L&, Department of Transportation 200 New Jorsay Ave,, 5.8,
Federal Motne Carrier Salely Adminisiration Washingtan, DO 20880

SERVICE DATE
September 3, 2000

DECISION
MC-432302
EAGLE TRANSPORTATION LOGISTICS, LLO
MARTINSVILLE, IN
REENTITLED
EAGLE TRANSPORTATION LOGISTICS, LLG
DIBIA LKC

On August 28, 2000, applicant filed a request to have the Federal Motor Carder Safety
Admirisiration's records changed (o reflect a name change.

1t is ordered; 7
The Federal Motor Canrier Safely Administration’s records are amended to reflect the carriers
name as. FAGLE TRANSPORTATION LOGISTICS, LLE, TVB/A LEC.

Within 30 days after this decision is served, the applicant must establish that i fs in Rl compliance
with thie statute and the insurance reguidtions by having amended flings on prescribed FMGSA furms
(BMCY1 or91X or 82 for bodily injury and prapedy damage fiability, BMC 34-or 83 for cargo Hability, or a
BMC 84 or 85 for property broker security and BOGC-3 for designation of agents upon whom process
may be served) submitted on its behalf, Copies of Form MCS-90 or other “cerfificates of insuranca are
not aceeptable evidence of insurance compliance. hsurance and BOC-3 filings should be sent o
Federal Motor Carrier Safely Administiation, 1200 New Jersey Ave., 5 E., Washington, DC-20500,

The applicant is notified that failure to-comply with the terms of this declsion shall result in
revagation of its operaling rights registration, effective 30 days from the service date of this decision,

“To verity that the applicant is in full compliance, cafl {202)Y358-7000 or visit our web site at;
hitp:ili-public.fmesa.dol.gov. Any other questions regarding the action taken shauld Be directed to
{202)366-3808.

%’ggiﬁm; E}?gﬁ}(,‘f? 2% :29954
By the Federal Motor Garder Safety Adminisiration

Kathy Weiner, Chief
infarmaticn Systems Division
NEA
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CERTIFICATE OF LIABILITY INSURANCE

EAGLTRA-01

SBEHRENS

DATE (MM/DD/YYYY)
9/17/2014

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 CONTACT
I{gnggl?;;a}go&rlglzurance Advisors LLC w(C)N’\‘EO Ext): (407) 965-3609 ‘ (FAA/é No): (407) 322-6749
Sanford, FL 32771 EMAL os:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lancer Insurance Company 26077
INSURED INSURER B :
Eagle Transportation Logistics, LLC DBA LKC INSURER C :
118A Deer Trail E INSURER D :
Sebring, FL 33876 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR CM0059129-00 09/13/2014 | 09/13/2015 | DAMACETORENTED o |s 100,000
[— MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 1,000,000,
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A ANY AUTO CM0059129-00 09/13/2014 | 09/13/2015 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
X X_| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
X Comp/Coll X $1,000 Ded PIP Limit $ 10’000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Motor Truck Cargo CMO0059129-00 09/13/2014 | 09/13/2015 |Limit $100,000 Ded 1,000
A |Non-Owned Trailer CM0059129-00 09/13/2014 | 09/13/2015 |Limit $55,000 Ded 1,000

REEFER BREAKDOWN IS INCLUDED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

XTRA Lease LLC IS NAMED AS ADDITIONAL INSURED WITH RESPECTS TO THE AUTO AND GENERAL LIABILITY AS PER WRITTEN CONTRACT WITH THE
NAMED INSURED. XTRA LEASE IS ALSO NAMED AS LOSS PAYEE WITH RESPECTS TO THE NON-OWNED TRAILER COVERAGE ATIMA.

CERTIFICATE HOLDER

CANCELLATION

XTRA LEASE LLC
7911 FORSYTH BLVD #600
Saint Louis, MO 63105

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Ay

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.



Forn W'g  Request for Taxpayer | o g Dot
%@mfsﬁé;;w . identification Number and Certification send to the IRS.
grndl Reverig R R .

EAGLE TRANSPORTATION LOGISTICS LLC

11 Name (s shown on your inttime Tax vefurm), Nams 15 requived on this line] do hot feave. ﬁ*sis,'é_!na:t;ﬂ.ank.

2 Business nameddisregarded sntity natne, if different frofabove:
DIB/A LKC

U] Gther (see insinictigns] P

3 Chedk appropriate box for federal tax classifieation; check cnly one of the folloling seven boxes:

4 Exémptions iodes apbly oy 1o
-geftain-entitied, ot ndividuals; see

1 ir;%sgii_igai{m ;?;;Egcietnr ar [T} ¢ Goporation. || 5 Corporation [_] Pasinership 7] Trusvestate. | jswuctions on page 3
aerrammibiar . : . S
i ; . g Ex A f :
[#1 1 imited |mbility chirpiny. Enter the tax glassification [C=G oomporation, S=5 corparation, P-gartnership) » s éfﬂm payee Q?da ¢ any}___?______
Hote. For a sibgle-mémber LLC tha}-i&,dismggr;ﬁ_eﬂ, do.nst check LLGE shesiche appropiate boxin the line ahove for hxmpﬁan _f:a VEATGATepoding
{hie-tax classification of the single-mamber owner.. aode [If any) :

ApEses fo ataolnis mehiiined Grisida the L)

5 Address busmber, street, and apt. ar suits fiod }
3200 US HWY 27 SOUTH, SUITE 301

Tequosters namé and addess [pdaral

& City, stale; and ZIF code
SEERING, FL. 33870

~ Print ortype: :
See Spesific Instructions on page ..

F List acchunt numberds) here {aptional)

25X Taxpayer Identification Number (11N]

Entseyour TIN in ihe appropriate bex, The TIN. provided must match the nam 21}
hackip withholding: For Individuals, this is generally yoursockal seguiity nuriber (HSEN), Howevar, fora
ragitierit allen, sole proprietor, or disregatdad entity, see the Fartdnstruct
‘antities, it e yourempluyer identification numiber {EiN). If you do nothave daumber, sseHow to gt &

TiN oo page 3.

‘Mote. #-the dtoount is in more than one name, see the lnstiuctions for tine § ard the gt on-page 4 for. |

‘guidalings on whose numbser to enter,

ong on page:s, Forother : o -

- QN&!’l i Bne T10 avold Sovial securlty number 7 )

Gerﬁﬁﬁaﬁan

Under pernalties of periury, | cerify fhat

1; The nuifitier showii an his form is my correst taxpayer identifioation nurmber (or | am waiting for a number. to'be lssyed to me); and

2. 1 am not subject to bagkup withhslding becauss: (s} am exempt frem backup withholding, or (b) 1 hdve not tieen natifiad by the Intemal Hevenue.
Servies IIRS) that | & sublect to hisckup withtiolding as aresilt-of a fajlureta report-all interes: or dlvidends, or {g} the RS has notiffed me-that | am

1o longer sublact to backup-withfiolding; and
% {ama 1.8, gitizen orother U5, pefson{defingd below): dhd

4 'The EATCA code(s) shtered on this form if.any) indicating that { am exemptfrom FATCA reportiics is correct.
Gertifipation instructions. You must cross out item 2 abiove I¥ you have bean nolified by the RS fhat vou wre cufrently subject o Backup withholding

because you have failed torepoit interest and:-dividends on your tax return, For feal estite trahagotions, fem 2'does not.apply, For morgags :
inferest paid, acquisition oF abandonirant of secured property, cancetlation otdebt, contributions to an’ individual retirement srrangament {IRA), and

genesally; paymearits other than interest and dividends, you are not requirad to slgn the certifitation, But yoi: must provide your correct TIN, Seethe

lgstmbtiahs: G page3, ) . . .

el " e |

b (o, O e 2/e= /5
//}/ # /-_‘:.':._—

General Instructions

Suctlon refarences am 1o the Intermal Hevemm Colle unfess clterwise noted..

Futine developments, Information dhout davaldpments affectifiy Form WeB (such
#5 lagislation envctad atter We rélease it} s at Wiyl i, gov/iais -

Piirpuse of Form

Andndividual-grentity {Form W-9 bagrester) Who:is requined fo file an infarmation -
retUir with the IRS reliat obteln your comect texpaver identificetiorunumber (TIN)
whith reay Ba your sotisl saeurty manber (SSN), Indlividual taxpayer idantification
pumber (TIN, adoption taxpaysr Ideniffoation humber (ATING or employer
igentification: nurber {EIN), 1o repert o an Intormation retum the amount paid 16
ou; Gr other amigunt sipoitable oii an jnformation feturs. Exambles of infonmation
retutns inglide, bt are not limited 1o, the followirsg: . o

= Forr 1008-INT (nterest sarmed of pald)

= Fony 1095-51v {dividends, incluging those from stocks of mutual funds)

* Form 1668-MISG (various types of ingome, prleas, awards, or gross procesads)
« Form 1008-E{stock or rrusttial furd satas and certaln ofher travsastions by
brokersy : ' o

» Form 1099-8 {procesds from real estate tramsactions)

* Form 1088-K farchiatt Gard and thirg pairty nelwork tansabtions)

z Egg% 1088 (home mértiinu irterest), 1088-E (studant Jorn interest), 10087
fuisiony

| = Form1099:C tanceled dab9

& Eorie 1059-A-lacquisition or abandonment of ssoured proparty)

Use Form W-8-anly if you are L8, person fncluding & resident afler) 1o
provide your corect TN, ' )

. I yoiu do not sk Farmy W-.4g the requester with 2 TIN, yol inight be subject

Yook withfiolding: See What is backip withholding? o page 2,

@y slgnirig thie Silad-out form; your ‘

1, Cotify that tha TIN.you ars giling 1§ corsct for you are waitlig for a number
o bessved), ’ i

2, Cartify thal you are Bot stibjedt to-packup withbclding, of

3 Gl axemption from backup wittholding ¥ you are 2 U.S. exempt piyes, i
applicaple; you are also-oaniying that as a U.S. person, yolr allogable shisfe of
afy partdership ihbgme from a LLS. trads of business i aot aubjent fo the
withholding 1ax on-foraign pasiners’ share of sffectivaly. conrectad ihotme, and

4 Cortify that FATCA nods(s) ériteted on tils fet §f any) indicaling that you ars
axrpt Troms tha FATCA reporting; is coract, Bes What is PATOA rejsorting 7 on
page 2 forfupthar infomailen, ‘ o

Gt Mo 10291

Porin WG {Rev. 12-2012)



_ANVIFTA

'VNationaf Motor Freight

Traffic Association, Inc. April 18, 2015

CRYSTAL DEWITTE
LKC

3200 US HWY 27 S
STE 301

SEBRING, FL 33870

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Alpha Code of LKCF has been renewed for:

LKC

3200 US HWY 27 S
STE 301

SEBRING, FL 33870
MC- 432392

US DOT- 1928921

This Alpha Code will apply only to the company name shown above through June 30, 2016. Approximately two
months 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.

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 nen-U ending Alpha Code should be
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange,
freight payments, etc. :

If you participate in the Bureau of Customs and Border Protsction (BCBP) automated programs (ACE,

AMS, CAFES, FAST, PARS), your SCAC and related company information has been sent to BCBP electronically
and is updated on a nightly basis. If you have encountered a problem using your SCAC with BCBP, or a copy this
letter has been requested by BCBP, only then should you forward the requested information (email preferred as a
PDF or TIF aitachment) to the following address:

CBP SCAC Processing

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

AMS.SCAC@DHS.GOV

NOTICE: Renewal 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 inconnection 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: 703.683.6296
web: www.nmfta.org * email: nmfta@nmfta.org
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U.8. Department of Transportation 400 Tth Sireat SW
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
May 24, 2002

PERMIT
MC-432392-p
LKC, INC
INDIANAPOLIS, IN

This Permit s evidence of the carriers authority to engage in transportation as a contract carrier of
property (except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carier maintaing compliance with the requirements
pertaining to insurance coverage for the protection of the public (42 CFR 387) and the designation of
agents upon whom process may be served (49 CFR 366). Failure to maintain compliance will constitute
sufficient grounds for revocation of this authority,

Service must be performed under a continuing agreement with one or more persons.

Terry Shelton, Director
Office of Data Analysis & Information Systems

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring
the hoider of this certificate or permit to show cause why this authority should not be suspended or
revoked.

PMO



