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Logisrics, LLC
Yourr Complete Logistics Networh

Thank you for the opportunity to introduce you to Crest Transportation Logistics, LLC. We are
a family owned and operated transportation provided with roots that run deep in the trucking
industry. At Crest, we will service your transportation needs in an honest, reliable and efficient
manner by providing you with quality, knowledgeable and friendly professionals who will do the
job right, every time. Quality customer service, on-time delivery and continuity are the core
values that we pride ourselves in at Crest Transportation Logistics, LLC.

Crest Transportation Logistics, LLC has the authority to represent you in transportation as a
contracted carrier and as a 3PL with hand selected Partner Carriers.

We offer the following services:

Temperature controlled, Dry van, LTL, Intermodal, airfreight, Flatbed, Specialty Decks, over
dimensional, team or single drivers in 48 states, including full service in Canada.

Crest Transportation Logistics, LLC strives to be a valued addition to your transportation team.

We look forward to doing business with you.

Sincerely,

e ) /"“'—_\ =
Rich Matthews
President

Crest Transportation Logistics, LLC
rmatthews@cresttransinc.com
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Corporate Profile

Physical Address:

Crest Transportation Logistics, LLC
7650 4th Street, Ste. A
White City, OR 97503

Mailing Address: (Remit Payments to this address)

Crest Transportation Logistics, LLC
P.O. Box 8430
Medford, OR 97501

Office: 541-973-2330
Fax: 541-879-1089

MC: 726448
DOT: 2247600
EIN 45-4232709
SCAC: CTPM

Logistic Team Members

Transportation Provider — Kellie Duste Ext. 202 Email: kduste@cresttransinc.com
Transportation Provider — Ricky Berg (Outside Rep) Email: ricky@cresttransinc.com
Transportation Provider — Trish Johnson Ext. 200 Email: tjohnson@cresttransinc.com
Transportation Provider — Priscilla Zambrano Ext. 205 Email: priscilla@cresttransinc.com
Transportation Provider — Kasey Hughes Ext: 214 Email: kasey@cresttransinc.com
Transportation Provider — Ralph Blankenship Ext. 207 Email: ralphb@cresttransinc.com
Dispatch/Scheduler — Amber Schatz Ext. 209 Email: aschatz@cresttransinc.com

President Vice President Office Manager
Rich Matthews Sean Allison Ronell Matthews
rmatthews@cresttransine.com sallison@cresttransinc.com ronell@cresttransinc.com

Cnecst Tnanspontation Logisticsa, LLC
P.O Box 8430 Medford, OR 97501
Office: 541-973-2330 Fax: 541-879-1089
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Professional References:

Amy’s Kitchen Botsford & Goodfellow
3000 Dutton Ave. 8440 S.E. Sunnybrook Blvd., Ste. 110
Santa Rosa, CA 95407 Clackamas, OR 97501
Contact: Jennifer Cupernall Contact: Paul Kern

Ph: 541-831-3068 Ph: 503-794-3655
Organically Grown Company (OGC) Northwest Hardwoods, Inc.
1800 Prairie Rd. Ste. B. 1313 Broadway St., Ste. 300
Eugene, OR 97402 Tacoma, WA 98402
Contact: Corey Spoden Contact: Susan Campbell
Ph: 541-607-7982 Ph: 503-277-2634

PS&L Rich Foods

1039 Valley Ave. N.W. 1 Robert Rich Way
Puyallup, WA 98371 Buffalo, NY 14213
Contact: Teresa Nelson Contact: Ashton Carl

Ph: 253-770-5524 Ph: 616-796-7384

Resers Fine Foods Varsity Produce Sales, Inc.
P.O. Box 8 2017 Brundage Lane
Beaverton, OR 97075 Bakersfield, CA 93304
Contact: Tom Pigneri Contact: Mathew Rhodes
Ph: 503-277-5659 Ph: 661-322-2244

Cnecat Fnanspontation Logistics, L LC
P.O Box 8430 Medford, OR 97501
Office: 541-973-2330 Fax: 541-879-1089
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U.S. Departmeant of Transportation 1200 New Jersey Ave., S.E,
Federal Motor Carrler Safety Adminiatration Washington, DC 20590
SERVICE DATE
Decamber 30, 2014
DECISION
MC-726448

CREST TRANSPORTATION INC
CENT4RAL POINT, OR
REENTITLED
CREST TRANSPORTATION LOGISTICS LLC

On Dacember 23, 2014, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect a name change.

It is ordered;
The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's

name as CREST TRANSPORTATION LOGISTICS LLC,

Within 30 days after this decision is served, 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 badily 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
acceptabla avidence 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.

The applicant is notified that failure to comply with the terms of this decision shall resutt in
revocation of its operating rights registration, effective 30 days from the service date of this declsion.

To verify that the applicant is in full compliance, call (202)358-7000 or visit our web site at;
http://ll-public.fmcsa.dot.gov. Any other questions regarding the action taken should be directed to
(202)366-9805.,

Declded: December 24, 2014
By the Federal Motor Carrler Safety Administration

%/r? :‘(/gf’: b

Jeffrey L. Secrist, Chief

Informatlon Technology Operations Division
NCA
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NMIFTA

vNat/anal Motor Freight

Traffic Association, Inc.
May 05, 2017

SEANALLISON

CREST TRANSPORTATION LOGISTICS LLC
PO BOX 8430

MEDFORD, OR 97501

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) ASSIGNMENT

The Standard Carrier Alpha Code of CTPM has been assigned to:

CREST TRANSPORTATION LOGISTICS LLC
PO BOX 8430
MEDFORD, OR 97501

MC-726448
US DOT- 2247600

This Alpha Code will apply only to the company name shown above through June 30, 2018. Approximately two
months prior to expiration of this SCAC, NMFTA will provide an invoice for renewal 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. /f 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:

Customs and Border Protection

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

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

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, tariffs, etc.

NOTICE: Assignment 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 in connection 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



FORM BMC-85 Revised 03/11/2014 OMB No.: 2126-0017

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 Papenwork 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 (or this collection of information is
estimated to be approximately 10 minutes per response, including the time for reviewing instructions, gathering the data nceded, 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 Carricr Safety Administration, MC-RRA, Washington, D.C. 20590.

United States Department of Transportation
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-726448 _ 1
KNOW ALL MEN BY THESE PRESENTS, that we, Crest Transportation Logistic: f PO Box 8430 I 97501as TRUSTOR
(hereinafter called Trustor), and Pacific Financial Association a financial institution created and existing under the laws of the State of

Califorpia as TRUSTEE (hercinafter 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 cither 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 assurc 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 lcgally liable for any of the damages hcrein described.

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

1. Trustee agrees that payments made pursuant to the security provided herein to shippers and motor carriers pursuant to this Agreement will be
made exclusively and directly to shippers or motor carriers that are partics to contracts, 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 scttled 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 to the security and trust fund, pursuant to the terms and conditions as set forth in this agreement. Further, the partics 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 othcrwise, whatsocver, 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 ($75,000) 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 carpus 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
carricr 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 bankruptcy, 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 to 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 Trustec 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.
11. 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 not inconsistent with the rules and regulations of the

FMCSA.

This trust fund agreement is effective the 20 day of __January ,20_16___, 12:01 a.m,, standard time at the address of the
Trustor as stated herein and shall continue in force until tenminated 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 cffective.

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

Sth__day of _April 2018 .
TRUSTOR TRUSTEE

Crest Transportation Logistics LLC Pacific Financial Association Inc.

COMPANY NAME COMPANY NAME

4560 Wolf Run Dr Medford 12707 High Bluff Dr. Ste. 200 San Diego
STREET ADDRESS CITY STREET ADDRESS CITY

OR. 97504, (541) 973-2330 CA 92130 (800) 595-2615
STATE ZIp PHONE STATE zIp PHONE
Richard Matthews . Managing Member Daniel Larson, CEQ

(typc or print Pnn:aal officer’s name and title) (type or print Principal offcel‘s name and title)

N =

(Principal officer's signaturg)”

(Prmclpal officer's signature)

Sean Allison Dhe //C/ //f/vafr U

{type or print Witness' name) (lypc or prm Witness' na

] (W'ilncés' signalurx \\/\

Only fi naQ:I m.mnmons as defined under 49 CFR 387.307(c) may
qualify 10 acras a5 Trustee. Trustee, by the above signature, certifies
that it is a financial institwtion and has legal anthority to assume the
obligations of Trustee and the financial ability to discharge them.

NOTICE OF CANCELATION

This is to advise that the above Trust Fund Agreement exccuted on
the __dayof__ ,_ ishereby canceled as security in
compliance with the FMCSA security requirements under 49 U.S.C. !
13906(b) and 49 CFR 387.307, effective as of the __day of _, _, g

12:01 a.m. standard time at the address of the trustor, provided such o -
notice is not less than thirty (30) days after the actual receipt of this g ' '/‘,m
notice by the FMCSA. Ll
i P
] \" f {
L LW

Date Signed Signature of Authorized Representative
of Trustee or Trustor
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Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Crest Transportation Logistics, 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.

D Individual/scle proprietor or D C Corporation

single-member LLC

l:] Other (see instructions) »

I:] S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification 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
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5§ Address (number, street, and apt. or suite no.) See instructions.

P.O. Box 8430

Print or type
See Specific Instructions on page 3.

Requester’'s name and address (optional)

6 City, state, and ZIP code
Medford, OR 97501

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 get 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 ]

4|5 -14]12|3|2(7]0]|9

Part Il 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. 1 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
3.1 am a 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 subject to backup withholding because

you have failed to report all interest an

ividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secur}ed ploperty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, Vu arg not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Si Z o
gnature of - —
Here U.S. person > ~—

Date> /// 5/// 97

r §
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 to www.irs.gov/FormW2.

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.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e 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)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

e 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)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/12/2019

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

Utah-Hub International Transportation Insurance Se
6510 S. Millrock Drive, Suite 275

Salt Lake City UT 84121

CONTACT -
NAME: ' Mary Ortiz

PHONE ). 800-748-5012 TA% No): 866-436-4685

E'DMDI?-\!'éss; TISCERTREQ@Hublnternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lloyd's of London 15792
INSURED CRESTRA-01 INSURER B :
Crest Transportation Logistics, LLC
PO Box 8430 INSURER G':
Medford OR 97501 INSURER D :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1270212022

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/DDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY IRPIGL18287 3/5/2019 3/5/2020 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
X General Liab MED EXP (Any one person) $ 1,000
X Prof Liab $500K PERSONAL & ADV INJURY $ Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B D LOC PRODUCTS - COMP/OP AGG | § Included
OTHER: Ded per Occurrence §$1,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY IRPISB18141 3/5/2019 3/5/2020 Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
X Contingent $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Contingent Cargo IRPIMCC18412 3/5/2019 3/5/2020 Limit $200,000
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 Whom It May Concern

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

A £

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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LogaisrTics, LLC
Credit Application

Name: From:
Address: Address:
City/State/Zip City/State/Zip
Credit MGR: Email:
Phone: Phone:
Business Type Sole Proprietor Partnership Corporate State
How long in business D&B#
Names/Addresses of Individual or Partners or Name/Title/Phone Numbers of Corporate Offices

Accounts Payable Contact::

Name: Phone #:
Email:
Bank Reference Account number, Contact, Title, Phone number

Trade References:

Company Name Contact:

Address: Title

Phone number:

The above information is submitted for he sole purpose of opening an account an I herby certify the information
provided to be true.

Signed by Signature

Title: Date




