Insurance Division

Authorized Provider of

15t PRIORITY SERVICES

AN RIUDONNELLEY COMPANY



of 10 minutes per response 35 required to complete this collection of information. This estimate {ncludes time for reviewing ins
e data needed, and completing and reviewing the collection of information. Comments concenin
to Fedent Highway Adntinistration, 400 Tth $1, SW, Washingion, DC 20590,
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frictions, searching existing data sources, pathering and mainlaining
it the accuney of this burden estimate or sugpestions for teducing this burden should be directed

B.M.C. 8BS Approved by OMB
(10/98) 21250570

FILER FHWA License No
ACCOUNT NO._1225]2 MC-_ 336871

PROPERTY BROKER'S TRUST FUND AGREEMENT UNDER 49 U.S.C. 13906
OR NOTICE OF CANCELLATION OF THE AGREEMENT

KNOW ALL MEN BY THESE PRESENTS, That we Integrated Logistics Services, Inc.

{Broker)
of P.O. Box 477, Wooster, OH 44691
{Strect} {Cinpp (Siate) {ZipCoile)
as TRUSTOR (hereinafter called Trustor), and PACIFIC FINANCIAL ASSOCIATION, INC.
{Name of Trusice)
a financial institution created and existing under the laws of the State of Arizona

{State or District of Columbia)

as TRUSTEE (hereinafter called Trustee) held and firmly bind ourselves and our heirs, execulors, administrators, shceessors, and assigns, jointly and
severally, firmly by these presents.

WHEREAS, the Trustor is or inlends to become a Broker pursuant 1o the provisions of the Title 49 11.5.C. 13904, and the rules and regulations of the -
Federal Highway Administration relating to insurance or other security for the protection of motor carriers and shippers, and has elected to file with
the Federal Highway Administration such a Trust Fuad Agreement as will ensure financial responsibility and the supplying of transportation subject

to 1CC Termination Act of 1995 in accordance with contracts, agreements, or arrangements therefore, and

WHEREAS, this Trust Fund Agreement is written to assure compliance by the Trustor as a licensed Pro
vehiele with 49 UL5.C. 13906(b}, and the rules and regulations of the Federal Highway Administr
protection of motor carriers or shippers, and shal! inure (o the benefil of any and afl motor carrier:
liable for any of the damages herein described.

perty Broler of Transportation by motor
atian, relating to insurance or ather security for the
s of shippers to wherm the Trustor may be legally

NOW, THEREFORE, the trustor and trustee, to accomplish the above, agree as follows:

1. Trustee agrees that payments made pursuant to the security pravided herein to shippers and motor carriers pursuant to this Agreement will be
made exclusively and directly to shippers or motor carriers thal are parties lo contracts, agreements or arrangements with Trustor.

2. Trustee agrees that the protection afford to shippers and motor carriers hereby witl continue untit any and all claims made by shippers or motor

carriers for which Trustor may be legally liable have been settled or uniil the funds deposited by Trustor pursuant to this Agreement have been
exhausted, whichever comes first.

3. The parties herete acknowledge and certify that said Trustee shall exclusively manage the security and trust fund, as herein set forth, and shall
have Jegal title to the security and trust find, pursuant to the terms and conditions as set forth in this agreement, Further, the parties hereto, and the
said Trustee, as evidenced by their signatures to this agreement, acknowledge and cestify that (2) said Trustee, neither has nor expects o have any

interest, {inancial proprietary, or otherwise, whatsoever, in Trustor; and {b) said Trustor, neither has nor expects to have any interest, financial,
proprictary, or etherwise, whatsoever, in Trustee.

4. Trustee acknowledges the receipt of the sum of Ten Thousand Deltars (510,000.00), to be held in trust under the terms and conditions set forth
herein,

5. Trustee may, within its sole discretion, invest the funds comprising the cerpus of this trust fund consistent with its fiduciary obligation under
appiicable law.

6. Trustee shall pay, up 1o a limit of Ten Thousand Dollars ($10,000.00), directly to a shipper or motor carrier any sumi or sums which Trustee, in
good faith, determines that the Trustor has failed to pay and would be held legally liable by reason of Trustor’s failure 1o perform faithfully its

cantracts, agreements, or arvangements for transportation by authorized motor carriers, made by Trustor while this agreement is in effect, regardless
of the financial responsibility or lack thereof, or the sofvency or bankruptey, of Trustor,

7. Inthe event that the trust fund is drawn upon and the corpus of the trust fund is a sum less than Ten Thousand Dollars (510,000.00}, Trustor
shali, within thirty (30) days, repienish the trust fiund up to Ten Thousand Daliars ($10,000.00) by paying to the Trustee a sum equal to the difference
between the existing corpus of the trust fund and Ten Thousand Dotlars (510,000.00)



aoreement and oFf any Fitinee b T of e e oo 0 808 DIV A of all lawsults hiled, judgments rendered, and paymenis made under this trust
agreement and of any failure by Trustor to replenish the trust fund as required herein.

9. This agreemnent may be canceled at any time upon thirty (30) days written natice by the Trustee or Trustor to the FHWA on the form printed
at the bottom of this agreement. The thirty (30) day notice period shall commence upon actual receipt of a copy of the trust fund agreement with the

completed notice of cancellation at the FHWA s Washiagton, D.C. affice. The Trustee and/or Trustor specifically agrees to file such written notice
of canceliation.

10. All sums due the Trustee as a result, directly or indirectly, of the administration of the trust fund under this agreement shall be billed directly (o
Trustor and in no event shall said sums be paid from the corpus of the trust fund herein established.

1§. Trustee shall maintain a record of all financial transactions concerning the Fund, which will be available te Trustor upon request and reasonable
notice and to the FH'WA upon request.

12. This agreement shall be governed by the laws in the State of ARIZONA
regulatiens of the FHWA.

This trust Mund agreement is effective the ﬂ / day of W » 2005, 12:04 am, standard time &t the address of the

Trustor as stated herein and shall continue in foree until terminated as horeld provided,

« 1o the extent ot inconsistent with the tules and

Trustee shall not be liable for payments of any of the damages hereinbefore described which arise as the result of any coniracts, agreements
undertakings, or arrangements made by the Trustor for the supplying of fransportation after the caneellation of this Agreement, as herein provided,
but such cancellation shatl not affect the liability of the Trustee for the payment of any such damages arising as the result of contracts, agreements, or

arrangements made by the Trustor {or the supplying of transportation prior fo the date such cancellation becomes effective
/
IN WITNESS WHEREOF, the said Trustor and Trustee have executed this instrument on the qj/ day of f % fC’,KZUDS.

TRUSTOR TRUSTEE
Name: INTEGRATED LOGISTICS SERVICES, Name; PACIFIC FINANCIAL ASSOCIATION, INC
INC.
Address P.O. BOX 477 Address: 8G6Y E. SAN ALBERTO DR #201
WOOSTER, OH 44691. SCOTTSDALE, AZ 85258
Telephone:  330-264-7400 Telephorne: 480-505:181 By &
By: / ' — By: o 24 .
y ,Léfuw\ 4 Y Y Ty ARASn
KEVIN E. TRENT TREASURER/DIRECTOR %;}?.' RSON - PRESIDENT
Witness: - - Withess: M
(Signature and Title) / (Signature angfiitle)

Oaly financial institutions may qualify 1o act as Trusice. Trustee, by the abave
signature, certifies that it is a financiat institution and bas legal authority to assume
the obligations of Trustee and the financial ability to discharge them.

NOTICE OF CANCELLATION

THIS IS TO ADVISE THAT THE ABOVE BROKER TRUST FUND AGREEMENT EXECUTIED ON THE

DAY OF . IS HEREBY CANCELED AS SECURITY IN COMPLIANCE

WITH THE FHWA SECURITY REQUIREMENTS UNDER 49 U.S.C. 13906(b) and 49 CFR 387.307, EFFECTIVE AS OF THE

DAY OF . » 12:01 AM. STANDARD TIME AT THE ADDRESS OF THE TRUSTOR,

PROVIDED SUCH DATE IS NOT LESS THAN THIRTY (30) DAYS AFTER THE ACTUAL RECEIPT OF THIS NOTICE BY

THE FHWA.

DATE SIGNED

SIGNATURE OF AUTHORIZED
REPRESENTATIVE OF TRUSTEE OR TRUSTOR



Traffic Assaciation, Inc.
May 03, 2010

CRAIG MOSES

INTEGRATED LOGISTICS SERVICES INC
3500 OLD AIRPORT RD

P.0.BOX 477

WOOSTER, OH 44691

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL.

The Standard Carrier Alpha Code of ILSE  has been renewed for:

INTEGRATED LOGISTICS SERVICES INGC
3500 OLD AIRPORT RD

P.O. BOX 477

WOOSTER, OH 44691

MC-336871

This Alpha Code will apply only to the company name shown above through June 30, 2011, A renewal
notice will be mailed approximately one month prior to expiration and must be returned promptly
together with payment to ensure its continued validity. Should the company name or address change,
please nolify the National Motor Freight Association, Inc. at the address above.

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If
your Alpha Code ends with the letter "U", it should be used only for this purpose. A non-U ending Alpha
Code should be obiained to satisfy other requirements such as company identification for Customs,
Electronic Data Interchange, freight payments, etc.

If you participate in the Bureau of Customs and Border Protection {BCBP) automated programs {ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP
electronically and is updated on a nightly basis. IF you have encountered a problem using your SCAC
with BCBP, or a capy this letter has been requested by BCBP, only then should you forward the
requested information by email (preferred) as a POF or TIF attachment, or fax to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
7681 Boston Blvd., Beauregard 1st Fl Wing A
Springfield, VA 22153
AMS.SCAC@DHS.GOV

Fax 571.468.5650

NOTICE: Renewal of the above lisled SCAC is urwelated io parlicipation in the National Motor Freigit
Classification (NMFC).. Further, it does not confer membership in the National Motor Freight Traffic
Association, Inc. nor allow use of the NMFC inconnection with freight rates. For pariicipation and
membership informalion, please call (703) 838-1810

10071 North Fairfax Street » Suite 600 » Alexandria, VA 22314-1798 « ph: 703.838.1810 - fax: 703.683.1004
web: www.nmifta.org - email: scac@nmfta.org
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(Rev. January 2005)

Department of the Treasury
Intermal Revanue Service

Request for Taxpayer
Ideniification Number and Certification

Give form to the
requester. Do not
send to the IRS.

MName (a5 shown on your income tax return)

Inteqrateed

Business name,‘i{-‘fjilferenl from sbove

Log/sties Services, Tap.,

Individual/
Check appropriate box: D Scle proprietor

|E/C.‘c:rporatim D Partnership D Olher ™ o

lz’éxempi from backup
withholding

Address {number, sireef, and api_ or suile no.)

357 Oll Airpor? el

Requester's name and address {optional)

Cily, state, and ZIP code

Whester— OF 4457

List accaunt numbarfs) here (optional)

o~
I
=)
W
0.
c
]
mn
2 E
5.2
- e
55
oE
E 0
[y
O
£
[Z]
5]
=3
1 7]
1]
@
45]

Taxpayer dentification Number (TIN)

Enter your Tih in the appropriate box. The TiN provided must match the name given on Line 1 te avoid
backup withholding. For individuals, this is your social security number {3SM). However, for a resident l
alien, sole propristar, or disregarded entity, see the Parl | instructions on page 3. For other entities, it Is
your employer identification number (EIN). I you do not have a number, see How to get a TIN on‘page 4. or

Note. /f the account is in more than one name, see the chart on page 4 for guidelines on whose number
to enter.

Social security number

I S A

Employer ideatification numhber

3141171617 181719

Certification

Under penalties of perjury, | certify that:

1. The number shown an this form is my correct taxpayer identification number {or | am waiting far a number to be issued to me}, and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have rot been notified by the Intarnal
Revenue Service (IRS) that ! am subject to backup withhotding as a result of a faifure to report all inferest ar dividends, or (c) the IRS has

notified .ma that | am no fonger subject 1o backup withhotding, and

3. | am a U.S. parson (incuding a U.S. resident alien).

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 te report all interest and dividends on your tax return. For real estate transactions, item 2 does nat apply.
Far mortgage interest paid, acquisition or abandenment of secured properly, cancellation of debt, contrbutions to dn individual retiremant
arrangement{IRA), and generally, paymenis other than interest and dividends, you are not required to sign the Certification, but you must

provide your-correct TIN. (See the instructions on page 4.)

Sign Signature of
Here 1.8, person B

Lo 72 Hlpton
Purpose of Form ~

A person who is required to file an informalion return with the
IRS, must abtain your correct taxpayer identification number
{TIN} to repan, for example, indome paid to you, real eslale
transactions, mortgage inlerest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only if you are a U.S. person
{including a resident afien), to provide your correct TIN to the
person requesting it (the requester} and, when applicabie, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withhalding,
or

3. Claim exemption from backup withholding if you are a
U.5. exempt payee.
Note. If a requester gives you a forrn other than Form W-9 to
request your TIN, you must use the requester's form if it is
suhstantially similar to this Forrm W-9.

For federal tax purposes you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

o A partnership, corporation, company, or associalion
crealed ar organized in ihe United States or under the laws
of the Uniled States, or

Cal. No. 10231X

wer Y fo5

e Any estate (other than a foreign estale) or trusl. Ses
Regulations sections 301.7701-6(a) and 7(a} for additionat
information.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresiden! Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax traaties contain a
provision known &s a “saving clause.” Exceplions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.5, resident alien for tax purposes.

If you are a U.5. resident alien who is relying on an
exception comained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on cerlain types of income,
you must attach a statement to Form W-9 that specifies the
following five iterns:

1. The treaty country. Generally, this must be lhe same
treaty under which you claimed exemption from tax as a
nonresident align,

2. The trealy article addressing the income.

3. The article number {or location} in the tax treaty that
contains the saving clause and ils exceptions.

Form W-9 [Rev. 1-2005)
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ACORD.,, CERTIFICATE OF

IROGLICER

TruckWorld Insurance Agenay, Inc.
EF_O. Box 250

Uhrighsvilla, Ohio {44683
740-822-5757 FAXK 740-922~3215

LIABILITY INSURANGE

T THIS CERTIFICATE |5 138UED A8 A MATTER OF INFGRMATION

R
07/24 /_0 8

ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALYER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NEURED INTEGRATHD LOGISTICS SBERVICES, IN

INSURER A:

GREAT AMERTICAN INBURANCE COMPANY
INSURER B:

P.0. BOX 477

INSURER C;

WOOSTER,OH 44691
1330-264-7400

(MBURERD:
INSURER E:

COVERAGES =~

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN 195UED TO THE INSURED NAM
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR QTHER DOCUMENT

RS —— IO

ED ABOVE FOR THE FOLICY PERIOR INDICATED. NOTWITHSTANDING
WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUGIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF SUCH

POLIDIES. AGAREGATE LIMITE SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

: POUGY EFFEGTIVE GY EXATRATION e
il TYPROFINQURANEE s Fousy NUHAER oo .| DATE(WIEDNY} . ?gfmtmmﬁwmm N PR .2
OENEHAL LIAEUTY EAUH OCCURRCGHGE 3
DDMMEF!CIALBENERI\L‘ !.IhBILITY FIRE DARAGE (At 0k {ira} ) 3 .
CLAIMS MADE accur r-_ﬂ_EB LXP {Any ona parspn) 5 ]
PEREONAL & ATV IRIURY 8
o AENERAL AGUREBATE 2
GEN'L AGGREGATE LIMET APPLIEG PER;  PRODUCT - COMPIOR AG3 5
| POLICY | iz |:[ s | 3 —
| AUTOMCHILE LIABHITY COMHINED RINGLE LitiY s
ANV ALTO {Ex arciany
ALL CAWRED AU DODILY IIURY :
SCHEDULED AUTOS (Par porin)
HIRED ALITOS BODILY HURY s
NON-GWNEDALITOS {Por ageirtupt)
O PROPERTY DAMAGE s
[For secidenty
GATWGE LIABSLITY ALETE BikLY « EA ACEIDENT 5
ANY AUTO OTHER THAN Eaact |8
AJTODMIY: A e
JXCEERUATILRY EACH DCQURRENOE N
DiRuUR [J BLAKA MALSE AGUREGATE [
- agas. ; -
DEDUCTIBLE i M
wmefo | RETEHTION % .- - e S - 5
WORKEAD EOMPENSATION AND I WE STATU: 'I i
EMPLOYERS' LIADILITY Yihne 1o
E.L FAGH AGOIRENT 3
EL DISEASE- EAEWPLOYEE | & )
e e 1me 1 by b e s s enmemie <] e oes EE DiSEADE- FOCY |1 |8 .
OTHER 4200,000 PER OCOCURRENCE
A | MOTOR TRUCK IMp 928-41-B7-10 07-01-08 | 07-01-18 100,000 PER VEHICLE
CARGO 41,000 DEDUCTIBLE

DEGCRIPTION DFDPEH.AT!UNSJLOCATTUNE’VEHICLEHFE!CL&E@JI; ADDED BY ENAOISEMENT/EFECIAL FROVIEIGYE

MOTOR TRUCK CARGO COVERAGE FORM -

{CARRIERS LIABILITY} CM76 77

(Bd.08 90)

TRANSPORTATION BROKERS LIABILITY AND CONTINGENT CARGO COVERAGE ENDORSEMENT CM7 940

BROKER INCOME

-

REPORTING KFORM

CERTIFICATE HOLDER || xommonin, msummo; wounen rerven;

TO WHOM IT MAY CONCERN

CANCELLATION _
EHOULD aNY OF THE ABOVE DESCHIBED POLCIER BE CANCELLED BEFCGAE THE EXPRENON

CATE THEREQF, THE IBANND INIURER WILL ENOEAVOS TO BAIL aays WRITTEN
NOTICE F0 THE CERTIFCATE HDLEER HAMED TO THE LEFT, QUT FASLUNE 7O DO GO aHaLt

IHPOLE NO OBLVGATION OR LIARILTY OF ANY KIND URDN THE INEURER, [TD ADENTTS OR

L IETRESENTAIVES. L R .



