U.8.Department of Transportation
Fedsral Motor Carrer Safety Administration

1200 New Jersey Ave., S.E.
Washington, DC 20890

SERVICE DATE
December 10, 2010

PERMIT

FF-8838-P
AIR GROUND LOGISTICS INC
ELGIN, IL

This Permit is evidence of the carrier’s authority lo engage in operations as a freight forwarder of
proserty (except household goods).

This authority is subject to any terms, conditions, and limitations as are now, or may later be, attachad
thisprivilege.

This Permit will remain in force until revoked as provided by the Federal Motor Carrier Safety
Administration.

f”% L Kol #

Jeffrey L. Secrist, Chief
information Technology Operations Division
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Reguest for Taxpayer

j . Give Formag-the

anﬁﬁes;&is e ermpiover identification sgimber (EIN). i you doinot have a.duibér, see How o géta.
Th-apags 3
ﬁohgﬂ%mamésin miare e one name, ses the chart on pags 4 Jor guidslings onwhose
nirnber toenter.

W% identification lember and Certification  fosvoraneniing
%&amemﬁx reniTy e :
Al GROUND LOGISTIDS, INC.
ik  Busitiess name/drregarded enfity name; § aiffavent from gbove
E o)
o2 . i
§ -Chsciappropiats tox for folierd tax clasaificatibm
21 I rioaiscinpropater L) Comoratdn [ SComommton. [} Pemestis 1] tnstiesan
ég T timised Yabiity company. Enerthe tex-classification (G0 carporation, S-S carparasion, Pepatnerships) f Dl eeemet payen
f [ oot fseginstructions)
£ A ess Frumber. siroet, and apL. &7 SHE 73] e ey e e
% 754 FOSTER AVENUE
t% BENSE!‘WM AL 8010
Hstacteiibnumibiads) hars (opfionsl
: mam? !Mﬁﬂcaﬁm qu;aer mhﬁ
é&ay&iﬂmﬁv&e appropiiate bax, The TIN provided must march e name-given on the “Name" ne | Soua weeanty number ]
o it becloip withholding. Forindviduals, tis ls your sosigl sseurity number (GSNY. However, fora [ T T
resicentalen, sele propietor, of disregarded enfity, see thePart | nstruclisnsion page's. For other Pttt

‘f r?:e nunmsbamm ﬁwfarm lsthy Soreot taxpayer identification murmbar {or Lam walling 1o 2 mumber 16 betlssued to'me) and

2, bamnot subjectio
‘Sarvice ((RB)tharfam
e longer subject totbackup withhelding, and

3, Ve US: citizen or other U.S.parson {defined below)..

withhoiding because: {8) Fam exempt from backup withholding, or (&) 1 bave not been nofifiegiby theinlemalRevenue
jad to-backup thht'otdmg asa resuit ofa fllurs fo report-all interest or dvidends, or (g} theitBS has notified e that ! am

Cortiffestioniinstructions. You must cress sutitsm 2 above i you have been notified by the IRS that youars currently subject 1o backup withholding
‘because you have falled:ts report all intereat and dividentis on your tax retum. For real eslate transaptions, Item 2 dees not apply. For moitgage
Interest pald, srauisition orabaiionmentof secursd property, cancaliation of debt, comtibutions to anindividual reliement arangércent (RA), and
genpially, payments:otfier than inlerest and dividlends, yougre not raquired to.sign the certification, but yotrmust provida your cotrect TIN. Seethe

instructions on; ;:age,s

oo

%g'ne mmmnr %MA ; }/‘}Mﬂxi}iﬂ
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General Instructions

Section references dfe to'tise Fitemal Revenue Code unless ptiiccwise
noted.

Purpose of Form

A person who isrequited to flean fermation return with the RS must
obtaih yourcomect taxpayer identification number (TTH) to report, Tor
‘axample; incofta paid toyou, rea)sstate transactions, mortgage interest
you paid, acquisition.oF abandonment of sscured properly, cariceliation
of debt, ar contrjxitions you madetoaniRA.

Use Form W9 only ifyou are a US: person (including aresident
-alien), to pravidayour comect TIN to the person requesting ftéibe
requester) znd, when applicable, to:

1. Certify theét the TIN you are giving Is correst (oryou are waiting Tor 2
number to be issted), )

2. Ceriify that you arenot:subject to backup withhoiding, or

. Claim exemption from backup withholding if you are a ULS, exempt
payee, if applicable, you are also certifying that as a U.S. person, your
allacabie-share of any partnership income from a U.S. trade or buginess
is not subject to the withholding tax o foreign partners’ share of
effectivaly connested income. ‘

Rou Ha requester gives yod a form other than Form:W-8 to request

your TIN, voumust use the requester's-form i it issubstantially simitar

‘toithis Form Weg,

DefiniHon of 5 U.S. persen. For fedéral tax pUIposEs, you are
considerad a 1,8 person if youzrer

= An indivictal wie 5 a U8, gitizen or U8, yesident ailen,

» A parinerghip, corporation, company, oF assosiation created or
organized in the' United States or under the laws'of the Unitad States,

s A estate {other than a forsign estate), or

o A domestlo trust {as defined in Reguiations section361.7701-7).
Special ruies for parinerships. Partnerships that conducta wrade or
business in the United States ars generally required to pay a withhislding
tax on-any forgign parthers’ share of income from such business.
Further, in certain cases whers a Form W8 'has not bean received, a
partnership Is reguired to presumae that a partner is-aforelgn person,

and pay the withheiging tax. Therefore, If you are.a U.8. person thatis a
pariner in a partnership conducting a tradeior business in the Unitad
States, provide Form W-9 to the partnership to establish your U.5.

statos and avold withholding on your share of parthership income.

Cat, No., 10231X

I
Form W= mev. 12:2011
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CERTIFICATE OF LIABILITY INSURANCE

OP1iD: C8
DATE (MRDDIYYYY)

11/08/13

AIRGRA1

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHQORIZED

EXTEND OR ALTER THE COVERAGE AFFCORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policles may require an endorsemant. A statement on this certificate does not conjer rights to the

policy{ies) must be endorsed. [f SUBROGATION 1S WAIVED, subject to

PRODUCER

847-427-8400] gae:

CONTAGT

Assoclated Agencies, Inc, 3
1701 Golf Rd, Tower 3, 7th Fir 847-427-3430 _?A}}SNI?o Exth i ?f&é, to):
Rolling Meadows, 1L 60008-4267 B
Grant Velich e
__INSURER(S) AFFORDING COVERAGE HAIGE
s : msurer 4: Cincinnati Insurance Company 10677
{HSURED ﬁg Srﬁung L°9§‘§s Inc wsurer 8 : Lloyds Of London
aritime
754 Foster Ave MStReRCY
Bensenville, IL. 60124 INSURER 0 1
INSURERE :
IHSURER ¥ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

iNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ISR ADDLISUBR P FE | PL EXP
R TYPE OF INSURANCE i h POLICY RUMBER (RDON ) | (DD Lot
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000,
A | X ] commeroi ceneraL LiseiLTy ENPO170625 12106113 | 12/06/14 |DARACETORENTED  1s 1,000,000
CLARAS-MADE E X f OCCUR MED EXP (Any ona person) | 3 10,000
- PERSONAL & ADV INJURY | 8 1,000,000
. | GENERALAGGREGATE | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § inc
¢ LT IE!
Jeouey|  |%BS% {oc 5
< . COMBINED SINGLE LT
AUTOMOBILE LIABILITY SOMAINED S s
ANY AUTO BODILY {NJURY (Perperson) | §
— WNE ' g -
MESWNED [ | JosouLen | BODILY INJURY (Per accident)| $
] 7] NON-OWNED TROPERTY DAVAGE s
| HIRED AUTCS AUTOS {Pec accident)
$
- UMBRELLA LIAB _{ OCCUR EACH CCCURRENCE S
EXCESS LIAB CLANMSJADE AGGREGATE S
oeo || retentions : $
WORKERS COMPENSATION WCSTATU- | |OTH-
AND EMPLOYERS' LIABILITY YIN TORY LTS | | ER
A | ANY PROPRIETORPARTNERERECUTIVE WC1868000 12106113 12/06/14 | £ EAGH ACCIDENT $ 500,000
CFFICERMMEMBER EXCLUDED? L ! RIA i
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE. § 500,000
Hyss, describe under P 500,000
OESCRIPTION OF OPERATIONS belors E.L DISEASE - POLICY LibtiY | § 500,
B (Contingent Crgo 13TAP7258 10103113 10/03/14 LIABILITY 500,000
C Professional H71218773 1172813 | 11i28M4 |Liability 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 1041, Additional Remarks Schedule, if mare space is required)

CERTIFICATE HOLDER

CANCELLATION

0000000

General Certificate of
Insurance

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

AUTHORIZED REPRESENTATIVE

”:‘V (2% / /é/f/-?%

ACGRD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD"

CERTIFICATE OF LIABILITY INSURANCE

QP ID: CS
DATE (MHDBDIYYYY)
11/08/13

AIRGR~1

THIS CERTIFICATE 1S 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 certiflcate holder is an ADDITIONAL INSURED, the policy(ies) must he endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A stafement on this certificate does not confer rights to the

certificate holder in fieu of such endorsement(s).

PRODUCER

847-427-8400

CORTACT
HAME:

Associated Agencies, Inc.
1701 Golf Ra. Tower 3, Tth Fir 847-427-3430) (8o, ext: [ 2% noy:
Rolling Meadows, IL. 60008-4267 7.
Grant Veitch S ]
INSURER(S] AFFORDING COVERAGE HAIC S
msurer o: Clncinnatl Insurance Company 10677
INSURED ;\éz GFrolil‘ld kogistics Inc msurer e: Lloyds Of London
oster Ave e R
Bensenville, IL 60124 HIBURER &2
INSURER D
INSURERE
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 8Y PAID CLAIMS,

lﬁrsg TYPE OF INSURANCE f&'é ?-?‘?g‘ POLICY NUMBER {ﬁ}é‘gﬁ% ﬁt}rf»%}'vgf)\(xn LIATS
| GENERAL LIABILITY | EACH OCCURRENCE 3 1,000,000,
A | X | COMMERCIAL GENERAL LIABIITY ENP0170625 12008/13 | 12/06/14 %’S’}E@; E‘;‘iﬁ;&‘,’m} s 300,000
i CLAIMS-MADE [ﬁ OCCUR MED EXP {Any onepersen)  + § 10,000
T J— o o PERSONAL & ADV INJURY | 5 1,000,000
_j S GENERALAGGREGATE |35 2,000,000
GENL AGGREGATE LIIT APPLIES PER: PRODUCTS - CONPIOP AGS | § 2,000,000,
[pouey] 1789 [ Jioc s
| AUTOMOBILE LIABILITY i e
| ANYAUTO BODILY INJURY (Perporson) | $
e N i EROPERTYRRGE ot
_|HiREDAUTOS | | AUTOS {Foracident  _~  (° S I
P s
|__{umeRetatas | [ ocour EACH OCCURRENCE $
EXCESS LIAB CLAINSS-ADE AGGREGATE $
oep | | ReTenmions B, : s
s X T
A | ANY PROPRIETORPARTNER/EXECUTIVEE WC1868000 12/08/13 | 12/06/14 | &1 BACH ACCIDENT s 500,000,
CFFCERMEMBER EXCLUDED? D HIA
{Mandatory in NH} EL DISEASE - EA EMPLOYEE] 500,000
DESEAIFTION OF GPERATIONS balow B E.L. DISEASE - POLICY LINIT | § $00,000,
B [Continget Cargo 13TAP7258 10/03/13 | 10/03/14 |Liability 500,000

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES {Attach ACORD 101, Addltfenal Remarks Schedute, if mors space Is required)

CERTIFICATE HOLDER

CANCELLATION

0000000

General Certificate of
Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGE!LLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WilL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Frirn £ ot

AGORD 25 {2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
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