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INTERSTATE COMMESCE COMMISSION P e
DECTISION

MC-212632 SERVICE DATE
GLENN MULL AND WILLIAM LITTLE

DBA BCC 22 188
EAGLE TRANSPORTATION §ERVICES
GAINEZSVILLE, GA

Reentitled

EAGLE TRANSPORTATION SERVICES, INC.
GALNESVILLE, GA

Decidec: DECEMBER 19, 1988

ON DECEMBER 12, 1988 i7" zpplicant filed 2 requestc
Zzve the Commission's racords changed to reflect

2 [ame chzEmze

-AC—'.-:‘: -

Tt is ordered:

The .Commissicn's records are amended to reflect the czrTiez's
zs .

EAGLE TRANSPORTATION SEZRVICES, INC. :

X

Iz it has not already deme so, the carrier must amead (1) Its
insurznce coverage for che protectiom of the public, (2) its -
designation of agents upom whom process may be served, amd (3) ics
zariffs cf schedules to refliect the new name. :

-

Noreta R. McGee
LSeal : Secretary
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
212212015

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.

the terms and conditions of the policy, certain policies may re
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. 1f SUBROGATION IS WAIVED, subject to
quire an endorsement. A statement on this certificate does not confer rights to the

A’;W“"‘ERM i SSMECT  Nicole Danhle :
7555 Market Piace Drive {ALC o, Exty. 952-947-9700 | 8 nei: 952-947-9793
Eden Prairie MN 55344 AbbREss; Ndahle@rja.com
INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Travelers Prop. Cas Co of Amer 25674
INSURED | INSURER B : e :
Eagle Transportation Serv. Inc. INSURER'C ;
731 Queen City Parkway, Suite 101 m;;RER oy
Gainesville GA 30501 : ﬂ.
INSURER E ;
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 638134400

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 WATH 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.

ADDLISUBR T POLICY EEF T POLICY EXP
fhiy TYPE OF INSURANCE INSD ;| WVD POLICY NUMBER | (MM/DOIYYYY) | (HMIDDIYYYY) UMITS
|| COMMERCIAL GENERAL LIABILITY ] { EACH OCCURRENCE i's
el 3 ! DANAGE TORENTED i
| CLAIMS-MADE i _PREMISES (Eaoccurrence) .+ $
i
{ MED EXP (Any one person) $
; ‘ PERSONAL &ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE )
......... POLICY | i & }__‘_! Loc PRODUCTS - COMP/OP AGG | §
OTHER: 5
AUTOMOBILE LIABILITY fli%m VENED SIRGCEDMIT |5
T anvauTo BODILY INJURY. (Per person) | §
S QHTS?NED A 1 Eﬁ%igguuso ! { BODILY INJURY (Per accident) $
= g i NON-OWNED { ! UEROPERTY DAMAGE s
_ HREDAUTOS | | AUTOS | [Per acadent
$
- — - -
__ UMBREWLALIAB | ocouR ! EACH OCCURRENCE $
EXCESS LiAB || CLAIMS-MADE AGGREGATE $
[ DED | | RETENTIONS s
V/ORKERS COMPENSATION i PRER. T OIH:
AND EMPLOYERS' LIABILITY ViR ' LSTATUIE | L ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ! E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NIAL L e e e P
{Mandatory In NH) E.L. DISEASE - £A EMPLOYEE §
If yes, describe under -
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A Contingent Cargo QT-860-14004324-TiL 31262015 3/26/2016  Per Truck $150,000
; Per Loss §300,000
Deductible: $1,000*

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIC!;.ES (ACORD. 101, Additional R:
Additional Limit: $150,000 per Railcar, subject to $1,000* deductible.

, may be attached if more space is required)

“Theft deductible: $5,000. Reefer Breakdown included, subject to $2,500

deductible.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

SAMPLE ACCORDANCE WITH THE POLICY PROVISIONS.
R 7y AUTHORIZED REPRESENTATIVE
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




Client#: 1208512 04EAGLETRA
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1125/2016

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 SSuehet
4 NAME:
BB&T In_surance 'Servnces, Inc. o exy; 888 743-2217 [T, No); 8888279861
414 Gallimore Dairy Road E-MAIL
Suite F ADDRESS:

u INSURER(S) AFFORDING COVERAGE NAIC #
Greensboro, NC 27409 INSURER A - Central Mutual Insurance Compan 20230
INSURED INSURER B : Progressive Mountain Insurance 35190

Eagle Transportation Services Inc S
731 Queen City Pkwy. Ste 101 B
Gainesville, GA 30501 ;
INSURERE :
INSURERF :
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.

** Workers Comp Information **

Lynn Mull, President

NS TYPE OF INSURANCE INSR WD | POLICY NUMBER (MMBOIYYYY) | (MM YYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY CLP7554482 03/05/2015|03/05/2016 EACH OCCURRENCE $1,000,000
| cLams-Mae E’ OCCUR PRMARE I R Rnce) | $300,000
i) MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY D o D Loc PRODUCTS - comp/oP AGG |$1,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 033637511 11/11/2015|11/11/2016 OMEINED SINGLELIMIT 11,000,000
ANY AUTO BODILY INJURY (Per person) | $
: Qb%.gsWNED iﬁ;‘gg”‘-m BODILY INJURY (Per accident) | $
HIRED AUTOS AoTos 0 P[,Q?ECE%Q{“?AMAGE s
X $
A | X|UMBRELLALIAB | X | ocCUR CXS7554484 03/05/2015|03/05/2016{ EACH OCCURRENCE 54,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED | RerenTions $
I | OKKERS BORMBURATIN il WC7554485 03/05/2015(03/05/2016( x SR | [
OFHCERMEMBER EXCLUDED? T C Y | [N /A E-L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Proprietors/Partners/Executive Officers/Members Excluded:

LAWANNIKA FAYSON
CERTIFlCATE HOLDER CANCELLATION
R o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
SAMPLE
il AUTHORIZED REPRESENTATIVE
: St Mudvey
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#S15485106/M15114292 EB3
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NIMIFTA

National Motor Freight
Traffic Association, Inc.

June 09, 2015

LYNN MULL

EAGLE TRANSPORTATION SERVICES INC
731 QUEEN CITY PARKWAY SUITE 101
GAINESVILLE, GA 30501

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

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

EAGLE TRANSPORTATION SERVICES INC
731 QUEEN CITY PARKWAY SUITE 101
GAINESVILLE, GA 30501

MC-212632

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 a renewal notice 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 non-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 Protection (BCBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), 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 attachment) to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
7681 Boston Blvd., Beauregard 1st FI Wing A
Springfield, VA 22153
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: 703.683.1094
web: www.nmfta.org « email: scac@nmfta.org
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Form w 9

(Rev. December 2014)

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.

EAGLE TRANSPORTATION SERVICES, INC.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

[:] Individual/sole proprietor or
single-member LLC

C Corporation

the tax classification of the single-member owner.
D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

code (if any)

(Applies to accounts maintained outside the U.S.)

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

731 QUEEN CITY PARKWAY, SUITE 101

Requester’s name and address (optional)

6 City, state, and ZIP code
GAINESVILLE, GA 30501

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
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 to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number |

guidelines on whose number to enter.

| Social security number

or

5|/8| -11|18|2(2|4(0

©

Part Il 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. | 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. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 3.

Sign Signature of
Here U.S. person »>

Date > &/ -Z @ —/é

[ NG
General Instructions

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

» Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

e Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonrnent of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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. 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, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)



