PM-25
(Rev. 1/95)

SERVICE DATE
July 10, 2000

DEPARTMENT OF TRANSPORTATION
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

LICENSE
MC 385494 B
J W B LOGISTICS INC
SEBRING, FL, US

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). Applicant shall also render reasonably
continuous and adequate service under this authority. Failure to
maintain compliance will constitute sufficient grounds for
revocation of this authority.

Terry Shelton, Acting Director
Office Data Analysis & Information
T Systems
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DATE (MM/DD/YYYY)

o
A'CORD CERTIFICATE OF LIABILITY INSURANCE

06/30/09
PRODUCER DFP THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION
HADLEY & LYDEN, INC. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P. O. BCX 700 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
WINTER PARK, FLORIDA 32790
407-679-8181 INSURERS AFFORDING COVERAGE NAIC #
INSURED insurer A AMERICAN SAFETY INSURANCE CO. 33103
J.W.B. LOGISTICS, INC. insurer B: ATLANTIC CASUALTY INSURANCE C 42846
PO BOX 628 tnsurer C:
SEBRING, Fl. 33871-0628 Ineursr O:
Insurer €
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

- —"_‘_—_C_NE'!FO"IETEMNTPOUCY EFFEGT, T
NR .'2‘0 TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YY) | DATE (MMDD/VY) LIMITS
ILENE'W- LIABILITY EACH OCCURRENCE s 1,000,000.
 |COMMERCIAL GENERAL LIABILITY DANAGE TORERT < 50, 000.
B | cLams maoe [}]WWR L0830045071 03/1B/09] 03/18/10 [MEDEXP (Anyone psrecr) g 5,000.
L PERSONAL B ADV INJURY 1,000,000,
- GENERAL AGGREGATE 3 2,000,000.
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG
PRO-
X [soLcY Q@T i LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LuAIT
ANY AUTO (Ew accident)
 —
ALL OWNED AUTOS BODILY INJURY L
SCHEDULED AUTOS (Per parson)
HIRED AUTOS BODILY INJURY
b— (Per accident) 3
NON-OWNED AUTOS
PROPERTY DAMAGE
{(Per accident) k
GARAGE LIABILITY
ALTO ONLY — EAACCIDENT
|| ANvauTe OTHER THAN EAACCI‘
AUTO ONLY. AGQ
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE
Joccur [ Jerams mace AGGREGATE 3
DEDUCTIBLE Is
RETENTION (] 3
WORKERS GOMPENSATION AND WC STATU- OTH-I
EMPLOYERS LIARILITY
ANY PROPRIETORPARTNER/EXECUTNVE E.L. EACH ACCIDENT [S
OFFICERMEMBER EXCLUDED? E [5
yen, Soccros wsier L. DISEASE-EA EMPLOYEE
SPECIAL FROVISIONS batow [EL DISEASE-POLICY LIMIT [§
OTHER
A|TRUCK BROKER CARGO TBC 7707 09/01/08| 09/01/09| $100,000

DESCRIPTION OF CPERATIONS ! LOCATIONS 7 VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SFECIAL RROVISIONS

JL N
IURVII.§ 1M

J.W.B. LOGISTICS, INC. DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MA

CERTIFICATE HOLDER CANCELLATION

P.0O. BOX 628 NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
SEBRING, FL 33871 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATVE
ACORD 25 (2001/08)

'8633853529



New Renewal Old Policy No. Agent
X TBC 7520 ' HADLEY & LYDEN, INC.
merican . :
Policy Number TBC
-afety’l y 7707
INSURANCE COMPANY

3715 Northside Pkwy NW, Atlanta, Georgia
Named Insured: ¢

J.W.B. Logistics, Inc.

Policy Period: E T
rom 09/01/08 ° 09/01/09
12:01 AM, standard time at the address of the Named Insured as stated above.
Coverages Maximum Combined Single

Division A ~ Bodily Injury Limit of Liability

and Property Damage Liability $ 300,000.00
Division B - Cargo Liability 3 100,000.00
Deductible - Cargo Liability Only $ 2,500.00
Premium Rate per Hundred Dollars of Gross Revenue $ 0.460 PLUS TAX
Deposit Premium and Minimum Cargo Liability Premium $ 2,000.00

Endorsements Attached to this Policy: TBC-2(6/96) ; TBC-3(6/96) ;AS3043a(7/96) ;

SURPLUS LINES AGENT: SCOTT A. LYDEN Al60626, P O BOX 700 WINTER PARK, FL 32790-0700

PRODUCING AGENT: Patrick DeJong A064861 , 1960 HOWELL BRANCH RD. WINTER PARK, FL 32790-0700

THIS INSURANCE IS ISSUED PURSUENT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS LINES CARRIERS DO NOT
HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION
OF AN INSOLVENT UNLICENSED INSURER. FILE NO. (L) 263-08 (C) 264-08

. Countersigned:
09/03/08 WINTER PARK, FL 2/%’4
uthorized Re%ﬁntative

at by /v
/

- DECLARATION PAGE -

TBC-1(1-05)



Form w-9
{Rev. lanuary 2002)

Dopartment of the Treasury
internal Ruvenue Soivice

Request for Taxpayer

Identiflcation Number and Certiflcation

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

Name

JWB LOGISTICS, INC.

Business name, if ditferent from above

Individual/

Check appropriate box: D Sole proprietos

[:I Partnership D Other »

E] Corporation

Exempt from backup
withholding

U

P.0.BOX 628

Address {(number, street, and apt. or suite no.)

City, state, and ZIP code
SEBRING, FLORIDA 33871-0628

Requester’s name and address (optional)

Print or type
e Specific Instructions on page 2.

List account number{s) here (optional)

E_«;e

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).

However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on
page 2. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 2.

Note: If the account is in more than one name, see the chart on page 2 for guidelines on whose number

to enter.

TR L

Employer identification number
6|5L1/0]o[5]2]9]|8

Certification

Under penalties of perjury, i 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 Internai
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 withholding, and

3. lam a U.S. person (including a U.S. resident alien).
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 return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arangement (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 2.)

Sign
Here

Signature of
U.S. person »

LA Jé%w

Date b //y/aj

Purpose of Form

A person who is required to fite an information
return with the IRS must get your correct
taxpayer identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured property,
cancetiation of debt, or contributions you made
to an IRA,

Use Form W-9 only if you are a U.S. person
{including atesident alien), to give your correct
TIN to the person requesting it (the requester)
and, when applicabie, to:

1. Certify the TIN you are giving is correct {or
you are waiting for a number to be issued),

2, Certify you are not subject to backup
withholding, or

3. Claim exemption from backup withholding if
you are a U.S. exempt payee.

if you are a foreign person, use the
appropriate Form W-8. See Pub. 5§15,
Withholding of Tax on Nonresident Aliens and
Foreign Entities.

Note: If a requester gives you a form other 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.

Whatfs backup withholding? Persons making
certain payments to you must under certain
conditions withhold and pay to the IRS 30% of
such payments after December 31, 2001 (29%
after December 31, 2003). This is cailied "backup
withholding.” Payments that may be subject to
backup withholding include interest, dividends,
broker and barter exchange transactions, rents,
royaities, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding
on payments you receive if you give the
requester your correct TIN, make the proper
certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to
backup withholding if:

1. You do not furnish your TIN to the
requester, or

2. You do not certify your TIN when required
(see the Part Il instructions on page 2 for
details), or

3. The IRS tells the requester that you
turnished an incorrect TIN, or

4. The IRS tells you that you are subject to
backup withholding because you did not report
alt your interest and dividends on your tax return
{for reportable interest and dividends only), or

5. You do not certify to the requester that you
are not subject to backup withholding under 4
above (for reportable interest and dividend _
accounts opened after 1983 only).

Certain payees and payments are exempt
from backup withholding. See the instructions on
page 2 and the separate Instructions for the
Requester of Form W-9,

Penalties

Failure to furnish TIN. If you fail to furnish your
comrect TIN to a requester, you are subjectto a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
wiltful neglect.

Civil penaity for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject to a $500
penaity.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penalties including
fines and/or imprisonment.

Misuse of TINs. If the requester discloses or
uses TINs in violation of Federal law, the
requester may be subject to civil and criminal
penaities.

Cat. No. 10231X

Form W-9 (Rev. 1-2002)
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B M.C.83 : Approved by OMB
2126-0017

FILER FMCSA License No.

ACCOUNT NO. 122512 McC- 385494

PROPERTY BROKER'S TRUST FUND AGREEMENT UNDER 49 U.S.C. 13906
OR NOTICE OF CANCELLATION OF THE AGREEMENT

KNOW ALL MEN BY THESE PRESENTS, That we ] W B Logisticg Inc

{Broker)
of 10715 Shankhill Rd. Sebring, FL 33875
{Streat) (City) (State) (Zip code)

as TRUSTOR (hereinafter called Trustor), and PACIFIC FINANCIAL ASSOCIATION, INC
(Name of Trustes)

a financial institution created and existing under the laws of th f California
(State or Digtrict of Columbia)
22 TRUSTEE (hereinafter called Trustee) hold and firmly bind ourselves and our heira, executors, administrators, succeszors, and azsigna, jointly
and severally, firmly by these presents,

WHEREAS, the Trustor is or intends to become a Broker pursuant to the provisions of the Title 46 U.8.C. 13904, and the rules and regulations of
the Federal Motor Carrier Safety Administration relating 10 insurance or other security for the protection of motor carriers and shippers, and has
elected to file with the Federal Moter Carrier Safety Administration mich a Trugt Fupd Agraement as will ensurs financial responsibility and the
supplying of transportation subject to the ICC Termination Act of 1995 in accordance with coniracts, agreements, ar arrangements therefor, and

WHEREAS, thia Trust Fund Agreement is wTitian 1o assure compliance by the Trustor as a Hoensed Property Broker of Transporiation by motor
Vehicle with 49 U. 8. C 13906(b), and the rulcs and regulations of the Federal Motor Carrier Safety Administration, relating 1o insurance or other
security for the protection of moter carriers or shippers, and shall imme to the henefit of any and all motor carriers or shippers to whom the Trustor
may be legatly lisbie for any of the damages herein described,

NOW, THEREFORE, the trugtor and trustes, 1o accomplish the above, agres as follows:

1. Trustee agrees that payments mude pursuant to the security provided herein to shippera and motor carriers pursuant o thig Agreement wil) be
made exclusively and directly to shippers or motor carriers that arc parties to contracts, agreements or arrangerents with Trustor,

2. Trustee agrees that the protection afforded 1o shippers and motor carfiers hereby will sontinue until uny and all elaima made by shippers or motor
cafriers for which Trustor may he legally liable have been settled or unil the funds deposited by Trustor pursuant to this Apreement have been
exhaugted, whichaver comes first,

3. The parties hereto acknowledge and vertify that said Trustee shali exclusively mansge the security and trust fimd, as hercin ger forth, snd shall
have legal title 1o the security and trust fund, pursvant o the terms and conditions as set forth in this agreament. Further, the parties hereto, and the
8aid Trustee, as evidenced by their signatures to this agreement, acknowledge and certify that (s) said Trustee, neither has nor expects to have any
interest, finaneial, proprietsry, or otherwise, Whatsoever, in Trustor; and (b) said Trustor, neither has nor expects to have any interest, financial,
proprietary, or otherwise, whatsoever, in Trustee.

4. Trustee acknowlcdges the receipt of the sum of Ten Thousand Dollars (810,000.00), 10 be held in trust under the terms and conditions sct forth

herein.

5. Trustee may, within its sole discretion, invest the fiunds comprising the corpus of this trust fund consistent with its fiduciary obligation under
applicable law. | :

6. Trusten shall pay, up to a limit of Ten Thousand Dollars ($10,000. 09), directly to a shipper or motor carrier 4ny sum or sums which Trustee, in
&ood fuith, determines that the Trustor has failed 10 pay and would be hald legally liable: by reasen of Trustor's faiture to perform faithfully its
contractg, agreaments, or arrangements for transportation by suthorized motor catriers, made by Trustor while this agreement is in effect, regardicss
of the financial responaibitity or lack thereof, or the solvency or bankruptcy, of Trustor.

8. Trustes shull immediately give written notice 1o the FMCSA of all lawsuits filad, judgments rendered, and paymenta made under thig trust
agreement and of any failure by Trugtor to replenish the trum fimd ag required herein,

9. This agreement may be canceled ut smy {ime upon thirty (30) days written notice by the Trustee or Trustor to the FMCSA on the form printed at
the bottom of this agreement. The thirty (30) day notice period shall commence upon actual receipt of a copy of the trust fund agreement with the
c;mplctcd notice of cancsllation at the FMCSA's Washington, DC office. The Trustes and/or Trustor specifically agrees to file such written notice
of canceilation.

10. Al sums due the Trustee as o result, directly or indircetly, of the adminisration of the trust fund under this agreentent shall bs billed directly to
Trustor and in no cvent shall said sums be paid from the corpns of the trust fund herein established.

1o°d €0:21 9002-%0-209d
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1. Trustes shull maintsin o record of all finanein! transactions coneerning the Fund, which will be available to Trastor upon reguest and reasonable
notice and to the PMCSA upon request.

12. This agreement shall be governed by the laws in the Stato of Arizona . to the extent not inconsistent with the rules and regulations

This trust find a.grccmcnl is effective the 3 day of 260 “ 12:01 am., standurd tume at the

address of the Trustor as stated herein and shall continue in fores until verminnisas hereifbrovided.

Trustee shall not be liable for payments of any of the damages hercinbefore described which arise as the result of any contracts,
agreements, undertakings, or arrangemonts made by the Trustor for the supplying of transpartation afler the cancellation ofthis Agreement, axs
herein provided, but such cancellation shall not affict the liability of the Trustee for the payment of any such dumages arising as the regult of

contracts, agreements, of arrangements mada by the Trustor for the supplying of transportation prior to the date such cancellation becomas
effective,

IN WITNESS WHEREOF, the said Trustor and Trustee have executed this instrumernt on the 2— day OY_M,_, 2006.

TRUSTOR TRUSTEE
Name J W B Logistics Inc Name FACIFIC FINANCIAL ASSOCIATION, INC.
Address 10715 Shankhill Rd. Address 12707 High Bluff #200
Sebring, FL 33875 San Diego, CA. 92130
Telephone No. _ (863)385-8940 Telephone No. (858)330-4374,
By By
#0 Dubose
President
Witness Witness ‘ o R Wil
(Signature and T, a ‘ ‘
Only financial instititions may qualify to net as Trustee. Trusie, by
the above signature, certifies that it iz a financial institution and has
legal authority to assume the obligations of Trustse and the financial
ability to discharge them
NOTICE OF CANCELLATION
THIS I8 TO ADVISE THAT THE ABOVE BROKER TRUST FUND AGREEMENT EXECUTED ON THE
DAY OF , ISHEREBY CANCELED AS SECURITY IN COMFLIANCE WITH THE FMCSA

SECURITY REQUIREMENTS UNDER 49 U.8.C. 13906(b) and 49 CFR 387 307, EFFECTIVE AS OF THE — DAY OF
» 12:01 AM. STANDARD TIME AT THE ADDRESS OF THE TRUSTOR, FROVIDED

SUCH DATE IS NOT LESS THAN THIRTY (30) DAYS AFTER THE ACTUAL RECEIPT OF THIS NOTICE BY THE

FMCSA.
DATE SIGNED

SIGNATURE OF AUTHORIZED
REPRESENTATIVE OF TRUSTEE OR TRUSTOR

20°d €0:21 900Z2-%0-0HA



W-9
Form

{Rev. November 2005)

Department 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 return)

Business name, if different from above

Individual/

D D Exempt from backup
Check appropriate box: Sole proprietor

D Partnership [:l Other » withholding

|:] Corporation

Address {number, street, and apt. or suite no.) Requester’s name and address (optional)

Print or type
See Specific Instructions on page 2.

City, state, and ZIP code

List account number(s) here (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Social security number

backup withholding. For individuals, this is your social security number (SSN). However, for a resident | I .]. ! + ] | [
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
number 1o enter. [ + | l | | l I

Part I Certification

Under penalties of perjury, | certify that:

Taxpayer Identification Number (TIN)

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 withholding, and

3. lam a U.S. person (including a U.S. resident alien).
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 return. For real estate transactions, item 2 does not apply.

For mortgage 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.)

Sign Signature of
Here U.S. person P

Date P

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TiN to the
person requesting it (the requester) and, when applicable, 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 withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other 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.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special 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
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-3 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9 (Rev. 11-2005)



