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The Match Maker, Inc.
PO Box 13250
Florence, SC 20504
B45-665-4068

STANDARD SHIPPER-BROKER AGREEMENT

This contract made this day of , 20 , by and between ,
located at , @ domestic corporation, hereinafter called
"SHIPPER", and THE MATCH MAKER, INC., located at 2736 TV Road, Florence, SC 29504, a domestic corporation,
hereinafter called "FREIGHT BROKER".

Whereas, Freight Broker is engaged in the business of placing loads, tendered to it by shipper, for transportation with carriers
by motor vehicle, regulated by the Federal Motor Carrier Safety Administration, under contract with such carriers; and

Whereas, Freight Broker represents that it is duly authorized to perform such services for compensation under a license issued
to it by the Federal Motor Carrier Safety Administration (FMCSA) in Docket No. MC-161546; and that it holds an effective
Surety Bond or Trust Fund Agreement under 49 U.S.C. 10927(b) and 49 C.F.R. 1045; and that it shall employ only the services
of motor carriers duly authorized by the Interstate Commerce Commission and insured in accordance with the laws and
regulations of the appropriate federal and/or state regulatory agencies including but not limited to the Federal Motor Carrier
Safety Administration and the United States Department of Transportation.

Whereas, Freight Broker desires to provide its transportation services on behalf of the Shipper for the interstate, intrastate and
foreign transportation of commaodities as more specifically described hereinafter; and

Whereas, Shipper desires to avail itself of such service.

Now, Therefore, in consideration of the mutual agreements herein contained, and the compensation that the Freight Broker will
receive from the monies that are paid for the transportation, the parties agree as follows:

1. Shipper agrees to tender certain loads, from time to time, to Freight Broker. The charges as to each shipment shall be
agreed to, either orally or in writing, by the parties, prior to the movement of the shipment.

2. Freight Broker agrees to make every reasonable effort to place such loads with contract carriers for the purpose of
transporting the loads with reasonable dispatch under the direction of the Shipper.

3. Freight Broker agrees to provide Shipper with adequate proof of acceptance and delivery of such loads in the form of a
freight bill, and Shipper understands that the Freight Broker will be compensated by the carrier for the moves on which the
Shipper pays the Freight Broker the transportation charges.

4. Except as may otherwise appear herein (including appendices), the rights and obligations existing between the parties hereto
shall be those defined in the Interstate Commerce Act as to the conduct of Freight Brokerage in interstate and foreign
commerce.

5. The terms of this Agreement shall commence on the above stated date and shall continue in effect until terminated by either
party upon not less than fifteen (15) days written notice, either hand delivered or mailed to the address shown above.

6. The parties agree that in the event Shipper determines it has a claim for cargo loss or damage against any carrier
transporting a load tendered to it by Freight Broker, the Freight Broker will act as administrator for the claim and insure that all
claims are filed and processed in accordance with 49 C.F.R. 1005. All matters pertaining to rates and charges should be solely
between Shipper and Freight Broker.

7. Freight Broker represents that the carriers that it uses will hold effective cargo insurance for all loads placed for
transportation with them, and that the benefits of such insurance shall insure to the Shipper.



8. Freight Broker agrees that it shall treat all sensitive business information as confidential and shall not release same without
the written consent of the Shipper.

9. Itis understood between the parties that Freight Broker shall remain an independent contractor under this contract and that
its agents and/or employees are under its exclusive management and control and that Shipper neither exercises nor retains any
control or supervision of or over Freight Broker, or its operations, agents or employees in any manner whatsoever.

10. Itis understood between the parties that each shall conduct its operations and activities in accordance with all Federal,
State and Municipal laws, regulations, rules and ordinance affecting or regulating the transportation of the commodities
involved.

11. Freight Broker agrees that in each of the contracts it has with contract carriers that the following clause shall be included:

"Carrier authorizes Freight Broker to invoice Shipper, receiver, consignor or consignee for freight charges as agent for
and on behalf of Carrier. Payment of the freight charges to Freight Broker shall relieve Shipper, receiver, consignor or
consignee of any liability to the Carrier for non-payment of

charges."

12. Freight Broker agrees to indemnify Shipper and hold it harmless from any claims which arise from the use of carriers not
meeting the above stated requirements.

13. This instrument constitutes the entire agreement of the parties with reference to the subject matter hereof, and may not be
changed, waived, or modified except in writing signed by both parties. This contract shall be construed in accordance with the
laws of the State of .

14. If any dispute arises about any matter covered by the terms of this Motor Contract Carrier Agreement, the dispute must be
submitted, by the party who alleges a violation filing a complaint with the Federal Motor Carrier Safety Adminstration. The
complaint shall contain specific references to pertinent statutory provisions and regulations of the Commission, and the terms
of this contract that the complainant believes have been violated.

Such a complaint shall be submitted in accordance with all the provisions of 49 C.F.R. 1111.

No court action can be taken by either party prior to the decision of the Commission, and the decision of the Commission shall
be a binding, final and non-appeal able decision. If for any reason the Commission refuses to accept the complaint, or refuses
to make a ruling on the subject matter of the complaint, then the parties' recourse shall be to the judicial system, either state or
federal.

IN WITNESS WHEREOF, the parties have caused this Contract to be executed as of the day and year first written above.
SHIPPER: FREIGHT BROKER:

THE MATCH MAKER

BY: BY:

TITLE: TITLE:

ADDRESS: P.O. BOX 13259

CITY, STATE, ZIP: FLORENCE, SC 29504
PHONE #: 843-665-4968 800-226-3696

FAX #: 843-665-5073




SC Inc. Date: Jan. 5, 1982
SIC #47 31 61 53

Sun Belt Line, Inc.

Phone: (843) 656-2164 — A/R, (843) 678-3674 — AIP
(843) 656-2163 — Controller

Fax: (843) 678-3675 — A/R, (843) 678-3680 — A/P

FID# 57-0730323

D&B# 059936773

Logistec/TTS Resident Agents Service, Inc.
Phone: (843) 665-4968, (800) 226-3696

Fax: (843) 665-5073

FID# 57-0969058
www.OperatingAuthority.com

Match Factors, Inc.

Phone: (843) 669-9895, (800) 738-9591
Fax: (843) 678-3675

FID# 57-1073416
www.MatchFactors.com

Truck Insurance, Inc.

Phone: (843) 678-3669, (800) 226-5456
Fax: (843) 656-2508

FID#57-0969059
www.lInsForLess.com

The Match Maker, Inc.

Phone: (843) 665-4968, (800) 226-3696
Fax: (843) 665-5073

MC# 161546, FID# 57-1073415

Alpha Code: MHMK
www.MHMK.com

The Match Maker, Inc. Authorized Agencies:

Jamie Belk Agency
Phone: (843) 662-3400, (888) 756-6536
Fax: (843) 662-3515

Marc Belk Agency
Phone: (843) 229-2746
Fax: (866) 618-9875

Marion Hicklin / Tandem Transport Co., Inc. Agency

Phone: (803) 327-0763, (800) 849-8092
Fax: (803) 327-0768

SUN BELT LINE, INC.
2736 TV Road
PO Box 13259
Florence SC 29504

Bert Belk, President
Eric Belk, Vice President
Kwanza Benjamin, Controller

JD Bryant, Credit and Collections Manager

Angela Watford, Sales Representative

Bobbie Prosser, Process Service Agent
Whitney Soles, Process Service Agent
Michael Lewis, Process Service Agent
Kamini Murugaboopathy, Mgt Analyst

Shonda Altman, Account Executive
Kim Conner, Account Executive
Jennifer Maxey, Account Executive
Debra Wallace, Factoring Assistant
Lydia Mack, Factoring Assistant
Paul Deitch, Credit and Collections

Walt Evans, Insurance Agent
Jesse Frohn, Insurance Agent

2002 Cypress Road, Florence, SC 29505
Jamie Belk, Authorized Agent

978 Cardinal Circle, Florence, SC 29505
Marc Belk, Authorized Agent

PO Box 728, Lancaster, SC 29721
Marion Hicklin, Authorized Agent

Brokers Bond: #161546, 1/6/2004, Community Bank of the South.

Phone and Email Extensions
107 Bert@MHMK.com
110 Eric@ MHMK.com
112 Kwanza@MHMK.com
105 JD@MHMK.com
111 Angela@MHMK.com

126 Bobbie@OperatingAuthority.com
117  Whitney@OperatingAuthority.com
115 Michael@OperatingAuthority.com
114  Kamini@OperatingAuthority.com

101 Shonda@MatchFactors.com
102 Kim@MatchFactors.com
100 Jennifer@MatchFactors.com
104 Debra@MatchFactors.com
103 Lydia@MatchFactors.com
106 Paul@MatchFactors.com

119 WEvans@InsForLess.com
120 JFrohn@InsForLess.com

Jamie@ MMHK.com
BelkJamie@yahoo.com

Marc@WeShipFreight.com

Dispatch@TandemTransport.com
Marion.Hicklin@TandemTransport.com

Transportation Broker's Cargo policy #: QT-660-1104C381-TIL, LIMITS OF LIABILITY - $100,000. Dates: 12/31/09 TO 12/31/10.
Valley Forge Insurance c/o R.J. Ahmann CO., 6551 City West Parkway, Eden Prairie, MN 55344,
Phone: 612-941-9452. FAX: 612-942-0316. Attention: Mark Yunker.

First Federal Bank, 238 South Coit Street, Florence, SC 29501. Phone: 843-661-2422. Fax: 843-661-2423. Donald Nance, Account

Representative.

"ALL CONTRACTS, LOAD CONFIRMATIONS, BILLING, AND SETTLEMENTS ARE MADE THROUGH THE

FLORENCE, SC OFFICE ONLY."

(419/07)



FEDERAL HIGHWAY ADMINISTRATION | SERVICE DATE

NCA

Jan 12, 1999

LICENSE

No. MC-161546
SUN BELT LINE, INC.
D/B/A THE MATCH MAKER
FLORENCE, SC

REENTITLED

THE MATCH MAKER, INC.

This License is evidence of the applicant's authority to engage in
operations as a broker.

This authority will become effective only when applicant has met the
compliance requirements pertaining to insurance coverage for the protection
of the public (45 CFR 1043} and designation of agents upon whom process
may be served (49 CFR 1044). Applicant shall also render reasonably
continuous and adequate service undey this authority. Failure to meet these
conditions will consdtute suffident grounds for the suspension, change, or
revocation of this authority. '

This é.uthority is subject to any terms, conditions, and limitations as
are now, or will be, attached to this privilege.

Any duplication in this authority and rights-currently held does not
confer more than one operating right.

The service to be performed is described on the reverse side of this

document and will be valid as long as the applicant maintains compliance
with the above requirements.

Decided: Jan 07, 1999
By the Motor Carrier Board.

Thomas T. Vining, Chief

Licensing and Insurance Division

To operate as z broker of general comrnodities (except household goods),
between points in the United States, except Alaska and Hawaii.
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PROPERTY 'BROKER'S TRUST FUND AGREEMENT UNDER 49 U.S.C. 13906
- OF NOTICE OF CANCELLATION OF THE AGREEMENT

'KNOW ALL MEN BY THESE PRESENTS That we, _THE MATCH MAKER, INC.

) ' . " (Broker) -
of 2736 TV __ROAD FIORENCE sc 29504
(Street) (City) (State) (Zip code)
as TRUSTOR (hereinafter called Trustor), and COMMUNITY BANK OF THE SOUTH . .
. (Name of Trustee) i
a finarcial institution created and existing under the laws of __  GEORGIA.
(State or District of Columbia)

as TRU:>"EB (hereumﬁer called Trustee) bold and firmly bind ourselves. and our heirs, executors, admtmsunm successers, and assigns, jointly
an severally, firmly by these presents

WIHEREAS, the Trustor is or intends to become a Broker pursuant to the provisions of the Title 49 U.S.C. 13904, and the mles and regulations of
the Feceral Motor Carrier Safety Administration relating to insurance orothetsecuntyforﬂxepmtecuonotmomrcametsandshlppﬂs' and has
elected 1o e with the Federal Motor Carrier Safety Administration such a Trust Fund Agreement as will'ensure financial responsibility and the
suysplying of uanspomuon subject to the JCC Termination Act of 1995 in accordance with contracts, agreements, or arrangements therefor, and

W ~ll’lR.L}&S this Trust Fund Agreement is written to assure compliance by the Trustor as a licensed Property Broker of Transportation by motor
vesicle with 49 U. S. C 13906(b), and the rules and regutations of the Federal Motor Casrier Safety Administration, relating to insurance or other
security for the protection of motor carriers or shippers, and shalt inure to the benefit of any and all motor carriers or shippers to whom the Trustor
may be legally liable for any of the daraages herein described.

NOW, THEREFORE, the u'usmr and trustes, to accmnplxsh the above, agree as follows:

1. Trustee agrees that payments made pursuant to the security provided herein to shippers and motor carriers pursuant to this Agreement will be
made exclusively and directly to shippers or motor carriers that are parties to contracts, agreements or arrangements with Trustor. -

2. Trustes agrees that the protection afforded to sh:ppers and motor carriers hereby will continue until any and all clalms made by shippers or motor
cizrers for which Trustor may be legally liable have been settled or untll the funds deposited by Trustor pursuant to this Agreement have been
e::haustzd, whichever comes first )

3. The parties ‘hereto acknowledge and certify that said Trustee sball excluswely manage the security and trust fuihd, as herein set forth, and shall
have legal title to the security and trus: fund, pursuant to the terms and conditions as set forth in this agreement. Further, the parties hereto, and the
saud Trustee, as evidenced by their signatures to this agreement, acknowledge and cextify that (a) said Trustee, neither has nor expects to have any
inwerest, financial, proprietary, or othezwise, whatsoever, in Truster; and (b) said Frustor, neither has nor expects to have any interest, ﬁnancla!

p: apm-taLy, or otherwise, whaJsoever, in Trustee. :

4. Truste2 acknowledgec the recelpt of the sum of Ten ‘l'hmxsand Dollars ($10,000. 00) to be held in trust under the terms and oondmons set forth
k:rein. . . :

5. Trustee may, within its sole dlsm'euon, invest Ihe funds compnsmg the corpus of this trust fund cons:stent wnth 1ts ﬁducxary obhgauon under
azplicable law.

6. Trustoe shall pay, up o a limit of Ten Thousand Dollars ($10,000. 00), directly to a slupper or motor carrier any sum or suras which Trustee, in
good faith, determines that the Trustor has failed to pay and would be held legally Kable by reason of Trustor’s failure to perform faithfully its
c-afracts, agreements, or arrangements for transportation by autherized motor carriers, made by Trustor while this agreement is in effect, regardless
of the financial responsibility or lack thereof, or the solvency or bankruptcy, of Trustor.

7. In the event that the trust fund is dzawn upon and the corpus of the trust fund is a sum less than Ten Thousand Dollars ($10,000.00), Trustor
sall, within thirty (30) days, replenisi the trust fund up to Ten Thousarid Dollars ($10,000.00) by paying to the Trustee a sum equal to the
difference between the existing corpus of the trust fund and Ten Thousand Dollars ($10,000 00).

8. Trustee shall immediately give written notice to the FMCSA of all lawsuits filed, judgments rendeted. and payments made under this trust
agreement and of any failure by Trustor to replenish the trust fund as required herein.

G. This agreement may be canceled at any time upon thirty (30) days written notice by the Trustee or Trustor to the FMCSA on the form printed at '
tae bottom of this agreement. The thirty (30) day notice period shall commence upon actual receipt of a copy of the trust fund agreement with the
cnmp]eted notice of cancellation at the FMCSA's Washmgwn. DC office. The Trustee and/or Trustor specifically agrees to file such written notice

¢f cancellation.



10. Aﬂ sums due the Trustee as a result, directly or mdxrectly. of the adnnmsu'auon of the trust fund unider thxs agreement sha]l be billed dissctly 0
. Trustor and in ne evcnt shall $aid snms be paid from the corpus of the trast fund herein esmbhshed. e

'll Trustee shail mainlmn a record of all financial tmnsachons conceriiing the Fund, wlnch will be available to Trustor upon request md Teasonabie
notice and to the FMCSA upon reqmr_

12. This agreement shali be governed by the laws in the State of ~_GEORGIA , to the extent not inconsistent with the rules and
regulations of the FMCSA. g

This trust fund agreement is éffective the (é day of /g < : 7. 12:01 a.m., standard time =t the

address of the Trustor as stated herem and shall continue in force until termindtg(

Tmstee shall not be Kiable for payments of any of the damages hereinbefore described which arise as the result of any contracts,
agreements, undertakings, or arrangements made by the Trustor for the supplying of transportation after the cancellaion of this Agresment, a5
“herein provided, but such cancellation shall not affect the liability of the Trustee for the payment of any such damages arising as the rzsult of
contracts, agreements, or arrangements made by the Trustor for the supplying of lransportauon prior to the date such cancellauon becomes

effective, , , L /
IN WITNESS WHEREOF, the said Trustor and Trustee have executed this fnstrument on the é ’day of ‘ ﬁa/
TRUSTOR _ TRusT#E |

Nome  THE MATCH MAKER, INC. Name COMMUNITY BANK OF THE SOUTH
2736 TV ROBD - [SEAL)

Adies, FLORENCE, SC 29504 Address 3305326 ‘L\TLANT@QBAELE 0080

Telephone No,__8431665-4968 _ " Telephone No770~458-6766_PLAN ADMINISTRATOR
7 64

re‘and Tltle)r
Witness Tf SL/L_

Only financial § msumtwnséa:;uahfy to act as Trustee. Trustce, by
the above signature, certifies that it is 2. financial institution and has

legal authority to assume tk.e obligations of Trustee and the finaacial
ability to discharge them.

. NOTICE OF CANCELLATION
THIS IS TO ADVISE THAT THE ABOVE BROKER TRUST FUND AGREEMENT EXECUTEDON THE ____ DAY
OF ___ : R IS HEREBY CANCELED AS SECURITY IN (‘OMPLIANCE WITH THE FhCS:

SECURITY REQUIREMENTS UNDER 49 US.C. 13906(b) and 49'CFR 387. 307, EFFECTIVE AS OF THE DAY O3
—_ 1201 AM. STANDARD TIME AT THE ADDRESS OF THE TRUSTOR, PROVIDED SUCH DA'] BIS NOT
LESS THAN THIRTY (30) DAYS AF]'ER THE ACTUAL RECE[PT OF THIS NOTICE BY THE FMCSA.

DATE SIGNED

SIGNATURE OF AUTHORIZED
- REPRESENTATIVE OF TRUSTEE OR TRUSTOR



- W-9

(Rev. January 2005)

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.

a Name (as shown on your income tax return)

o]

< THE MATCH MAKER INC

Q. | Business name, if different from above

g .
-3 2 ' Individual/ fi

k-] ndividual/ Exempt from backup
f ‘g‘ Check appropriate box: D Sole proprietor E{] Corporation D Partnership D Other » .. D withholding
o
« o:-, Address (number, street, and apt. or suite no.) Requester’s name and address (optional)
R . ,
&% PO BOX 13259

%’ City, state, and ZIP code

& |__FLORENCE, SC 29504

© (optionaly

Q

(7]

List account number(s) here
ﬁ 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 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 fo get a TIN on page 3.

Note. /f the account is in more than one name, see the chart on page 4 for guidel)‘nes on whose number

to enter.

Social security number

L1+ [+ 1] ]

Employer identification number

5| 741l 0f7[3[ 4] 1[5

m 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 resuit 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. person (including a U.S. resident alien).

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 4.)

Sign . Signature of

Date » . ” / /L-} /'—J-S

Here u.S. person > 7 iWWﬁ» %@MM
7 oy Q)

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 report, 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 {RA.

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

or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.
Note. /f 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.

For federal tax purposes you are considered a person if you
are:
® An individual who is a citizen or resident of the United
States, ‘
® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

Cat. No. 10231X

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities). _

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form ' W-9 that specifies the
following five items:

1. The treaty country. Generaily, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Form W-9 (Rev. 1-2005)
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE

OPID NJ
MATCH-1

DATE (MM/DDIYYYY)
04/08/10

PRODUCER

RJ Ahmann Company
7555 Market Place Drive
Eden Prairie MN 55344

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

Phone: 952-947-9700 Fax:952-947-9793 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Prop. Cas Co of Amer 25674
INSURERB: American Casualty Company 20427cC
The Match Maker, Inc. INSURER C:
Fiorence 8039504
| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TINSRADD'L

POLICY EFFECTIVE

POLICY EXPIRATION

LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
B X | COMMERCIAL GENERAL LIABILITY | B 3010049712 03/31/10 03/31/11 | PREMISES (Ea occurence) $ 300,000
CLAIMS MADE @ OCCUR MED EXP (Any one person) $10,000
PERSONAL & ADVINJURY |$ 1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Excluded
POLICY ?ng LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s1.000.000
B ANY AUTO B 3010049712 03/31/10 | 03/31/11 | (Eaaccident ! !
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Contingent Cargo QT-660-1104C381-TIL] 12/31/09 12/31/10 Per Truck $100,000
Deductible: $1,000 Per Loss $200,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Additional Limit: $100,000 per Railcar, subject to $1,000 deductible.

CERTIFICATE HOLDER

CANCELLATION

BLANK-1

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

D e

!
ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

01/04/

DATE (MM/DD/YYYY)

2010

PRODUCER (803)996-4850

FAX (803)957-4945

Insurance Office of America, Inc.

P.0. Box 2515 (29071)

5175 Sunset Blvd, Suite J

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

Lexington, SC 29072 INSURERS AFFORDING COVERAGE NAIC #
INsURED Sunbelt Lines Inc INSURERA: Bridgefield Casualty Insurance 10335
c/o Signum, LLC INSURER B:
4715 Sunset Blvd, Ste A INSURER C:
Lexington, SC 29072 INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NeR thSDR'L TYPE OF INSURANCE POLICY NUMBER P[?,{-}%‘&ElIFIFDEDCTX'JVQE POk 'ICEY(EE TN LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY DAMAGETORENTED ~ [g
| CLAIMS MADE \:l OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY e Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR \:l CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND 0190-01410| 01/01/2010 | 01/01/2011 | X |TV(%%$['|“NT”LT"S ot
EMPLOYERS' LIABILITY £ L EAGH ACCIDENT s 500.000
A | ANY PROPRIETOR/PARTNER/EXECUTIVE = ’
OFFICER/MEMBER EXCLUDED? NO E.L. DISEASE - EA EMPLOYEE| $ 500 , 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

For Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Robert Motley, Jr./JONESP

o
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