ALLY TRANSPORTATION, INC.

910 N. DuPage Avenue

Lombard, IL 60148
Phone: 847-201-7050 Fax: 630-627-2000
E-Mail: rates@agtransportationinc.com

MC # 580948 DOT # 1567526 ICC # 144175
TAX ID # 20-5457174 SCAC - ALEI
HAZ-MAT - 091312 550 008UW

DISPATCH: rates@agtransportationinc.com
Don Cutinello Allison Gravedon

INSURANCE: Stassen Insurance Agency
Woodstock, IL
Ph: 815-338-2452 Fax: 815-338-9311

Laurie.S@stasseninsurance.com

CREDIT REFERENCES:
Trailer Doctor, 1040 W. Fullerton Road, Addison, IL 60101
630-628-0100

A-K Maintenance, 205 E. Butterfield Road, #409, Elmhurst, IL 60126
630-816-5653

4 Wealth CPA, 745 McClintock Drive, #150, Burr Ridge, IL 60527
708-695-5300
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ALLISON GRAVADONI

ALLY TRANSPORTATION INCORPORATED
910 N DU PAGE AVE

LOMBARD, IL 60148-1242

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Aipha Code of  ALEl has been renewed for:

ALLY TRANSPORTATION INCORPORATED
910 N DU PAGE AVE
LOMBARD, IL 60148-1242

MC- 580948
US DOT- 1567526

This Alpha Code will apply only to the company name shown above through June 30, 2019. Approximately two
months prior to expiration of this SCAC, NMFTA will provide an invoice for renewal which must be
nromptly returned together with payment to ensure its continued validity. Should the company name or
address change, please notify the Mational Motor Freight Association, Inc. at the address below.

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If your Alpha
Code ends with the letter "U", it should be used only for this purpose. A non-U endiiig Alpha Code should be
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange,
freight payments, etc.

If you participate in the Customs & Border Protection (CBP) ACE program and you have any issue with ACE and
your SCAC, please contact CBP at the following address:

Customs and Border Protection

Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street

Alexandria, VA 20598-1350
AMB.SCATMDOHS. GOV

NOTICE: Renrewal of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association,
Inc. nor allow use of the NMFC inconnection with freight rates. For participation and membership information,
please call (703) 838-1810

1001 North Fairfax Street, Suite 600 « Alexandria, VA 22314-1798 « ph: 703.838.1810 = fax: 703.683.6296
web: www.nmfta.org * email: nmfta@nmfta.org



Form W'g

(Rev. Navember 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Give Form to the
requester. Do hot
send to the IRS.

Ally Transportation, Inc.

1 Name (as shown on your income tax return). Name Is required on this line; do not leava this line blank.

2 Business name/dlsregarded entity namae, if different from abave

following seven boxes,

[} individual/sote proprietor or G Corporation

single-member LLC

Print or type.

[[] other (see instructions) ¥

D S Corporation

D Limited liability company. Enter the tax classlflcation (G=GC corporation, S=S corporation, P=Partnership) ¥

Note: Chack the appropriate hox in the lina above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG If the LLG Is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLC Is
another LLGC that is not disregarded from he owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
s disregarded from the owner should check the appropriate box for the tax classiflcatlon of Its owner.

3 Check appropriate box for fedaral fax classiflcation of the person whose name Is entered on line 1. Check only one of the | 4 Examplions (codes apply only to

certaln entities, not Individuals; see
instructions on page 3):

Ij Parinership El Trust/estate

Exempt payee code (if any)

code (if any)

(Appiles to accounls maintained oulslda tha LS.}

5 Address {number, sireet, and apt. or suite no.) See instructions.

910 N. DuPage Avenue

See Specific Instruciions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Lombard, IL 60148

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 avaoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resldent alien, sole propristor, 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 fo get a

TIN, later,

Note: If the account is in mors than one nams, see the Instructions for line 1, Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

2(0| ~{5[A[5]7[1]7]4

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identiflcation number (or | am walting 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 1 am subject to backup withholding as a result of a failure to report all interest ar dividends, or {c) the IRS has notifled me that 1 am

no longer subjact to backup withholding; and
3,1 am a U.8, 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 retiremant arrangement (RA), and generally, payments
othar than interest and dividends, you are not required to sign the cartificatlon, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of  /}
Here U8, person

LN %A/{%) @"'X/(ﬁ?’(/// Date b C; ~ > 7 /f

General Instructions

Section references are to the Internal Revenue Code unless otherwlse
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/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who Is required 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 ldentlfication 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 ta, the following.

s Form 1098-INT (interast earned or pald)

» Farm 10988-DIV (dividends, including those from stocks or mutual
funds)

s Form 1099-MISG (various types of iIncome, prizes, awards, or gross
proceeds)

» Form 1099-B (stack or mutual fund sales and certain other
transactions by brokers)

» Form 1099-S (praceeds from real estate transactions)
= Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
+ Form 1098-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. 11-2017)
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u.:. Débartment of Transportation : 400 7th Street SW
Fe : eral Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE
November 21, 2006
CERTIFICATE

MC-580948-C
ALLY TRANSPORTATION INCORPORATED
ROUND LAKE, IL

Ttis Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of property
(e::zept household goods) by motor vehicle in Interstate or foreign commerce.

Tt is authority will be effective as long as the carrler maintains compliance with the requirements pertaining to

ins urance coverage for the protection of the public (49 CFR 387) and the designation of agents upon whom pracess
m: -/ be served (49 CFR 366). The carrier shall also render reasonably continuous and adequate service to the: public.
Faiture to maintain compliance will constitute sufficient grounds for revocation of this authority.

* Angeli Sebastian, Chief
Information Systems Division

NCITE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced hy a DOT safety
fitr ess rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring the holder of this
ce lificate or permit to show cause why this authority should not be suspended or revoked.

cMo



UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND'HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
@ CERTIFICATE OF REGISTRATION
X U FOR REGISTRATION YEAR(S) 2018-2021

Registrant: ALLY TRANSPORTATION IN CORPORATED
ATTN: Colton

16W285 W 83RD STREET SUITE C
BURR RIDGE, IL 60527

This certifies that the registrant is registered with the U.S. Department of Transportation as required by
49 CER Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 053018550028AC  Effective: July 1,2018  Expires: June 30, 2021

HM Company ID: 160433

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the

date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; and

(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person's Certificate of Registration
(ora copy) and all other records and information pertaining to the information contairied in the
registration statement to an authorized representative or special agent of the U. 8. Department of

Transportation upon fequest.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Cerfificate of Registration or anottier document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck-and truck tractor or vessel (trailers
and semi-trailers iot inicluded) used to transport hazardous natefials subject to theregistration.
requirement. The Certificate of Registration or document bearing {he registration number must be made

availablé, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Régistration Managet, PHH-52, Pipeline and
Hazardous Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey

Avenue, SE, Washington, DC 20590, telephone (202) 366-4109;
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STASSEN INSURANCE

CERTIFICATE OF LIABILITY INSURANCE

815 338 2453
L ALLYT-1

P @1/@1

mre,Ls ¥

Fu TR

DATE (MMIDDIYYYY)

09/27/20495:

F i

S:J%GER?I'IFICATE I8 ISSUED AS A MATI'ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE.{CERTIFICATE HOLDER. THIS;
TJFICIETE DOES'NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESH

s JI"HIS CERTIFICATE oF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

AUTHORIZE

RTANT. If tha cenlfleata holdor Is-an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, sub]m:t to il
th t&rms~and sondifions of the policy, certain policies may require an endorsement. A statemont on this corllﬂca[a doos not confer rights to the: 3‘ _

;.| ceitificatélholder in lieu of slich endorsement(s).
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IGER,
i lmﬁcanco Agancy, Inc.
P 1600

Voo 8 ck AL 600981600

.- vliohniE jStagsen

GONTACT Staggen Insurance

,"I‘m I v 815-338-2452

Agency ln_c

HotEe. stassenins@gmail.com

[ . B15:398.9311

e

INSURER(S) AFFORDING COVERAGE NAIG #
: surReRr A; Great West Casualty Co. ! 11371
msu%u ~Ally Transportation, Inc. INSURER B 1 ‘
. ‘310 N. DuPage-Ave. T — .
| “Lombard, IL 60148 INSURER C : S
-t' INSURER D : i
I : [ INSURERE: ot v msrns
5. INSURERF i

[ee)

thd,

RAegs

CERTIFICATE NUMBER:

REVISIONENUMBER

TI;II;LS

18 TO, CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERI@UJ.
CATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT‘WITH RESPECT TO WHICH TH[S
CI: 'I'IFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, !
EXCL@SIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

1 INSR

DOLBUBR

ﬁ“dtrcv"EFF‘ T P‘dl.rcv Ex’ﬁ

5 ﬁ ! .. TYPE OF INSURANCE D POLICY NUMBER LIMITS
A {XI.COII'!.MERCIALGENERALLIABIUTY ) EACH OCCURRENCE 3
il Jiciamsamoe [ X ] occur GWPSB608K 10/28/2018 | 10128/2019 | PRMGISES (a cauytenca) | § 000!
3 MED EXP Ay ona porson) | § ;000
| PERSONAL SADVINJURY | § 150 zgg
: §3ENL AéGm:GATE LIMIT APPLIES PER: GEN=RAL MFGREGATE X 2:000,0¢
I K FouchI 8% Lo PRODUCTS #COMPIOP AGG | 2,000,040
Lo i n $ o
g - et F T
Pl PhuforoBILE LBty & %ﬂgﬁc'c"-‘{,gaﬁnnﬁ,‘m'*e UMIT 1 g
A 4 3 anauro GWPS8806K 10/28/2018 | 10/28/2019 | BODILY INJURY (Parperacn) | 8
i . I‘aﬁ g‘ﬂl?g\sm = X §8¥55ULED | BODILY INJURY (Per accldont) | §
) R - 7 . [ (] NON-OwnED PROPERTY DAMAGE s
v |3 HIRED AUTDS AUTOS r15|'grae¢:uctemll
o b ] - P 3
§ {UMBRELLALIE | | ocouR EAGH OCCURRENCE $
] E"CESSL“‘B CLAIMS-MADE ‘AQWGHR"EG@TE ]
(d.0E0%. | RETENTIONS : e g
HERE COMPENSATION = iz
NDIENPUOVERS' LIABILITY i X IST'\T'-“%E | &
J awpno u:ma.'panmsmexscurw v WC25801H 10/01/2019 | 10/01/2020 | .. gACH AGCIDENT 5
FRICERMEMBER EXCLUDED Y Jjnsa
‘ Qfmgxw.l n-NH) E.L. DISEASE - EA EMPLOYEE] § 00
¥ ,dbi = p e
e e eATIONS below E.L. DISEASE+ POLICY LIMIT | § 1,000,406,
eémpiColision GWP58806K 10/28/2018 | 10/28/2019 |2500 Ded | 2500/D4¢k
Cargo GWP58606K 10/28/2018 | 10/28/2019 {100,000 ~ i :
T I
"[OBSCRIPTION OF OPERATIONS ! LOCATIONS / VEHIGLES (AGORD 101, Addklomal Romarke Schedulo, may ba attached If more apace Is foqured)

“
I|

"
[

ER !I‘.IE'ICA?I'E HOLDER

CANCELLATION

; H AGTRANS é'
: 3 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO EEFORE ok
- i THE EXPIRATION DATE THEREOF, NQVICE WILL BE DELIVERED IN'z| i
i AG Transportation ACCORDANCE WITH THE POLICY PROVISIO 5, g
% - I:Fax 630“627 2000 AUTHORIZED REPRESENTATIVE I‘ . % §
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