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~ S Department of Trarsportation 1200 New/ et
ederal Motor Czrrnier Safoly Admsnistration Washington,

SERVICE DATE
January 28, 2016

LICENSE

MC-857966-B
U.S. DOT No. 2468526
TRANSPORTATION LOGISTICS TEAM CORP
BERWYN, IL

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 authority will be effeclive as long as the broker maintains insurance covesage for the proleciion 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 reascnably continuous and adequate service 1o the public. Failure to maintain compliance will conslitute

sufficdient grounds for revocation of this authority.
% L Ate f

Jefirey L. Secrist, Chief
Information Technology Operations Division
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A Federal Agency may not conduct or sponsor, and a person 1s nof required 10 , nor 8 persos .S ] ' NO.0 o -

with a collccl;mn'ofmfonnullnn subject to the requirements of the Paperwork Reduction Act unless that collection _ofllﬁ'lm ‘th.'w
valid OMB Control Number. The OMB Control Number for this information collection is 2I26-NI7.. Pubhc mﬁ! this cdw: m'_ -.:.
1s estimated to be approximately 10 minutes per response, including the time for reviewing instructions, gathering the dsta M m or
reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate

any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal
Motwr Camer Safety Administration, MC-RR A, Washington, D.C. 20590.

United States Department of Transportation
Q Federal Motor Carrier Safety Administration

Broker's or Freight Forwarder's Trust Fund Agreement under 49 U.S.C. 13906
or Notice of Cancellation of the Agreement

FORM BMC-85

Filer FMCSA Account Number: 22512

License No. MC-857966
KNOW ALL MEN BY THESE PRESENTS, that we, T
(Name of Broker or Freight Forwarder)
of 2246 S Highland Ave Berwyn i 60402
(Street) (City) (State) (Zip)
as TRUSTOR (hereinafter called Trustor), and ific Fi
(Name of Trussee)

afinancial institution created and existing under the laws of the State of

< _Califomia asTRUS'IEE(hereinaﬂarcdedTnnbo)
(Sase)

ptoteeﬁonofmmmwsﬂppus.
may be legally liable for any of the
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by Trustor pursuant
3. The parties hereto

Mwwﬂym“idTmsteeshallexdusivdymmhmtymdm , @8 herei
mmmmmmmmmmcmm.mwmmmmmu~Mhm%2w'
hmhum.nndthould'rn-ho,uwldemedbymeirugmtolﬂsmu,ldummmlyﬂu(.)m'
Tm.mmWembmWimw,mMaMu.mm T
wnmhummmmmmm.mm.wwy.amm

. In Trustor; and Tustor

. whatsoever, in Trustee, e T !

4. Trustee the ipt of the sum of Five Thousand Dollars
n . receip! Seventy

$75,000) for a Broker ;
s and conditions set forth herein. ¢ L or Freight Forwarder, to be heig

6. T"""""M.Wbl“dSovontyFmThomandDoln(ﬂs.OOO)for.BmkworF "
MmhmmamMTmm.hoooth.

mForw-uu,Mb .
determines that the Trustor has faled 2 shipper or
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In the event Ihat the trust fund is drawn upon and the corpus of the trust fund is 2 sum lessthan Seventy Five Thousand Dollars
{$75.000) Brokers or Freight Forwarders, Truslor shall, within thirty (30) days, replenish the trust fund up o Sevenly Five Thousand
Doliars ($75.000) Brokers or Freight Forwarders by paying fo the Trusiee 8sum equal (0 the difference between the existing corpus
of the trust fund and Seventy Five Ihousand Dollars ($75.000) Brokers or Freight Forwarders.

Trustee shall immedialely give written notice to the FMCSA of all lawsuits fled, judgments rendered, and paymenis made under this
trust agreement and of any failure by Trustor to replenish the trust fund asrequired herain.

This agreement may be canceled at any lime upon thirty (30) days writlen notice by the Trusiee or Trusior to the ﬂl:SM:n the
form printed at the bottom of this agreement. The thirty (30) day notice period shall commence upon actual receipl of a copy of the

trust fund agreement withthe completed notice of cancellation al the FMCSA's Washington, DC office. The Trustee andfor Trustor
specifically agrees to file such written notice of canceliation.

All sums due the Trustee as a result, directly or indirectly, of the administration of the trust fund under this agreement shall be billed
aireclly to Trustor and in no event shall said sums be paid from the corpus of the trust fund hercin established.

Trustee shall maintain a record of all financial transactions concerning the Fund, which will be available to Trusior upon request and
reasonable notice and to the FMCSA upon request.

This agreement shall be governed by the laws inthe State of Arizona » Iothe extent not inconsistent with the rules
and regulations of the FMCSA.

This trust fund agreement is effective the k day dm_ 29_51201 a.m_ standard time at the

address of the Trustor as stated herein and shail contin

Trustee shall not be liable for payments of any of the damages hereinbefore described which arise as the resull of any contracis,
agreements. undertakings, or arrangements made

Agreement, as herein provided,but such cancelia
ansing as the resutt of contracts. agreements, or

ue in force until terminated as herein provided.

by the Trustor for the supplying of transportation afler the cancellalion of this
tion shall not affect the liability of the Trusiee for the payment of any such damages

arrangements made by the Trustor for the supplying of transportation prior 1o the date

such cancellation becomes effective.
INWITNESS WHEREQF. the said Principal and Surety have executed this instrument on the _ ! day aMdgL. 2 KD

TRUSTOR TRUSTEE
Iransportation Logistics Team Corp _ Pacific Financial Association
COMPANY NAME QOMPANY NAME
2246 S Jlighland Ave Berwyn 12707 High Blufl Dr. $1¢.200  San Diego
STREFT ADDRESS Y STREVT ADDRESS cry
1L 60402 ~  (708)637-3136 _ CA 2 . 95.2
STATE 7P CODE TELEPHONE NUMBER STATE ZIP CODL: TELFEPHONE NUMBER
—— _Antonjo llermandez , President Daniel J. Presid

lﬂm - p (ype or print Principal officer’s nume and title) npe o e Dol ritle)

o i (Princqral afficer’s signanre) SRS
12n¢ 4 : ) -r—- Lishekia Barmore -
evpre : - ; [{ 3Y 'Y sugee)
Mokt , 0y
X ) Iwrwrss s Sgnature) S
NOTICE OF CANCELLATION Only fircamexal imstututsons ax defimed under 49 CFR 387,307 (c) man spoualefy
) ) tor et as Trustee. Trustoe, by the L
This is (0 advise that the above Trust Fund Agreement exscuted on the

Date Signod

day . i5han fshercby cancelled as
secwity in compliance with the FMCSA security requirements under 49USC
13806(b) and 49 CFR 387 307, effoctive as of the

s e R s Ak . 1201 a.m._standard lime ai the address
of the trustor, provided such date i not
aclual meceipt of this nolice by the FMCSA

wnstituiion and has legel

- the finwncsal absdity o

day of

less than thirty (30) days after the

Negraature of Authrrized Representative
iy arlanier,
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w-9
Form

(Rev. October 2018)
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.

» Go to www.irs.gov/FormWQ for instructions and the latest information.

TRANSPORTATION LOGISTICS TEAM CORP

1 Name {as shown on your income tax return), Name 15 required on this Tine; do nat leave this fine blank

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

following seven boxes.

[ ndividual/sole proprietor or Oc Corporation

single-member LLC

|:| Other (see instructions) »

S Corporation

[ Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is enterad on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership I:l Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the 1.5}

5 Address (number, street, and apt. or suite No.) See nstructions

2246 HIGHLAND AVE

Reqguester's name and address (optional)

Print or type
See Specific Instructions on page 3

6 City, state, and ZIP code
BERWYN, IL 60402

7 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 generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). if you do not have a number, see How to get a or

TIN, later.

Note: If the account is in maore than one name, see the instructions for line 1. Also see What Name and 4171 -=l4lslolol213]s
Number To Give the Requester for guidelines on whose number to enter,

| Social security number

Employer identification number

Part i 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. 1 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); 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 for Part I, later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is reguired 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.

s 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)

s Form 1099-K (merchant card and third party network transactions)
s Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

» Form 1099-C (canceled debt)

» Form 1099-A (acquisition or abandonment 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,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



