SourceOne Transportation, Inc.

P.O. Box 1196 972-739-6800 (office)
Grapevine, TX 76099 972-574-0707 (fax)
WWW.S0Urceonetrans.com

Dear Customer,

Thank you for selecting SourceOne Transportation; you made the right decision.

Unparalleled performance for SourceOne customers across the country means you can rest
assured of better pricing, time definite service and relentless customer care. As SourceOne’s
President, I stand behind our organization’s commitment to that performance and to your total
satisfaction.

SourceOne Transportation was created by top industry executives with a single mission to
change what people could expect from a logistics provider. If you have any ideas on how we
can improve our service to you, please call me direct at 972-739-6800 or email me at
chogeland@sourceonetrans.com. Your opinions matter greatly to us.

I wanted to personally thank you for your business. We appreciate your confidence in
selecting SourceOne Transportation and look forward to being your logistics choice, this time,
next time and every time you need extraordinary value at no additional cost.

Sincerely,
’}/

Craig Hogeland
President
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Fax To: 972-574-0707

CREDIT APPLICATION

EXAGT CORPORATE NAME; DATE:
STATE OF INCORPORATION: DATE INCORPORATED:
D&B# FEDERAL ID#:
STREET ADDRESS:
CITY/STATE/ZIP:
TELEPHONE: { FAX: ( )
BILLING ADDRESS:
CITY/STATE/ZIP:
A/P CONTACT NAME: TITLE:
TELEPHONE: { FAX: ( )

BANK REFERENCES
BANK NAME: ACCOUNT#:
ADDRESS:
CONTACT:
TRADE REFERENCES
NAME: NAME:
ADDRESS: ADDRESS:
TELEPHONE: () FAX: () TELEPHONE: () FAX: ()
ACCOUNT TYPE: No: ACCOUNT TYPE: No:
NAME: NAME:
ADDRESS: ADDRESS:
TELEPHONE: ( ) FAX: () TELEPHONE: () FAX: ()
ACCOUNT TYPE; No: ACCOUNT TYPE: No:

It is requested that credit privileges be extended to the company making application herein. Itis agread that all charges will be paid within

the designated lerms of thirty (30) days from the date of the invoice. Failure to do so will result in the withdrawal of credit privileges

and any special provisions granted. It is undersicod that payments not received within thirty (30) days from the invoice date will be assessed

a service charge of one percent {1.0%) or minimurm of $10 per month or fraction thereof. It is further understoed that the company making application

will be respensible for and pay all costs of collecting past-due amounts, inclugding cellection and attorney fees, whether or not suit is filed, Venue

far all legal ections shall be in Tarrant County, Texas. By the signature below you authorized SourceQne Transpartation, Inc, to collect, request, and review

credit and banking information about applicant'’s company.

SIGNATURE OF CORPORATE OFFICER
PRINT NAME

TTLE

DATE

Mail to: SourceOne Transportation, Inc, P.O. Box 1196, Grapavine TX 76099

Fax: {972) 574-0707

Gredit App (02/05)



SOURCONE

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIUDIYYYY)
71512008

FROGUCER THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
Commerclal Lines ... 650-533-5000 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ABLD Insurance & Financlial Services HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
3058 Walnut Street
Redwood City, CA 94083 INSURERS AFFORDING COVERAGE NAlC 2
MSURED g0 ree One Transporation, Ine, wsURER A: Federl Insurance Company 20281
Alin: Craig Hogaland INSURER B: American Home Assurance Campaﬁ‘y 19380
INSURER €: The Travelers Indemnity Co of America 25666
P.O. Box 1186
INSURER D:
Grapavine TX 76009 INSURER E:
COVERAGES

THE POLICIZES OF INSURANCE LISTE® BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY FERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE FDLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLLUISIGNS AND CONDITIGNS OF SUGCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CGLAIMS,

INER RGO
TR R TYPE OF INSURANCE POLICY NUMBER e |POLICY EXEIRATION LIMITS
A GENERAL LIABILITY GL3344429 4/712008 4/7/2008 £ACH OCEURRENCE 5 1,000,000
X | COMMERTIAL GENERAL LIABILITY e G 100,000
[ CLAIMS MADE aoouR MED EXP (Any one pemon) | §
¥ | BY5G Dud: 52,500 PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE UMIT AFPLIES FER: PRODUCTS - COMPIOP AGG |5 2,060,000
X | PoLicy it l 100
| AUTOMGEILE LIABILITY COMBINED SINGLELIMIT |
ANY AUTC (En accident)
ALL OWNED AUTDS BOBILY INIURY .
SCHEDULED AUTOS (Frar persan)
HIRED AUTOS BODILY INJURY 5
NGN-OWNED AUTOS (Par accidant)
N PROPERTY DAMAGE "
{Par aesidant)
GARAGE LIABILITY AUTD DMLY - EA ACCIDENT |5
ANY AUTO OTHER THAN EAAGC |5
AUTO DHLY: act |s
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR D CLAIME MADE AGGREGATE 5
5
DEDUCTIBLE 5
RETENTION S 5
WG STATU- OTH-
g | WORKERS COMPENSATION AND WC3427276A05 047012008 04/01/2009 _"I_mm-_ume_Laﬁ
EMPLOYERS® LIABILITY — " + 00,000
8 | any PROPRIETOREASTHEREXECUTVE WC3427277CA 04/01/2008 04/01/2009 il EACH AGCIDENT -
OFFICERMEMBER EXCLUDED EL. DISEASE - EA EMPLOYEE] § 1,000,000
I yetn, desceribe under I
SPECIAL PROVISIONS beiow £.L. ISEASE - POLICY LIMIT |5 1,000,000
OTHER
C | Contingant Mateor Truck Cargo QTE6801596C395T1.08 04/01/2008 04/01/2008 $400,000
fud. 52,500

Evidence of Coverage

GESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION Ten Day Notice for NCIFI-PEY!T!EH[

Evidence of Coverags

SHOULD ANY OF THE ARQGVE DESCRIBED POLICIES BE CANCELLES BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL d0 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPDSE NO DBLIGATICN UR LIASILITY OF ANY KIND UFON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AUTHORIZED REFRESENTATIVE Qﬁ“ CW_\

ACORD 25 {2001/08) { of 2 1B2005

® ACORD CORPORATION 1988



&

U.S. Depariment of Transportation 400 71h Strest SW
Federal Motor Carrler Safety Administration Washington, DG 20590

SERVICE DATE
April 25, 2008

LICENSE

MC-558676.B

SOURCEONE TRANSPORTATION, INC
GRAPEVINE, TX

This Licenss Is evkience of the applicant's authority to sngage in operalions, in Intersiate or foreign
commerce, 8s o broker, arranging for trangpartation of frelght {axcept household goods) by motor
vehicle, :

This authority will be sifective as long as the broker mainialng insurancs coverage for the proteotion of the
public (46 CFR 387) and thas dasignation of agents upan whom process may be served (49 CFR 366).
The applicant shall also render reasonably continuous and adequate service to the public. Failure to
malntaln compllance witi constitute sufficient grounds for revocation of this autherity,

Angell Sebasttan, Chief
Information Systems Division

BPO



Give farm to the
requester. Do not
send to the IRS,

. W-9

(Rev. Octoher 2007)

Depanment of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

SDU&‘CQQT\{ Tr(:un ol cf-‘m:‘ﬁor\

Business name, if different from above

Request for Taxpayer
Identification Number and Certification

GCheck appropriate tex: [ Individual/Sole proprietar Corporation || Partnership
Limited lizbifty company. Enter the tax classification {D=disregarded entity, C=corporation, P=partneship) & ____. ..
Ij Other {see instructions) ™
Addrass (number, street, and apt. or suite no.)
139 W 2360 SE. Suie 30
City, state, and ZIP code

Dodlag  TH  T520 1

List account number{s) here {optional)

D Exempt
payee

Requester's name and address {optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number {TIN}

Enter your TIN in the appropriate hox. The TIN provided must match the name given on Line 1 to aveid | Soclal security number
backup withhotding. For individuals, this is your social security number {SSN). However, for a resident : i
alien, scle proprietor, or disregarded entity, see the Part | instructions on page 3. For other entitles, it is

your employer identification number (EIN). f you do not have a number, see How fo get a TIN on page 3. or
Note. If the account is i more than one name, see the chart on page 4 for guidelines on whose Employer identitication number
014396513

number o enter.
¥ [l Certification

Under penalties of perjury, | certify that:
1. The number shown on this farm is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. am net subject to backup withholding because: (g} 1 am exempt from backup withhotding, 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 (¢) the IRS has
notified me that | am no lenger subject to backup withholding, and

3. | am a U.8. citizen or other U.S. person (defined below).

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 fafled to report all interest and dividends on your tax return. For real estate transactions, itam 2 does not apply.
For mortgage interest paid, acquisition or abandorment o /secured praperty, cancellation of debt, contributions to an individual retirement

arranigement ({RA), and general g paymen ather thag/{ erest and dividends, you ara not required to sign the Certification, bui you must
F

pravide your cerrect TIN. See) |n5truc 'ns on pag

Slgn Signature of /A /
Here U.S. person b /

/1 /2004

Date b

\ _/I

General Instructlons /
Section references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person whao is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
o report, for example, income paid to you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured property, canceilation of debt, or
cantributicns you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien}, to provide your correct TIN o the person
requestiing it {the requester} and, when applicable, to:

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

2, Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. i applicable, you are also certifying that as a
U.S. person, your allocabie share of any partnership income from
a .S, trade or business is not subject to the withholding tax on
foreign partrers' share of effectively connected income.

Note. If a requester gives you a form other than Form W-2 to

request your TIN, you must use the requester's form if it is
substaniially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S, person if you are:

e An individual who is a U.8. citizen or U.8. resident alien,

¢ A partnership, corporation, company, or association created or
organized in the United Siates or under the laws of the United
States,

® An estate (other than a foreign estate), or

o A domestic trust (as defined in Regulations section
3M.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business In the United States are generally required to
pay a withhalding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Farm W-8
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a parinerin a
partnership conducting a trade or business in the United Siates,
provide Form W-3 to the partnership to establish your U.8.
status and aveid withholding on your share of partnership
income.

The person who gives Form W-9 to the parinership for
purposes of establishing its U.S. status and avoiding withhalding
on its allocable share of net income from the partnership
conduciing a trade or business in the United States is in the
foliowing cases:

o The U.S, owner of a disregarded entity and not the entity,

Cai. No. 10231X

Form W-9 (Rev. 10-2007)



