TRUST SERVICES, INC.

< 1551 JENNINGS MILL ROAD, SUITE 3100-B
BOGART, GEORGIA 30622

PHONE 706-548-1009 / 800-769-5181 www.Trust-TSI.com
FAX 706-548-6633 Corporate@Trust-TSI.com

WELCOME TO TRUST SERVICES, INC.!

We are delighted to have you as a new carrier for us! You are the backbone of our company and
we will strive to do our best to meet your expectations.

In order to become a carrier for Trust Services, Inc., we require the following documentation:

» A Certificate of Insurance showing automobile liability, general liability, cargo and
worker’s compensation coverage (if applicable) AND listing Trust Services, Inc. as
certificate holder;

» A signed and initialed Broker-Motor Carrier Agreement or Co-Broker Agreement.
All pages must be initialed and/or signed and the entire contract must be returned;

» A copy of your federal operating authority;

» A copy of your federal W-9, Request for Taxpayer Identification, form;

» A completed Carrier Profile Form.

If you have not received the required forms, or they are missing, you may obtain these
documents from our web site at www.Trust-TSI.com. You may return these documents via fax
to the agent who contacted you or via e-mail to: Carrierrelations @Trust-TSI.com.

**Failure to provide these documents may exclude you from obtaining a Load & Rate
Confirmation, a pick up or delivery number, and/or may delay settlement of your payments.

Required Billing Documentation:
In order to process your invoice for payment, we require the following:

» An original or copy of your invoice - this must list your company
name, address, and phone number; our trip/load number; the amount
of the invoice;

» A copy of the signed Load & Rate Confirmation submitted to you by our
agent;

» Original, signed bills of lading, or certified copies if approved by us;

» Any unloading receipts or any receipts for reimbursable items, whether paid
by com check or otherwise;

» A remittance address listing payee if other than your company and address,
1.e. a factoring company;

» A contact name and phone number should any questions arise.

You are a highly valued part of the Trust Services team and we look forward to a mutually
beneficial, long-term working relationship with your company.

Thank You!

Proverbs 3: 5, 6 NCL1108



TRUST SERVICES, INC.

<<

1551 JENNINGS MILL
ROAD

SUITE 3100-B

BOGART, GEORGIA 30622

PHONE 706-548-1009 / 800-769-5181

FAX 706-548-6633

CREDIT REFERENCES:

Burris Logistics

10900 Central Port Road
Orlando, FL
407-852-7200

Visionwide Logistics, LLC
4541 Teresa Ct

Lithonia, GA
404-304-9588

Peters Bros., Inc.
P.O. Box 61
Lenhartsville, PA
610-562-2275

www. Trust-TSL.com
Corporate@Trust-TSI.com

Number One Transport Inc.
580 SE 13" St

Pompano Beach, FL
954-785-6110

Davis Trucking 1, LLC
2061 Old Culberson Rd
Murphy, NC
828-837-9037

BANK REFERENCE:
Oconee State Bank
Rob Matthews
706-769-6611

INDUSTRY ASSOCIATIONS AND MEMBERSHIPS:

Transportation Intermediaries Association

Transportation

' ’A Intermediaries
Association

Georgia Motor Trucking Association

& =

oy po Georgia
Motor
Trucking

R Book Credit Services

American Frozen Food Institute

[8] American Frozen Food Institute

Women’s Business Enterprise National Council

Women'’s Business Enterprlse

National Council

WBENE

BCA (Business Character Award)

Proverbs 3: 5, 6
CCR1108



TRUST SERVICES, INC. < Mailing Address: P.O. Box 125

Watkinsville, GA 30677
1551 JENNINGS MILL ROAD, SUITE 3100-B
BOGART, GEORGIA 30622
PHONE 706-548-1009 / 800-769-5181 www. Trust-TSL.com
FAX 706-548-6633 Corporate @Trust-TSI.com

PAYMENT TERMS & REQUIREMENTS

Trust Services, Inc. knows that payment of your invoices is a critical part in conducting business
with us. Please read the following billing requirements & options. If you have any questions,
please contact us at 706-548-1009 or email: Carrierrelations @Trust-TSI.com.

All payments, unless otherwise noted, are sent via USPS, regular first-class mail.

Required Billing Documentation:
In order to process your invoice for payment, we require the following:
» An original or copy of your invoice - this must list your company
name, address, phone number; our trip/load number; the amount
of the invoice;
A copy of the signed Rate Confirmation submitted to you by our agent;
Original, signed bills of lading, or certified copies if approved by us;
Any unloading receipts or any receipts for reimbursable items, whether paid
by com check or otherwise;
» A remittance address listing payee if other than your company, i.e. a factoring
company;
» A contact name and phone number should any questions arise.

YV VYV

PAYMENT OPTIONS:

v" STANDARD - Payments will be mailed 30 calendar days from receipt of
invoice & clear set of paperwork. If you use a factoring company, you MUST opt
for Standard Pay.

Proverbs 3: 5, 6 PTRI108



TRUST SERVICES, INC. O Mailing Address: P.O. Box 125
Watkinsville, GA 30677

1551 JENNINGS MILL ROAD, SUITE 3100-B

BOGART, GEORGIA 30622

PHONE 706-548-1009 / 800-769-5181 www.Trust-TSI.com
FAXx 706-548-6633 Corporate@Trust-TSI.com

FEE SCHEDULE

The following fee schedule applies to all carriers for the listed options. Fees are subject to
change without notice.

Com Check Advances:

$35.00 per $1,000.00 issued for standard advances.
$5.00 fee for com checks issued for unloading.
Maximum allowable com check advance up to 40% of freight charges with
a maximum of $1000.00 per day.
*Com checks will NOT be issued for settlement of freight invoices.

Express Charges:
$30.00 fee to process and send your payment via UPS Overnight Express.
We will NOT send UPS packages on your account; only on a Trust
Services account.
Documentation Fee:
There will be a fee of $25.00 for each missing Proof of Delivery or Bill of

Lading not submitted with your paperwork and we are requested to obtain
these documents on your behalf.

Proverbs 3: 5, 6 FS1108
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(Rev. 10/94)
INTERSTATE COMMERCE COMMISSION l
JAN 4 1995
LICENSZ
Neo, MC 281460 : i w———

TRUST SERVICZES, INC.
WATKINEVILLE, GA

This License iz evidence of &tha applicant’s autharity Co
ancage in operations as a broker.

This autheoricy will be e=ffecrive as long as the broker
maintains compliance with the reguirements pertaining to insurance
coverage for the protection of che public (49 CFR 1043) and che
designation of agents upon whom process may be served (49 CFR
1044) . Applicant shall also render reasconably concinugug and
adequate service under this authcocrity. Failure Lo meet thase
conditcions will constitute sufficisnt grounds for the suspension,
change, or revocation of this authaoricy.

This authaority is subject to any terms, conditions, and
limitations as are now, or will be, attached to this privilege.

The service to be performed is described on the reverse zide
of this document.

By the Commission.

Vernon A. Williams
{SEAL) Secretary

NOTE: If there are any discrepancies regarding this document,
please notify the Commission within 30 days.

No. MC 281460
Page 2

To engage in operations, in interstate or foresign commerce, as a
broker of general commodities (except household geods), between
points in the U.8.



[
Formw 9

(Rev. January 2011)

Departrnent of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name {as shown on your income tax retum}

TRUST SERVICES, INC.

Business name/disregarded entity nams, if different from above

Check appropriate box for federal tax
ciassification (required: [ ] inaividual/sole proprietor

Print or type

[J other tsee instructions) »

] ¢ corporation

[J uimited iiabiiity company. Enter the tax ciassification (C=C corporation, S=8 corporation, P=partnership) »

S Corporation D Partnership [ | Trust/estate

D Exempt payee

Address (number, street, and apt. or sulte no.}
1551 JENNINGS MILL RD, SUITE 3100-B

Requester's name and address (optional}

City, state, and ZIP code
BOGART, GA 30622

See Specific Instructions on page 2.

List account number(s} here (optional)

IEESY Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” iine
to avoid backup withholding. For individuais, this is your sociai security number (SSN). However, for a

resident alien, sole proprietor, or disregarded antity, see the Pant | instructions on page 3. For other - -
entities, it is your empioyer identification number (EIN). if you do not have a number, see How fo get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guideiines on whose

number to enter.

Social security 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. 1am not subject to backup withhoiding because: (a) | am exempt from backup withhoigding, or {b) | have not been notified by the Interal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report aii interest or dividends, or (c) the IRS has notified me that | am

no ionger subject to backup withhoiding, and
3. iam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notifled by the iRS that you are currentiy subject to baclkup withholding
because you have failed to report ali interest and dividends on your tax retum, For real estate transactions, itern 2 does not apply. For morigage
interest paid, acquisition or abandonment 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 on page 4. i 1

Sign Signature of , «
Here u.s. per:::\b m/

oo 03////;20 1/

General Instructions

Section references are to the intemal Revenue Code uniess otherwise
noted.

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your correct taxpayer identification number (TiN} to repont, for
exampie, income paid to you, reai estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, canceiiation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (inciuding a resident
aiien), to provide your correct TiN to the person requesting it (the
requester) and, when appiicable, to:

1. Certify that the TIN you are giving Is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If appiicabie, you are also certifying that as a U.5. person, your
allocabie share of any partnership income from a U.S. trade or business
is not subject to the withhoiding tax on foreign partners’ share of
effectiveiy connected income.

Note. If a requester gives you a form gther than Form W-9 to request
your TiN, you must use the requester's form if it is substantially similar
to this Form W-9.

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

= An individuai who is a U.S. citizen or U.S. resident alien,

s A partnership, corporation, company, or association created or
organized in the United States or under the iaws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Reguiations section 301.7701-7).

Spaecial rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withhoiding tax, Therefore, if you are a U.S. person that isa
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the parinership to establish your U.S.
status and avoid withhoiding on your share of partnership income.




T N e ' o ) © UNIFForM MC 2402d (2-06)

According to the Paperwork Reduction Act of 1995, no persons are required to Tespond to a collection of infarmetion unless it displays a valid OMB control number, It is estimated thet an -
averago of 10 minutes per reaponso is required to complots this collection of information. This estimate includes time for reviewing instructions, searching existing data sourcds, gathering and
maintaining tho data needed, and completing and reviewing the collection of inft tion. C ing the 'y of this burden estimate or suggestions for reducing this burden
should be directed to the Federal Motor Carrier Safety Administration, 400 7th. St, SW, Washington, DC 20590, : ’

Form BMC-85 . . N Approved by OMB
T _ " ' _ 2126-0017

. . " FEDERAL MOTOR CARRIER Expires: 02/28/2009
FMCSA.FILER - SA?'EETY ADMINISTRATION License No. -
ACCOUNT NO. 25535 . - 'MC- ___281460

L MBI A2
PROPERTY BROKER'S TRUST FUND AGREEMENT UNDER 49 U.S.C. 13906

OR NOTICE OF CANCELLATION OF THE AGREEMENT

KNOW ALL MEN BY THESE PRESE}?TS, That we — TRUST SERVICES, INC.

. (Broker)
of 1551 Jennings Mill Road, #3100-B, Bogart, Georgia 30622,
(Street) (City) (State) (Zip code)
as TRUSTOR (hereinafter called Trustor), and U.S. BANK, N.A. i
(Name of Trustee)
a financial institution created and existing under the laws of i ri

(State or District of Columbia)

~ a8 TRUSTEE (hereinafter called Trustes) hold and firmly bind ourselves and our heirs, executors, adminisu'ators,‘ successors, and assigns,

jointly and severally, firmly by these presents.

WHEREAS, the Trustor is o\r.intendx to beoome & Broker pursuant to the provisions of the Title 49 U.S.C. 13904, and the rules and regulations of
the Federal Motor Carrier Safety Administration relating to insurance or other security for the protection of motor, carriers and shippers, and has

.elected to file with the Federal Motor Carrier Safety Administration such a Trust Fund Agreemient as will ensure financial respensibility and the

supplying of transportation subject to the ICC Termination Act of 1995 in accordance with contracts, agreements, or arrangements-therefor, and

WHEREAS, this Trust Fund Agreement is written.to assure compliance by the Trustor 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 Motor Carrier Safety Administration, relating to insurance or other

security for the protection of ‘motor carriers or shippers, and shall inure to the benefit of any and all motor carriers or shippers to whom the
Trustor may be legally liable for any of the damages herein described. ' : :

NOW, THEREFORE, the trusfor and trustee, to-accomplish the above, agree as follows:

- 1. Trustee egrees that payments made pursuant to the security provided herein to shippers and motor carriers pursuant to this Agreement will be
" made exclusively and directly to shippers or motor carriers that are parties to contracts, agreements or arrangements with Trustor,

. . . . B . i -

2. Trustee agrees that the protection afforded to.shippers and motor carriers hereby willt continue until any and all claims made by shippers.or
motor carriers for which. Trustor may be legally liable have been settled or-until the funds deposited by Trustor pursuant to this Agreement have,
been exhausted, whichever comes first. : ’ -

3. 'The parties hereto acknowledge and certify that said Trustse shall exclusively manage the ‘sdourity anHl trust fund, as herein set forth, and
shall have legal title to the security and trust fund, pursuant to the terms and conditions as set figrth i, thip migraepuemts Prther, the parties-hereto, -
and the said Trustee, as evidenced by their signatures to this agreement, acknowledgs and certify that (e) said Trustes, neittier has nor sxpects to-,
have any interest, financial, proprietary, or otherwise, whatsoever, in Trustor; and () said il kit has nor expects to have afiy intérest,
financial, proprietary, or otherwise, whatsoever, in Trustee. o
4. Trustee acknowledges the receipt of the sum of Ten Thousand Dollars ($10,000.00), to be held in trust under the terms and conditions set
forth herein. :

3. Trustee may, within its sole discretion, invest the funds comprising the corpus of his trust fund consistent with its fiduciary obligation under
applicable law. ’ ) ’ ’

6. Trustee shall pay, up to & limit of Ten Thousand Dollars ($10,000.00), directly to a shipper or motor carrier any sum or sums which Trustee,
in good faith, determines that the Trustor has failed to pay and would be.held legally liable by reason of Trustor's failure to perform faithfully its-
contracts, agreements, or arrangements for transportation by authorized motor carriers, made by Trustor while this agreement is in effect,
regardless of the financial responsibility or lack thereof, or the solvency or bankruptey, of Trustor.

7. In the event that the trust fund is drawn upon and the corpus of the trust fund is a sum less than Ten Thousand Dollars ($10,000.00), Trustor

shall, within thirty (30) days, replenish the trust fund up to Ten Thousand Dollars ($10,000.00) by paying to the Trustee a sum equal to the .
difference between the existing corpus of the trust fund and Ten Thousand Dollars ($10,000.00). ' -




