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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYYYY)
241201 &

THIS CERTIFICATE 13 IESUED AS A MATTER OF INFORMATION ONLY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER,

AND CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POQLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(%), AUTHDRIZED

coriificate holder in lleu of such sndorsementis],

IMPORTANT: If the certificate haltder is an ADDITIONAL INSURED, the policy(les) must be endorsed.
the terms and conditlons of the policy, certain policies may requlre an endersament. A statement on this certificate doas nat confer rights to the

It SUBROGATION IS WAIVELD, subject to

CFRgtI?UCER ¢ But Nhme ' To Request A Certificate
attingham & Butler
500 Main St F:nm:f . 888-785-4677 _ it wor: 563-587-5090
Dubugue |A 52001 | S s, NSTDCe|'t|f|cate5@cottmghambutler.com
INSURER(S) AFEGROING EOVERAGE HAIC

insuReR A ;American Inter-Fidelity Exchange 40088
INSURED ROTRING-01 INsURER B -Zurich American [nsurance Company 16535
Fotrans [nG. dba -Travelers Casualty and Suraety C
Global Spedition INSURER C y ety Compa 19038
2050 S Mount Prospect Rd Ste E INSURERD ;
Des Plaines [L 60018 INSURERE :

INBLIRER F -

COVERAGES CERTIFICATE NUMBER: 2101585919

REVISION NUMBER:

THIS I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AUOL [SUBR]

TER BUCICY EFF T POLIEY EXS
LTR TYPE OF INSURANCE | D PALIAY NIMBER (MMIBBIYYY) | MDD Y} LIMTS
A |y | COMMERCIAL GENERAL LIABILITY GL1801012 G32016 BEW2017 EACH OCCURRENCE #1,000,000
OEMARE TO RERITED
CLAIMS-MADE OCCUR PREMISES (Fa ocurrence) | $100,000
MED EXP [&ny cne parsen) £0
FERZCOMAL & ADYV INJURY | §1,000,000
‘ | BEN'L AGGREGATE LIM\T AFPLIES PER: GEMERAL AGGREGATE $2,000,000 .
X | poLicy [’ Eor |:| LoG FRODUCTS - COMP/OP AGG | §0
QTHER: §1,000
A" [ AuTomoBILE LIABILITY L16A1012 8016 | G017 | N EUENGLE LM gy g nng
‘ | ANY AT BODILY INJURY {Far perzan} | §
i&.u%_ggquD : . Egﬁgg:;iﬂ; BODILY INJURY {Fer actidanty| §
X | HREDAUTES | X | aiTos {For accdeny §
X |All Owned Commt Autos 5
IMBRELLA LIAB QccuR EACH QCCURRENCE §
EXCEZE LIAB CLAIME-MADE AGGREGATE &
DED | ‘ RETENTIGN § — 3
B |WORKERS COMPENZATION WG 0136668 02 M0 SHENTT FER oTH
AND EMBLOVERS' LEABILITY vIN ¥ | [ &
AR F’ROF'FUETOWPMRTNERIEKECUF vE E L. EACH ACCIDENT 500,000
OFFICERMEMBER EXCELDED N1A
{Mandatoryin NF) E.L. DISEASE - EA EMPLG YEE) $000,000
It was, dascibe undar K
|DESCRIFTION OF DPERATIONS bslow E.L. DISEASE - POLICY LIMIT | £500,000 .
c ‘Cargo QT-6B0-BA1 3B41A-TIL-16 GiAr2016 BR2017 Lirle 260,000
: Ded 2,500
- | Trailer Interzhange LIt 26,000

DEBCRIPTION OF QPERATIONS / LOCATIONS { YEHICLES (ACORD 101, Additlonel Remarks Schedule, may be attach ed IF mere 8 pacs iz required)

CERTIFICATE HOLDER

CANCELLATION

*FOR INFGRMATION ONLY™™
PLEASE SEND YOUR CERTIFICATE REQUESTS TO:

NESTDceartificates@cottinghambutler. com

SHOULD ANY OF THE ABOVYE DESCRIBED POLICIES BE CANCELLER BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCCORDANCE WITH THE POLICY PROVISIONS.

‘OR fax 583-587-5080

AUTHORI*ED REFREZENTATIVE

fmﬁw

ACORD 25 (2014/01)

@ 19858-2014 ACORD CORPORATION. All rights reservad.

The ACORD name and logo are ragistarad marks of ACORD




W-9
Farm

(Fiav. Decamber 2014)

Depariment of the Trageury
Intzrnal Revenue Servioe

Request for Taxpayer
ldentification Number and Certlfication

Give Form to the
requaster. Do not
send to the IRS.

ROTRANS INC

1 Name ag shawr on yaur income tax return), Name is required on this Ing; do not leave s ine Blank.

2 Business name/diaregarded entity name, If different from above

GLOBAL SPEDITION

D Indlvichual/sole propristar or f:l G Corparation

3 Check appropriate box for fedety tax classification: check anly one of the faillowing saven baxes:
S Corporstion || Partnership

4 Examptions {codes apply only to
certain entitles, not individuals; ses

[ Trustestats | fmtructions on page 3);

o
o
o
&
o
=
=]
g single-member LLC
% -% [ Limitad liabfity compaty, Enter the tex classification (G=G corparation, S=5 corporation, P=partriarshfp) & Exsmpt payes cade {f amy)
5 g Note. For a singlesmambar LLC that 15 disragarded, do not check LLG: check the approptlate box in the line abovs for | EXEmRtion from FATCA reporting
= E the tax classification of the aingle-rmamber owner. : eoda (if any)
E ™ D COther (gge |n5tru;1j0n5) [ ] 14ppiies ko Gccounts mentaned oubvida te L5,
% B Address (number, striet, and apt. or Bulte no,) Requaater's mame and address (optional)
2 [2009 PLAINFIELD DR
g 6 City, state, and ZiP code
i
@ |DES PLAINES, IL 40018

7 List account number(s) here (optionaly

Taxpayer ldentification Number [TIN)

Enter your TIN in the approptiate box. The TIN provided must mate# the name glven on ling 1 o avoid
baekup withholding. Far individuals, this is genarally your social SeCuUrity number {SSN), Howaver, for a
resident allen, sols proprietor, o disregarded entlty, sea the Part | instructions on page 3. For other
antltios, it iz your employer identification number (RN} f 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, ses the instructions for line 1 and the chart o page 4 for

puidalines on whose numbier to anter,

| Bucial sacurity number ]

or
| Emplayer Identification number |

415 - 377|315 |8

Ml  Certification

Under penattios of perjury, | certify that;

1. The number shown on this farm is my corract faxpayer ldentification number feor | am waiting for a number to be izsued to ma); and

2. | am not subject to backup withholding because: (g) | am exetnpt from bBackup withhelding, or (b) | have net baen notified by the Intemnal Revenue
Servige (IRS) that | am subject to bavkup withholding as a result of a fallurs to report all Interast or dividends, or (=} the IRS has rotified me that | am

no longer subject to backup withhelding; and

2. lam & U.5. citizen or ather WS, person (defined below); and

4. The FATCA code(s) entered on this form (if any) Indicating that [ am exempt from FATGA reparting ls correct.

Cartification instructions. You must cross out item 2 above |f you have heen netified by the IRS that you are currently aubject to backup withholding
bacause you have failad to report all interest and dividands on your fax raturn. For real estata transactions, item 2 does not apply. For mortgage
intersst paid, acquisktion or abandonment of sscured prﬂpyancaﬂatmﬂ of deft, contributions to an individual retirement arrangatnent (RA), and

2|

genarally, payments othar than interest and dividew

not requlred to sign the certlloation, but you must provide your corect TN, See the

Elgnémre af
.5, persan b

Instructions on page 3.

Here %{
General Instructions

Section references are to the Internal Revanus Code yrless othaiwlee noted.

Here
Future develapments. Information aboud developmants affecting Form W-8 {auch
as |egialation enacted after wa ralasze It) is at wwweirs.gov/ieg,

Purpose of Form

An Individual ar entity {Form W-9 requaater) who is required to fie an infarmation
return with the RS must obtalm your correct taxpayer identification numbar [TIN}
which may tie your social secutlty numiber (S5N), Indlvidual taxpayer identification
numbar @71}, adoption taxpeysr identifization number (ATIN, or employer
identification nutnber (EIN), to report on an information raturn the amognt paid to
you, af other amaount reportable on an informatlon return, Exsmples of Information
raturna include, but are not limlted to, the falfowing:

* Form 1099-INT {Irterest zarnad or pata)

* Form 1099-DIV {dividends, intiuding those from stocks or mutusal funds)

= Forrn 1099-MI3GC {various types of income, prizes, awards, or gross procaeds)

= Form 1092-8 (stock or mutual fund salas and certain other transactions hy
brokers)

= Form 1029-5 (proceeds from real estate rangaetiona)
' wForm 1028-K {merchant card and third party nestwork transactions)

Data & G{L'/Qlf ‘ /,.:?Dqu T
’ I
* Form 1098 {home mortgage intergst, 1095-8 {student lozn interest), 1098-T
(tuition}
* Form 10890-C (cancaled debt)
= Fatm 1099-4 (soquisition or abandenment of secursd proparty)

Lisse Form W-8 anly # you are a ULS. parson (including a resldent afien), to
provida your correct TIN,

I vou do not ratum Form W-8 to the ragquaster with a TIN, vou might be subject
Io backip withfrolding. See What is backup withhofing® on page 2.

Sy signing the ftlgg-out farm, you:

1. Certity that the TIN you are giving is correst {ar you are walting far a humbsr
1o be izzued),

2. Certify that ysu are not subjact to backip withhalding, or

3. Cleim sxemption from backup withhalding ¥ yau a7a a U.S. axempt payee, If
applicatile, you are also certifying that sa a U.3. persen, your silocable share of
any perthershin incoms from 4 U3, trade or business is not subjact to the
withhelding tax or forelgn partners' share of effactively connectad Income, and

4. Certify that FATCA code(s) sntered en thig form (f any} indlcating that you are

exempt from tha FATCA reparting, is correct. Ses What fs FATCA reporfing? on
pagée 2 for further information.

Cat. Mo, 102531X

Eoren W=D (Rov, 12-2014)



WU.5, Deparment of Transpartation ' : 1200 New Jersey Ava,, 5.E.
Fadaral Mofor Carrier Safety Administration : Washingtan, 3G 20690
BERVICE DATE
January 16, 2013
.DECISION
~ MC-B14897
GLOBAL SPERITION LLC
DES PLAINES, IL
REENTITLED
ROTRANS ING -

L/B/A GLOBAL SPEDITION

S b ——

Cn Jahuaey 10, 2013, applicant filed a request to have the Faderal Motar Carter Safety
Adrinistration's records changed to reflect 2 name changs, ‘ .

It Iz ardared: - .
The Faderal Motor Cerrier Safaty Administration’s records are amended to reflact the carrier's
name as ROTRANS INC, D/B/A GLOBAL SPEDITION. .

Within 30 days after this decision is served, the applicant must establish trat it iz in full compllance
with the statute and the insurance raguiations by having amended filings on prescribad FMCSA forms
(BMCH1 or 91X or B2 for bodily Injury and property damage liability, BMC 34 or B3 for carge lability, or a
BMG 84 or 85 far broker security and BOC-3 for designation of agents upon whom process may be
served)} submitted on its bahalf, Copies of Form MCS-90 or other "cartificates of insurance” are not
acceptable evidence of Insurancs compliance. Insurance and BOC-A filings should be sent to Federal

Motor Carrier Safety Administration, 1200 New Jersey Ave,; S.E., Was'hiﬁgtn_h,' De2oRan, -

Tha appiicant is notifled that failure to comply with the terms &f this decision ehall rasult in
revocetion of s operating rights reglstration, effective 30 days fram ihe service date of this decision.

To ety that the applicant is In full compliance, call (202)358-7D00 or visit our web site &t
hitp /li-public.fmcsa.dot.gov. Any other quastions regarding the siction taken should be directed o
{202)366-9805. ‘ o

[T —— . . —

Gy A Ay

: Jeftrey E. Sacrigt, Chief

e R U R Information Téchnolbgy Opetations Division

Lo o .. P . - . Co ; ,‘ LR '-\ .-.‘"NGIA
NS

Dwidé;; Lnuary 11, 2513.
By the Faderal Molor Carler Safoty Administration

e - I T T T EEE . oI trEr - v

LR e



U.5. Departmants

of
Tranaportation
Federal Motor . L2200 ¥ew dersey Ave., ®.%.
Carrler Safety ; : Weshingten, DO 44550
Administration . © MMECEH 15, 2018
In reply refer to-
Four OSDOT MNo.: 1SEE3zL
Review Mo. . 779382 /02
FLORIAN QLAH
PREEIDENT

GLOBAL SPEDITION Lic

20058 BLATNFIRID ERIVE
DES PLATMES, IL 6081g

Dear FLORTAN QLI :

The wobor aurtrier gafety rabisg dog YOUT COmMpatd L

SAYISEACTORY

Thda SATTSPACTORY Twting i che resulé of & review and svalustion of yeur safary finess
comploted on Mawsh 10, 2010. A SATISFACTORY racing indiemzes that your sogpany bhae adequate
safety managemant controls in placs to meet the zafery fitness standerd prescribed im 49
C.P.®. ZBS.5. .

Please sdgure yoursslf thar opy spe=cific deflelaevgias identified in the review rewoxt have
bean corrected. We appraciate jour effores coward Promoting motor carrier 2afaby chroughout
YOUL compaiy. I tou bave questlons or raquire further infoemation, pleaaa doncace:

I.5. DEPARTMINT OF TRANSEORTATTON

TFEDERAT MOTCR CRARRTER SAFETY AT YHTSTRATION
3250 EXECUTLIVE PARK DRIVE

SPRINGFIELD, IL 52703

Telephone Mo ; 21F-482-4508

Fev.

Gohn Var Steenbmzg

Director, QFfice of Enforasment and
Compl lance




s,

1!!Detention and Layover fees !!!

Detention fees:

40 $/h after 2h from apt time
- 40 $/h after 2h from check in on FCFS receivers/shippers

Lavover fees:

250 $/day if truck atrived on time and shipméht was not
received/shipped on the date scheduled on the rate confirmation

Driver assist/unload:

Driver assist: 50 $/h
Driver unload: 100 $/h

k- st bacic. TS ABRESRTER at 847-574-8292 to
approve the above mentmnecl charges Thank you!

u




The CVOR Carlificats or & trua copy must bs surrendered on

Name and Maiing Addross / Nom et ad -
AT G AIAKNG Adkiress [ Hom @ sctesse posie damand of a police officar. Notto do sa is an offencs.

La cartiflcat dimmatriculation UYU ou une cople conforme de
celui-ci doit 8tra présantd & 'egent de police qui an fait la
@LOBAL SPEDITION LLC demends. Quicongque ne respects pes cetla directive commet

une infraction.
- 005 PLAINFIEER DR

DES PLAINES IL 0018
U8A

00461460

Datach here ! Détachez Icl

This cerlificate or a true copy must be camied in each commercial
mator vahicle baing operated under the Commerclal Vehicle

th Operator's Ragisiration.
rtifi ] For replacement, correction or information shange, complele anc
ale: nbliiire: gubmit a new CVOR application form to: Minlstry of Transportatic

Carrier Sanctlons & Investigation Office, 301 3t, Paul 5t 3rd fioc
5t Catharines, ON L2R 7R4.

Ce cartificat ou une copie conforme dait se frouvar dans chadque
vakicule utilitaire sxploité tous couvert de Mmimeatriculetion
dutillzateur de véhicule wtilitaine..

Pour faire remplacer votre certificat ou pour y apporter des come:
tions, commplétez et enveyez un nouveau Tarmulalre de demands
dimmatriculation dilizateur de véhicule uilitalre au - Ministare
das Tranaporis, Bureau dea sanciions et des enguétes concema
las rarsporteurs, 301, rue St Paul, 3* etage,

St Catharines (Ontarie) LER 7R4.

SReLM.123 2008/11 @) : ;ur de la Relne pour l‘ClJnLario. 2010 ' 0046 1 460



My -
tf'}ontarlo | _ Official Receipt
| Regu officiel

Ministry of Ministére deg
Tranzportation : Transports

ATTENTION OF FLORIN OLAH
GLOBAL SPEDITION LLC
2009 PLAINFIELD DR

DES PLAINES IL 60018
USA

»

bate 2014/07/24 Time  Heure  10:24:02

Cowimercial Vehicle Qperator' s megigration TTVORG # ~ T ' s T
N° ePimmatricutetion d'ulilisateur de vehicule utilitaire (JUVU) 174-447-9T1

CVOR Application # f N° de la demande d'IUVU 00555 642
Tranlsadfnn Datails / Détails de opération AJILQHE!..LMQ.DIB[!I
RENEWAL OF CVOR CERTIFICATE § 50,00
Payment Recelved / Palement recy  § 50.00
Payment by CreditDebit Card

Paiement par cane de créditidehit

Card # and Expiry Date / N*de carte ef date d'expiration .
e e e T " ——
Authorization # / N° d"autorigation

NOTICE { AVIS
YOUR CERTIFICATE, CVOR # 174-447-971, EXPIRES ON 2015/08/21.

Please note that the renawal or replacement of a CVOR Vauillez prendra nots que le rencuvellsmant ou le remplacement
cetificate doss not affect the suspeansion of 8 CVOR certificate, d'un cerfificate d'lUVU n'a aucum effet sur la suspension d’un
proposed or impased by the Registrarof Motor Vehicles, undey cerificat I'IUVU, proposée ou imposée par le registrateur des

the autharity of Saction 47 of tha Ontarte Highway Traffie Act véhicules automobiles, en vertu de Farticle 47 du Code de Iz
route de FOntario. )

THANK YOU FOR YOUR FAYMENT
MERC! DE VOTRE PAIEMENT



LOADS CANCELED THE DAY OF PICK UP, WILL HAVE $150 CHARGE!

COMPANY NAME:

LOAD#:

BROKER 5IGNATURE DATE



ROTRANS INC DBA GLOBAL SPEDITION

2008 PLAINFIELD DR.

DES PLAJMES, IL 60018

P: 847-350-6310 ' 03/09/2016
F: 224-725-4803

The foflowings are the few of the correction measurements taok by ROTRANS INC DBA GLOBAL
SPEDITION, to improve the reliability and quality of our service:

1. A more exigent hiring process:
-We introduced and followed strictly the Pre-Employment Screening Program.
-MVR’s are pulled as verification for pre-employment and every six months for reassurance.

-Pre-employment Safety History Request is done by directly discussing the driver’s performance and
work ethics with his/her past employer.

2. Periodically road tests,
3. Higher fines for driver that disobey our company policy and procedures.
4. Suspensions for up to 30 days without pay.

5. Termination of employment for drivers who continue to dizohey our policy and procedures after the
30 days suspension.

6. Organized meetings with the drivers as often as possibie, explaining the consequences of their actions
LRan Gur company. )

7. Weekly log-hooks classes and dummy trips given for verification of understanding.
8. 24/7 assistance via phone and internet for questions and concerns.

9. Lowered the number of loads per driver to prevent fatigue on the road.|



Carrier References Sheet

1. Advantage Transp Services from Menomonee Falls, W1
Ph# 18060-386-1204 Bill, Mike, Judy, Todd

2. Paper Transport Inc from Green Bay, Wi

Phi# 920-491-2224 Tiffany

3. Smith & Dotzel from Williamsport, PA

Ph# 570-329-2900 John, Mike

4. Integrity Transportation Tomahawk, WI

Ph# 71 54534104 Rita

3. Ch Robinson Chicago Centrai Office

Ph# 312-944-7277 ext. 1991 John



ROTRANS INC DBA GLOBAL SPEDITION
2009 PLAINFIELD DR.

DES PLAINES, IL 60018

P: 847-350-6810 | 03/09/2016
F: 224-725-4803

10.Added an extra full time employee to our Safety Department to improve and supervise our company
performance,

X/ X J4

Ana Wmu Flarin Okah
Safely Officer Total Quality Inspector




