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MOTOR TRANSPORTATION CONTRACT

This contract is entered into as of the date set forth in the closing paragraph of this Contract,
and is made by and between , headquartered in
- ) . a motor carrier licensed by the Interstate Commerce
Commission, herein called “Trucker, and Combined Express, Inc. incorporated in the State of
Delaware, herein called “CX1.”

RECITALS

A. Trucker desires to transport freight for hire under a contractual arrangement with CXIl. The
purpose of such arrangement is for Trucker to provide transportation services as a contract
carrier licensed by the Interstate Commerce Commission, herein called “ICC™.

B. CXl, alicensed Interstate Commerce Commission broker, desires to contract the motor
contract carrier services of Trucker in order to transport the freight of its customers
between points in the United States.

C.  The arrangement herein contemplates that Tracker will provide transportation services for

CX1 and its customers at the direction of CXI, and that charges for such services will be
invoiced directly to CXI pursuant to this Contract.

TERMS AND CONDITIONS

1. PERMIT NECESSITY: Trucker will have in place prior to commencing services pursuant
1o this Contract a permit issued by the 1CC. Such permit will authorize Trucker to transpott
general commodities on a nationwide basis either for the account of CX]I or for the account
of such generic class which would include CXI for the duration of this Contract,

2. DURATION: ‘The terms and conditions of this Contract commence on the date of this
coniract or on such later date that the ICC shall have issued to Trucker a permit enabling
Trucker to perform under this Contract. This Contract shall continue for a period.of one (1)
year thereafier and shall be renewed automatically for durations of an additional year under
the same terms and conditions unless the Contract is canceled by either party by the giving
of dt least thirly (30) days™ written notice to the othér party sent by registered mail prior to
the end of the Contract term.

3. CONTRACTUAL COMMITMENT: It is the express intent of the parties that this
Contract shall govern all shipments tendered to Trucker by CXI and that the published rates
filed with the Interstate Commerce Commission shall not apply to any CXI shipment.

4 DEDICATED EQUIPMENT AND SPECIALIZED SERVICES: Trucker agrees to
provide specialized services (with any additional charges for such services 1o be set forth in
Exhibit A, to CX], such services to include, but et be limited to, special rates as set outin
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Exhibit A, special credit provisions, protective service, spotting of equipment, specially
trained drivers, after-hours service, direct route service, multiple pick-up and stop-off
service, in-route service, and such other house trucker type services which may be required
by CXL

BILATERAL COMMITMENT: CXI agrees to tender a continuing series of shipments
Truckers moving to, from, or between facilities of CXI or its customer or its customer’s
suppliers or customers, in each of the United States, in quantities of not less than five
truckloads per year.

TRUCKFER’S SERVICE STANDARD: Trucker will provide reasonable transportation
services pursuant to this Contract. Trucker will accept tender of shipments as directed by
CX1, and load, transport, unload and deliver such shipments promptly and efficiently, Each
shipment shall be evidenced by a uniform motor carrier bill of lading, or other receipt
containing substantially similar terms and conditions. Such bill of lading or receipt is to be
signed by Trucker and will show the kind and quantity of commodities received and
delivered by Trucker at the loading and unloading points. To the extent that this Contract
is inconsistent with the terms and conditions of a uniform motor carrier bill of lading or
other receipt, this Contract shall prevail.

TRUCKER’'S RATES AND CHARGES: All shipments under this Contract shall be
transported in accordance with those rates agreed upon with load confirmation and signed
by both parties. Any change made must be agreed upon and signed by both of the parties.
The time limit for instituting suit to recover overcharges or undercharges shall be six (6)
months from the daté shown on the bill of lading. Should Trucker overcharge CXI
pursuant to this Contract and collect such overchaige, CXI shall have the right to place
Trucker on notice of such overcharge, after which Trucker must follow procedures as set
forth in Title 49, Code of Federal Regulations, section 1008, in existence at the time this
Contract is signed. Such notification, however, shall not be a condition precedent to the
filing of a lawsuit by CXI against Trucker for recovery of such overcharge.

CXI'S OBLIGATIONS: Trucker and CXI agree that CXI shall be responsible for the
payment of all of Trucker’s rates and charges under this Contract. Trucker agrees it shall
not invoice CXI’s customers for any charges. CXI agrees to pay Trucker’s rates and
charges within thirty days; provided however, that in the event payment is nol received
within thirty days, Trucker will not assess interest or impose any penalty, including loss of
discount, on CXI, and any reference to any interest or penalties contained on freight bills or
other shipping documents will not apply to CX1.

INVOICE PROCEDURE: Trucker shall invoice directly to CXI and CXI shall pay directly
to Trucker. Trucker shall not invoice any customer of CXI for transportation performed
pursuant to this Contract, Trucker agrees that CX! customers are considered third-party
beneficiaries of this Contract and that such customers may rely upon this Contract to
prevent recovery by Trucker against the customer for any charges for shipments which
were transpofted under this Contract.

CONFIDENTIAL INFORMATION: Information regarding CXI, the customers of CXI,
and the terms and conditions of this Contract is considered to be confidential business
information of CXI. CXI has secured the good will of its customers. Trucker will treat all
mafters rejating to the business of CXI, or its customers, as confidential business
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information and entrusted to Trucker solely for its use in performing services under this
Contract. Such information wiill not be divulged in any way to any person except as is

necessary for Trucker to carry out its obligations under this Contract,

NONCOMPETITION: For the term of this Contract and for nine (9) consecutive months
after termination of this Contract for whatever reason, Trucker will not directly or
indirectly solicit or serve, or aid in soliciting or serving, any company who is now or during
the term of this Contract becomes a customer of CXI-except pursuant to the terms and
conditions of this Contract.

COMMON CARRIER LIABILITY: Trucker shall be liable to CXI or its customers, ot
their assigns for the full actual loss, damage, or injury to freight occurring while in the
possession or under he control of Trucker pursuant to this Contract ot resulting from
Trucker's performance of or failure to perform the services provided herein. All liability
standards and burdens of proof are governed by the common law applicable to common
carriers and by 49 U.S.C. sections 11707 and 10730. The above sections of the United
States Code will apply unless contrary to the terms and conditions hereunder, in which
event this Contract shall prevail.

TRUCKER'S RESPONSIBILITIES: Trucker’s liability begins when it signs the bill of
lading or receipt and there is nothing further for CX1 or its customer or the bill of lading
consignor or consignee to do in tendering the freight to Trucker. Trucker’s liability as a
common carrier shall end when it receives a signed delivery receipt from the proper named
consignee (not an imposter) and nothing remains to be done by Trucker to deliver the.
shipment to the consignee. When a shipment is refused by the consignee, or Trucker is
unable to deliver it for any reason, Trucker’s liability as a warehouseman shall not begin
unti! Trucker has placed the shipment in a public warehouse ot in its terminal or storage
facility under reasonable security and written notice has been given CXI,

NOTICE OF CLAIM: The time limit for filing a claim based upon loss, damage, injury or
delay to freight against Trucker shall be nine (9) months from date of delivery or after
reasonablc time for delivery has elapsed. This time limit shall be satisfied by the mailing
of a claim by CX1, CXI’s customer, parties to the bill of lading, or the beneficial owner of
the freight within that time limit, All claims will be filed and resolved in accordance with
the 1CC”s regulations in Title 49, Code of Federal Regulations, section 1005, in existence
as of the time this Contract is signed.

STATUTE OF LIMITATIONS AND LEGAL FEES: The time limit for instituting suit
based on loss, damage, injury or delay to freight pursuant to this Contract shall be two (2)
years and a day from the date the claimant and CX1 receive a written disallowance from
Trucker, 1f Trucker shall overcharge CXI1 and if claimant, CXI or its customer is successful
in recovering the overcharges, or if claimant, CXI or its customer is successful in
recovering for loss, damage or delay to the freight, in a court of law or through arbitration,
such plaintiff shall be entitled to recover reasonable attorney fees in addition to other casts
and interest from the date of delivery or scheduled delivery as determined by the court or
arbitration body.

INDEPENDENT CONT RACTOR: In the performance of transportation service
hereunder, Trucker shall be an independent contract and not an agent or employee of CXI
or its customers. Trucker, at its own expense, will furnish suitable trucks, tractors and
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semitrailers to comply with this Contract, and to assume all costs, expenses and liabilities
incident to the transportation of shipments, including all costs of fuel and insurance, and all
expenses and liabilities incident to or arising cut of the maintenance, repair or operation of
the equipment.

17. INDEMNIFICATION AND INSURANCE: Trucker shall indemnify and hold harmless
CX1 and its customers from and against all loss, damage, expense, actions, and claims for
injury to persons (including injury resulting in death) and damage to property arising out of
or in connection with Trucker’s loading, handling, transportation, or unloading of the
freight hereunder, except loss, damage, expense, actions and claims resulting from the sole
negligence of CX1 or its customers. Trucker shall procure and maintain, at-the expense of
Trucker, liability insurance with a reputable and financially responsible insurance carrier
properly insuring Trucker against liability and claims (a) for injuries to persons {including
injuries resulting in death), in an amount, in the case of each casualty, of not less than
$1,000,000.00; (b) for damage to property, in an amount not less than $100,000.00 with
respect to each accident; and (¢) for loss of or damage to freight, in an amount not less than
$300,000,00 with respect to each shipment, Trucker shall name CX1 as an additional
insured on such insurance, Trucker shall furnish to CXI written certificates obtained from
each insurance carsier showing that such insurance has been procured and is being properly
maintained, and that the premiums therefore are paid, specifying the name of the insurance
carrier, the policy number, and the expiration date. Such insurance policies shall provide
that, in the event of cancellation, written notice of such cancellation shall be given to CXI
at least thirty (30} days prior to such cancellation. See Exhibit A for sample certificate of
ifsurance.

Carrier agrees to provide any insurance coverage’s required by any government bady for the
types of transportation and related servives specified in load confirmation communications
received from Broker. All insurance required by this Agreement must be written By an insurance
company having a Best’s rating of “B+” VIl or better and must be authorized to do business
under the faws of the state(s) or province(s) in which Carrier provides the transportation and
related services as specified in load confirmation communications received from Broker.
Carrier’s insurance shall be primary and required to respond and pay prior to any other available
coverage. Cartier agrees that Carrier, Carrier’s insurer(s), and anyone claiming by, through or
under Carrier shall have no claim, right of action, or right of subrogation against Broker, its
affiliates, or its Customer based on any loss or liability insured under the insurance stipulated
herein.

(d) Commercial General Liability insurance, in a limit of not less than 18$1,000,000 per
occurrence, (¢) Worker’s Compensation insurance in the amounts required by statute, and
Employer's Liability insurance with limits not less than US8$500,000 per occurrence, and (fif
Carrier provides Transportation Services for hazardous materials under DOT regulations, public
insurance required for the commodity transported under 49 C.F.R §387.7 and 387.9 (or
successor regulations thereto). Carrier shall, prior to providing transportation and related
services pursuant to this Agreement, name Broker, asa certificate holder. When Carrier
provides Transportation Services that involve origing and destinations solely within Canada,
Carrier shall be current in its remittances to the appropriate Worker's Compensation Board of the
Carrier's province, shall provide a certificate issued by the appropriate Worker's Compensation
Board of the Carrier's province certifying that the Carrier is not deliriquent and is current in its
remittances to that authority, and shall have such other insurance or higher coverage limits
required by applicable Canadian national or provincial law or regulation. 1f Carrier is self-
insured, a certificate of the state in which the transportation services are to be performed must be
4




furnished by such state agencies directly to Broker. Insurance will meet or exceed the
requirements of federal, state and/or Provincial regulatory bodies having jurisdiction over
Carrier’s performances pursuant to this agreement,

18.
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PREMATURE CANCELLATION BY CXI: If a petition in bankruptey is filed by
Trucker, or if Trucker is adjudicated as bankrupt, or if Trucker makes a general assignment
for the benefit of creditors, or if a receiver is appointed on account of the insolvency of
Trucker, CX! may, without prejudice to any other right or remedy, terminate this Contract
after giving Trucker at least five (5) days® prior written notice of such termination. If
Trucker should refuse or fail to supply satisfactory and lawfully qualified personnel or
proper equipment, or should fail to make prompt payment for materials or labor, or
disregard laws, ordinances or the instructions of CX1 or its customers, or otherwise be
guilty of a violation of any provision of this Contract, CX1 may give Trucker written notice
that Trucker has thirty (30) days to correct such failure, refusal or violation. Should
Trucker not correct such deficiency within the thirty (30) days, CXI may terminate this
Contract on five (5} days’ notice without prejudice to any other right or remedy which CXI
may have.

LIENS: Trucker shall not permit any encumbrance or lien arising out of acts of or claims
against CXI or its customers to be entered, levied or to exist upon goods transported under
this Contract, including but net limited to a lien for freight charges which may be due for
that particular shipment or any prior shipment. Trucker shall remove such lien or
encumbrance immediately after becoming aware of the existence thereof,

SUCCESSORS AND ASSIGNS: This Contract shall be binding upon the successors and
assigns of the respective parties hereto; provided, however, that neither Trucker nor CXI
may assign this Contract or any rights (except rights of recovery for overcharges or loss,
damage or injury to property) hereunder without prior written consent of the other.

. DIVISIBILITY: This Contract is divisible. If any provision is held to be violative of any

law or regulation, or is unenforceable for any reason, such illegality shall not affect the
remaining portions of this Contract, which shall remain in full force and effect.

APPLICATION OF LAW: This is a Pennsylvania Contract and shall be construed in
accordance with the laws of the State of Pennsylvania. The parties agree that any disputes
arising under this Contract shall be litigated in the State of Pennsylvania. For thal purpose,
both parties agree to submit to the venue and jurisdictional requirements of the
Pennsylvania state or federal courts,

COUNTERPARTS: This Contract may be executed in any number of identical
counterparts, and each such counterpart shall be deemed a duplicate ori ginal hereof.

RE-BROKER: Carrier will not te-broker, assign or interline the shipments hereunder
without prior written consent of the Broker. If Carrier breaches this provision, Broker shall
have the right of paying the monies it owes Carrier directly to the delivering Carrier, in lieu
of payment to Carrier. Upon Broker’s payment to delivering Carrier, Carrier shall not be
released from any Hability to Broker under this agreement. In addition to the indemuity
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obligation reflected in this agreement the Carrier will be liable for consequential damages
for violation of this clause of the agreement.

25. SAFETY RATING: Carrier shall endeavor to maintain a satisfactory U.S. DOT safety
rating.

Carrier Moving Perishables, Carrier warrants that the carrier will inspect or hire a service
representative to inspect a vehicle’s refrigeration or heating unit at least once each month.
Carrier warrants that they shall maintain a record of each inspection of refrigeration or heating
uriit and retain the records of the inspection for a least one year. Copies of these records must be
provided upon request to the carrier’s insurance company and Broker.

Carrier warrants that they will maintain adequate fuel levels for the. refrigeration or heating unit
and assume full liability for claims and expenses incurred by the Broker or the shipper for failure
to do so.

The carrier must provide their cargo insurance carrier with all records that relate to a loss and
permit copies and abstracts to be made from them upon request.

The following rules shall apply: (a) Destination market value for lost or damaged cargo, no
special or consequeritial damages unless by special agreement; (b) Claims will be filed with
Carrier by Shipper; (c) claims notification procedures will be followed in accordance with
procedure described in 49 C.F.R. 370.1-11.

IN WITNESS WHEREOF, the parties have signed this Contract on the date last below
written: '

Dated:

COMBINED EXPRESS, INC, TRUCKER
By: By:
WITNESS

By :




Form w- 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

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

E:] individual/sole proprietor or I:I G Corporation

single-member LLC

the tax classification of the single-member owner.
] other {see instructions} »

Print or type

3 Check appropriate box for federal tax classitication; check orly one of the following seven boxes!
D S Corporation I:I Partnership

|:| Limited fiability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) »
Note. For a single-rember LLG that is disregarded, do not check LLG; check the appropriate box in the line above for

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee cede (if any)

l:] Trust/estate

Exemption from FATCA reporting
code {if any)
{Applies to accounts meknleined cutside the U.S}

5 Address {number, street, and apt. or suite no.)

Requester's rame and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must rmatch the name given on fine 1 to avoid
hackup withholding. For individuals, this is generally your social security number (SSN). Howevaer, for a
resident alien, sola proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entittes, It is your employer identification number (EIN). If you do not have a number, see How fo geta

TIN on page 3.

Note. if the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter,

Social security number

or
Employer identification number J

Part 1l Certification

Under penaities of perjury, | certify that:

1. The number shown an this form is my correct taxpayer identification number {or | am waiting for a number to be issued o me); and

2. | am net subjest to backup withholding because: (g) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenus
Service (IRS) that | am subject to backup withholding as a result of a fallure to report alf interest or dividends, or () the IRS has notified me that 1 am

no longer subject to backup withholding; and

3. | am a U.S. citizen or other LS. person (defined below); and

4. The FATGA code(s) entered on this form {if any) indicating that t am exempt from FATCGA reporting is correct.

Certification Instructions. You must cross out iter 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 on page 3.

Sign Signature of
Here \1.S. person >

Date >

General Instructions

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

Future developments. Information about developments affecting Form W-9 {such
as legislation enacted after we release i) is at www.lrs.gov/fw8g.

Purpose of Form

An individuai or entity (Form W-9 requester} who is required to file an information
return with the IRS must obtaln your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
nurnber (TIN), adoption taxpayer identification nurmber (ATINY, or employer
Identification number {FIN), 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:

« Forrm 1099-INT (interest earned or paid)
« Form 1089-DIV (dividends, including these from stocks or mutual funds)
« Form $008-MISG {various types of income, prizes, awards, or gross proceeds)

« Form 1099-B {steck or mutual fund sales and certain other transactions by
brokers}

+ Form 1089-S {proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)

« Form 1098 {nome mortgage interest), 1088-E (student loan interest), 1098-T
{tuition)

« Form 1099-C (canceled debt)
+ Form 1099-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S, person {including a resident alien), to
provide your correct TIN.

I you do not retum Form W- ta the requester with a TiN, you might be subject
{o backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN youl are giving is correct {or you ara waiting for a number
to be issued),

2. Gertify that yous are not subject to backup withholding, or

3. Clair exemption from backup withhokding if you are a U.S, exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocabie share of
any partnership Income from a U.S. trade or business is not subjact to the
wilhholding tax on forelgn partners’ share of effectivaly connected income, and

4. Cerlify that FATCA code(s) entered cn this form (f any} indicating that you are
exempt from the FATCA reporiing, is correct. See What Is FATCA reporting? on
page 2 for further infermation.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)




Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form if it is substanitially
similar to this Form W-8.

Definition of a U.S. person. For faderal tax purposes, you are considerad a U.S.
persan if you are:

» An individuat who is a U.S. citizen or U.S. resident alien;

= A partnership, corporation, company, or asscciation created or organized in the
United States or under the jaws of the United States;

* An estate (other than a foreign estate); or
» A domestic trust {as defined In Regulations section 301.7701-7}.

Spectal rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any forelgh partners® share of effectively connected taxable inceme from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
1.5, person that is a partner In & partnership conducting a irade or business in the
United States, provide Farm W-9 to the partnership to establish your LS, status
and avoid section 1446 withholding on your share of parinership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

« In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the endity;

« In the case of a grantor trust with a U.S, grantor or other U.8. owner, generally,
the U.S. grantor or other LS. owner of the grantor trust and not the trust; and

¢ [ the case of a U.S. frust {other than a grantor trus¥), the L8, trust {other than a
granter trust) and not the beneficiarles of the trust.

Foreign person, If you are a foreign person or the U.S. branch of a foreign bank
that has elected 1o be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 {see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Noenresident alien who becomes a resident alien, Generally, oniy a nonresident
alien individual may use the terms of a tax treaty to recuce or eliminate U.S. tax on
ceriain types of income. However, most tax treaties contain a provision known as
a "saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S, resident alien for tax purposes,

If you are a \U.S. resident alien wha Is relying on an excepiion contained in the
saving clause of a 1ax treaty to claim an exemption from U.S. tax on ceriain types
of income, you must attach a statement to Form W-9 that specifies the following
five iterns:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption frem tax as a nonresident aliers.

2, The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of ingome that quafifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article,

Example, Arlicle 20 of the U.S.-China Income tax treaty allows an exemption
frorn tax for schofarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes If his or her stay in the United States exceeds 5 calendar years,
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) alfows the provisions of Article 20 1o continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
ralying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-8 a statement that includes the
information described above to support that exemption,

If you are a nonresident afien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay o the IRS 28% of such payments. This
is called “Backup withholding.” Payments that ray be subject o backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
setilement of payment card and third party network transaclions, and certain
payments from fishing boat operaters. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report afi
your taxable interest and dividends on your tax return,

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIM to the requester,

2. You do not certify your TIN when required {ses the Part Il instructions on page
3 for detals},

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not repart all your Interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withhoiding undler 4 above (for reportable interest and dividend accounts openad
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payes code on page 3 and the separate Instructions for the Requester of Form
W-8 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) reguires a participating foreign
financial instituticn to report all United States account holders that are specified
United States persons. Gertain payees are exemnpi from FATCA reporting. See
Exemption from FATGA reporting code on page 3 and the Instructions for the
Reguester of Form W-9 for more information.

Updating Your Information

You must provide updated information o any person to whom you ¢laimed to be
an exempt payee If you are no longer an exernpt payee and anticipate recelving
reporiable payments in the future from this person. For example, you may need fo
provide updated information if you are a C corporation that elects o bean 3
corporation, or If you no Jonger are tax exempt. in addition, you must furnish a new
Farm W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies,

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willfui neglect.

Civil penalty for false Information with respect to withholding. if you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Griminal penalty for falsifying informatton. Willfully falsifying ceriifications or
affirmations may subject you to criminal penaities Including fines and/for
imprisonment.

Misuse of TINs. If the requester discloses or uses TiNs in violation of federal faw,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter ona of the following on 1his line; do not leave this line blank. The
name should match the name on your tax return,

IF this Form W-2 Is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part { of Form W-9.

a. Individual. Generatly, enter the name shown on your tax return. If you have
changed your last name without informing the Sccial Security Administration (SSA}
of the narne change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 applicaticn, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sele proprietor or single-member LLC. Enter your individual name as
shown on your 1040/10404/1040EZ on #ne 1. You may enter your business, trade,
or "daing business as” (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation, Enter the entity's name as shown on the entity's tax return on line 1
and any business, frade, or DBA name on line 2.

d. Other entitles. Enter your name as shown on required U.S. federai tax
documents on line 1. This name should match the name shown on the charier or
other legal document creating the entily, You may enter any business, trade, or
BA name on line 2.

¢, Disregarded entity. For U.S, federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2){jii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity, The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
.S, person, the U.S. owner's name is required to be provided on line 1. if the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entlty's name on
line 2, "Business name/disregarded entity name.” If the owner of the disregarded
entily is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even If the foreign person has a U.S. TIN.
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Line 2

Jf you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box ir: line 3 for the U.S. federat tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Gampany (LLC). ¥ the name on line 1 is an LLC treated as a
partnership for LL.S. federal tax purposes, check the “Limited Liability Company"
box and enter “P”" in the space provided, If the LL.C has filed Form 8832 or 2553 to
be taxed as a corporaticn, check the “Limited Liability Company” box and in the
space provided enter “G” for G corporation or "5 for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; Instead check the first box in fine 3 “individual/scle proprietor or
single-member LLC.”

Line 4, Exemptions

(f you are exempt from backup withholding and/or FATGA reporting, enter in the
appropriate space in line 4 any codel(s) that may apply to you.

Exempt payee code.

+ Generally, individuals {including sole proprietors} are not exempt from backup
withholding.

+ Except as provided below, corparations are exempt from backup withholding
for certain payments, including interest and dividends.

« Gorporations are not exempt from backup witbholding for payments made in
settlement of payment card or third party network transactions.

» Corporations are not exempt from backup withholding with respect to attorneys’
foes or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space inline 4.

1—An organization exempt from tax under section 501 {a), any IRA, ora
custodial account under section 403{B)(7) if the account satisfies the requirements
of section 401{)){2)

2_The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonweaith or posseassion, or
any of thelr political subdivisions or instrumentalities

4—A forelgn government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6-A dealer in securities or commoditles required io register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A fuiures commission merchant registered with the Commedity Futures
Trading Carmmission

8—A real estate investment trust

g—An entity registerad at all times during the tax year under the Invesiment
Company Act of 1940

10—A com¥mon trust fund operated by a bank under section 584(z)
11 —A financial institution

12 —A middleman known In the investment community as a nominee or
custodian

13— A trust exempt from tax under section 684 or described in section 4947

The following chart shows types of paymenis that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

iF the paymentisfor.., THEN the payment is exemptfor...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exampt payees 1 through 4 and 6
through 11 and all G corporations.
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees § through 4

Payments over $600 required to be

5 Generally, exempt payees
reported and direct sales over $5,000

1 through 5

Payments made in seitlement of
payment card or third party network
transactions

Fxempt payess 1 through 4

1506 Form 1089-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attornays® fees, gross proceeds paid to an attorney reportable under
section 5045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
centain foreign financial institutions. Therefore, if you are only submitting this form
for an agcount you hold in the United States, you may leave this field blank,
Consuit with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicale that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
simitar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(g)(37)

B—The Uniled States or any of its agencies or instrumentalities

C—A state, the District of Cojumbia, a L1.8. commenwealth or possession, or
any of thefr political subdivisions or instrumentalities

DA corporation the stock of which is regufarly traded on one ar more
established securities markets, as described in Regulalions section
1.1472-1(c)() ()

E—A corporation that is a member of the same expanded afflliated group as a
corporation described in Regulations section 1.1472-1(c){1){)

F—A dealer in securities, commodities, or derivative financial instrumenis
{including notionai principal contracts, futures, forwards, and options} that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H--A regulated investment company as defined in section 851 or an entity
registered at aff times during the tax year under the Investment Company Act of
1940

i—A comrmon trust fund as defined in section 584{a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947 (a)(1}
M-—-A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consuit with the financtal Institution requesting this form to
delermine whether the FATCA code and/or exempt payee code should be
completed,

Line 5

Enter your address (number, street, and apartment or stite rumber). This is where
tha requester of this Form W-9 will mail your infermation returns.

Line 6
Enter your city, state, and ZI¥* code.

Part 1. Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. f you are a resident alien and you do not
have and are not eligible to get an SSN, your TiN Is your IRS Individual taxpayer
identification number (TEN). Enter it in the social security number box. i you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers thal you use your SSN.

If you are a single-member 1LG that is disregarded as an entily separate fram its
owner (see Limited Liabifity Company (LL.C) on this page), enter the owner's S5
{or EIN, if the owner has one). Do not enter the disregarded entity's EIN. i the LLC
is classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations,

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an 83N, get Form $5-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.jrs, gov/businesses and clicking on Employer
identification Number (EiN) under Starting a Business. You can get Forms W-7 and
§5-4 fram the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

if you are asked o complete Form W-8 but do not have a TIN, apply fora TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
10 the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 80 days o get
a TIN and give it 1o the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to cther types of payments. You will be
subject to backup withhelding on ali such payments until you provide your TIN 1o
the requester.

Note. Entering "Applied For” means that you have already appiied for a TIN or that
you intend to apply for one soen.

Caution: A disregarded L.S. entity that has a forelgn owner must use the
appropriate Form W-8.
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Part Il. Certification

To establish to the withhalding agent that you are a U.S. parson, or resident alien,
sign Form W-9. You may be recuested to sign by the withholding agent even if
iterns 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
{when required). in the case of a disregarded eniity, the person identified on line 1
must sign. Exemnpt payees, see Exempl payee coda earller.

Signature requirements. Complete the certification as indicated in items 1
through 5 below,

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983, You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TiN to the requester, you
must cross out item 2 in the ceriification before signing the form,

3. Real eslate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4, Other payments, You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have praviousiy given an
incorrect TIN. “Other payments” include payments made in the course of the
requester's trade or business for rents, royalties, goads {other than bilis for
merchandise), medical and health care services (including paymenis to
corporations), payments to a nonemployee for services, paymeris made in
settlement of payment card and third party network transactions, payments to
certain fishing boat Grew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

&, Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuitfon program payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributians, and pension distributions. You must give your cormect TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSHN of:
1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
acoouni) if combined funds, the first

individual on the account'

3, Custodian account of & minor The minor

{Uniform Gift to Minors Acty

4. a, The usuai revocable savings
trust (granter Is also trustes)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietarship or disregarded
entity owned by an individual

6. Grantor trusi filing under Optional
Form 1089 Filing Method 1 {see
Regulations section 1.671-HB)2)(H)
(A}

The grantor-trustee’

The actual owner'

The owner*

The grantor*

For this type of account; Give pame and EIN of:

7. Disregarded entity not owned by an | The owner
individual
A valid trust, estate, or pension trust | Legal entity’
. Corporation or LLG electing
corporate status on Form 8832 or
Form 2553
10. Association, club, refigious,
charitable, educational, or cther tax-
exempt organization
11. Partnership or multi-member LLC
12. A broker or registered nominee

© %

The corporaticn

The prganization

The partnership
The broker or nominee

13. Account with the Department of ‘The public entity
Agriculture In the name of a public
entity (such as a state or local
government, school district, or
prisor) that recelves agricultural

program payments

14, Grantor trust filing under the Form
1041 Filing Methad or the Optional
Form 1089 Filing Methed 2 (see
Regulations section 1.671-4(b)2)()
(B)

' {ist first and circle the name of the person whose number you furnish, if only one personon a

joint account has an SSN, that person's number must be furnished.
2 Gircte the minor's name and fumnish the minor’s SSN.

The trust

3 N . I
Yau must show your individual name and you may afso enter your business or DBAname on
the "Business name/disregarded entity” name line. You may use elther your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and clrcle the name of the trust, estate, or pansion trust. {Do not furnish the TIN of the
personal rapresentative or frustes untess the fegal entty itself Is not deslgnated inthe account
title.) Also sea Special rules for partnerships en page 2,

*Note. Grantor also must provide a Form W-9 to trusiee of trust.

Note. If o namne is circled when mgte than one name is listed, the number will be

considered io be that of the first name Jisted.

Secure Your Tax Records from Identity Theft

identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to comumit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN o receive a refund.

To reduce your risk:
* Protect your SSN,
« Ensure your employer is protecting your S8N, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
natice or letter,

If your tax records are not currently affected by Identity theft but you think you
are at risk cue 10 a lost or stolen purse or wallet, guestionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039,

For more information, see Pubfication 4535, |dentity Theft Preventton and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resoived
threugh normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspiclous emails or phishing schemes. Phishing is the
creation and use of emait and websites designed fo mimic legitimate business
emails and websites. The most commen act is sending an email o a user falsely
clalming to be an established legitimate enterprise in an atiempt to scam the user
inte surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Alsg, the IRS does
nat request personal detaied information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for thelr credit card,
bank, cr other financial accounts.

1If you receive an unsclicited emall claiming te be frem the IRS, forward this
message to phishing@irs.gov. You may aiso report misuse of the iRS name, logo,
or other IRS property to the Treasury Inspecior General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (inchuding federal agencies) who are required to file information
returnis with tha IRS to report inferest, dividends, or certain other income paid te
you; mortgage interest you paid; the acquisition or abandonment of securad
property; the cancellation of debt; or contributions you made fo an IRA, Archer
MSA, or HSA. The person collecting this form uses the infarmation on the form to
file Information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Departrent of Justice for civit and
criminal fitigation and to cities, states, the Disirict of Columbig, and U.S.
commonwealths and possessions for Use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, of to federal law enforcement and
intelligence agencies to combat terrorism. You must provide yowr TIN whether or
not you are required to fife a tax return. Under section 3408, payers must generally
withhoid a percentage of taxable interest, dividend, and cerlain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.




Combined Express, Inc.

Delaware Valley Shippers, Inc.

Company Name B
Address:
Gity:- State: [ - Zip Code
Dispatcher Name: (Required for Dally Lead Aval!ab fity List} Dispatcher Phone #.
| Dispalcher sMail: ' -
Local Phone #. Tolt Free #:
Fax ¥ After Hours #:
Gt FID: TypelAuthority.

Addres‘s, Address:

Cty: | suter | [ Zpcode || Clx: State: | | Zip Goder | _
Dispatcher eMail: Dispatcher eMall:

Daspaicher Phone # Dispatcher Phone #

Van 48')(102 Van 53 x102
Reefer 48'x102 ‘Reafer 53102
Flatbed Stepdeck
Pallet Jacks: JYes 1 No | Safely Rating:
| Run: -
Primary Empty Lanes:
Satallite Tracking: 7 Yes [ No | If Yes, what iype:

Drivers have cell phones or pagers [ Yes 1 No

If Yes, which ona?

Any Team Drvers

FiYes [ No

If Yes, how many?

Drop Trailer

“TiYes

T INo

If Yes, locations:

Capabnhues

%7

Toh Corlified

s R LR ey
TINo If Yes, what Is your Security Goordinator's name/contact info?

3 Yes
Name: Contact [nfo!
SmanWay Certified CYes [CINo '
C-TPAT Certified CqYes [INo (I Yes, i
P!P Gemﬁed l:!‘r‘es !‘:l No '

Accounting Ccmlat:t'

13

Phone Numbei:

3585 MARSHALL LANE » BENSALEM, PA 19020 » (800) 777-0458 » www.combinedexpress.com
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INTERSTATE COMMERCE COMMIBSION . SERVICE. {)ATE—]

. , .  LICENSE
o | NOV 1. 1985
MC-184326 ‘ ‘
COMDINED EXPRESS, INC. e e N

T fluwood Park, NJ . . .t

This Dicefige ig pvidence of the applicant's avthority -
to ehgdgs 1n oparations as a brokar, ) ‘ . . o
i

Thia authorlty will be offootive as long as the brokax
maintalng uomplianca'with the regulramenta pertaining to .
insurange coveragé fox the protagtlon of the public {49 CFR
1043) .and the designation of agents upon whom process may be
servad {49 CFR 1044). Applicant shall also render reasonably
contlnyoua and adeguate gervice under this authority. Lo
Failure to moet Fhesa condltions will constitute suffleient

rounds fox the guspenslon, chanda, ar yevucation of thils '

~authorlby.

-."Thisuauthox@ty ia suhjéct to any harmg, ponditions,
and 1imitations ds Axe novy or will ba;'atﬁauhed,to.thia privilege.

The- sexvice to be pearformed is described on the revexsa
- gide of thla dogumant. . C.

By‘thgidommisainn.

JAMES H. BRYNE

{SEAL) Sagrabkary

. g

MC-184326

To vperate as @ broker of peneral comuodities (except housshold
goods), betweadn points n the United States. ' *

i




COMBINED EXPRESS, INC

3685 MARSHALL LANE
BENSALEM PA 19020
215 633 1535/ 800 777 0458

CREDIT INFORMATION

Combined Express, Inc
3685 Marshall Lane
Bensalem, PA 19020

In business since 1983
Ph: 215-633-1535 ext 127
Fax: 215-633-6812

DOT #2213185 FED ID #22 2603057
SCAC: CXIB  ICC#184326

DUNS #17-288-1419

PA Dept of Revenue #1000435872 req. 2013
President/CEO — Mark Kracuter

Contact: Daniel Crosby

Fmail; deroshy@combinedexpress.com

BUSINESS REFERENCES
CR England A One Express
PO Box 952407 3131 Roeding Road
St. Louis, MO 63195 Ceres, CA 95307

800-338-0571
Julie Torres

West Side Transport

4201 16" Ave SW

Cedar Rapids, 1A 52409-9129
800-373-2957

AMA Transpoitation

PO Box 939

Nutting Lake, MA 01865
800-322-3210

888-725-7442
Larry Curtis

Tri Modat Distribution
2011 E. Carson St,
Carson, CA 90810
310-522-5506

Prime Inc.

PO Box 11048
Springflield, MO-65808
Jacki Gariglietti
800-848-4560

BANK INFORMATION

M&T Bank

1650 Market St

One Liberty Place Suite 3150
Philadelphia, PA 19103

Phone: 215-419-6584
Fax: 215-419-6579
Contact: Richard Ellis III
Acctf 9857592696




LAW OFFIGES
GROVE, JABRIEWIGE, AND COBERT
BUHTE 400
1730 1 STREET, NORTHWESY
WASHINGTON, D, C. 20038-4517

LrTr—

{ao2} 208-2800

: " pAx . WEBSITE
tz02) 2e84a70 . YeRwEsheeom
March 13, 2003

" Federal Motor Carrier Safety Admmxstrahon

- Insurancalesmn o
Snite 600
400 Virginia Avenue, S.W.
‘Washington, D,C. 20024 . T ' .
Re: Comb:ﬁed Bxpress, Ino, : ) -
MC 184326 -
Gentlomen: '

"The purpose of this Letter j is to request that you change your records to raﬂect the
follomug change of addrsss. -

RECE f v em
A .“.'l e '

R .

Add:ess' Combmeéﬁxpress Inc. ) o I
.+ . 8685 Marshall Lane .
Ben Salem, Pennsylvanid 19020 R
~Telephone; 2156331535+ <o -
Facsimile:  215/633-6812 . ’
Shaiild you have.any; additional questions, don’t hesitate to contact s, - -
- o .+ Bincerely,

ool BLHBouthby, VlaF osmnl B T e
‘, "'f“‘.\'\ % ”35; "‘ B " : ' N : d
FITECI Y Crangs Parnonandn Wonnyd "f{.’,,
-.eu . ‘ I .
SEIRNLL . ' . . ) ] ) .

. n

Mpsinun Busn-donoinoan Lapysns Orooe
oo, .

.
- R . . i

. ' Agpoazirnn OFpionda) |

Aprersy, Banoryois, Arvsanie, Hopareet, Gugasan, Uu?nm:&nmﬁ

Lmnnox., Lanh uu.umwm-k. Yionhnsto, Lornpost: LonMo.nmem;maund, }x.;gmn;.,
N,sw Yo)or,ﬂul.o, Pasio, PrAony, SANTA Rowni, STOTKMOLM,, 'ruumi. ’I'Anm. Trmuna

Hanorounrsw, Hinan, Mosoow,

Dywrme Bonovem, Captmv, Grigeow, Ko, ome, '




FMCSA Motor Carrier

USDOT Number: 2213185
Docket Number; MC184326
Legal Name: COMBINED EXPRESS, INC.

DBA (Doing-Business-As) Name

. —
Addresses
Business Address: 3685 MARSHALL LN
BENSALEM, PA 19020
Business Phone: (215) 633-1535 Business Fax: Fax: (215)633-6812
Mail Address: 3585 MARSHALL LN
BENSALEM, PA 19020
Mail Phone: Mail Fax: Undeliverable Mail: NO B
Authorities: |
Common Authority: INACTIVE Application Pending:  NO
Contract Authority:  INACTIVE Application Pending:  NO
Broker Authority: ~ ACTIVE Application Pending:  NO
Property: YES Passenger: NO Household Goods: NO
Private; NO Enterprise: NO
Insurance Requirements:
BIPD Exempt: NO BIPD Waiver; NO  BIPD Required: $750,000  BIPD on File: $0
Cargo Exempt: NO Cargo Required: NO Cargo on File: NO
BOC-3: YES Bond Required: YES Bond on File:  YES
Process Agents designated by carrier.
Ec;mments: FILED FOR GENERAL COMMODITY AUTH. IN 48 STATES IN SUB 1 j
Active/Pending Insurance:
Form: 84 Type: SURETY Posted Date:  10/04/2013 .
Policy/Surety Number: 39BSBGH4563 Coverage From: $0 To: $75,000
Effective Date: 10/01/2013 Cancellation Date:
insurance Carrier  HARTFORD FIRE INSURANCE COMPANY
Aftn: PLEASE CONTACT YOUR LOCAL AGENT
Address: ONE HARTFORD PLAZA
HARTFORD, CT 06115 U3
Telephone: (860) 547 - 5000 Fax: |
*|f a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum (35,000 per
vehicle, $10,000 per occurrence for cargo insurance, $75,000 for bond/trust fund insurance for brokers and freight
forwarders). The carrier may actually have higher levels of coverage.
Run Date: March 31, 2017 Page 10f7 Data Source: Licensing and lr}suranpe
i_carrier

Run Time: 11:22




FMCSA Motor Carrier

USDOT Number: 2213185

Docket Number; MC184326
{ egal Name: COMBINED EXPRESS, INC.

DBA (Doing-Business-As) Name

'Eéjected Insurances: §|
Form: Type:
Policy/Surety Number: Coverage From: $0 To $0
Received: Rejected:
Rejected Reason:
Run Date: March 31, 2017 Page 2 of 7 Data Source: Licensing and |r||_5uranlce
i_carrier

Run Time: 11:22




FMCSA Motor Carrier

USDOT Number; 22131835
Daocket Number: MC184326
Legal Name: COMBINED EXPRESS, INC.

DBA (Doing-Business-As) Name

Mnsurance History:

Form: 91X Type: BIPD/Primary
Policy/Surety Number: 133 619168 Coverage From $0 To: $1,000,000
Effective Date From: ~ 10/01/1994 To: 04/01/2000 Disposition: Replaced

insurance Carrier: UNITED STATES FIRE INSURANCE CO.
Attn:  TO REPORT A CLAIM CALL 888-890-1500
Address: 305 MADISON AVE.
MORRISTOWN, NJ 07962-1973 US
Telephone: (973) 4890 - 6000 Fax: {973)490 - 6448

Form: 91X Type: BIPD/Primary
Policy/Surety Number: BA 2001772-024 Coverage From $0 To: $1,000,000
Effective Date From: ~ 04/01/2000 To: 03/22/2002 Disposition: Cancelled

Insurance Carrier: HIGHLANDS INSURANCE CO.
Attn: ANDREA SEUREN
Address: P.0O.BOX 6426, 1000 LENCX DR.
LAWRENCEVILLE, NJ 08648 US
Telephone: (800) 288 - 8898 Fax: (609)219-1780

Form: 91X Type: BIPD/Primary
Policy/Surety Number: CAT0010029-00 Coverage From $0 To: $2,000,000
Effective Date From: ~ 03/31/2002 To: 07/05/2002 Disposition: Cancelled

Insurance Carrier. NATIONAL INTERSTATE INSURANCE COMPANY
Attn:  CARA MATHIS
Address: 3250 INTERSTATE DRIVE
RICHFIELD, OH 44286 US
Telephone: (800} 929 - 1500 Fax: (330) 659 - 8901

Form: 91X Type: BIPD/Primary
Policy/Surety Number: GAT0010029-00 Coverage From $0 To: $1,000,000
Effective Date From:  07/05/2002 To: 04/03/2003 Disposition: Cancelled

Insurance Carrier. NATIONAL INTERSTATE INSURANCE COMPANY
Attn: CARA MATHIS
Address: 3250 INTERSTATE DRIVE
RICHFIELD, OH 44286 US
L Telephone: {800) 929 - 1500 Fax: {330) 659 - 8901

Run Date: March 31, 2017 Page 30f 7 Data Source: Licensing and Insurance
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FMCSA Motor Carrier

USDOT Number: 2213185

Docket Number:
L.egal Name:

MC184326
COMBINED EXPRESS, INC.

DBA (Doing-Business-As) Name

Insurance History:

Form: 34

Policy/Surety Number: 321-072808-5
Effective Date From:

Type: CARGO
Coverage From

10/01/1994 To: 04/01/2000

$0  To: $5,000

Disposition: Replaced

Insurance Carrier:
Atin:
Address:

Telephone:

UNITED STATES FIRE INSURANCE CO.
TO REPORT A CLAIM CALL 888-890-1500
305 MADISON AVE.

MORRISTOWN, NJ 07962-1973 US
(973)490- 6000  Fax: (973)490 - 6448

Form: 34

Policy/Surety Number: 6615071
Effective Date From:;

Type: CARGO
Coverage From

04/01/2000 To: 03/31/2002

$0  To: $5,000

Disposition: Replaced

Insurance Carrier.
Attn:
Address:

Telephone:

FEDERAL INSURANCE CO.

STEPHEN D. JACOBSON, AUTO TEAM MANAGER
16 MOUNTAIN VIEW ROAD, BOX 1615

WARREN, NJ 07059 US

(908)903-2000  Fax: (908)903 - 2027

Form: 34

Policy/Surety Number: CGT0010029-00
Effective Date From:

Type: CARGO
Coverage From

03/31/2002 To: 05/08/2002

$0  To $5,000

Disposition: Cancelled

Insurance Carrier:
Attn:
Address:

Telephone:

NATIONAL INTERSTATE INSURANCE COMPANY
CARA MATHIS

3250 INTERSTATE DRIVE

RICHEIELD, OH 44286 US

(800)929- 1500  Fax: (330) 659 - 8901

Form: 34

Policy/Surety Number: 13 MS JY1127
Effective Date From:

Type: CARGO
Coverage From

03/31/2009 To: 03/31/2010

$0  To: $5,000

Disposition: Replaced

Insurance Carrier:
Alin:
Address:

Telephone:

HARTFORD FIRE INSURANCE COMPANY
PLEASE CONTACT YOUR LOCAL AGENT
ONE HARTFORD PLAZA

HARTFORD, CT 06115 US

(860) 547 -5000  Fax:

Run Date: March 31, 2017

Run Time: 11:22
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FMCSA Motor Carrier

USDOT Number; 2213185
Docket Number; MC184326
Legal Name: COMBINED EXPRESS, INC.

DBA (Doing-Business-As) Name

— T 1

Insurance History:

Form: 34 Type: CARGO .
Policy/Surety Number: 790007144 Coverage From $0 To: $5,000
Effective Date From: ~ 03/31/2009 To: 03/31/2009 Disposition: Replaced

Insurance Carrier  ONEBEACON AMERICA INSURANCE COMPANY
Atin:  JAN NEWEY
Address: 1051 TEXAS ST
SALEM, VA 24153 US
Telephone: (781) 332 - 7356 Fax:

Form: 34 Type: CARGO .
Policy/Surety Number; CIM 0337939 Coverage From $0 To: $5,000
Effective Date From:  03/31/2010 To: 05/23/2013 Disposition: Cancelled

Insurance Carrier. ACADIA INSURANCE COMPANY
Attn;  JANE GORDON
Address: ONE ACADIA COMMONS, P. O, BOX 9010
WESTBROOK, ME 04098 US
Telephone: (800) 870 - 1170 Fax. (207)771-8091

Form: 84 Type: SURETY ,
Policy/Surety Number: 00083444089 Coverage From $0 To: $10,000
Effective Date From: ~ 07/24/1988 To: 09/06/2000 Disposition: Replaced

Insurance Carrier. INTERNATIONAL FIDELITY INSURANCE COMPANY
Attn: JILLIAN MENDEZ
Address: 1 NEWARK CENTER
NEWARK, NJ 07102 US
Telephone: (973) 624 - 7200 Fax:

Form: 84 Type: SURETY R
Policy/Surety Number: 39BSBAN3655 Coverage From $¢  To $10,000
Effective Date From: ~ 09/06/2000 To: 06/20/2012 Disposition: Cancelled

Insurance Carrier. HARTFORD FIRE INSURANGE COMPANY
Attn:  PLLEASE CONTACT YOUR LOCAL AGENT
Address: ONE HARTFORD PLAZA
HARTFORD, CT 06115 US
Telephone: (860) 547 - 5000 Fax:

Run Date; March 31, 2017 Page 5of 7 Data Source: Licensing and Insurance
Run Time: 11:22 li_carrier




FMCSA Motor Carrier

USDOT Number: 2213185
Docket Number; MC184326
Legal Name: COMBINED EXPRESS, INC.

DBA (Doing-Business-As) Name

‘Insurance History:

Form: 84 Type: SURETY
Policy/Surety Number: 39BSBGHA4563 Coverage From $0 To: $10,000
Effective Date From:  06/20/2012 To: 10/01/2013 Disposition: Replaced
Insurance Carrierr. HARTFORD FIRE INSURANCE COMPANY
Attn:  PLEASE CONTACT YOUR LOCAL AGENT
Address: ONE HARTFORD PLAZA
HARTFORD, CT 06115US
Telephone: (860) 547 - 5000 Fax:
Form: 84 Type: SURETY
Policy/Surety Number: 39BSBGH4563 Coverage From $0 Tor $75,000 "
Effective Date From: ~ 10/01/2013 To: 10/01/2013 Disposition: Replaced

Insurance Carrier,. HARTFORD FIRE INSURANCE COMPANY

Attn: PLEASE CONTACT YOUR LOCAL AGENT

Address: ONE HARTFORD PLAZA

HARTFORD, CT 06115 US

Telephone: (860) 547 - 5000 Fax;

* |f g carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per
vehicle, $10,000 per occurrence for cargo insurance, $75,000 for bondftrust fund insurance for brokers and freight
forwarders). The carrier may actually have higher levels of coverage.

Authority History:

Sub No. Authority Type Original Action Disposition Action
0 PROPERTY BROKER
GRANTED 11/01/1985
1 MOTOR PROPERTY
CONTRACT CARRIER  GRANTED 05/19/1989 REVOKED 05/30/2003
1 MOTOR PROPERTY
COMMON CARRIER GRANTED 05/19/1989 REVOKED 07/26/2002
Fending Application:
Authority Type Filed Status Insurance BOC-3
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Run Time; 11:22
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FMCSA Motor Carrier

USDOT Number; 2213185
Docket Number: MC184326
Legal Name: COMBINED EXPRESS, INC.

DBA (Doing-Business-As) Name

Revocation History:

Authority Type 1st Serve Date 2nd Serve Date Reason
CONTRACT 04/29/2003 05/30/2003 VOLUNTARY REVCCATION
| COMMON 06/04/2002 07/26/2002 INVOLUNTARY REVOCATION
Run Date: March 31, 2017 Page 7 of 7 Data Source: Licensing and Insurance

Run Time: 11:22 li_carrier




