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Pistoresi Customer Packet

Who Are We:

Pistoresi Logistics is a non-asset-based provider of logistics, consulting, and
transportation services throughout North America, Mexico and Canada,
committed to partnering with the best carriers and companies to ensure all of
its customer's transportation needs are met by providing superior service.

What We Do:

Service Category

Details and Regions

Full Truckload Services

Serves: United States/Canada/Mexico

LTL Services

Flat Beds, Step Decks, and Containers

Pallet Pricing

Offers per 100 weight rates

Time Sensitive and Expedited Services

Available for all services

Dry Vans & Refrigerated

Suitable for temperature-sensitive and
perishable goods

Our Commitment:

At Pistoresi Logistics we are committed to the relationships we have with our
business partners, customers, vendors, and employees. By partnering with us
you will be assigned a quality team that will monitor and care for your freight.

Pistoresi Logistics Company Info:

Identifier Information
FED ID # 47-5297627
SCAC PLJI
MC# 938774
Bank Heritage Bank, Toppenish, WA
AR/AP Email loads-ar-ap@pistoresilogistics.com




CUSTOMER PROFILE

Identifier Information

Customer Name:

Physical Address:

City / State / Zip:

Remit To / PO Box:

City / State / Zip:

Main Contact:

Email Address:

Preferred Billing Method Electronic or
Hard Copy:

Billing Department Email:

Payment Terms:

Toll Free Number:

Direct Phone Number:

Fax Number:

Pistoresi Logistics Operations

Mailing: PO Box 741109 Riverdale, GA 30274 | MC Number:938774 | SCAC: PLJI

Office #509-579-4030 | AR/AP Department- Loads-ar-ap@pistoresilogistics.com

First name LastName Phone Number | Email

Chris Dennis 878-521-0518 Chris@pistoresilogistics.com

Shawn McCabe 541-571-0940 Shawn@pistoresilogistics.com
Tiffani Jones 425-870-5528 Tiffani@pistoresilogistics.com
Junior Moran 509-952-4074 junior@pistoresilogistics.com

Josh Kemmerer 267-644-8495 jkemmerer@pistoresilogistics.com
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Request for Taxpayer
Flen. March 2024 Identification Number and Certification
[eparment of e Treesury Go to wwwirs.gov/FormWO for instructions and the latest information.

Before you begin. For ﬁuidanca ralated to the purposa of Form W-9, sea Purposs of Fomm, below.
1 Mame of entityfindividual. An entry is required. [For 2 sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

PISTORESI LOGISTICS LLC
2 Business namefdisregarded antity name, if diffzrent from above.

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

3a Check the appropriate box for federsl tax clessification of the entityindividual whoss name i entered on line 1. Check
only one of the following seven boxea.

[ Individuslfscle propristor [ Ccorporation  [#] Scorporation  [] Pednership  [] Trustlestats
[J LLC. Enter the tax classification [T - C corporation, 5 - & corporation, P - Partnarshig) . . . 5

Muote: Check the “LLC" box above and, in the entry space, enter the appropriate cods (G, 5, or P',lfclrthetu
classification of the LLC, unlsss it i & disregarded entity. A disregarded entity should insteed check the appropriate
ba for the tax classification of its owner.

[ Other see instructions)

3b K on line 3a you checked “Partnership” or “Trust'estats,” or checked “LLC" and entered *P" &= its tax classification,
and you ane providing this form to a partnership, trust, or estate in which you hawve an ownershlp intarest, check
this bax if you have any foreign partnars, owners, or beneficiaries. See instructions . R

Aequester's name and eddress (optional

4 Exemptions (codes apply only to
cartain entities, not individusls;
=26 instructions on page 3):

Exempt payes code [f any)
Exemption from Foreign Account Tax

Compliance Act [FATCA) reporting
cods (if any)

Frint or type.

Saa Specific Instructions on paga 3.

{Appliss fo sccounts mainfainsd
outside the United Statas.)

& MAddress [number, strest, and apt. or suite no.). Ses instructions.

P.O. BOX 74109
6 City, state, and ZIP code

RIVERDALE GA 30274
T List eccount number(s) here [optional

IEZLIl  Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate bow. The TIN provided must match the name givan on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (S5M). 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 (EIM). f you do not have a number, sea How to get a

or
TN, Iater. Employer identification number

Mote: If the account is in more than one name, see the instructions for line 1. See also What Name and
Numbsr To Give the Requestsr for guidslines on whose numbsar to entar. 4 |7|-|5(2|9|7|6| 2|7

=0 Ceriification

Under panaltiss of parjury, | cartify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be isswed to me); and

2 | am not subject to backup withholding becauss (g) | am exampt from backup withholding, or (b) | hava not been notifisd by the Internal Revenus
Service (IRS) that | am subjact to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRE has notified me that | am
no longer subject to backup withholding; and

3. 1 am a U.5. citizen or other U_S. person (defined below); and

4. The FATCA code(s) entared on this form (if amy) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross cut item 2 sbove if you have been notified by the IRS that you are cumently subject to backup withholding

becauss you have fziled to report all interest and dividends on your tax return. For real estate trenssctions, item 2 does not apply. For mortgage interest paid,

acquisition or sbandonmeant of secured property, cancellstion of debt, contributions to an individual retirement arrangement (IRA), and, generslly, paymeants.

other than interest and dividends, you are not required to sign the cerification, but you must provide your comect TIM. Sea the instructions for Part I, later.

Son [swewot A ONSTOPNR DANNS  oue 01012025 |

Here LS. person
Mew line 3b has been added to this form A flow-through antity is
raquired to complete this line to indicate that # has direct or indirsct

General Instructions

Saction references are to the Intarmal Revenus Code unless otherwise
moted.

Future developments. For tha lstest information about developments
related to Form ¥W-9 and its instructions, such as kegislation enacted
after they ware published, go to www._is gowFormlVa.

What's New

Line 3a has been modified to clanfy how a disregarded entity completes
thiz line. An LLC that iz a disregarded entity should check the
appropriate box for the tax classification of its owner. Othenwise, it
should check the “LLC" box and enter its appropriats tax classification.

foreign partmers, owners, or beneficianes when it providas the Form W-0
to another flow-throwgh entity in which it has an cwnership intarsst. This
change iz intendad to provida a flow-through entity with information
regarding the status of its indirect forsign partners, owners, or
bencficianes, so that it can satisfy any applicable mporting
requirements. For sxample, a2 partnership that has any indirect foreign
partners may ba reguired to complets Schedules K-2 and K-3. Ses the
Partmarship Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester] who is reguired to file an
information return with the IRS is giving you this form becauss thay

Cat. No. 10231X

Form W=8 Rev. 3-20z4)




e PISTLOWG-01 KKELEIM
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY 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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate doss not confer Fghts to the cerificate holder In lliew of such sndorsemeant(s).
PRODUCER cl M! E-”" Katherine Klein
Transportation Practice PHONE FAX
Marsh McLennan Agency LLG i : (509) 3210574 =
P.0. Box 30638 Katherine.Kleing@MarshMMA.com
Billings, MT 53107-0633 - na o s
.  SURER|S) AFFORDING COVERAGE
msurer 4 : Cartain Underwriters at Lloyd's of London
INEURED | INBURERE
Pistores| Logistics LLC IMEURER C :
PO Box 6386 INEURERD :
Kennewlck, WA 99336
| IHEBLRERE
INBURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HANE BEEM ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
WODICATED. NOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSLED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SLUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAMSE.

e p— W p—— FOLICY EFF | POLICY EXP e
A | X | cOMMERCIAL GENERAL LIABILITY [ —— N 1,160,600
| camemane [ X] accur 51820WLS240602-016 1iizzoza | 1vzzozs |BEGEEIGEETED L s 1,000,000
. 10,000
- W-ﬁ—lm
|| PERSOMAL & ADV IMURY | §
GEN1 AGGREGATE LIMIT AFPLIES PER: GEMERAL AGGREGATE 5 2,000,000
| X | mchDE'Eﬁf Lo | PRODUCTS - COMPAOR AGG | 5 1,000,008
CTHER i
A | suTomoBILE LisELITY A el Y
X | any auto B1820WLS24D602-016 11272024 | 1122025 | 5oDLY BUUSY (Ferperson) | §
[~ | owmED SCHEDULED
|} ALITGE Ny ALTOS | BopLY wuRY (Par sccidenu] 5
|| onuy it i o ety o 5
|Contingent Auto 5 1,000,000
| |vwmREnanae | |occus | EACH OCCURRENCE i
EXCESS LIAE CLAIME-MADE ABGREGATE 5
oen | | eerenmons 5
WORFERS COMPEMSATION IPEEIH!D I I I"-'"“'"EE
AND EWPLOYERS: LIABILITY YN
Y PEOPRIETORIPARTNEREXECUTIVE Wi EL EACH ACCIDENT H
Mandatory in i) EL DISEASE - EAEWPLOVEE §
1820 24| -0168 T1iziz024 m:ﬂ!ﬁ
1820WLS24D602-016 11122024 | 11/272025 |DED - $5,000 250,000
DESCAIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 104, Additicnal Aamarks Sched b attached i mecew space s
=Aute and Cargo are Contingent only. : - pace i rquimd)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE

PISTORESI LOGISTICS LLE mmmﬁnﬁr THE_R!DF. Hnﬂnfél:! WiLL BE DELIVERED IN
PO BOX BIBE

Kennewick, Wi 99336

AUTHORIZED REFRESENTATIVE

ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




U.S. Department of Transportation
Federal Motor Carrier Safety Administration

This License is evidence of the

broker, arranging for tran

also render reasonably con
sufficient grounds for revoc:

1200 New Jersey Ave., S.E.
Washington, DC 20590

SERVICE DATE
October 30, 2015

LICENSE

McC-9

38774-B

U.S. DOT No. 2820887

PISTORESI

LOGISTICS LLC

TOPPENISH, WA

sportation of freight (excep

applicant’s authority to en

gage in operations, in interstate or foreign commerce, as a
t household goods) by motor vehicle.

7:%4;, L e #

Jeffrey L. Secrist, Chief
Information Technology Operations Division

BPO




CERTIFICATE OF ASSIGNMENT

For Standard Carrier Alpha Code™ (SCAC®)

SCAC PLJI
Assigned Date Friday, 16 October 2015

Assigned To PISTORESI LOGISTICS LLC
PO BOX 741109
RIVERDALE, GA U5A 99336
USDOT # 2820887
MC # 938774

Company Contact CHRISTOPHPER DENNIS
Expiration Date Friday, 03 July 2026

SCAC Assignment

This SCAC only applies to the company name shown above through the expiration date. Renewal
notices are sent approximately three months prior to expiration of this SCAC. A successful renewal
must be made prior to the expiration date to ensure its continued validity. For easy renewal, go to

https:{/scaccode.com .
To update the company name, address, or contact information affiliated with this SCAC, please fill
out and submit your request to NMFTA customer service at https:/nmfta.orgisupport.

To update the authority numbers affiliated with this SCAC, please first contact the U.5. Department
of Transportation, and then fill out and submit your update request to NMFTA customer service at
https:{fnmfta.ora/support.

Refer to our Terms of Sale at httpsJ/nmfta.orgfterms-of-sale for additional information regarding our
policies governing the handling and administration of a SCAC.

SCACs Ending in "U "

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

U.5. Customs and Border Protection {CBP) Automated Commercial Environment
(ACE) Program Participants

If you participate in the Customs & Border Protection (CBP) ACE program, all SCACs are
automatically uploaded to ACE/AES within 24 hours. If you are having issues with your code after 48
hours, please send an email along with a copy of the NMFTA SCAC letter to AMSSCAC@cbp.dhs.qov
and askaes@census.gov for review. Additional information on CBP's automated programs can be
found at: https://www.cbp.gov/trade/automated/getting-started

National Motor Freight Classification (NMFC) Participation and NMFTA Membership

A SCAC assignment is not related to the participation in the National Motor Freight Classification
(NMFC), and it does not allow for the use of the NMFC in connection with freight rates. In addition, a
SCAC assignment does not grant membership in the National Motor Freight Traffic Association, Inc.
For assistance, please contact NMFTA Customer Service at (866) 411-6632.

National Motor Freight Traffic Association, Inc. ™ (NMFTA)
1001 North Fairfax Street Suite 600 « Alexandria, VA 22314-1798

www.nmfta.org * (866) 411-6632
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