S HUME UFF LCE PaGE

U.S. Deparimant of Transportation - 1200 New Jomey Ave., 5.6
Federal Moior Cavier Salfety Adminisiration Washingion, DC 20599
SERVICE DATE
January 31, 2014
CERTIFICATE
MC-852188-C

U.S. DOT No. 2465686
SiIG LOGISTICS, LLC
AUSTELL, GA

This Certificate is evidence of the canier's authority {0 engage in transportation as a commen carrier of
propesty {except household goads) by motor vehicie in mtersiale or foreign commesce.

This authaority will be effective as long as the casrier 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 procass may be served (49 CFR 366). The casrier shall also render reasonably
continuous and adequate service o the public. Failure b maintain compliance will constitule suflicient

arourxds for revocation of this authority.
%J&a‘f

Jefiray L. Secrist, Chief
Information Technology Operations Division

NOTE: Wiliful and persistent noncompliance with applicable safety filness regulations as evidenced by a
DOT safety fitness vating of "Unsatisfactory™ of by other indicators, could result in a proceeding requiring
the hoider of this cettificate or permit 1o show cause wiy this authority should not be suspended or
revoked,
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ACOR D® DATE (MWDD/YYYY)
: : CERTIFICATE OF LIABILITY INSURANCE

1/25/2016

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 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 e AT MICHAEL METZGER
3055 ors 907 oo o - et PHONE - - 501-232-2502 FR% oy 870-565-9731
Cabot AR 72023 [EMAL MICHAEL@TRANSINSUSA.COM
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Berkshire Hathaway
INSURED INSURER B :

S1G LOGISTICS LLC

INSURER C :

6821 BRIDGEWOOD DR

AUSTELL GA 30168 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1587123199 REVISION NUMBER:

THIS 1S 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 ADDLSUBH] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (gnﬁfnnﬂ%"\:'v) (MWL[])MWY] LWrs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I:I DAMAGE 7O RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
focined MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY EROS D Loc PRODUCTS - COMP/OP AGG | §
OTHER: S
A’ | AUTOMOBILE LIABILITY 03TRM005301-03 12772016 | 12722017 | GOCRED SINGLETMIT " T'54 100,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OVWNED :“3253;':2[; BODILY INJURY (Per accident) | §
= PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) §
$
UMBRELLA LIAB oCEuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | 1 RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE | ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |CARGO 03TRMO005301-03 1/2712016 112712017 100,000 LIMIT 1000 DED
A | PHYSICAL DAMAGE 03TRMO005301-03 1/27/2016 112712017 COMP/COLL 1000 DED
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)

2007 FREIGHTLINER VIN# 1FUJABCK97LX26426 VALUE $34,000 COMP/COLL 1000 DED
2007 WABASH VIN# 1JJv532W83L848745 VALUE $10,700 COMP/COLL 1000 DED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FOR INSURANCE PURPOSES ONLY ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

'

© 1988-2014 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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Form W‘g Request for Taxpayer mmau;
A 2013 identification Certification e
mMoIMTm . Number and send 1o the RS

Rt Revamss Senice
Name (as thown on your e tex relen)
16 LOGISTICS 1L.C
< Businett: tamy/daregerded oniky sceve, ¥ different Som above
0
g Chick appropdats b for oo e chessilication: ExBmptons (e inetractionsk
& ] incvicksetfonte progeiesss ] © Corpomion gsm ] wumeship [ ] Trustiemate
%g Examg poyse code F o}
32 {71 Limitad Kbty compeny. Enor the tmx classification 0=C corporation, S=5 comperation, P=trrtaersig b Exomption o FATGA epeting
code § aay)
E" {7 Othor (s masaructions) -
Agtoeens frumber, Sireet, and apt. or sulie Ro.) | Requaster's name and adctess {optonal
16821 BRIDGEWOOD DR o
City, stule, s TP coda
é USTELL GA 30168
st Ao murberis) hare {optional)

ESl  Towayer identification Number (TR}

mmmmummmmwmmwwmmmwm { Sncial spcurity weder

withhoiting. For individuals, this i your social security number (SSN). However, for s
mmmm or disregarded endily, sea the Part Linstructions on page 3. For othar o o
entities, it is your aployer identification aumbar fEIND. i you do not have a ritember, see How 10 get a

TIN on page 3.

Mote. i the account is in more iimn ons name, see the chart on page 4 for guidelines on whose | Exployar idersiontion number |

numiber i enler.

Certification
Under pensltios of perjury, 1 artity that

1. The ranber shown on this fiem iz my comoct taxpayer kientification number (or | am walting for & number 10 be issvad 10 me), @l

2. | am not subject b

withhakiing becavse: (& | am exermpt from

witténiding, or (b} { heve N0t been nolified by the intersd Rovenue

backup baciap
Wmmﬁlmnﬁﬂ#mbﬂi@mgamwamﬂmmaﬂMU:MW{G}MWEMWWMFﬂm

no longes subject 1o baskup withhoiding, and
3. Tama LS. cilton or other US. parson (defmod Helow), and

4. The FATUA code{s) erersd on this form §f ay) indicating that ! am exempt fren FATCA reporiing is comect.

Certification Instnuctions. You must ooss ot item 2 above if you keve been notified by the IRS that you ave carantly subject to backup withhelding
because you have failed 1o report all inferest and dividends on your 13 refim. For jeal estate transactions, item 2 does niot apply. For maoigage
inonast poid, acquisition or abandonment of seciwed property, canceliation of debt, contributions 1o an individuel relieent arrangement {RA), and
geneyally, payroests oifer than intcrest and dividends, you o 00 regued 1 Sgn the cerfification, but you must provide youwr copoct TIN. See the

mmum.mnﬂﬂﬁa - -

Sign | sese

Heora u,a.puu: I T Do b ”2%\\"\
Gmlkmr withhokii tax on foreign pariners’ shes of elfectively coonected inoome, and

Sartinn reforenc:s are 10 the Inkcrrsal Revenie Code wilkess cthenwian noled,
Future doveloprents. The IRS hoe cregtend a pags on IRS.00v for informalion

abotrt Fovas W0, ot wisw.irs. 0owind. informslion abotl any e developmenis
affectiog Form W-2 fach 25 o eached aker we releawt if) will ba posted
an thet pege.

Purpose of Form

A person who s requircd 1o fife an informalion retysn with the IRS st obtain your
onmact tapdaey Kemtification

you, paysndnts madie 1o you in settfement of card and third parfy network

Transactions, real estate martgage interaat you paid, acquisition or

mmmdmm,m or conmibutions you mate
an

mewimﬁnu&manmtﬂ
m%wmummmtmmmm

1. Certify that tha TIN you are giving is comec (o you are waiing #or & numbar
0 b kaned)
2. Gantity that youy are not subiec? 2o hackup withhoiding, o

3. Chain socmigen from haclan MHmmau&WWﬁ-ﬂ
you ara ake corifying that g g U.E. parson, your aliocakbio share of
ahy fanbieranip inoome from a U5 trade or bubindds is aot sublect 10 the

4. Geylify thet FATCA codefs) erterad on this form (f srw) indicating thet yimu are
axarmpt from the FATCA raporting, & contach

Mot Fyou are o UL porson and o requestor gives you & form athar iilcs Form
W- o regiest your TIN, you must uee the rsguisler’s onn § & 5= substantially
sy 10 this Fam W-B

Defirition of a U3 permon. Foc federal 1ax parposes, you 3906 considerad a US
parson if you sre?

= An individusd wha is 2 LS. clifien or U5, msident afen.

-Amﬁmmmm.wmm“mmhm
United Stabrs or mxdar the bwrs of Hhe United Batag,

* An estate fother Bvan & foreign eatale, o
» A domastic nck @2 defined in Raguiations section MN.7701-7).

stwMWMdmmmmm
sach business, Firlier, in cortain cses whers 5 Forn W-2 has it heen received,
#he rudea wnder Seciion 1446 require a parieship 1o prosume thit 4 partnar s e
foneigin firmon, and pay the sextion 1448 withhalding tot. Therofore, if you are a
1.5, pecson 1t Is & pariner in o pardoenship conducticg

Linitect Siates, provide Form W 1o the partnarship to estobilinh vour €05, stats
v avoled section 1446 withholding on your share of partnamship income.

Cat. No. WSHX

Forr WD e 22003
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' ..LVNaribnal Motor Freight

Traffic Association, Inc.
February 01, 2016

STEPHEN GREEN

S ONE G (S1G) LOGISTICS LLC
6821 BRIDGEWOOD DR
AUSTELL, GA 30168

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) ASSIGNMENT

The Standard Carrier Alpha Code of SOGG has been assigned to:

S ONE G (81G) LOGISTICS LLC
6821 BRIDGEWOOD DR
AUSTELL, GA 30168

MC-852188
US DOT- 2465686

This Alpha Cade will apply only to the company name shown above through June 30, 2017. Approximately two
meonths prior to expiration of this SCAC, NMFTA will provide an invoice for renewal which must be
promptly returned together with payment to ensure its continued validity. Should the company name or
address change, please notify the National Motor Freight Association, Inc. at the address below. If you participate
in the Bureau of Customs & Border Protection ACE, AMS, CAFES, FAST or PAPS programs, it is your
responsibility to ensure that a copy of this letter is forwarded (email preferred) to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
8444 Terminal Road, Beauregard (A-105.5)
Lorton, VA 22079

AMS.SCAC@DHS.GOV

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If your Alpha
Code ends with the letter "U”, it should be used only for this purpose. A non-U ending Alpha Code should be
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange,
freight payments, tariffs, etc.

NOTICE: Assignment of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association,
Inc. nor allow use of the NMFC in connection with freight rates. For participation and membership information,
please call (703) 838-1810

1001 North Fairfax Street ¢ Suite 600 ¢ Alexandria, VA 22314-1798 ¢ ph: 703.838.1810 = fax: 703.683.1094
web: www.nmfta.org » email: scac@nmifta.org




i,

15910 8. Highway 169 PH: (877) 898-9797
Olathe, KS 66062 FAX: (913) 393-6171
www. tafs.com tafs@tafs.com

Date: February 24, 2015

Subject: Leiter of Release

Attn: Accounts Payable

TAFS, Inc. is no longer factoring the invoices due for services performed by S1G
Logistics LLC, MC #852188. Please direct all payments to;

S1G Logistics LL.C

6821 Bridgewood Drive
Austell, GA 30168

If you need further information, please feel free to call TAFS, Inc., at (913)-393-6170 or
S1G Logistics LLC at 770-361-8565.

Sincerely,

TAFS, Inc.
Ph: (913) 393-04.76
Fax: (913) 393-6171

m |



