WHITACRE LOGISTICS LLC

DOT # 1822630
Portage Truckload

419-686-0055 Option 2
419-686-0057 Fax

Asset Based Truckload Division|Logistics Services
12602 S Dixie Hwy, Portage, OH 43451

truckload@whitacrelogistics.com

Operations Team Position Ext. |Email
Greg Szczublewski VP of Operations gregs@whitacrelogistics.com
Joe Kimerer Logistics Lead 132 |jkimerer@whitacrelogistics.com
Corey Szczublewski Logistics Planner 133 |coreys@whitacrelogistics.com
Eric Camp Logistics Planner 114  |ecamp@whitacrelogistics.com
Jon Hagen Logistics Planner 116 |jhagen@whitacrelogistics.com
Robinlynne Mackey Logistics Planner 138 |rmackey@whitacrelogistics.com
Sonya Zielinski Logistics Planner 109 |szielinski@whitacrelogistics.com
Aleasha-Rood Operations Specialist 124 |arcod@whitacrelogistics.com
Alyssa Zielinski Operations Specialist 136 |azielinski@whitacrelogistics.com
Lapeer Truckload

Asset Based Truckload Division | Warehousing

5540 Ramscot Dr., Lapeer, M| 48446
PH: 810-245-2340 | FAX: 810-245-2301
lapeerops@whitacrelogistics.com

Operations Team

Position

Email

Gabe Redmond

Terminal Manager

gredmond@whitacrelogistics.com

Nick Lemcke

Logistics Planner

nlemcke@whitacrelogistics.com

Rodney Bolton

Operations Specialist

rbolton@whitacrelogistics.com

Toledo Warehouse
Warehousing | Logistics Services
1600 Water St. Extension, Toledo, OH 43604
PH: 419-241-8711 | FAX: 800-241-8711




WHITACRE LOGISTICS LLC

Chief Executive Officer
Gary A. Whitacre

Safety Department
Bill Bone | VP Safety | Ext. 143 | bbone@whitacrelogistics.com

Dan Whitacre | Shop Manager | Ext. 104 | dwhitacre@whitacrelogistics.com

Ken Whitacre | XRS Compliance | Ext. 110 | kwhitacre@whitacrelogistics.com

Accounting
Jon Willard | Chief Financial Officer | jwillard@whitacrelogistics.com
General Accounting | accounting@whitacrelogistics.com

Paperwork Requests | docs@whitacrelogistics.com

Corporate Headquarters
12602 S Dixie Hwy
Portage, Ohio 43451
PH: 419-686-0055 | FAX: 419-686-0057
www.whitacrelogistics.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/21/2022

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
Cottingham & Butler
800 Main St.
Dubuque [A 52001

RAME: ! To Request a Certificate

PHONE 888-785-4677

(AIC, No, Ext): m)é Noy: 563-687-5990

-MAIL . :
E%‘}{Ess; certificates@cottinghambutler.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ;: Arch Insurance Company 11150

INSURED . WHITEAC-01| \\surer B : AGCS Marine Insurance Company 22837

Whitacre Logistics LLC The Travelers Indemnity C f C ticut 25682
12602 S Dixie Highway INSURER ¢ : The Travelers Indemnity Company of Connecticu

Portage OH 43451

INSURERD :

INSURERE :

INSURERF ;

COVERAGES

CERTIFICATE NUMBER: 1837626686

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 ADDL[SUBR| BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY ZAGLB6005306 101172022 10/1/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCGUR PREMISES (Ea occurrence) | $ 300,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY RO Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY HE-840-9C580251-TCT-22 10/1/2022 | 10/1/2023 | GOMBINED SINGLELIMIT 1 54,000,000
ANY AUTO BODILY INJURY {Per person) | $
OWNED SCHEDULED :
X | QUNED Ly - ScHen BODILY INJURY (Per accident)| $
X | HIRED % | NON-OWNED PROPERTY DAMAGE s
|2 | AUTOS ONLY AUTOS ONLY | (Per accident)
X | Exclude PPTs $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Cargo MZ193070810 10/1/2022 10/1/2023 | Limit Per Vehicle 250,000
G | Physical Damage HE-840-9C580251TCT-22 10/1/2022 | 10/1/2023 | Deductible ,000
C | Trailer Interchange HE-840-9C580251-TCT-22 10/1/2022 | 10M/2023 |timit ACV

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Insurer B: AGCS Marine Insurance Company- Policy #: MZI 93070810 (Cargo): Limit per Occurrence: $500,000.

CERTIFICATE HOLDER

CANCELLATION

**FOR INFORMATION ONLY**
PLEASE SEND YOUR CERTIFICATE REQUESTS TO:
Certificates@cottinghambutler.com
OR fax 563-587-5866

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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(Rev. October 2018)

Department of the Treasury
Internal Revenue Sevice

Request for Taxpayer
Identification Numbher and Certification

» Go to www.irs.gov/ForrnWs for Instructions and the fatest Information.

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

Whitacre Loglstics LLC

1 Name {as shown on your incoma tax refurn), Name Is required on ihis line; do not leave this fine blank.

2 Buslness name/disregarded onlity name, if different from above

following seven boxes.

Individual/sole proprietor or D C Corporation

single-member LLC

[T} other (see Instructions) »

Os Corporation

[:] Limited liability company. Enier the lax classificalion (G=C corporalion, S=8 corporation, P=Partnership)»
Note: Check the appropriate box In the line abova for the tax classification of the single-member owner, Do not check | Exemption from FATCA reporting
LLC if the LLC is classifled as a single-member LLC that is disragarded from the owner uniess the owner of the LLG Is
another LLC that is not disregarded from the owner for U.S, federal tax purposes, Otherwise, a slagle-member LLC that
Is disregarded from the owner should cheok the appropriate box for the tax classifleation of its owner.

3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1, Check only one of the | 4 Exemptions {codes apply only o

certaln entitfes, nol Individuals; see
nstructions on page 3):

[:] Partnership D Trust/estate

Exempt payae code {If any)

code {if any)

(Appliss fo accounts mantained oulside the U.8}

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

12602 S, Dlxle Hwy

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

8 City, slats, and ZIP code
Portage, OH 43451

7 List account number(s) here (optional)

Taxpayer Identification Number {TIN)

Enler your TIN in the appropriate box. The TIN provided must match the name glven on line 1 to avold
backup wilhholding. For individuals, this Is generally your soclal security number {SSN). However, for a
resident aflen, sole propristor, or disregarded entity, see the instructions for Part 1, later. For other - -
entities, it Is your employer identification number (EIN), If you do not have a number, see How to get a

TIN, later,

Note: If the account Is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Soclal security number

or
Employer ldentification number

2161 -14{1]1912]4|8

[>2}

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. 1am nat subject to backup withholding because: (g} | am exempt from backup withholding, or (b} I have not been notified by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to repont all interest or dividends, or (¢} the IRS has notliled me that | am

no longer subject to backup withholding; and
3.1am a U.8, citizen or other U.S. person (defined below); and

4, The FATGA code(s) entered on this form (If any) indicaling that | am exempt from FATCA reporling is correcl,

Gerlification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject 1o 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 pald,
acquisition or abandonment of secured property, cancellation of debt, contributions o an Individual retirement arrangement {{RA), and generally, paymenis
other than interest and dividends, you are not required 1o sign the cerﬁll@on. hut you must provide your correct TiN, Sse the Instructions for Part I}, later.

Sign Signature of
Here .8, person »

ey 4

General Instructions

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

Future developments, For the lalest information about developments
related to Form W-9 and is Instructions, such as legislatlon enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An Individual or entity (Form W-9 raquester) wha is required to fils an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer ldentification number (ATIN}, or employer Identification numbsr
(EIN), to report on an Information return the amount pald to you, or other
amount reportable on an informatlon return. Examples of information
returns include, but are not limlted to, the following.

» Form 1099-INT (inlerest earned or paid)

Date > //é/ZL

* Form 1099-DiV (dividends, irfcluding those from stocks or mutual
funds)

¢ Form 1098-MISC (various types of incomes, prizes, awards, or gross
proceeds)

* Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)

s Form 1098-8 {proceads from real eslate transactions)
* Form 1089-K (merchant card and third party network transactions)

« Form 1088 (home mortgage interest), 1098-E (student loan Inlerest),
1098-T (tultion)

* Form 1088-C {canceled debit)
¢+ Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S. person {including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject 1o backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W~8 (Rev. 10-2018)
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U.8. Dapariment of Transportation 1200 Now Jersoy Ave., S.F,
Faderal Molor Carrler Safely Administralion Washlington, DC 20690
SERVICE DATE

Japuary 26, 2009

CERTIFICATE

MC-661363-C
WHITACRE LOGISTICS LLC
BOWLING GREEN, OH

This Ceriificate Is evidence of the carrar's authorlty 1o engage In transporlation as a common carrlar of
property (except household gooda) by motor vehlcle In Interstate or forelgh commarce.

This authorlly will be effective as long as the carrler malntains compliance with the requlrenents
pertaining to Insurance coverage for the protection of the public (49 CFR 387) and the deslgnalion of
agents upon whom process imay be served (48 GFR 866), The carrler shalt also render reasonably
contihuous and adequate service to the public. Fallure to maintain compliancs will canstliute sufficlent
grounds for revocallon of this authorily.

‘{/ay/,,?, S Waeren

Kathy Weiner, Ghief
Information Systems Division

NOTE: WIliful and parsistent noncompliance with applicable safely fitness regulations as evidenced by a
DOT safoty filness rating of "Unsallsfactory” or by olher indlealors, could result In a pracesding requiring
the holder of this cerilifcate or permlt to show cause why this authority should not be suspended or
trevoked.

CcMO



