— Sunset Contact:
set |

PORTATION

Credit Application

Form must be COMPLETED and SIGNED for credit consideration.
Email Completed Application to: bgavan@sunsettrans.com or fax to: 314-849-8242

Legal Business Name: DBA:

Street Address: City: State:
Zip Code: Telephone # Fax #

Shipping Contact Name: Phone: Email:

Billing Address (if different) Attn:

City: State: Zip: Email:

Years in Business Years at current location Credit Limit Requested

Federal ID# D&B #

Type of Business: (circle one) Corporation Partnership Sole- Proprietors Limited Partnership Other:

Principal Officer/Owners/Partners: (if applicable)

Name: Address: Title:
Name: Address: Title:
Name: Address: Title:

Accounts Payable Information:
AP Contact Name: Phone: Email:
Documentation needed for invoicing: (circle)  BOL/Delivery Receipt PO#  Other:

Bank References:
Bank Name: Address:

Phone: Account #

Credit References: Please include one small or mid-sized transportation industry reference.

Carrier Name: Address: Phone: Fax or Email Address:

1)

2)

3)

Sunset Transportation, Inc. — Credit Policy (NOT a Personal Guarantee)

All statements made herein are true and accurate to the best of our knowledge. We authorize Sunset Transportation, Inc. to make any and all
inquires necessary for action of this credit application. We hereby indemnify Sunset Transportation, Inc. and its agents from any liability resulting
from their credit survey. In consideration of the extension of credit by Sunset Transportation, Inc. to us , we agree to promptly pay all bills in
accordance with the terms expressed on the invoice, including finance charges of 1.5% per month on all over due invoices.

In the event that any suit or action instituted to collect any amount due under our account, | do hereby agree to pay, in addition to the amount
owed, all legal fees incurred, including a reasonable sum for attorney’s fees that may be incurred to collect money’s due. This agreement shall be
construed and regulated in all respects in accordance with and pursuant to the law of the state of Missouri. The parties consent to the
jurisdiction(and service of process therein) of the city court of St. Louis City, Missouri, the state and federal courts of St. Louis County, State of
Missouri with the respect to any disputes which may arise there under.

Authorized Representative: Title:

Printed Name: Company Name: Date:

REMITTANCE ADDRESS: Sunset Transportation, Inc. 11325 Concord Village Ave. St. Louis, MO 63123
WIRE INSTRUCTIONS: Enterprise Bank, 150 North Meramec Ave. Clayton, MO 63106, Routing: 081006162 Acct: 0004511 .f

Visit our website: http://onthemove.sunsettrans.com/ Like us on Facebook!

Ak fotfiod



Sunset Transportation, Inc. Authority

ﬂl—'::.
(Rev. 10/84)

INTERSTATE COMMERCE COMMISSION

LICENSE ] SERVICE DATE |
No. MC 211084 . JUN 24 1391

SUNSET TRANSPORTATION, INC.
ST. LOUIS, MO . .

" This License is evidence of the applicant's authority to
engage in operations as a broker.

- This authority will be effective as long as the broker
maintains compliance with the requirements pertaining to insurance
coverage for the protection of the public (49 CFR 1043) and the
designation of agents upon whom process may be served (49 CFR
1044). Applicant shall alsc render reasonably continuous and

te service under this authority. Failure to meet these
conditions will constitute sufficient grounds for the suspension,
change, or revocation of this authority.

' This authority is lﬁhjlct 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 side
of this document.

By the Commission.

SIDNEY L. STRICKLAND, JR.
(SEAL) : Secretary '

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

No. MC 211084
Page 2

Te engage in operatiens, in interstate or foreign commerce, as -a
broker of general commodities (except household goods), between
points in the U.S.



Sunset Transportation, Inc. Sample Proof of Insurance

(If you would like one in your company’s name, please fill out the request form on our website

or ask your logistics advisor for assistance.)

iy Y @
ACORES
[

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDYYYY}
1/3/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate hotder in lieu of such endorsement(s).

If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights tc the

If SUBROGATION IS WAIVED, subject to

PRODUCER
Avalon Risk Management Insurance Agency LILC

ﬁg,uTEf\CT Jennifer Wiater

PHONE . (847)700-8080 K Moy (B47)700-8118

150 Neorthwest Point Blvd. E,:',"'D’}{'gﬁ Jjwiaterfavalonrisk.com

4th Floor INSURER(S) AFFORDING COVERAGE NAIC #

Elk Grove Village IL 60007 INSURER A :CNA Insurance

INSURED wsurer B :Continental Casualty Company 20443

Sunset Transportation, Inc. nsurer ¢:Transportation Insurance 20454

11325 Concord Village Ave INSURER 0 TT Club Mutual Insurance Ltd 1.24127
INSURER E

St. Louis MO 6£3123 INSURER F :

COVERAGES

CERTIFICATE NUMBER:CL121303958

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 INSURANGE 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.

NER RBDL[SUBR FOLICY EFE. | POLIGY EXP
LTR TYPE OF INSURANCE INSR IWVD POLICY NUMBER (AADDIYYYY) | {MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
— TAMAGE TO RENTED
COMMERCIAL GEMERAL LIABILITY PREMISES {Ea occurrence) 3 300,000
A | cLams-mane OCCUR MOL1751674C 6/15/2013 16/15/2012 | \ep Exp (Any one persor) | § 10,000
PERSONAL & ADV INJURY | 8 1,000,000
- GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X | PoLicy PES: Loc - § ..
TOMBINED SINGIE TR
AUTOMOBILE LIABILITY e INED s ¢
A ANY AUTO BODILY INJURY (Per person) | $
] gb'%gg‘JNED iﬁ%‘_'ggULED M017516740 6/15/2011 6/15/2012 | BODILY MJURY (Per accident) | $
NON-GWNED PROPERTY DAMAGE s
| HIRED AUTOS AUTOS {Per aceident]
|3
X | UMBRELLA LIAB OCEUR EACH OCCURRENCE $ 2,000,000
B EXGESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
pec | X | RETENTION S 10,000 4017516804 6/15/2011 [6/15/2012 s
WORKERS COMPENSATION W STATU- o1
AND EMPLOYERS' LIABILITY YiN roay s [FR
ANY PROPIR:)!E;gRIPAETNERIEXECUTIVE D NPA £.L,_EACH ACCIDENT 3 100,000
OFFICERMEMBER EXCLUDED?
{Mandatory In N 4017514938 6/15/2011 8/15/2022 || pisask - £A EMPLOYEH $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000
D | Professional Liability 237012011002 6/15/2011 6/15/2012 | Cargo Ligbility $150,000
3rd Party Liab $1,000,000 E&O Liability $250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ranarks Schedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

Sunset Transpertation Inc
11325 Concord Village Ave
St Louis, MO 63123

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

AUTHORIZED REPRESENTATIVE P

s Lo

ACORD 25 (2010/05}
INSO25 (20100501

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Sunset Transportation, Inc. W-9

wW-9
Form

(Rev. December 2011)

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)

SUNSET TRANSPORTATION INC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification;

[ individual/sale propristor [ ¢ corporation

D Other (see Instructions) »

Print or type

[¥] s Comoration

[:] Limited liablity company. Enter the tax classification (C=C corporation, $=8 corporation, P=partnership} »

O pannership [ Trust/estate

|:| Exempt payee

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

11325 CONCORD VILLAGE AVENUE

Requester's name and address (optional}

City, state, and ZIP code
ST. LOUIS, MO 63123

See Specific Instructions on page 2.

List account number(s) hera {optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withhofding. For individuals, this is your social security number (SSN). However, fora

resident 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 {0 get a

TIN on page 3.

Note. If the account is in more than cne name, ses the chart on page 4 for guidslines on whose

number to enter.

Socla! security number J

i Employer identification number

4{3|-11|5|8|4{8|9)|3

Certification

Under penaities of perjury, | certify that:

1. The number shown oh 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 | ari subject to backup withholding as a result of a failure 1o report all interest or dividends, or {c) the IRS has nofified me that | am

no longer subject to backup withholding, and

3. | ama U.S. citizen or other U.S. person (defined below).

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.

Si . ’ 13
oo | Samee, Sauboed Lomin)

/OB ROt A

Date >

Here
General Instructions

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

Purpose of Form

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

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

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

2. Cetify that you are not subject to backup wllhh_olding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
aliocable share of any partnership income from a U.8. trade or business
Is not subjest to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-8 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 federal tax purposes, you are
considered a U.S. person If you are:

« An individval who is a U.S. citizen or U.S. resident alien,

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

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

Special rules for parinerships. 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 incorne 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, i you are a U.S. person thatis a
partner In a parinership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.s.
status and avold withholding on your share of partnership Income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



Sunset Transportation, Inc. Bond

to a penalty for faiture to comply with a collection of information subject te the reguirements of the Paperwork Reduction
OF TRANSPORTATION  Act uless that coliection of information displays a current valid OMB Coniro] Number. The OMB Control Number for
this information collection is 2126-0017. Public reporting for this collection of information is estimated to be
approximately 10 mimutes per response, including the time for reviewing instructions, gathering the data needed, and
completing and reviewing the collection of information: All responses to this collection of information are mandatory.
Send comments regarding this burden estimate or any other aspect of this eoltection of information, inciuding suggestions
for redusing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC-
- RRA, Washington, D.C. 20590. '

i i be subjec
' U.S. DEPARTMENT A Federal Agency may not conduct or spensor, and a person is not required to respond to, nor shall a person be subjest

4 Form BMC-85 Approved by OMB

2126-0017
) Expires: 05/31/2012

FMCSA FILER ‘ ' License No.

ACCOUNT NO.___ 25535 o MC- 211084

PROPERTY BROKER’S TRUST FUND AGREEMENT UNDER 49 U.S.C. 13906

KNOW ALL MEN BY THESE PRESENTS, That we SUNSET TRANSPORTATION, INC

= . (Broker)
of Physical: 11325 Concord Village Avenue. St. Louis Missouri 63123
. {Street} (Cit) y(State (Zip code)
3 .
as TRUSTOR (hereinafter called Trustor), and U.S. BANK. N.A. ' ,
. . {Name of Trustee) ’

a financial institution created and existing under the laws of the United State of America
(State or District of Columbig)

as TRUSTEE (hereinafter called Trustee) hold and firmly bind ourselves and our heirs, executors, administrators, successors, and assigns,
Jjointly and severally, firmly by these presents.

WHEREAS, the Trustor is or intends to become a Broker pursuant to the provisions of the Title 49 U.S.C. 13904, and the rules and regulations
of the Federal Motor Carrier Safety Adminisiration relating fo 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 Agreement as will ensure financial responsibility 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 Casrier 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 trustor and trustee, to accomplish the above, agree as follows:

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

2. Trustee agrees that the protection afforded fo shippers and motor carriers hereby will continue until any and all claims made by shippers or
motor cartiers for which Trustor may be legaily liable have been settled or unti) the funds deposited by Trustor pursuant to tiis Agreement have
been exhausted, whichever comes first. #

3. The parties hereto acknowledge and certify that said Trustee shall exclusively manage the security and trust fund, as herein set forth, and
shall have legal title to the security and trust find, pursuant to the terms and couditions as set forth in this agreement. Further, the parties hereto,
and the said Trustee, as evidenced by their signatures to this agreement, acknowledge and certify that (a) said Trustee, neither has nor expects to
have any interest, financial, proprietary, or otherwise, whatsoever, in Trustor; and {b) said Trustor, neither has nor expects io have any interest,
financial, proprietary, or otherwise, whatsoever, in Trustee.

4, »Trustee gcknowledges 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.

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

6. Trustee shall pay. up to a 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 carrjers, made by Trustor while this agreement is in effect,
regardless of the financial responsibility or lack thereof, or the solvency or bankruptcy, of Trustor.

MC2402f (05-09) Wolters Kluwer Financial Setvices | Uniform Forms ™



Sunset Transportation, Inc. Bond Continued

7. In the event that the trust fund is drawn upon and the corpus of the trust fund s 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 payirig to the Trustee a sum equal to the
difference between the existing corpus of the trust fund and Ten Thousand Dollars ($10,000.00).

8. Trustee shall immediately give written notice to the FMCSA of all lawsuits filed, judgments rendered, and payments made under this trust
agreement and of any failure by Trustor to replenish the trust fund as required herein.

9. This agreement may be canceled at any time upon thirty (303 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 completed notice of cancellation at the FMCSA’s Washington, DC office. The Trustee and/or Trustor specifically agrees to
file such written notice of cancellation.

10. All sums due the Trustee as a result, directly or indirectly, of the administration of the trust fund under this agreement shall be billed directly
to Trustor and in no event shall said sums be paid from the corpus of the trust fund herein established.

11. Trostee shall maintain a record of all financial transactions conceming the Fund, which will be available to Trustor upon request and
reasonable notice and to the FMCSA upon request.

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

This trust fund agreement is effective the__ 20th_day of__QOctober ,.2011__, 12:01 am,, standard time at the
address of the Trustor as stated herein and shall continue in force until terminated as herein provided.

Trustee shall not be liable for payments of any of the damages hereinbefore described which arise as the result of any contracts,
agreements, undertakings, or arrangements made by the Trustor for the supplying of transportation after the cancellation of this Agreement, as
herein provided, but such cancellation shall sot affect the liability of the Trustee for the payment of any such damages arising as the result of
contracts, agreements, ot arrangements made by the Trustor for the supplying of transportation prior to the date such cancellation becomes
effective.

TN WITNESS WHEREOF, the said Trustor and Trustee have executed this instrument on the

day of October 2011,

TRUSTOR

Company Name SUNSET TRANSPORTATION, INC.

AddressPhysical: 11325 Concord Village Avenue
St. Louis, MO 63123
(314) 849-0685

(314) 849-8242

Telephone No_Fax

JAMES WILLIAMS

(Print Ngme) éﬁ)
1 /@’\/L.}

T

20th

TRUSTEE

Lending Institution _UJ.S. BANK, N.A.
Mail:P.O.Box 81860, Las Vegas, NV 89180
Physical: 2650 Lake Sahara Dr. #200
Las Vegas, NV 89117

Telephone No., *888) 231-4453

L-VB e }\j(ﬁ\. (k-rf %

President

i

{St‘gm?ywéd Tie) ! =
L g

arbara A Tucker
Notary Public Motary Sea

State of Missoun County of sefiarson

i d T08/2013

MC2402f (05-09)

¥ ', (Print Name) _
.{JL,«/\LM@ 3 \? (f)

\ (Signature and T'itle)

BT -

. SN erny f
ngés’é" "g‘ Al ¥ £

David P. Carney,\rrust Agmlmstrator g
Only financial institutions may quatify to act as Trustes stee,
by the above signature, ceriifies that it is a financial instituation and
has legal authority to assume the obligations of Trustee and the
financial ability to discharge them.




