LOGISTICS
TRANSPORT

tmst

BUSINESS / CREDIT INFORMATION

Warehouse Location:
75 Hayes Place

Corporate Location:
2095 Old Union Road
Buffalo, NY 14227 Buffalo, NY 14210

Fax: 716-897-0571 Fax: 716-894-5456
Mailing Address: P.O. Box 615 | Buffalo, NY 14240

Office Phone: 716-895-8674 or 1-800-847-8674

Motor Carrier Company — Transportation Marketing Services International, Inc. dba TMSI Transport
Brokerage Company — Transportation Marketing Services International, Inc. dba TMSI Logistics
Surety Bond — Southwest Marine and Beneficial Insurance Company - Policy# 14652

US DOT# 451906 Incorporated on 2/20/86 in New York
Motor Carrier MC# 247088 Fed/Tax ID# 16-1269408

Brokerage MC# 186517 Duns# 15-0856854

SCAC Code TMSF SIC Code 4731

BANK TMSI ACCOUNTING DEPARTMENT CONTACTS
Five Star Bank Kate Klein — Billing, A/R

300 Spindrift Drive Tracy Ensminger — Controller

Amherst, NY 14221-3609 Email: accounting@tmsi-logistics.com
Office: (716) 218-7876

Fax (716) 817-5122

Marytherese Hayes, General Banking

mthayes@five-starbank.com

TIA ViENVIEER

PERFORMANCE CERTIFIED

Credit References

Total Quality Logistics
PO Box 634558

Mel Easton & Sons, Inc.
13511 192nd Street

DecCarolis Truck Rental
333 Colfax Street

Rochester, NY 14606-3188
Denise Wright -585-254-1169
Fax 585-458-4072
denise.wright@decarolis.com

Council Bluffs, 1A 51503-6919
Beth Bozeman - 800-247-7963
Fax 712-366-4014
billing@eastmantrucking.com

Cincinnati, OH 45263-4558

Robert Stauffer - 513-831-2600
Ext. 59066

Fax 513-947-3759

rstauffer@tgl.com

Ali Transportation LLC
3032 Yodkin Road

Suite C201

Chesapeake, VA 23323

Jeff Alawdary - 757-673-3401
Fax - 757-673-6636
dispatch@alitranslic.com

Ristic Transportation
283 Park Place

Grand Island, NY 14072
Radenko - 716-871-4137
Fax 716-871-4138
ristic130@gmail.com

Evans Delivery Company Inc.

PO Box 268

Pottsville, PA 17901

KJ Mclnnis - 678-610-3063
Ext. 2022

creditdepartment@evansdelivery.com

** A signed delivery receipt / proof of delivery is required for
payment on all brokered loads without exception.

10/19/16 n:/shared data/admin/credit information
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CERTIFICATE OF LIABILITY INSURANCE

TRANMAR-02 KCORBIN

DATE (MM/DD/YYYY)

5/7/2021

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 m(:gﬁEACT
Tt pappurance Advisors (AE Mo, Ext: (407) 965-3609 (A, No):(407) 322-6749
Sanford, FL 32771 ADbBNESs:
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Acadia Insurance Company 131325
INSURED insurer 8 : United States Fire Insurance 21113 .
Transportation Marketing Services International,inc DBA isurer ¢ : Crum & Forster Specialty Insurance Company 144520
;%S.g{;;n;‘?n insurer 0 : AGCS Marine Insurance Co. 22837
Buffalo, NY 14240 surer e : Lloyd's London 15642 B
| INSURERF : )
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 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 TYPE OF INSURANGE APELISBR POLICY NUMBER RO T | e | LTS
A | X  commeRrciaL GENERAL LIABILITY EACH OCCURRENGE 5 1,660,000
| ctAmMsMADE X OCCUR CPA 5083196-18 31112021 | 3/1/2022 | BAMACETORENTED = 1,000,000
I MED EXP (Any one person) | $ 10’050
- PERSONAL & ADV INJURY ' § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE s 2,000,000
__poueyi  [BE& | loc | PRODUCTS - COMP/OP AGG _ § 2,000,000
| OTHER: s
B _AUTOMOBILE LIABILITY FE?QE%EE:}SWGLE LMIT o 1,000,000,
| ANY AUTO . 133-749808-2 5/11/2021 | 5/11/2022 | BoDILY INJURY (Per person)  §
T owneD "X | SCHEDULED -
(.. AUTOSONLY A AUTO! BODILY INJURY (Per accident)
i  NONA PROPERTY DAMAGE
3,(.; Rbgr%)s ONLY 5 28?0%%%%9 (Per accident) S
X ! Physical Damage | ComplCoH Ded ; g 5,000
C X umeretauas | X occur EACH OCCURRENGE s 2,000,000
EXCESS LIAB i | CLAIMS-MADE | SEO-113069 5/11/2021 | 5/11/2022 AGGREGATE s 2,000,000
: e
| DED | | RETENTIONS 5 s
WORKERS COMPENSATION 1 PER T TotH-
AND EMPLOYERS' LIABILITY N i | STATUTE |1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ 1 | E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? | N/A
{Mandatory in NH) e E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
D Motor Truck Cargo ‘MZ1 93070741 5/11/2021 | 5/11/2022 1$5,000 Deductible 250,000
E 2nd Layer Umbrella SCT1180221 5/11/2021 | 5/11/2022 Limit 2,000,000

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

CERTIFICATE HOLDER

CANCELLATION

INSURED'S COPY

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

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)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Transportation Marketing Services International, Inc.

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

TMSI Logistics

following seven boxes.

D Individual/sole proptietor or C Corporation

single-member LLC

Print or type.

[] Other (see instructions)

[:] S Corporation

D 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.

2095 Old Union Road

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Cheektowaga, NY 14227

7 List account number(s) here (optional)

Taxpayer ldentification 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 |

16| -11{2/6/9/4/0]|8

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. lam 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 and dividends on your tax return. 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 required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of

Date b

&S24 2/

Here U.S. person & '—7;»7 4‘.«%’*’"‘"“‘7 /
/ 7
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/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.

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 1098-S (proceeds from real estate transactions)

¢ 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 1098-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)



U.8. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washingten, DC 20590

SERVICE DATE
March 1, 2016

DECISION
MC-186517
TRANSPORTATION MARKETING SERVICES INTERNATIONAL LOGISTICS, INC.

D/B/A TMSI LOGISTICS
CHEEKTOWAGA, NY

REENTITLED

TRANSPORTATION MARKETING SERVICES INTERNATIONAL, INC.

D/B/A TMSI LOGISTICS

On February 24, 2016, applicant filed a request to have the Federal Motor Carrier Safetly
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 TRANSPORTATION MARKETING SERVICES INTERNATIONAL, INC., D/B/A TMSI

LOGISTICS.

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 fiability, BMC 34 or 83 for cargo liability, ora
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,

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

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

Decided: February 25, 2016
By the Federal Motor Carrier Safety Administration

7///(? A Aol o

Jeffrey L. Secrist, Chief

Information Technology Operations Division
NCA



