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SERVICE DATE
May 07, 1998

FEDERAL HIGHWAY ADMINISTRATION
LICENSE
MC 336871 B

INTEGRATED LOGISTICS SERVICES, INC.
WOOSTER, OH, US

This license is evidence of the applicant's authority to
engage in operations, in interstate or foreign commerce, as a

broker, arranging for transportation of freight (except household
goods) by motor vehicle.

This authority will be effective as long as the broker
maintains insurance coverage for the protection of the public (49
CFR 387) and the designation of agents upon whom process may be
served (49 CFR 366). Applicant shall also render reasonably
continuous and adequate service under this authority. Failure to
maintain compliance will constitute sufficient grounds for
revocation of thisg authority.

Thomas T. Vining
Chief, Licensing and Insurance Division
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A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply
with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current valid
OMB Control Number. The OMB Control Number for this information collection is 2126-0017. Public reporting for this collection of information is
estimated to be approximately 10 minutes per response, including the time for reviewing instructions, gathering the data needed, and completing and
reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions f or reducing this burden to: Information Collection Clearance Officer, Federal
Motor Carrier Safety Administration, MC-RRA, Washington, D.C. 20590.

e United Sté{:é;ﬁlri)if:r};ér-t/r_nent of Transportation
R Federal Motor Carrier Safety Administration

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

[Filer FMCSA Account Number: 22512 [License No. MC-336871 |

KNOW ALL MEN BY THESE PRESENTS, that we, Integrated Logistics Services. Inc. of P.O. Box 477 . Wooster. OH 44691 as TRUSTOR
(hereinafter called Trustor), and Pacific Financial Association a financial institution created and existing under the laws of the State of
California as TRUSTEE (hereinafter called Trustee), hold and firmly bind ourselves and our heirs, executors, administrators, successors, and
assigns, jointly and severally, firmly by these presents.

WHEREAS. the Trustor is or intends to become either a Broker or a Freight Forwarder pursuant to the provisions of the Title 49 U.S.C. 13904,
and the rules and regulations of the Federal Motor Carrier Safety Administration (FMCSA) relating to insurance or other security for the
protection of motor carriers and shippers, and has elected to file with the Federal Motor Carrier Safety Administration such a Trust Fund
Agreement as will ensure financial responsibility and the supplying of transportation subject to the ICC Termination Act of 1995 in accordance
with contracts, agreements, or arrangements therefor, and

WHEREAS, this Trust Fund Agreement is written to assure compliance by the Trustor as either a licensed Broker or a licensed Freight Forwarder
of Transportation by motor vehicle with 49 U.S.C 13906(b), and the rules and regulations of the Federal Motor Carrier Safety Administration,
relating to insurance or other security for the protection of motor carriers or shippers, and shall inure to the benefit of any and all motor carriers or
shippers to whom the Trustor may be legally liable for any of the damages herein described.

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

1. Trustee agrees that payments made pursuant to the securily provided herein to shippers and motor carriers pursuant to this Agreement will be
made exclusively and directly to shippers or motor carriers that are parties {o conlracts, agreements or arrangements with Trustor.

2. Trustee agrees that the protection afforded to shippers and motor carriers hereby will continue until any and all claims made by shippers or
motor carriers for which Trustor may be legally liable have been settled or until the funds deposited by Trustor pursuant to this Agreement have
been exhausted, whichever comes first.

3. The parties hereto acknowledge and certify that said Trustee shall exclusively manage the security and trust fund, as herein set forth, and
shall have legal title fo the security and trust fund, pursuant (o 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 certify that (a) said Trustee, neither has nor expects to
have any interest, financial, proprietary, or otherwise, whatsoever, in Trustor; and (b) said Trustor, neither has nor expects to have any interest.
financial, proprietary, or otherwise, whatsoever, in Trustee.

4. Trustee acknowledges the receipt of the sum of Seventy Five Thousand Dollars (875,000) for a Broker or Freight Forwarder, 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 corpus of this trust fund consistent with its fiduciary obligation under
applicable law.

6. Trustee shall pay, up to a limit of Seventy Five Thousand Dollars ($75,000) for a Broker or Freight Forwarder, directly to a shipper or motor
carrier any sum 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 to perform faithfully its contracts, agreements, or arrangements for transportation by authorized motor carriers, made by Trust or
while this agreement is in effect, regardless of the financial responsibility or lack thereof, or the solvency or bankruptey, of Trustor.

7. In the event that the trust fund is drawn upon and the corpus of the trust fund is a sum less than Seventy Five Thousand Dollars ($75,000)
Brokers or Freight Forwarders, Trustor shall, within thirty (30) days, replenish the trust fund up to Seventy Five Thousand Dollars ($75,000)
Brokers or Freight Forwarders by paying ta the Trustee a sum equal to the difference between the existing corpus of the trust fund and Seventy
Five Thousand Dollars ($75,000) Brokers or Freight Forwarders.

8. Trustee shall immediately give written notice to the FMCSA of all lawsuits filed, judgments rendered, and payments made under this trust
agreement and of any failure by Trustor to replenish the trust fund as required herein.

9. This agreement may be canceled at any time upon thirty (30) days written notice by the Trustee or Trustor to the FMCSA 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 FMCSA's Washington, DC office. The Trustee and/or Trustor specifically agrees to file such written



notice of cancellation,

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
to Trustor and in no event shall said sums be paid from the corpus of the trust fund herein established.

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

12. This agreement shall be governed by the laws in the State of Arizona , to the extent nof inconsistent with the rules and regulations of the
FMCSA.

This trust fund agreement is effective the 1 day of _October ,20_13 . 12:01 a.m., standard time at the address of the
Trustor as stated herein and shall continue in force until terminated as herein provided.

Trustee shall not be liable for payments of any of the damages hereinbefore described which arise as the result of any contracts, agreements,
undertakings, or arrangements made by the Trustor for the supplying of transportation after the cancellation of this Agreement, as herein
provided, but such cancellation shall 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 for the supplying of transportation prior to the date such cancellation becomes effective.

N WITNESS WHEREOF, the said Principal and Surety have executed this instrument on the

A\ day of MARCW 2017

TRUSTOR TRUSTEFR |

Integrated Logistics Services, Inc. Pacific Financial Association Inc.

COMPANY NAME COMPANY NAME

P.O. Box 477, Wooster 12707 High Bluff Dr. Ste. 200 San Diego

STREET ADDRESS CITY STREET ADDRESS CITY

QOH., 44691, (330) 264-7400 CA 92130 (800) 595-2615

STATE Z1p PHONE STATE ZIpP PHONE :
|

Kevin Trent , Secretary/Treasurer Daniel Larson. CEO

(type or print Principal officer's name and title) (type or print Principal officer's name and title)

'}Z‘/ff'fd"‘l 7,/1260’“ m)uref j—“ o g —

“| (Principal officer's sigiiature)

(Principal officer's signature)

'Bfu hin White Pau'rali Adminishrator dSL“‘U\’\ U\) V“":C«\:‘Y\

(type or print Witness' name)

(type or print Witness' name)

i Only financial institutions as defined under 49 CFR 387‘307(qu
: may qualify lo act as Trustee. Trustee, by the above signature, |
certifies that it is a financial institution and has legal authority to|
assume the obligations of Trustee and the financial ability o]
discharge them. |

INOTICE OF CANCELATION |
[This is to advise that the above Trust Fund Agreement executed on |
[the  dayof , s hereby canceled as security in
Jcompliance with the FMCSA security requirements under 49
{U.S.C. 13906(b) and 49 CFR 387.307, effective as of the __dayof
.. 12:01 a.m. standard time at the address of the trustor,

rpr;ovided such notice is not less than thirty (30) days after the v ’__'.m T ~
factual ipt of this notice by the FMCSA., e P
| ual receip i v the : -

| o S
|Date Signed Signature of Authorized Representative b f ’_A/ LA

of Trustee or Trustor
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NMFTA

National Motor Freight
Traffic Association, Inc.

May 06, 2016

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 INC
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, 2017. Approximately two
months prior to expiration of this SCAC, NMFTA will provide a renewal notice which must be promptly
returned together with payment to ensure its continued validity. Should the company name or address
change, please notify the National Motor Freight Association, Inc. at the address below.

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
obtained 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 copy this
letter has been requested by BCBP, only then should you forward the requested information (email preferred as a
PDF or TIF attachment) to the following address:

Customs and Border Protection

Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street

Alexandria, VA 20598-1350
AMS.SCAC@DHS.GOV

NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight
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 participation and membership information,
please call (703) 838-1810

1001 North Fairfax Street « Suite 600 « Alexandria, VA 22314-1798 « ph: 703.838.1810 - fax: 703.683.1094
web: www.nmfta.org « email: scac@nmfta.org



TSR KA

Form W"g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Servica

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS,

Integrated Logistics Services, Inc.

1 Name (as shown on your income tax retum). Name is reguired on this line; do not leave this line biank.

2 Business hame/disregarded entity name, if different from above

|:| Individual/sole propristor or |:| G Caorparation

single-member LLG

the tax classification of the single-member owner.

D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S GCorparation [ eartnership

[ Limited lizbility company, Enter the tax classitication (C=C carporation, $=8 corporation, P=partnership) ™
Note. For a single-memiber LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instrictions on page 3k

Exempt payee code {if any)

[] Trostestate

Exemption frorm FATCA reporting

code (if any)
{Appfies to accounts maintained oulside the U.S)

5 Address (number, strest, and apt. or suite no.)

3500 Old Airport Rd, PO Box 477

Requester's name and address {optional)

6 City, state, and ZIP code
Wooster, OH 44691

See Specific Instructions on page 2,

7 List account number{s) here {optional)

IEZdN  Taxpayer Identification Number (TIN)

Enter yaur TIN in the appropriate box. The TIN provided must matgh the name given on line 1 to avoid [ Sacial security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions an page 3. For other - -
entities, it is your employer identification number (£IN). If you do not have a number, see How to get a
aor

TiIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Employer identification number |

3(4; -11/8|6(818|7|8

B2l Certification

Under penalties of periury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for 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 not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all intarest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.S. person (defined below); and

4. The FATGA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 to report all interest and dividends on your tax return. For real estate transactions, itern 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generzlly, payments other than interest and dividends, you are not required to sign the certification, but you must provige your carrect TIN, See the

instructions on page 3.

Slgn Signature of
Here U.S. person »

M m/ % St G Date >

S 2 P e

General Instructions
Section references are lo the Intemnal Revenue Code unless otherwise noted,

Future developments. Information about developments affecting Form W-9 (such
as legistation enacted after we release it} is at www.irs.gov/fwg.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN}, adoption taxpayer identification number {(ATIN), or employer
identification number (EIN), to repart on an information return the amount paid to
you, or ather amount reportable on an information returm, Examples of information
returns include, but are not limited to, the following:

* Form 1092-INT (interest earned or paid)

» Form 1098-DIV (dividends, including those from stocks or mutual funds)

» Form 1098-MISC {various types of income, prizes, awards, or gross proceeds)
* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-3 (proceeds from real estate transactions)

» Form 1099-K {merchant card and third party network transactions)

« Form 1028 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
» Form 1099-C (canceled debt)
« Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien}, to
provide your correct TIN.

If yau do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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 withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from & U.S, trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form {if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Gat. No. 10231X

Form W=9 (Rev. 12-2014)



Form W-9 {Rev. 12-2014)

Page 2

Note. If you are a U.S. persen and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar tc this Form W-9.

Definition of a U.S. person, For federal tax purposes, you are considered a LS.
person if you are:

« An individual who is a U.S. citizen or U.S. resident alien;

« A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

» An estate (other than a foreign estate); or
« A domestic trust (as defined in Regulations seclion 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under secticn 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S, person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding an its
allocable share of net income from the partnership conducting a trade or btssiness
in the United States:

= In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantar or other LS. owner of the grantor trust and not the trust; and

« In the case of a U.S. trust (other than a grantor trust), the U.S. {rust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign persan or the U.S. branch of a foreign bank
that has elected to be treated as a U.8. person, do not use Form W-8. Instead, use
the appropriate Form W-8 or Form 8233 {see Publication 515, Withholding of Tax
on Nonresident 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 treaties contain a provision known as
a "saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise becorme a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to cfaim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-8 that specifies the following
five items:

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

2. The treaty article addressing the income.

3. The article number (or location} in the tax treaty that contains the saving
clause and its exceplions.

4. The type and amount of income that qualifiss for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China Income tax treaty allows an exemptian
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. [aw, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1884) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protacol) and is
relying on this exception to claim an exemption fror tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

lf you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Farm 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
urder certain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exernpt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payrment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject ta
packup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct FIN, make the proper certifications, and report all
your taxable interest and dividends on your tax retum.

Payments you receive will be subject to backup withholding if:
1. You do not fumish your TIN to the reguaster,

2. You do not certify your TIN when required (see the Part [l instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return {for reportable interest
and dividends only), or

5. You do not cerlify to the requester that you are not subject to backup
withhalding under 4 above (for reportable interest and dividend accounts opened
after 1983 cnly}.

Gertain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution 1o report all United States account helders that are specified
United States persons. Gertain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructians for the
Reguester of Form W-9 for mare information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee If you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to bean S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for exampte, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN t0 a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withhotding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Williully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment,

Misuse of TINs. If the requester discloses or uses TINs in viclation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the namwe on your tax return.

If this Form W-9 is for a fvint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9,

a. Individual. Generally, enter the name shown on your tax return, If you have
changed your last narne without informing the Secial Security Administration (SSA)
of the name change, enter your first name, the last name as shawn on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1G40EZ you filed with your application.

b. Sofe proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on fine 1. You may enter your business, trade,
or *doing business as® (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C Gorporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on Ined
angd any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a "disregarded
entity." See Regulations section 301.7701-2{cK2)(ii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLG that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
1.8, persan, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the eniity Is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's narme on
tine 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the cwner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.



Form W-9 (Rev. 12-2014)

Page 3

Line 2

1§ you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2,

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in kne 3.

Limited Liability Company {LLC). lf the name on ling 1 is an LEC treated as &
partriership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. I the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability CGompany” box and in the
space provided enter “C" for G corparation or “S” for § corporation. If it is a
single-member ELC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LEC.”

Line 4, Exemptions

If you are exempt from backup wittholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

s Generally, individuals (including sole prapristors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

« Corperations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

» Corperations are not exempt from backup withholding with respect to attomeys’
fees or gross proceeds paid to attomneys, and corpuorations that provide medical or
health care services are not exempt with respect to payments reportable on Form
t009-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under seclion 501(a), any IRA, or a
custodial account under section 403(b}{7) if the account satisfies the requirements
of section 401(7(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commaonwealth or possession, or
any of their political subdivisions cr instrumentalities

4 A foreign government or any of its politicat subdivisions, agencies, or
instrumentalities

5—A corporation

6-~A dealer in securities or commodities required to register in the United
States, the District of Golumbia, or a U.S. commonwealth or possession

7— A futures commission merchant registered with the Comrmodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11— A financial institution

12 —A middlemar: known in the invesiment cornmunity as a nominee or
custodian

13— A trust exempt from tax under section 664 or described in section 4347

The following chart shows types cf payments that may be exempt from backup
withhelding. The chart appiies to the exempt payess listed above, 1 threugh 13.

IF the payment is for . .. THEN the payment is exempt for ., . .

Interest and dividend payments All exempt payees excepl

far 7

Exempt payees 1 through 4 and 6
through 11 and zll C corporations, 8§
corparations must not enter an exermnpt
payee code because they are exempt
only far sales of noncovered securities
acguired prior to 2012.

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be

Generally, exempt payees
teported and direct sales over $5.000'

1 through 5°

Payments made in settlement of Exernpt payees 1 through 4
payment card or third party network

transactions

'See Form 1089-MISC, Miscellansous Income, and its instructions,

*However, the following payments made to a corporation and reportable on Farm
1089-MISC are not exempt from backup withholding: medical and health care
payments, attarmeys’ fees, gross proceeds paid to an attorney reportable under
section 6045(f, and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA, These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefare, if you are only submitting this form
for an acceunt you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements. A requester may indicate that a code is

not required by providing you with a Form W-8 with “Not Applicable” (or any
simifar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501{a) or any individual
retirement plan as defined in section 7701(2)(37)

B—The United States or any of its agencies or instrumentalities

G — A state, the District of Golumbia, a U.8. commonwealth or possession, or
any of their political subdivisions or instrumentalities

DA corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1 (K1)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c){1}{i)

F—A dealer in securities, commuodities, or derivative financial instruments
fincluding national principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
ragistered at all times during the tax year under the Investrnent Company Act of
1840

{—A common trust fund as defined in section 584(a)

J—A bank as defined in section &81

K--A broker

L— A {rust exempt from tax under section 564 or described in section 4847{g)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Formt W-9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

Part I, Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. if you do not
have an [TIN, see How to get a TIN below.

If you are a scle proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLG that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's 55N
{or EIN, if the owner has one}. Do net enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partrership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
caombinations.

How to get a TIN. If you do not have a TIN, apply for cne immediately. To apply
for an SSN, get Form 83-5, Application for a Sccial Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-B00-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $5-4, Appiication fer Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN] under Starting a Business. You c¢an get Forms W-7 and
$5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for aTiN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments untif you provide your TIN to
the reguester.

Note, Entering “Applied For™ means that you have already applied for a TIN or that
yous intend ta apply for one soon.

Caution; A disregarded ULS. entity that has a foreign owner must use the
approptiate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
{when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlicr.

Signature requirements. Complete the certification as indicated in items 1
through 5 below,

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2, Interest, dividend, broker, and barter exchange accounts opened after
1982 and broker accounts considered inactive during 1983. You must sign the
certification or bhackup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
itern 2 of the certificatian.

4. Other payrments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previcusly given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services {including payments to
corporations), payments to a nonemplayee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attormeys (including payments to corperations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, gqualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA cantributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certificatiorn.

What Name and Number To Give the Requester

For this type of account Give name and SSN of:

1. Individual The individual
2. Two or mere individuals ({oint The actual owner of the gccount or,
account) if combined funds, the first
individual on the account'
3. Custodian account of a minar The minor

(Uniform Gift to Minors Act)

4. a. The usual revoczble savings

trust {grantor is also trustee)

b. So-called trust account that is

not a legal or valid trust under

state law

Sole proprietorship or disregarded

entity owned by an individual

. Grantor trust filing under Optional
Form 1099 Filing Msthod 1 (see
Regulations section 1.671-4(b)(2)()
(A)

The grantor-trustee’

The actual owner’

The owner’

o

The grantor”

(=]

Far this type of account: Give name and EIN of:

-

. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity’

. Gorporation or LLGC electing Tha corperation
corporate status on Fomn 8832 or
Form 2553

10. Association, club, religious,

charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registared nominee

[Cals ]

The arganization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
govemnment, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Farm
1041 Fiting Methed or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b){2){{)
Ed

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one person on a
joint account has an SSN, that person's number must be furnished.

% Gircle the minor's name and furnish the minor's SSN.

® Yau must show your individual narme and you may alsa enter your business or DBAname on
the “Business name/disregarded entity” name ling. Yeu may use either your SSN or EIN if you
have ane), but the IR encourages you to use your SSN.

! List first ang circle the name of the trust, estate, or pension trust. {Da not furnish the TIN of the
persenal representative or frustee untess the legal enlity itself is not designated in the account
titte.) Also see Special rules for parinerships on page 2.

*Note. Grantor also must provide a Form W-9 to tustee of trust.

Note. [f no name is circled when more than one name is listed, the nurmber will be

considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal infarmation such as your
name, SSN, or other identifying information, without your permission, 1o commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
1ax retum using your SSN to receive a refund.

To reduce your risk:
s Protect your S5M,
» Ensure your emplayer is profecting your S8N, and
+ Be careful when choosing a tax preparer,

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
rotice or |etter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, guestionable credit card activity
or credit report, contact the IRS Identity Thett Hotline at 1-800-908-4480 or submit
Form 14039,

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service {TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-629-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an atternpt to scam the user
inte surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request perscnal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
Irank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may zlsc report misuse of the IRS name, logo,
or ather IRS property to the Treasury nspector General for Tax Administration
{TIGTA) at 1-800-36G-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity thefl and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (ncluding federal agencies) who are required to file information
returns with the 1IRS to report interest, dividends, or cenrtain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person callecting this form uses the information on the form to
tile information returns with the IRS, reporting the above inforrnation. Routine usss
of this information include giving it 1o the Department of Justice for civil and
criminal litigation and to cities, states, the District of Celumbia, and U.S.
commonwealths and possessions for use in administering their laws, The
information also may be disclosed to other countries under a treaty, to federal and
state agencies 1o enforce civit and criminal laws, or to federal 1aw enforcement and
intelligence agencies to combat terrorism. You must provide your TiN whether or
not you are required to file a tax retumn. Under section 34086, payers must generally
withhald a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or frauduient informaticn.



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/ 22/ 2016

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 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).

PRODUCER CONTACT Ty Raber
Tayl or Agency PHONE . (330) 345- 3536 TAIS. o). (330) 345- 3537
615 Riffel Rd, Suite A i 55 t raber @wumrel grp. com
INSURER(S) AFFORDING COVERAGE NAIC #
Wost er OH 44691 INSURER A ACUI t Y 14184
INSURED INSURER B :
Integrated Logistics Services, Inc. INSURER C :
PO Box 477 INSURER D :
3500 A d Airport Road INSURER E :
Woost er OH 44691 INSURER F :
COVERAGES CERTIFICATE NUMBER:Master 17-18 REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300, 000
L96598 1/1/2017 | 1/1/2018 | MED EXP (Any one person) | $ 10, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X | poLicy |:| B l:| Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: Employee Benefits $ 1, 000, 000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
A X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED L96598 1/ 1/ 2017 1/ 1/ 2018 | BODILY INJURY (Per accident)| $
AUTOS AUTOS
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
Blanket A/l $
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 9, 000, 000
A | X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 9, 000, 000
oeo | X | rerentions 0 L96598 1/1/2017 | 1/1/2018 N
MRRBERR XRMPEXZXHONK PER OTH-
XXOEMPLOYERS' LIABILITY YIN o SiArure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Enpl oyers Liability Only E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? |:| N/A
A | (Mandatory in NH) L96598 1/1/2017 | 1/1/2018 | E.L. DISEASE - EA EMPLOYER $ 1, 000, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000
A | Cargo Coverage L96598 1/1/2017 | 1/1/2018 | Single Conveyance 250, 000
Physi cal Damage - ACV Deductible $1, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

To obtain a copy specific to your conpany
pl ease send your request, including
conpany nane and address to

Judy. Brown@Isdi stri bution.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.

AUTHORIZED REPRESENTATIVE

cC CRMTY - 7% W

M Yost ,

ACORD 25 (2014/01)
INSO025 on1a0m

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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