LAREDO EXPRESS, INC.

1625 HUNTER RD.

HANOVER PARK,IL. 60133
PHONE: (630) 736-6915/ FAX: (630) 736-6902

MC # 801766
DOT # 2343566
FED # 46-0986120
ILCC# 182432

WWW.LAREDOEXP.COM

DISPATHCERS:

ANTHONY: ANTHONY@LAREDOEXP.COM
JONATHAN: JONATHAN@LAREDOEXP.COM

REMIT TO;

LAREDO EXPRESS, INC.
1625 HUNTER RD.
HANOVER PARK, IL. 60133
PHONE: 630-736-6915
FAX: 630-736-6902

INSURANCE INFORMATION:

GREAT WEST CASUALTY % JOE MORTON &SONS

6745 sS. KINGERY HWY

WILLOWBROOK, IL. 60527

PH: 630-920-9400 (TAMMI MOSS) T.MOSS@JOEMORTEN.COM

FAX: 630-920-9523

MC#801766 USDOT # 2343566



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

November 08, 2012

CERTIFICATE
MC-801766-C
U.S. DOT No. 2343566
L AREDO EXPRESS INC
HANOVER PARK, IL

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of
property (except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining to 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 carrier shall also render reasonably
continuous and adequate service to the public. Failure to maintain compliance will constitute sufficient
grounds for revocation of this authority.

Q//f? A Al #

Jeffrey L. Secrist, Chief
Information Technology Operations Division

NOTE: Wiliful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or
revoked.

CMO



Y DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/13/2042

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 halder is an ADDITIONAL INSURED, the policy(ies) must 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 1-630-220-9440 CONIACT  rami Moms
Joe Morten & Som, Inc. | PHONE . 630-920-9440 fan, o) 630-920-9523
6747 8. Kingery Highway Ebmnwéss: t .moas@joamorten.com
willowbrook, IL 60527 INSURER(S) AFFORDING COVERAGE NAIC #
Steve Almieri INSURER A: GREAT WEST CAS CO : 11371
INSURED INSURER B :
Larede Expraess, Ing, INSURER € ;
1625 Huntex Road . INSURER D :
Hanover Park, IL 60133 INSURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: 30264356 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 DOGUMENT 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.

ADDL|SUBR FOLICY EFF | POLICY EXP
ki TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDDIYYYY] | (MBDDYYYY) LIMITS
A | GENERAL LIABILITY MCPDOG82A 11/15/123 11/15/13! cocH OCCURRENGE $ 1,000,000
M DAMAGE TO RENTED
¥ | COMMERCIAL GENERAL LIABILITY PREI&ISES (Ee occl!-:rrencs) 5 100,000
| CLAIMS-MADE E OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § +,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OR AGG | $ 2,000,000
POLICY o LoG . §
Mi 22 1171571811715 COMBINED BINGLE LIMIT
R | AUTOMOBILE LIABIITY CPOGEE 7157 /15713 COMBINED S 51,000,000
ANY AUTO BODILY INJURY (Per parsan) | $
ALLOWNED SCHEOULED BODILY INJURY (Per accident) | §
X NON-CWNED PROPERTY DAMAGE %
HIRED AUTCS AUTOS (Per accident)
x | HC8-30 $
UMBRELLA LIAB QCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | i RETENTION § 5
WORKERS COMPENSATION WE STAT - OTH-
A | AND EMPLOYERS' LIABILITY vIN WC25851A 11/15/13 11/15/13] x|[MGSTATMC T [oTE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EAEMPLOYEE § 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS bslow E.L, DISEASE - POLICY LIMIT | $ 1,000,000
A |Bailes-Hired Auto PhysDam MCPDO6B2A 11/15/12 11/15/13]4125,000 Limit 1,000Ded,
A |Broad Form Cargo MCPO0EB2A 11/715/13 11/15/13|$200,000 Limit 1,000D8d.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is requirad)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S A

© 1988-2010 ACORD CORPORATION. All rights reserved,

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
lalbax(

30264356

]

Certificate Delivery by CerlificatosNow - www.CenfirmNet.com - 877.669.8600



o W=9

(Rev. Decamber 2011}
Department of tha Treagury
Intamai Revenue Service

Request for Taxpayer
Identiflcation Number and Certification

Qive Form to the
requestor. Do not
send to the IRS,

Name (a8 shown on your [ncome tax return)
Laredo, Express, Inc.

Business name/disregardad entity name, if different from above

Check appropriate box for feceral tax classification:
[ ndviguaviscia proprietor X € Corporation

@{Corpomtlan

[ Limitess llebfiity company. Enter the tax ¢lassiflcation {C={ corporation, 8= corporation, Papartnershig)

D Partnership D Trusi/estate

(o Exempt payes

Address (number, street, and apt. or sulte no.)
1625 Hunter Rd.

Requester's name and address {optional)

City, state, and ZIP oode

A
g
B
g
mg N Other {aes insiructions) »
t% Hanover Park, I.. 60133

| Kist avzount number(s) here [optionat)

KEAN  Taxpayer identification Number [TIN)

Entar your TIN in the appropriate box. The TIN provided must match the name glven on the "Name" ling
to avold backup withholding. For Individuals, this Is your saclal geaurity number (SSN}, Howsver, for a
resldent allen, sole progrietor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entities, It is your emplayer identification number (EIN). If you do not have a number, see How to get 4

TIN on page 8.

Note. If the accaunt Is In more than one nama, see the chart on paga 4 for guideines on whese

number to snter,

Social security number

{ Employer identification nurber

416 -(D)j9|Bi8[1[210

I Ceriffication

Under panalties of perury, | certify that:

1. The number shown on this form Is my correct taxpayer identifloation number (or | am waiting for a number to be lssusd to ma), and

2, | am not subject to backup withhelding because: (a} | am axempt from backup withholding, or ) | have not been notiflad by the Internal Revenue
Servioe (IRS) that | am suhjsct to backup withholding as a rasult of a fallure to report all Interest or dividends, or (¢} the IRS has notlfled me that [ am

no longer subjact to backup withhelding, and
3. 1ama U.S. citlzen or other U.5. person (deflned below).

Certification Instructions. You must cross out ltam 2 above If you have been notlfled by the IRS that you are currently subject to backup withholding

because you have falled to rapart all interest and dlvidends on your tax retum,

Interest pald, acqulsition or abandonment of se
generally, payments cther than I t
instructions on page 4.

For real estate transactions, item 2 does not apply, For mortgage

d property, cancallation of debt, contributions to an Individual retirsment arrengement (IRA), and
8,.yoll are ot requlred to sign the certification, but you must provide your correct TIN, Sae the

Sign Signature of /#E?:::Eb
Here U.S. hers A T
B

D/ 1/ re

Date »

General Instructions

Saction refarences are tef te internal Revenue Gode unless otharwlss
noted.

Purpose of Form

A persor who is required to flle an Information return with the {RS must
abtaln your correct taxpayer identification numbar (TIN) ta repert, for
axample, incorne pald to you, real estate transections, martgags Interast
you pald, acquisition or abandonmant of secured property, cancellation
of dlebt, or contributions you made to an iBA,

Use Form W-8 only if you are a U,8. person (Including a residsnt
alleny, to provide your correct TIN to the person recuesting It {the
requester; and, when applicable, to:

1. Certify that the TIN you are giving |s correct (or you are waltlng for a
number o ba issued),

2, Certlfy that you are not qublect to hackup withholding, o

3. Clelm examption from backup withholding If you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S, psrson, your
allocable shara of any parinership income from a U.S, trade or businsss
i not subject to the withholding tax on foreign partners’ shara of
effsctivaly connected Income. '

Nota, If & requester glves you a form othar than Form W-@ to request

your TIN, you must usa the requester's farm i [t is substantfally simflar
to this Form W-g9,

Definltlon of a U.8. person. For fedsral tax purposes, you are
constdered a L.8, person if you are:

* An individual whe s a U.S, oltizen or U.8. resident aflen,

* A parinership, corporation, company, or assoclation creatad or
crgenized in the Unlted States or under the laws of the United States,

* An estate (other than a forelgn estata), or
* A domestic trust (as defined In Regulations section 301.7704 -7).

$pecial rules for partnerships, Partnerships that conduct a trads or
buslness In the United States are ganerally required to pay a withholding
tax o any forelgn partners’ share of Incorme from such business,
Furthet, in certaln cases where a Form W-9 has not basn recelved, a
partnership Is raquired ta presume that & partner s a forelgn person,
and pay the withhoiding tax. Therefore, if you ars a U.S, parson that ja a
partner in a partnership conducting a trade ar business in the Unltsd
States, provide Form W-9 to the partnership to establish your U.8,
status and avoid withholding on your share of partnershin Income.

Cat. No. 10231X

Form W9 [Rev, 12-2011)




