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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-B
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 509-952-4074 Tiffani@pistoresilogistics.com
Junior 509-952-4074 junior@pistoresilogistics.com

Josh Kemmerer 267-644-8495 jkemmerer@pistoresilogistics.com
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= W=9 Request for Taxpayer Give form 1o the

e March 2004) Identification Number and Certification requester. Do not
Department of the Treazary Go to www.irs.gov/FormiVa for instructions and the latest information, send to the IRS.

Beafore you begin. For guidance related 1o the purpose of Form W-0, sse Pupase of Fam, below.
1 Mame of entityindiidual. An entry is requined. (For a sole proprietor or disregarded enbity, enter the owner's name on line 1, and enter the business.disregarded
entity's namas an bne 2.)

PISTORESI LOGISTICS LLC
2 Business names'disregarded entity name, if different from above.

da Check the appropriate box for federal tax classification of the: entity/individual whose name is emened on line 1. Check 4 Ewempitions joodes apply anly to

only ome of the following seven boxes. oertain enbibies, not indhviduals;
|:| Indhwdualisole propriston |:| i corporabion 5 corporabon D Partnership D Trustiestaie sesl o on page 9
[0 Lt Enter the tax classdication |G = © corporation, 5§ = & corporation, P = Parnershipd . . . . 5 Exempt payee code (f any)

Note: Check the "LLEC" box aibove and, in the entry space, enber the appropriabe code (C, £, ar P) for the tax
classification of the LLC, uniess it s a disregarded entity. A disregarded entity should instead check the appropniate Exermption from Foreign Accownt Tax
box for the tax classification of its owner. Complianoe Act (FATCA) reporting

O otrer isee nstactions) cade (if any)

3b Ifon line 2a you checied “Partnership® or “Trustestabe,” or checked "LLC" and enbered “P° as its tax classification,
and you are providing this form to @ partmershig, trust, nrusmulnwmch-pnumwannwnmwrwm check
this o if you have amy foreign partners, oaners, of beneficianes. See nstncbons . . . . ..

{Apphes o acoourEs
oufsige the Uinited States |

Print or type.
Saa Specific instructions on page 3.

5 Address number, sireet, and apt. o suite noll. See nstruchors. Reguester's name and addness joptional)
P.O. BOX 74109
6 Gy, state, and Z0° code

RIVERDALE GA 30274
T List acoount numbes|s) here (optionad)

m_Tanpaynr Identification Number [TIN)

Eniter your TIN in the appropriate box. The TIN provided must mateh the name given an line 1 1o aveid
backup withholding. For individuals, this is generally your social security number (SSH). However, Tor a
resident alien, sole proprietor, er dsregarded enbily, see e instruetons lor Part |, kter. For othes
entilies, it & your employer identification number (EIN). i you do not have & numbes, see How fo gat &
TIN, later.

Social security number

Mole: |f the account i in mare than one name, ses the instructions for line 1. See alss What Name and
Number T Give the Requester Tor guidelines on whose nurmber 1o enter. 41 T7|-|512|9)7|&6|2]7

X Certification

Under perialties of pesury, | certify that:

1. The nuriisar shown on thig farm = iy B{‘l‘l‘&ﬁiﬂ.ﬁpﬂyﬂl‘ identilication rurmiber jor | am waﬁng lar & number io ba issusd o me); and

2.1 arn not subject to backup withholding becauss (a) | arm exerngt from Backup withholding, of (&) | have nol Been netified by the Inernal Revenue
Sendce [IAS]) that | am subject o Backup withholling as a result of 4 falure te report all inerest o dividends, of (2] the IAS Fas rotified me that | am
no longer subject 1o Backup withholding: and

3.1 arm a LS, citizen or other U.S. parson (defined balow), and

4. The FATCA code(s) enlered an this Tarm (il any) indicating that | arm exempt Irom FATCA reporting is comeel.

Certification instructions. You rus! cross out Bem 2 sbove i yeu have been netified by the IRS that you are cumrently subjact be baskup withhelding

because you have failed to report &l interest and dividends on your tax return. For real estate transactions, ilem 2 does notl apply. For morgage nterest paid,

asquisition or abandanment of secured propery, cancellation of debt, contributions 1o an individual retirement arrangement (IFA), and, generally, payments
oiffver than inerast and dividends, you ane nol requirsd 1o sign the cerification, but you must proside your cormect TIN. Ses the nstructions for Part I, kler.

ﬁfr.: Ty Cff‘/M Wﬁ?%’? Z?C'}_I‘//b/f\‘?( o bawe  01/01/2026

F Meaw line 3b has been added 1o this form. A llow-through entity =
Gﬂnaral |“3trucuons réquiresd to cormplete this Bne o indicate that & has direct or indirect
Baclion references are o the Inlemal Revenue Code unless atharwise Toraign partmers, owners, of beneficiaries when it provides the Form W-B
moled. o analther fkew-through entity in which it has an ownership interest. This

" i ehange s imended to provida a flow-through enity with iformation
Future developments. For the latest information about developments o r
related to Form W-0 and its instructions, such as lagislation emm.edp mﬁﬁﬁ 19 the ﬂa:ur:;?: its 'gl:c':l foreign ﬁ#l;?rm- oF
dslish ; ciaries, 5o it can satisty any applicable

aftor fhey veere B ed, g0 1o wwwrirs.goviFormWe. requirements. For exarmple, a partnership that has any indirest Toreign
What's New partners may be requined to complels Schedules K-2 and K-3. See the

Partnership Instructions Ter Schedules K-2 and K-3 [Form 1065).
Line 3a has been modibad lo cladly how a disregarded entily complates

thiz Ene. An LLC that is a disregarded enlity should check the Purpose of Form
approprigla bax for the tax classdication of its owner. Otheraise, it » _ . .
ahvould check the "LLC™ box and enier [k approonats o classification. An individual or entity (Form W-8 requester) who is reguined 1o lile an

irlarmation return with the IRS i giving you this lern because they

Cat. Mo, 10231% Form W9 (fiev. 3-2024)
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A!CORD' CERTIFICATE OF LIABILITY INSURANCE oAl

1000772025

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 policdies may require an endo A on
this certificate does not confer rights to the certificate holder in leu of such endorsementis).
PROOUCER CORPET Aiberio Vaides
Lumenasa Insurance Agency LLC Prons (855)210-1301 P, woi:
4742 N 241h Street, Sue 355 aberto valdesPlumenssainsurance com g
R 3 NAIC S
Phoenix AZ 85016 a- ACCIDENT FUND INS CO OF AMERICA |
INSURED scumn s
Pistoresi Logistics, LLC seuRenc. |
508 East 15t Avenue P——
Suite: A e mEn ¢
Kenrnawick WA 93335 [— |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCREBED MEREIN IS SUBJXECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS

TR TYPE OF INSURANCE m poLCY % &% s
COMMERCIAL CENERAL LIABLITY FACH OCCURRENCE L]
MAGE TORENTED {
| CLAMS-MADE ocouR 7%{“‘.{3 {Eacccumence) |8
| MED EXP (Ary oreperson) | §
| PERSONAL & ADV NARY | §
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s
| PoucY & Loc PRODUCTS - COMPIOP AGG | §
OTHER §
! TRBINED BIGGLE LT
| AUTOMOBILE LIABRITY EAIM-‘ ot 1*
ANY AUTO BOOELY INJLRY (P persan) | §
1 OWNED SCHEDULED {
 AUTOs oMLY AUTOS BODILY INJURY uPumau(-.S
MRED NON-OWNED BROPERTY DAMAGE s
AUTOSONLY || AUTOS ONLY _iPer accoet| |
s
UMBRELLALIAS poog ‘ EACH OCCURRENCE s
EXCESS Lun cuuusvw:z? AGGREGATE I
DED RETENTION § | 3
WORNMERS COMPENSATION ‘ 52‘.4“ ?Ik
AND ENPLOYERS LIABRITY vin LSTAY ! o
ANYPROPRIE TORPARTNIIUE X CUTHVE o ACC 2 A A
A OFFICERMEMBEREXCLUDED []ineal ¥ | 10-19868-25280-3900%0 08252025 | 0R252006 - == AT ACCOEN |$ 000
(Mandatory in NH) £ L (SEASE - A v ovee 3 1,000,000
I yos. Oescrile uscher 4
DESCRIPTION OF QPERATIONS betw E L DISEASE - POUCY LaaT | 8 1,000,000
DESCRIPTION OF OPERATIONS ( LOCATIONS / VEMICLES (ACORD 101, mry e T oare $3a0e N QUTeS)

WCEmployers Liability policies inciude a wasver of subrogasion in favor of RXO Managed Transpart, LLC

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE TMEREOF, NOTICE WILL BE DELNERED IN
RXO Managed Transport, LLC clo ACCORDANCE WITH THE POLICY PROVISIONS.

Registry Monitoring Insurance Services, Inc. ——
2261 Markat Street PMB 85402

San Francisco CA 34114 MM

© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE " jonarzezs

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIWVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES MOT CONSTITUTE A CONTRACT BETWEEM THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIOMAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed.

If SUSROGATION IS WAIVED, subject fo the terms and conditions of the policy. certsin policies may require sn endorsement. A statement on
“Bmmmmwﬁhmmhhﬂmm’.

PRODUCER | SEIACT Katherine Klein
i g i e e (509) 3210574 Fax
Marsh McLennan Agency LLC e £ (509) 2 AT, bk
P.0. Box 30638 Katherine_Kleini@MarshMMA_com
Billings, MT 53107-0638 —
IHSURED

Pistoresi Logistics LLG T

PO Box 6386

Kennewick, WA 99336 m‘:

F:

COVERAGES CERTIFICATE NUMBER: REVISIONNUMBER:

THIE 15 TO CERTIFY THAT THE POLICIES OF INSURAMCE LESTED BELOW HAVE BEEN BESUED TO THE IRSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQULIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURAMCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJIECT TO ALL THE TERMS,
EXCLUSIONS AND COMNDITIONS OF SUCH POLICIEES. LIMITS SHCRNN MAY HAVE BEEN REDUCED BY PAID CLAIMSE

[T Tove oF weumarce Fafea]  rowcrmmeer A Laurs
A | % [ commencia aevens Laswry

| cLamssmee [X] ccom 13334725 1022025 | 11272006 ﬁﬁ,ﬁﬁi% &m.
| MET EXP [y i prori
- | EEREOmn B A0y PEY
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGRECATE 5
X MTDE‘E LoC PRODUCTE - COMPIOR A00 | §
CTHER, 1 |
TTREED SRGLE
A | AITOMOBILE LASILITY el 1,000,000
|| Anr ALTD) |TMHCC133347T25 122025 | 1122028 | soie 'y MAIRY P persos) | 8
CAYNED SCHEDULED
|1 AuTos omy AITDS ¥ 5
| | Bf'l?s ObLY mpf P acradanly 5
5
| umARELLALLAA || OCCUR | EACH QCCURRENCE ]
EXCESS LIAR CLAME-MADE] ABGRECATE 5
pen | [metesmons - 5
WORKERS COMPENSATION s
ASE) EIAPLOYERS LIABILITY I 2
PRCPRIETORPAR TREREXECLTIVE EL EACH ACCIDENT
',ml HFrhﬁ'li!BJ:u.DELﬂ ﬁ LAY EL EADH BN 5
5 EL DEsesr EaEMPL OVER 8
i, i Loubar
DESEFRIFTION OF CPERATIONS twiow EL DMEEADE - POLICY LIWIT | &
A |FB Legal Liab-Cargo HCC13334725 11272025 | 117272028 |DED - §5,000 200,000
A |FB Contingent Cargo HCC13334725 1122025 | 1122026 |DED - $5,000 250,000

DESCRIFTION OF OFERATIONS | LOCATIONS | VERICLES (ACOSD 101, AddiSons Remaris Scdicl. Ew aftached # snace o reguered)
"'Al.lnlrldc.kgunﬂmﬂmui,l-. - - =

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
PISTORES] LOGISTICS LLC w %m THEREOF, MOTICE WiLL BE DELIVERED IN
PO BOX 6388

Kennewick, Wa 99338

AUTRDSFED REFRESENTATIVE

1
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




1200 New Jersey Ave., S.E.

U.S. Department of Transportation
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
October 30, 2015

LICENSE

MC-938774-B
U.S. DOT No. 2820887
PISTORESI LOGISTICS LLC
TOPPENISH, WA

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). The applicant shall
also render reasonably continuous and adequate service to the public. Failure to maintain compliance will constitute

sufficient grounds for revocation of this authority.
4. ’(4{": #( /gf&: ¥
A 7

Jeffrey L. Secrist, Chief
Information Technology Operations Division

BPO

Pistoresi Customer Packet
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