ST FREIGHT

Proven Transportation Solutions

Dear Transportation Manager:

Asthetransportation manager.Iam sureyou are always looking for qualified help
moving your freight. We. at ST Freight. LLC are eager to show you the advantages we
offerand are confident your relationship with us will prove to be productive. enjoyable as
well asrewarding.

Our objective:

«+ Provide cost effective transportation solutions for our customers
Bl Bffer our customers avariety of transportation options
Van

U Temperature Controlled

U Flatbed

[ Heavy Haul

U Rail

OLTL

What our customers can expect from us:

U Value added solutions

U Quality Freight Management

U Superior customer service

U wWeb access for customers and carriers
U Shortlead times

U Expedited and same day service

U Flexibility

Ourteamisreadyforthe opportunity to supportyouin movingyour freightinbound or outbound

and look forward to hearing fromyou. If you have any questions. orif we can be of any
assistance toyou. please do not hesitate to contact any of our Customer Service Professionals
here at ST Freight. We are willing to listen to your needs and help you with a solution.

Thankyou foryourinterestin ST Freight. LLC

842 S. 26 Street » Manitowoc, WI » 54220 « 920-686-8200



ST FREIGHT

Proven Transportation Solutions

Date:

Customer Name:
Physical: Billing:
State: le State. le
ContactName: Phone:
Email Address: -

FaxX:
Second Contact: o

Phone:
Email Address:

FaX:
After Hours Contact: .

Phone:
Hours of Operation: to Weekend Hours: to
How Do They Tender Loadss Website Email Fax ~ Phone (circleone)
Rates: Rate Matrix Spot Rates Dictated (circleone)
Commodity: Pallet Exchange: Yes No(circleone)
Trailer Types Required: CanProductrunRailsYes  No(circleone)
Van___ Reefer Flatbed StepDeck DoubleDrop___
RGN___ Hopper___ MovingVan__ Other
Special Requirements:
Blind Shipments: YN Temp Controlled: YN Tarps Needed: YN

Sample Load Tender Attacheds Y N

842 S. 26 Street » Manitowoc, W ¢ 54220 « 920-686-8200



ST FREIGHT

Proven Transportation Solutions

Shipper Credit Application

Company Name:

Address:

City. State. Zip:

Phone: Fax.:

Contact: Email.

Federal ID Number:

BillingName:

Address:

City. State. Zip:

Phone: Fax.

Contact: Email.

BankInformation

Bank Name:

Address.:

City. State. Zip:

Phone: Fax:

Contact: Email:

Account ga DUNS .-

I underSt\a.%ﬂ?ﬁjcﬁj?}g?P?é(ttgl%g%oovﬂHﬂjrmation to ST Freight. LLC. which will be held in confidence
v. Our company agrees to ST Freight’s terms of v\ days of receipt of invoice

r. We acknowledge that amounts past due will be charged interest @ A7 annualized
¢. Iflegal collections are required. we will reimburse ST Freight for attorney and collection fees
o.Taman authorized representative of the company and have the authority to execute this document

Signature: Date:

Print Name: Title.

842 S. 26 Street » Manitowoc, WI » 54220 « 920-686-8200



Form
(Rev. O

W-9 Request for Taxpayer
ctober 2018) Identification Number and Certification

Departmeant of the Treasury

Intermal

Revenue Service » Go to www.irs.gov/FormW$ for instructions and the latest information.

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

1 Mame (as shown on your income tax raturn}. Name is required on this line; do not leave this line blank.
ST Freight, LLC

2 Business name/disregarded entity nama, if differant from above

3 Check appropriate box for federal tax classification of the parson whose name is entered on ling 1. Check only one of the
followlng seven boxes,

|:| Individual/sole proprietor or G C Corporation S Corporation D Partnershio D Trust/estate
single-memper LLC

(] Limited liability company. Enter the tax classification {C=C corporation, 5=5 corporation, P=Partnership) »

Note: Check the appropriate bax in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unlass tha owner of the LLC is
another LLG that is not disregarced from the owner for U.S. fadaral 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.

[} Other {see instructions) »

4 Ewamptions (codes apply only to
certain entities, not individuals; see
instructions on page 3}

Exempt payao code (if any}

Exemption from FATCA reporting
code (if any)

(apdes fo accowals maniaied cutiide e LS,

Print or type.
See Specific Instructions on page 3.

§ Address (number, street, and apt. or suite no.) Sea instructions, Reguester's name and address (optional}

842 s 26th street K-

6 Cily, state, and ZIP code
Manitowoc, Wi 54220

7 List account number(s) bere {optional)

Taxpayer Identification Number ({TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backu

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, la
Note:

Number To Give the Requester for guidelines on whose number to enter.

{ Social security number |

p withholding. For individuals, this is generally your social security number (SSN). However, for a

ter. ar

If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number

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. | 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 withhelding; and

3. 1am a U.5. 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 retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonmant 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 I, later.

Sign
Here

Sectio

Signature of
T e M= TR ) P Q =R 2o F
Gen eral Instructions + Form 1083-DIV (dividends, including those from stocks or mutual
funds}
n references are to the Internal Revenue Code unless otherwise » Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

notad.

Future developments. For the latest information about developments

related to Form W-8 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormWa,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an + Form 1098 (home mortgage interest),
infarmation return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number * Form 1089-C (canceled debt)

(S5N), 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 alien), to provide your corract TIN.

raturns include, but are not limited to, the following.
* Form 1088-INT (interest earned or pald)

later.

* Form 1099-8 (stock or mutual fund sales and certain other

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

1098-E (student loan interest),

« Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a LS. person {including a resident

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

Cat. Mo. 10231X

Form W=9 {Rev. 10-2018)

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

SERVICE DATE
March 25, 2010

LICENSE

MC-443731-B

ST FREIGHT LLC
MANITOWOC, WI

This License is evidence of the applicant's authority to engage in operations, in interstate or foreign

commerce, as a broker, arranging for transportation of freight (except household goods) by motor
vehicle.

This authority will be effective as long as the broker maintains insurance coverage for the protection of

the public (49 CFR 387) and the designation of agents upon whom process may be served (49 CFR
366). The applicant shall also render reasonably continuous and adequate service to the public. Failure
to maintain compliance will constitute sufficient grounds for revocation of this authority.

"/ﬂr//f(«; A Aol #

Jeffrey L. Secrist, Chief
Information Technology Operations Division

BPO



Bond Number: 13487

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. It is estimated than an average of 10 minutes per response is required to complete this collection of information. This estimate includes time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed and completing and reviewing the collection of
information. Comments concerning the accuracy of this burden estimate or suggestions for reducing this burden should be directed to the Federal Highway

Administration, 400 7th St., SW, Washington, D.C. 20590.

B.M.C. 84 Approved by OMB
(10/98) 2125-0570

Filer FHWA License No.

ACCOUNT NO 28318 MC- 443731

PROPERTY BROKER’S SURETY BOND UNDER 49 U.S.C. 13906

KNOW ALL MEN BY THESE PRESENTS, That we ST Freight, LLC
me al Properiy er)

of 842 S. 26th St, Manitowoc, Wi 54220

[Streer) (Ciry) (State} (£IP Code}

as PRINCIPAL (hereinafter called Principal), and Southwest Marine and General Insurance Company ___a corporation,

(Name of Sureiy)
or a Risk Retention Group established under the Liability Risk Retention Act of 1986, Pub. L. 99-563, created and

Arizona (hereinafter called Surety) are held and

existing under the laws of the State of
(Stare or Districi of Columbia)

firmly bound unto the United States of America in the sum of $75,000, for which payment, well and truly to be made, we bind ourselves
and our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal is or intends to become a Broker pursuant to the provisions of Title 49 U.S.C. 13903, and the rules and
regulations of the Federal Highway Administration relating to insurance or other security for the protection of motor carriers and shippers,
and has elected to file with the Federal Highway Administration such a bond as will ensure financial responsibility and the supplying of
transportation subject to the ICC Termination Act of 1995 in accordance with contracts, agreements, or arrangements therefore, and

WHEREAS, this bond is written to assure compliance by the Principal as a licensed Property Broker of Transportation by motor
vehicle with 49 U.S.C. 13906(b), and the rules and regulations of the Federal Highway Administration, relating to insurance or other
security for the protection of motor carriers and shippers, and shall inure to the benefit of any and all motor carriers or shippers to whom

the Principal may be legally liable for any of the damages herein described.

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall pay or cause to be paid to motor carriers
or shippers by motor vehicle any sum or sums for which the Principal may be held legally liable by reason of the Principal’s failure
faithfully to perform, fulfill and carry out all contracts, agreements, and arrangements made by the Principal while this bond is in effect for
the supplying of transportation subject to the ICC Termination Act of 1995 under license issued to the Principal by the Federal Highway

Administration, then this obligation shall be void, otherwise to remain in full force and effect.

The liability of the Surety shall not be discharged by any payment or succession of payments hereunder, unless and until such
payment or payments shall amount in the aggregate to the penalty of the bond, but in no event shall the Surety’s obligation hereunder
exceed the amount of said penalty. The Surety agrees to furnish written notice to the Federal Highway Administration forthwith of all suits

filed, judgments rendered, and payments made by said Surety under this bond.

This bond is effective the __13" _ day of __February L2013, 12:01 a.m., standard time at the address of the
Principal as stated herein and shall continue in force until terminated as hereinafter provided. The principal or the Surety may at any time
cancel this bond by written notice to the Federal Highway Administration at its office in Washington, D.C., such cancellation to become
effective thirty (30) days after actual receipt of said notice by the FHWA on the prescribed Form BMC-36, Notice of Cancellation Motor
Carrier and Broker Surety Bond. The Surety shall not be liable hereunder for the payment of any damages hereinbefore described which
arise as the result of any coniracts, agreements, undertakings or arrangements madc by the Principal for supplying of transportation after
the termination of this bond as herein provided, but such termination shall not affect the liability of the Surety hereunder for the payment of
any such damages arising as the result of contracts, agreements, or arrangements made by the Principal for the supplying for transportation

prior to the date such termination becomes effective.

The receipt of this filing by the FHWA certifies that a broker Surety Bond has been issued by the company identified above, and
that such company is qualified to make this filing under Section 387.315 of Title 49 of the Code of Federal Regulations.

Page | 1



of

Falsification of this document can result in criminal penalties prescribed under 18 U.S.C. 1001.

IN WITNESS WHEREQF, the said Principal and Surety have executed this instrument on the__13th _ day

February

,2013 .

PRINCIPAL

Name: ST Freight, LLC

Page | 2

SURETY

Name: Sonthwest Marine and General Insurance Company

N 01/0; Cﬂﬂwm‘m

Lisa Gelsomino, Attorney-in-Kact

Witness WM%

™
¥

%d, 2005 o
{;" ""'IIII“““..‘ o
"r?‘?f ZO “?:\\\‘

1,
LTI

b:I/



A
ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

STFREIG-01

BWALL

DATE (MM/DD/YYYY)

3/18/2025

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

Agdaleton Vizance, Inc.
1 E. Enterprise Ave., Suite 301

Appleton, WI 54913

CONTACT Brooke Wall, AINS

FXIONE  £xt): (920) 441-0098 (A€, No):

PHONE
E-MAL  bwall@vizance.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lloyd's of London
INSURED INSURER B : West Bend Insurance Company 15350
ST Freight, LLC INSURER C :
842 S. 26th St INSURER D :
Manitowoc, WI 54221 INSURERE :
INSURERF :
COV ERA GES 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 INSURANCE AL AnBR POLICY NUMBER (,ﬁﬂfégﬂ%) (,Gﬁ',‘[',%’,’y%) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 4,000, 0p0
CLAIMS-MA DE[ X | ocC UR MC24000-108 11/1/2024 | 11/1/2025 | PREMISES (£a otqurrence) | ¢ 4,000,000
X | Contingent Liability MED EXP (Any one person) . 10,000
] PERSONAL & ADV INJURY | 4,000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE N 4,000, 0p0
X | PoLICY S’EgT- LOC PRODUCTS - COMP/OP AGG | 4,000, 000
|| oTHER: .
A | AUTOMOBILE LIABILITY ?Eg“g'gg’iigﬁt)s'NGLE LM $
ANY AUTO MC24000-108 11/1/2024 | 11/ 1/2025 | BODILY INJURY (Per person) | §
| OWNED SCHEDU LED ) 3
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | *
[ | HIRED NON-OWNED fpfg%gcﬁgggwﬁ\% ®
X | AR Hab AUTOS ONLY $ 1,0 00,
A | |umeretauae | X OCCUR EACH OCCURRENCE : 000 1 ,0
X | Excess LiaB CLA IMS-MA DE MC24000-108 11/1/2024 | 11/1/2025 |, rccare Y 00, 000
DED ‘ ‘ RETENTION §$
B |WORKERS COMPENSATION X [ PER ‘ ‘ OTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNER/EXECUTIVE B8 35318 11/1/2024 | 11/1/2025 | o crch ACCIDENT s 1,000, 0p0
OFFICER/MEMBER EXCLUDED? |:| N/A 1,000 000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEES ! ’
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ! ’
A |Freight Broker Prof MC24000-108 11/1/2024 | 11/ Professional 1,000, 000
A |Freight Broker Cargo MC24000-108 11/1/2024 | 1/2025 $5,000 Ded / Limit 250,0 00
11/

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more sh#8%required)

Excess is over freight broker auto liability only

CERTIFICATE HOLDER

CANCEL LATION

For Informational Purposes Only
If you have any questions/concerns, please contact
bwall@vizance.com or certificates@vizance.com

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Thank you! AUTHORIZED REPRESENTATIVE
— e
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



