ARMSTRONG

Transport Group,; Ing

P.O. Box 411 Concord, NC 28026  Toll Free: 877-240-1181 Fax: 704-784-3036
Email: info@armstrongtransport.com

Who We Are:

Armstrong Transport is a non-asset based provider of logistics, consulting, and transportation
services throughout North America, Mexico and Canada. We are a team of dedicated employees
and a premiere network of independent agents. By utilizing Armstrong Transport, customers gain
many benefit including competitive pricing, flexibility and years of transportation experience.

What We Do:

Our specialty is to provide full truckload services for customers who have equipment needs for
Dry Van, Refrigerated, Flat-Bed or Step-Deck equipment. Our continuing goal is to aggressively
match our customer’s needs with the many services of our select carrier partners.

v Full Truckload Services v' Flat Beds, Step Decks and

v" LTL Services Containers

v' Pallet Pricing and per 100 v' Time Sensitive and Expedited
weight rates. Services

v" Dry Vans & Refrigerated v Heavy Hauling and Over

v' Canada / Mexico Dimensional Freight

Our Commitment:

At Armstrong Transport our commitment is to our partners, customers, vendors, and employees.
It is our belief that we reap what we sow; because we live by this philosophy, those that we have
the pleasure of working with can be assured of our integrity.

Armstrong Transport Group, Inc.

Corporate Info:

FED ID #..vveeeeeveeeee e 20-4410266
SCAC....cciiiiiiiiiieen, ATIE

MCH...ooiiieieee e 555609

CARRIER MCH.........ccc..... 679228

DUNSH....ccoioiiiiieie e 78-179-9411
BANK.............................Bank of North Carolina — Concord, Nc
AP CONTACT..................Chris Cobb

Date of Incorporation......... 3/28/06

*** Trade References upon Request


mailto:info@armstrongtransport.com
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U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
March 28, 2006

LICENSE

MC-555609-B
ARMSTRONG TRANSPORT GROUP INC
CONCORD, NC

This License is evidence of the applicant's authority to engage in operations, in interstate or foreign commerce, as a
broker, arranging for transportation of freight (except household goods}) by motor vehicle.

This autharity will be effective as long as the broker maintains insurance coverage for the protection of the public (49
CFR 387) and the designation of agents upon whom process may be served (49 CFR 366). The applicant shall also
render reasonably continuous and adequate service to the public. Failure to maintain compliance will constitute
sufficient grounds for revocation of this authority.

Angeli Sebastian, Chief

information Systems Division

BPO



Q

U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE

May 22, 2009
CERTIFICATE
MC-679228-C
ARMSTRONG TRANSPORT GROUP, INC
CONCORD, NC

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of property
(except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR 387) and the designation of agents upon whom process
may be served (49 CFR 366). The carrier shall also render reasonably continuous and adequate service to the
public. Failure to maintain compliance will constitute sufficient grounds for revocation of this authority.

Kathy Weiner, Chief
Information Systems Division

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 holder of this
certificate or permit to show cause why this authority should not be suspended or revoked.

CMO



2010-Mzy-21 02 32 PM BURGESS INSURANCE 4GENCY [NC 704-596-3865 . A

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
§/21/2010

PRODUCER (704)696-8440 Ext.
Burgess insurance Agsnoy, Inc.
JANET B SANDERS

2033 @ibbon Road

Charlotte, NG 28260

THIS CERTIFICATE S IBSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIQHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAQE NAIC #

INSURED Armstrong Transport Qroup, [nc. INSURER a: Stradford [nsurance Co.
86 Wl lkenson Court INguRER 8: Maxum [ndemnity Co.
Conocord, NC 28025 INaURER &:ACE Qroup
INSURER D:
—_ INGURER E:
COVERAQES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I8BUED TO THE INBURED NAMED ABOVE FOR THE POLIOY PERIOD INDIOATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAOT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI8 CERTIFICATE MAY BE [BBUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 8UCH
POLICIES. AGGREGATE LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LLTA IYPE QF INGURANCE PFOLIOY NUMBER PWW LIMITa
GENBRAL LIAGILITY EACH OCCURRENCE ) 1,000,000
X | coMMERCIAL GENERAL LIABILITY |BDG002699802 06/07/2010 | 06/07/2011 Ea () 100,000
] CLAIME MADE occun MED EXP (Any ons petsan) | ¢ 5,000
B | PERSONAL & ADVINJURY | § 1,000,000
|| | GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIZE RER: PAODUCTS - COMPAOP AGd | € 2,000,000
X pouor [ 158 [ Jioe
| AUTOMOBILE LIABILITY COMBINED SINGLEUMIT | ¢ 1,000,000
ANY AUTO TAP07400949 05/07/2010 | 06/07/2011 [ !{kaoccident
|| ALL OWNGD AUTOS BODILY INJURY .
A | X | 8CHEDULED AUTOS (Por parson)
| HIRED AUTOS BODILY INJURY 5
|| NON-OWNED AUTO® (Par nceldent)
— PROPERTY DAMAGE 8
{Par accidant)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | 8
ANY AUTO OTHER THAN BAACC| 8
AUTO ONLY: aca | s
EXCRES/UMBAGLLA LLABILITY PACH OCCURRENCE $
OGCUR GLAIME MADE AQGREQATE [;
s
DEDUCTIELE $
RETENTION  § $
WORKERS COMPENEATION AND B i 5
C | av oo wenexeounve | 9832H348 U 07/14/2000 | 07/14/2010 [gLEAcHaccioent |3 100,000
OFFICERMEMBER BXCLUDED? yaq E.L DISEASE - EA EMPLOYEE! $ 100,000
I yos, dosoribe under —
w;m E.L DISEASE - POLICY uwﬁ [} 600,000
OTHER Per Cov'd Auto 100,000
A TAP07400949 05/07/2010 05/07/2011 | Deduotible 1,000
Cargo
DESORIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUGIONS ADDED 8Y ENDORGEMENT / 9PEGIAL PROVIGIONS
CERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ABOVE DESCRIEED POLICIAS BR QOANQGELLED BEFORE THE EXPIAATION
DATE THEREQF, THE IS8UING INGURER WILL ENDEAVOR TO MAIL 0  obavawanTen

NOTICE TO THE CERTIMCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 60 GHALL
IMPOBE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INBURER, IT8 AQENTS OR

REPRAEBENTATIVES. - e
AUTHORIZ (7
ACORD 25 (2001/08) ~— ® ACORD CORPORATION 1888




W-9
Form

(Rev. October 2007)

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 retumn)

ARMSTRONG TRANSPORT GROUP, INC.

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

[ other (see instructions) »

O Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » .......

D Partnership 0 Exempt
payee

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

PO BOX 411

Print or type

Requester's name and address (optional)

City, state, and ZIP coce
CONCORD, NC 28026

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification 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 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. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number
20 ! 4410266

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. lam a 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 currenily 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 o sign the Certification, but you must

provide your correct TIN. See the instructions on )age 4.

Sign Signature of
Here U.S. person »

[ —— | V4 Ve
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 correct taxpayer identification number (TIN)
to repont, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

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

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 withhelding, 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.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

Date b f/ l/ o5

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

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

® An estate {other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. 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 income
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, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



ARMSTRONG

Transport Group,; Ing

P.O. Box 411 Concord, NC 28026  Toll Free: 877-240-1181 Fax: 704-784-3036
Email: info@armstrongtransport.com

New Customer Set-up Form

» General Information:

Business Name:

Phone #: Fax #:

Physical Address:

City: State: Zip:

Bill to Address:

City: State: Zip:

President / Owner:

Date of Incorporation: State of Incorporation: OH
DUNS #:

» Accounting Information:

AJP Contact: A/P Phone#
Credit Limit Requested: Required Paperwork:
Preferred Method of Billing: Fax- Email- Standard Mail-

» Banking Information:

Bank Name:

Bank Address:

Bank Phone #: Acct. #:

Contact Name:

***Please note that all invoices from Armstrong Transport Group are due in full within 30 days
from invoice date. All payments must be mailed to the following address only...

Remit all payments to:
Armstrong Transport Group, Inc.
P.O. Box 411 - Concord, NC 28026

Authorized Signature Title

Print Name Date

*** Please Fax Back to 704-784-3036 ***
Thank you for your Business


mailto:info@armstrongtransport.com



