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1151 W. BADGER RD
LYNDEN, WA 98264
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MATRIX FREIGHT

Q

U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
November 1, 2016

DECISION
MC-663960
RAMBO TRANSPORT LLC
LYNDEN, WA
REENTITLED
MATRIX FREIGHT LLC

On October 26, 2016, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect a name change.

Presently, this applicant has no active authority on file with the Federal Motor Carrier Safety
Administration. For purposes of changing the FMCSA's records, this name change will be processed.

It is ordered:

The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's
name as MATRIX FREIGHT LLC.

The applicant must establish that it is in full compliance with the statute and the insurance
regulations by having amended filings on prescribed FMCSA forms (BMC91 or 91X or 82 for bodily injury
and property damage liability, BMC 34 or 83 for cargo liability, or a BMC 84 or 85 for broker security and
BOC-3 for designation of agents upon whom process may be served) submitted on its behalf. Copies of
Form MCS-90 or other "certificates of insurance” are not acceptable evidence of insurance
compliance. Insurance and BOC-3 filings should be sent to Federal Motor Carrier Safety
Administration, 1200 New Jersey Ave., S.E., Washington, DC 20590.

If the applicant's authority has been revoked, it may submit a written request for reinstatement to
the Federal Motor Carrier Safety Administration, P.O. BOX 530226, Atlanta, GA 30353-0226,
(express/overnight delivery address is Bank of America, Lockbox Number 530226, 1075 Loop Road,
Atlanta, GA 30337), accompanied by a filing fee of $80, in addition to submitting appropriate insurance
filings on the prescribed FMCSA forms. If a motor carrier has an unsatisfactory safety rating, its authority
registration will not be reinstated, and it should contact the nearest FMCSA Division Office to arrange for
areview of its safety compliance prior to seeking reinstatement.

Decided: October 27, 2016
By the Federal Motor Carrier Safety Administration

;%&? & Ates

Jeffrey L. Secrist, Chief
Information Technology Operations Division
NCi




MATRIX FREIGHT

Q

U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE

December 19, 2008

CERTIFICATE

MC-663960.-C
RAMBO TRANSPORT LLC
BLAINE, wA

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of
property (except household goods) by motor vehicle in interstate or foreign commerce,

*7‘@/7_ . Wacnes

Kathy Weiner, Chief
Information Systems Division

NOTE: Wiliful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or
revoked.

CMO




MATRIX FREIGHT

y’ S Department of the Treasury
Internal Revenue Service

013624

In reply refer to: 0623669703

OGDEN UT 84201-0046 Bct. 27, 2016 LTR 147C 0
26-3731838 000000 0O
00001144
BODC: SB

MATRIX FREIGHT LLC
RUPINDER SINGH SOLE MBR
512 MAIN PLACE APT 3
LYNDEN WA 98264

Emplover identification number: 26-3731838

Dear Taxpayver:

We received vour request dated Oct. 01, 2016, asking us to verify
vour emplover identification number and name.

Your employer identification number (EIN) is 26-3731838. Please keep
this letter in vour permanent records. Enter vour name and EIN on all
federal business tax returns and on related correspondence.

You can get any of the forms or publications mentioned in this letter
by calling 1-800-TAX-FORM (1-800-829-3676) or visiting our website at
www.irs.gov/formspubs.

If vou have questions, vou can call us toll free at 1-800-829-0115.

If vou prefer, vou can write to us at the address at the top of the
first page of this letter.

When vou write, include this letter and provide in the spaces below,
vour telephone number with the hours we can reach you.
Keep a copy of this letter for vour records.

Telephone number ( ) Hours
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CERTIFICATE OF LIABILITY INSURANCE

MATRIX FREIGHT

DATE (MM/DD/YYYY)
9/22/2020

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).

PRODUCER . RAME-CT CERTIFICATE DEPT
RIS Insurance Services PHONE FAX
P. O. Box 1059 (A/C, No, Ext): 360-293-2135 (A/C, No):
Anacortes WA 98221 ADBRESS: Ccerts@risnet.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: GREAT WEST CASUALTY INSURANCE 11371
INSURED MATRI-4 INSURERB :
MATRIX FREIGHT LLC
1151 W. BADGER RD INSURERC :
LYNDEN WA 98264 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 471369808

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) LmITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
l:l 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 $
pOLICY I:l B Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
A | AUTOMOBILELIABILITY MCP44101C 10/12/2020 | 1011212021 | GOMEINED SINGLELIMIT 1 5 §1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
OWNED Ly SCHED BODILY INJURY (Per accident)| $
X HIRED X NON-OWNED PROPERTY DAMAGE $
[ “* | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/N S | [8
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | CARGO BROAD FORM MCP44101C 10/12/2020 | 10/12/2021 |$1,000 DED $100,000 LIMIT
PHYSICAL DAMAGE $1,000 DED COMP/COLL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A may be if more space is required)
REEFER BREAKDOWN INCLUDED $1,000
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

EVIDENCE OF COVERAGE

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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{Rev. October 2018)

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification
P Go to www.irs.gov/FormWS$ for instructions and the latest information.

MATRIX FREIGHT

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

MATRIX FREIGHT LLC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

WidvidusVsole proprietoror L] CG Osc O partnership O Trustestate
single-member LLC Exempt payee code (if any)
[ Limited liability company. Enter the tax ion (C=C cc ion, S=S ¢t ion, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classfication of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that| ©2¢@ {fany)

[[] Other (ses instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(Aoislles To accounts maintsined outslde the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.
1151 W BADGER RD

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
LYNDEN, WA 98264

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to getf a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

2|6 3[{7|3|1|8(3 |8

Certification

Under penalties of perjury, | 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 interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding: and
3.1ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA 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 subjsct to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 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 generally, payments
other than interest and dividends, you are not requirewg’n the certification, but you must provide your correct TIN. See the instructions for Part |, later.

Sign Signature of
Here U.S. person >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go 1o www.irs.gov/Formwe.

Purpose of Form

An individual or entity (Form W-9 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 report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

pae> ()% /2-5/—2 o9

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
* Form 1099-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-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
« Form 1098 (horme 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 you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



MATRIX FREIGHT

"

k National Motor Freight
Traffic Association, Inc.

April 02, 2020

RUPINDER SINGH
MATRIX FREIGHT LLC
1151 W. BADGER RD
LYNDEN, WA 98264

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

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

MATRIX FREIGHT LLC
1151 W. BADGER RD
LYNDEN, WA 98264

MC-663960
US DOT-1830741

This Alpha Code will apply only to the company name shown above through June 30, 2021. 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, address or contact information
need an update, please notify the National Motor Freight Association, Inc. at customerservice@nmfta.org.

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 Customs & Border Protection (CBP) ACE program and you have any issue with ACE and
your SCAC, please contact CBP at the following address:

AMSSCAC@cbp.dhs.gov

Customs and Border Protection

Attention: SCAC Beauregard, Cube: A-105-3
1801 N. Beauregard Street

Alexandria, VA 20598-1350

If you would also like to participate in the Automated Export System (AES) program, please email
AMSSCAC@cbp.dhs.gov and askaes@census.gov a request to enable your SCAC for AES.

All SCACs are automatically uploaded to ACE within 24 hours.

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



MATRIX FREIGHT

UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
U FOR REGISTRATION YEAR(S) 2018-2021

Registrant: MATRIX FREIGHT LLC

ATTN: RUPINDER SINGH

1151 W BADGER RD
LYNDEN, WA 98264

This certifies that the registrant is registered with the U.S. Department of Transportation as required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 091918550050AC Effective: July 1,2018  Expires: June 30,2021

HM Company ID: 264156

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the

date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; and

(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person's Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the
registration statement to an authorized representative or special agent of the U. S. Department of

Transportation upon request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made

available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHH-52, Pipeline and
Hazardous Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey

Avenue, SE, Washington, DC 20590, telephone (202) 366-4109.




MATRIX FREIGHT

STATE OF WASHINGTON
Department of Labor & Industries
Certificate of Workers' Compensation Coverage

June 16, 2020

& Print
WA UBI No. 602 881277
L&l Account ID 176,470-02
Legal Business Name RAMBO TRANSPORT LLC
Doing Business As MATRIX FREIGHT LLC
Workers' Comp Premium Status: Recently opened account, no premiums are due or owed at this time.
Estimated Workers Reported N/A
(See Description Below)
Account Representative Employer Services Help Line, (360) 902-4817
Licensed Contractor? No

What does "Estimated Workers Reported" mean?
Estimated workers reported represents the number of full time position requiring at least 480 hours of work
per calendar quarter. A single 480 hour position may be filled by one person, or several part time workers.

Industrial Insurance Information
Employers report and pay premiums each quarter based on hours of employee work already performed, and
are liable for premiums found later to be due. Industrial insurance accounts have no policy periods,

ion dates, limitati of or waiver of subrogation (See RCW 51.12.050 and

51.16.190).



