CARNES _

W TRUCKING CO., INC. I

R ]

P.O. Box 726 * Prospect, Kentucky 40059 ¢ 502-957-1990

Mailing and Physical
Address

Factoring Company

Main Number
Dispatch Number

Contacts Vice President
Dave Mitchell Outbound Dispatch
Paul Carwile Inbound Dispatch
Allie Miller General Dispatch
Jim Rowe Afterhours

Trey Jennings Afterhours

All Dispatch

Federal ID# 61-1123539
ICC/MC# 189389

DOT# 278668

SCAC Code CTHK

Safety Rating Satisfactory

Equipment

Tractors 50
53Vans 50
Reefers 40
Lift gate 1

Rollers 20

nick@carnestrucking.com

davem@carnestrucking.com
paulc@carnestrucking.com
allie@carnestrucking.com
jimr@carnestrucking.com
trey@carnestrucking.com
dispatch@carnestrucking.com

Carnes Trucking
Company Inc

351 Terry Blvd
Louisville KY 40229

Transport Financial
Solutions

PO Box 875981

Dallas TX, 75284-5981

502-957-1990
502-957-1999

Extension 114
Extension 121
Extension 110
Extension 111
Extension 121
Extension 121
Option 1
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE gl oo

02/01/2016

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ics) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 22;1‘25(:7
Scott Gronholz PHONE E FAX g
clo Wells Fargo Insurance Services USA, Inc. LR, No, Exti._(800) 735-3008 [8/S, Hoy: (B6) 670-7609
400 Highway 169 South; 8th Floor ADDRESS: = =2
St. Louis Park, MN 55426 _INSURER(S) AFFORDING COVERAGE - NAIC #
= - R | msurera: American Zurich Insurance Company 40142
INSURED INSURER B ¢
Transport Leasing/Contract, Inc. dba: TLC Companies All. Emp: Carnes B
Trucking Co., Inc -
6160 Summit Drive N. Suite 500 | INSURERD: e
Brooklyn Center, MN 55430 INSURERE: o
INSURER F :
COVERAGES CERTIFICATE NUMBER: 15MN002885873 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOL SUGR ~ [ POLICYEFF | POLICYEXP |
R TYPE OF INSURANCE | POLICY NUMBER | BB | (MRDONYYY) umiTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
- = 1 i | DAMAGE TO RENTED .
| CLAIMS-MADE QOCCUR | | PREMISES (Eacccurrence) | §
! MEDEXP({Anyoneperson) | §
' , _ PERSONAL & ADVINJURY
| GENL nGGREGnTE wm APPUES PER: ' | GENERAL AGGREGATE I$
lpoucy | |58 | Jioc - PRODUCTS - COMPIOP AGG | §
OTHER: | y
AUTOMOBILE LIABILITY | &oarﬁ';hé%g STNGLE LINTT s
| ANY AUTO | BODILY INJURY (F (Per person: H
T | ALLOWNED [ | SCHEDULED | T Fe
| AUTOS |A UTos ‘ I BODJLY INJURY {Perachenn. $
| NON OWNED “PROPERTY DAMAGE s
_| HIRED AUTOS TOS | | _{Per accident
| | §
1 |
UMBRELLA LIAB ] | occur EACH OCCURRENCE H
1 = p - —
EXCESSLIAB CLAIMS-MACE | | AGGREGATE is
DED RETENTION § | _ H -
|WORKERS COMPENSATION | | | % | BER grH-
AND EMPLOYERS' LIABILITY yin! [ | X [Sihure | & | e
E = | | EL. EACH ACCIDENT .000,
A |oFCemnensen excLuoesr e [ wial | WC 58-97-173-03 | 1213112015 | 1213112016 | EAEACHACCIDENT _1$ _
(Mandatery in mu | [ | E L DISEASE - EAEMPLOYEE § 1,000,000
If yes, describe u | | | : 1.000.000
| DESCRIPTION OF OPERATIONS below | | EL DISEASE - POLICY LIMIT | § .000.
[ | '
; Location Coverage Period: 12/31/2015 | 12/31/2016| Client# T02648-KY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
B sriaing Carnes Trucking Co., Inc

orﬂ:ctlfogse‘ch-umplnyccs 351 Terry Road

of, but not subcontractors  Hunters Hollow, KY 40229

to:

CERTIFICATE HOLDER CANCELLATION
Carnes Trucking Co., Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
351 Terry Road THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hunters Hollow. KY 40229 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
A

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




Client#: 1599281 64CARNETRU

ACORD.. CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ) GSMEACT Karen Higdon
BB&T lnsura_nce Services, Inc. “’g}g“ﬁa £xt): 502-489-5900 _ _{J{‘{é, no): 866-899-4230
2600 Eastpoint Parkway (40223) Etl;TJIAR”ESS khigdon@bbandt.com
P O Box 436869 INSURER(S) AFFORDING COVERAGE _ NAIC#
Lomswllt_! KY 40253 o \NSURER A : Great West Casualty Company 11371
INSURED . :
Carnes Trucking Co. Inc. 1::5:::': T o
351 Terry Blvd f '
Louisville, KY 40229-0726 AR
| INSURER E :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ER TYPE OF INSURANCE ifNDs%L avl{,r%ﬂ POLICY NUMBER ;nwnn}{vﬁ'@) (n.'?!?ulbigrvgﬁ'r:- LTS
A | GENERAL LIABILITY | GWP98222D 09/01/2015 09/01/2016 EACHOCCURRENCE 51,000,000
X | COMMERCIAL GENERAL LIABILITY , _Eﬁkﬁ%‘éé?sﬁ%‘éi&%m} 1$100,000
‘CLAII\."S MADE [ X‘ OCCUR | 'MED EXP (Any one person)  $5,000
] _PERSONAL & ADVINJURY  $1,000,000
| - | _GENERALAGGREGATE 52,000,000
G‘:N L AGGREGATE LIMIT APPLIES PER ' PRODUCTS - cOMP/OP AGG | §2,000,000
X|poucy | 5B [ |ioc , | | d
A AUTOMOBILE LIABILITY | GWP98222D 09/01/2015 09/01/2016 (2 hectdorny ' 1,000,000
X! any auto . BODILY INJURY (Per person) | §
. I ilﬂl:fg?NEo '_ iﬁ?g[S)ULED ! B BODILY I'\JU_F-?‘;Tpcr 1cc_|:'_c\.nIJ | 5
_ X wreoautos | X_ KOrR"ME° | RS s
| [ 5
| UMBRELLALAB | | OCCUR ' _EACH OCCURRENCE s
| EXCESS LIAB | CLAIMS-MADE | ' AGGREGATE s
DED | IF{ETENTIOHS _ $
o o A N eSS
i TV L anscoen s
{Mandalory in NH] | | _EL DISEASE - EAEMPLOYEE $
It yes, describe uni
DESCRIPTION OF OPERATIONS below I S | S E.L DISEASE - POLICY LIMIT _§
A Cargo-Incl Reefer | GWP98222D 09/01/2015 09/01/2016 $500,000 Limit 5000 Ded
A Physical Damage iGWP9322zD 09/01/2015 09/01/2016 $5,000 Ded Comp & Coll
A Bailee's | GWP98222D 09/01/2015 09/01/2016 $5,000 Ded Comp & Coll

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wi &, B agussuin g

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#514698491/M14682257 KH1
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PM=26
(Rev., 10/84)

INTERSTATE COMMERCE COMMISSION

CERTIFICATE | | SE'RVlGE DATEM

No. MC 189389 JAN 12 1987

: - GARY L. CARNES
& d/b/a CARNES TRUCKING
LOUISVILLE, KY

This Certificate is evidence of tha carrier's authority to
engage in transportation as a common carrier by motor vehicle.

_ This authority will ba effdctive as long as the carrier
. maintains compliance with the raquirements pertaining to
insurance coverage for the protection of the public (49 CFR
1043); the designation of agents upon whom process may be served
(49 CFR 1044)7 and tariffs or schedules (49 CFR 1300 through
1310, revised). The carrier shall also render reasonably
I continuous and adequate service ‘to the public. Failure to neet
these conditions will constitute sufficient grounds for the
suspension, change, or revocation of this authority.

This authority is subject to any terms, conditions, and

linitations as are now, or may later be, attached to this
privlleqa.

For common carriers with irregular route authority: Any
irregular route authority authorized in this Certificate may not
be tacked or joined with your other irregular route authority
unless joinder is specifically authorized.

The transportation saxvice to be performed is descrlbed on
the reverse side of this document.

By the COmmlasion.‘

NORETA R. McGEE,

(SEAL) Secratary.

NOTE: 1If there are any discrepancies regarding this document,

please notify the chmisaion within 30 days.



PM-21
(Rev. 11/92)

SERVICE DATE

INTERSTATE COMMERCE COMMISSION

DEC 8 1372

PERMIT

No. MC 189389 (Sub-No. 3-P)

CARNES TRUCKING CO., INC.
LOUISVILLE, KY

This Permit is evidence of the carrier's authority to engage
in transportation as a contract carrier by motor vehicle.

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 1043); the
designation of agents upon whom process may be served (49 CFR

1044); and for passenger carriers, tariffs or schedules (49 CFR
1312).

This authority is subject to any terms, conditions, and
limitations as are now, or may later be, attached to this
privilege.

The transportation service to be performed is described on the
reverse side of this document. Service must be performed under a
continuing agreement with one or more persons.

By the Commission.

SIDNEY L. STRICKLAND, JR.
(SEAL) Secretary

NOTE: If there are any discrepancies regarding this Permit,
R please notify the Commission within 30 days.



To operate as a contract carrier, by motor vehicle, in intersta
or foreign commerce, over irregular routeés; transporting gener
commodities (except household goods, commodities in bulk, class
A and B explosives; Poison A} ‘liquefied ' compressed gas
compressed gas{ highway route controlled quantity radioacti
materials as defined in '173.455; or hazardous substanc
transported in cargo tanks, portable tanks; or hopper type vehicl
with capacities in excess of ‘3,500 water gallons), between poin
in the U.S. (except AKX and HI); under continuing contract(s) wi
commercial shippers or receivere of such commodities.

NOTE: Willful and peresistent noncompliance with applicab
gafety fitness regulations as evidenced by a DOT safe
fitness rating of I'"Unsatisfactory" or by oth
indicators, could result in a proceeding requiring t
holder of this certificate or permit to show cause w
this authority should not be suspended or revoked. -



KENTUCKY TRANSPORTATIC:N CABINET
Division of Motor Carr-ers T 95-308.
P.0. Box 2007 Rt
Frankfort, KY 4060:!
(502) 564-4127 (8:00 AM-4:30 PM Eastern Standard Time)

LIST YOUR COMPANY NUMBER(S):

K 817 KYU NUMBER:_O ¥< 2.06o
CARNES TRUCKING CO INC X
POST OFFICE BOX 726 DOT NUMBER: .’2 7 ?@é (P
PROSPECT KY 40059

N IFTA or KIT NUMBER:G/// 23533 o/

2004 KENTUCKY INTRASTATE FOR-HirE AUTHORITY RENEWAL
AND/OR
2004 INTERSTATE (ICC) EXEMPT FOR-HIRE AUTHORITY RENEWAL
(EXCEPT HOUSEHOLD GOODS ANI) PASSENGERS)

IF YOU HAVE QUESTIONS PLEASE REFER TO THE BACK OF THIS ' FORM. THIS AUTHORITY MUST BE RENEWED ON
OR BEFORE JANUARY 1ST OF EACH CALENDAR YEAR.

SECTION 1: COMPLETE THIS SECTION IF YOU ARE RENEWIN'3 ICC EXEMPT FOR-HIRE AUTHORITY:
A. The number of vehicles to be operated in the Commonwealth uf Kentucky:

B. Theper vehicle fee is $10.00. List the amount submitted:$ . There is NQO application fee with
this authority. Please submit ONLY the $10.00 per vehicle fee.

SECTION 2: COMPLETE THIS SECTION IF YOU ARE RENEWING KENTUCKY INTRASTATE FOR-HIRE AUTHORITY:
A. The number of vehicles to be operated in the Commonwealth «.f Kentucky: S
o, The appncation fee-for this_authority is $25.00.

. The per vehicle fee is $10.00 OR you may submit a copy of your company's RS-3 (authority issued from your
. haca stata for Single State Registration. Authority) for the calendar year 2004. ONLY a copy of the RS-3 may be
submitted in lieu of the $10.00 per vehicle fee and must be for the year 2004.

List the amount you are submitting for the per vehicle fee: .o o

E. Total amount submitted: $ =S 2% (include the $25.00 application fee and the $10.00 per vehicle or
a copy of your RS-3 in lieu of the $10.00 per vehicle fee).

MAKE FEES PAYABLE TO KENTU FATE TREASURER AND RETURN WITH THIS
FORM TO THE ADDRES D ABOVE.

The undersigﬂgg_llagbrmés a'pp..ya uurnt for the renewal of Kentucky Intrastate For -Hire Authority OR Interstate (ICC) Exempt For-Hire Authority.
i atihonization shall remain in effect until expired by law or revoked by the Kuntucky Transportation Catinet. Any vehicles operated under
this authority must carry verification of insurance. | cerify that |_have access ta and am familiar with all applicable regulations of the U.S.

-

~Beparimment of-Transportatios-relating-te-the-safe opération of commercial vehicies and the safe transportation of hazardous materials and |
will comply with these regulations: :
Authorized Signature:_, %Q«M’/

Date: G-2¢-0 Telephons Numben, 3O 2 =S 7 ~/290




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

HAZARDOUS MATERIALS
o CERTIFICATE OF REGISTRATION
v FOR REGISTRATION YEAR(S) 2013-2016

Registrant: CARNES TRUCKING CO INC
Attn: GARY L CARNES
PO BOX 726
PROSPECT, KY 40059

This certifies that the registrant is registered with the U.S. Department of Transportation as required by
49 CFR 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: 061713 551 088VX Issued: 06/17/2013 Expires: 06/30/2016
HM Company ID: 037385

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
(or a copy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another 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 not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel,

For information, contact the Hazardous Materials Registration Manager, 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.




A

U.S. Department

of

Transportation

Federal Motor 1200 New Jersey Ave., S.E.

Carrler Safety Washington, DC 20590

Adminlstration April 23, 2010
In reply refer to:
Your USDOT No.: 278668
Review No.: 789616/CR

GARY CARNES

PRESIDENT

CARNES TRUCKING CO INC

P O BOX 726

PROSPECT, KY 40059-0726

" Dear GARY CARNES:
The motor carrier safety rating for your company is:

SATISFACTORY

This SATISFACTORY rating is the result of a review and evaluation of your safety fitnesa
completed on April 16, 2010. A SATISFACTORY rating indicates that your company has adequate
safety management controls in place to meet the pafety fitnesa standard prescribed in 49

C.F.R. 385.5.

Pleagse assure yourself that any specific deficiencies identified in the review report have
been corrected. We appreciate your efforts toward promoting motor carrier safety throughout

your company. If you have questions or require further information, please contact:

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
330 WEST BROADWAY, ROOM 124

FRANKFORT, KY 40601

Telephone No.: 502-223-6779

QL V.

John Van Steenburg

Director, Office of Enforcement and

Compliance



. 213

NMF TA

Natwnaf Motor Freight .
Traffic Association, Inc. April 16, 2014

GARY CARNES

CARNES TRUCKING CO INC
351 TERRY BLVD
LOUISVILLE, KY 40229

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Alpha Code of CTHK has been renewed for:

CARNES TRUCKING CO INC
351 TERRY BLVD
LOUISVILLE, KY 40229

MC- 189389

This Alpha Code will apply only to the company name shown above through June 30, 2015. Approximately two
months prior to expiration of this SCAC, NMFTA will provide an invoice for renewal which must be
promptly returned together with payment to ensure its continued validity. Should the company name or
address change, please notify the National 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 ending 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 Bureau of Customs and Border Protection (BCBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP electronically
and is updated on a nightly basis. If you have encountered a problem using your SCAC with BCBP, or a copy this
letter has been requested by BCBP, only then should you forward the requested information (email preferred as a
PDF or TIF attachment) to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
8444 Terminal Road, Beauregard (A-105.5)
Lorton, VA 22079

AMS.SCAC@DHS.GOV

NOTICE: Renewal 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@nmfra.org



Ch ShEA«CO

908-&979'0990

st ——

Pursuard to Customs Directive 21 10-0:3& Form approved by New York Customns Manegement Canter on mfz;s.rzooo

DEPARTMENT OF THE TREASURY

|

BOND NUMBER' (Assigned by Custora)

CUSTOMS M
BK REF UNITED STATES CUSTOMS SERVICE iy A{ (O 3 0
cug:g gg‘ﬂg 1?30NB FILE REFERENCE
In ordsr to secura paymunt of any end nompllanca with ton of pctivity covered emd‘mmm Exncution Date
mﬁemm prhd;ﬁ) ha}.hkﬁmzummbhlhﬁm “a%n amounts, WM 07-29-03
SECTION | - Salact Singls Trensaction OR Continuous Bond (net both) and fill In the applicable blank spaces.
Dmm wmamMawmmug wym.,wh:mrn..m.‘.) Dato of Transaction | Trensaction disrict & port code
3OND LR : Oy 4 Z ‘dleeecasesseeey
CONTUAICUS Effective Dats This bond romting 18 fares fr eas peer bagianiag with (he afwciive dats end for sach succeeding nanual poriod, or uat!l tenninatad. This bond can-
DO stitutes 8 soperols bond for snch pe-dsd b e tuasenls Hotad belsw for labiliLias thal nesruo In sach perlad,
0:84)6-03 !mlm!muhmh:hlhhb“:wﬂhuwﬁﬁﬂﬂnhoﬂmplﬂﬂllunl prescrbad In the C R

SECTIONII-ThiaandInd sgresments! exwpthai. 1ama}d:admd<edtndepandarﬁyorww11 and 3a
may be checked ndeﬂanﬂx with 3. [?na out sll other ggris r.:f Ls&d ‘{ihai are not
Ay Antivtiy Nikka and Custanes Begedlios Ltof Labety | FE W"'Lmuggﬁ,ﬁ;:‘::' Juions Limh of Lisility
a1 Importur of broksr -1 .02 EXXXOCOLEX ) OF Pubilo Gauger : 113.87 | OOOOOOOXIX
016 | Drawbeck Paymant 113,68 | IOCIOOCNOOCHT. Woel & Fur Produsts Labeling Acto Importation
s} (Bingle Entry Only) 11366 | OODOOOOO0OCK
C bonged merchent 13,63
2 (includos a‘i'm aniers, frelght forwarders, curtmon m‘w $ 100,000.00 | {7 | omcf Leding (Single Entry Onty) 11360 | S000CO000KK
man, 8l caasas s, \arslousto, containar station cqu
Dakintion of Capyrightod Materls! TXOCCO000E
03 I Canter 1128 | :o0ocoooonn B8 | (Begh By Oy 11330
3 & of & { Traffc 113,60 | LOLOCOCECOOEKY 08 Neutrality (Singa Entry Only) 137 | XDOCO000CY
Of | Forign Trmde Zons Opsrater B TR -l e brpeiasidusions 4127z | IX0OOOODOOOKX

SECTION lil- List balow &ll tmdarenmos or unincorporuted divisions that will e

Curicms ldentficetion Mumber{a).! (if more spzce lo

usd

pammittad to obligate this bond In the princlpal’s namae Including thelr
Secion i{Continuetion) on back of form.)

Imporier Humbar Importer Name Imporisr Number Importer Name
61-1123539AT Caxnes Trucking Co., Imc.
M.A. H.A.
Teta! number of Importer namaes listad In Section Ill: 01
Prircipel and surety apres thet eny charge against the bond h"muw.a fa:la L2 appolnt &n 3 undar Title 6, Urdted ]
undorinyof the I!s‘trajm nanes !sngs tiough ft was mado by  States C ?smw L Bursly -mmmammwlu on the Malllag Address Requaatod by the Surety
Nﬂpmmi( :tmnyum Slztes Dist et Court or tha U.S. Court of
Princlpal end sunaly ayrou that they are bound lo the sama  Intumatiznal Trds, vhera suit ia brought on this bond, That 1601 Chestnut Street
weiand 83 i thay exosuted a bond covardng cach pet clark kg 10 sand netich o tho,evics to the suraty at: Philadolphia, FA 191011484
mmm m‘ptsmmtrgrdarmu io the Customs Ragu-
Is tond,

% | Memo and Addreaa impertst Nl 67112353500
& | Carnes Trucking Co., Inc. — 7
G | 5007 Clark Hewall Highway HGMADREQ 4 2 £ Cyafes SEAL
§ | Atlents, GA 30349
o | {KY Corporation) 7 .
Y | Mame =nd Address “P‘"‘"W '
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(Rev. December 2011)

Cepartment of tha Treasury
Intemal Revenue Sﬂ'\f'.“,..\

Request for Taxpayer
Identificatlon Number and Certification

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

Nama (as T(g\ yol -im:omo tax rotum)
ad €S

Buslness name/disregarded entity name, If difforont from abaove

TK—-’ULQ_K/‘/TE’ CE : JNQ .

Chaeck appropriate box for federal tax classification:
D Individual/sole propeietor D C Corporation

(0 other (see Instructions) »

BﬂSCorpomtion O Patnership [] Trusvestate

[0 umited Ba%iiity company. Entor the tax classification (C=C corporation, Su8 corporation, P=partnorship) »

[J exempt payee

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

g/\.JO//

Requester's name and address (optional)

e v
City, state, and ZIP code 4

(,DLJ IFJ\Jl’/

Print or type
See Speclfic Instructions on page 2.

Uist account numberis) here {optional)

[e [y 70229

AN Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withholding. For individuals, this is your soclal security number (SSN). However, for a

rosident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entilies, It is your employer identification number (EIN). If 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, sce the chart on page 4 for guidelines on whose

number to enter.

Soclal security number

Employer Identification number

U EANPESSE

XYM Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer Identification number {or | am walting for a number {0 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 Intemal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a fallure to roport all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam aU.S. citizen or other U.S. person (defined below).

Cortification Instructions. You must cross out item 2 abova if you have been notifled 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 abandonmeny/b! secured pro rty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than intere d divldanx/ﬁgfua not required to sign the certification, but you must provide your correct TIN. See the

Instructions cn page 4.
SIQH Signature of /
Here | us.porson> a4 Dato » g -—S =5 /b

General Instructions

Section references are to the Intern @ we Code unless otherwise
noted.

Purpose of Form

A person who Is required to file an Information retum with the IRS must
obtaln your correct taxpayer identification number (T IN) 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), o provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is corroct (or you are waiting for a
number 1o be Issued),

2. Centity that you are not subjact to backup withholding, or

3. Clalm exemption from backup withiholding if you are a U.S. exempt
payee. If applicable, you are also cerllfying 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 forelgn partnors' share of
elfectively connected income.

T
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 substanlially similar
lo this Form W-9,

Daflnitlon 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 Stales,

* An estate (other than a foreign estate), or '
* A domestic trust (as defined in Regulations section 301.7701-7).

Speclal rules for partnerships. Partnerships that conduct a trade or:
business In the United States are generally required 1o pay a withholding
lax on any forelgn partners’ share of incoma from such business,
Further, In certain cases where a Form W-9 has not been received, a
partnership Is required to presume that a partneris a forelgn person,
and pay the withholding tax, Therefore, if you are a U.S. person thatis a
partner In a parinership conducting a trade or business In the United
States, provide Form W-9 to the partnership to establish your U.§,
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 ®Rev. 12-2011)



A.B.C. LICENSE

PREMISES ADDRESS SITE ID # 20270
CARNES TRUCKING CO INC

CARNES TRUCKING CO INC
DBA:CARNES TRUCKING CO INC
351 TERRY BLVD

LOUISVILLE, KY 40229-4056

Mailing Address

CARNES TRUCKING CO INC
PO BOX 726
PROSPECT, KY 40059-0726

Owner of Real Estate al Premises:

TITLE OF LICENSE LICENSE NUMBER |EFFECTIVE EXPIRES

Transporter's License 998-TPL-1719 1/1/2016 12/31/2016

2016

NON TRANSFERABLE: (except as provided in sections 243.630, 243.640 and 243.650 of the Kentucky Revised Statutes)
This license does not constitute a property or vested right and may be revoked any time pursuant to law.

DISTILLED SPIRITS ADMINISTRATOR : o S r/ o __\ .

P
e

MALT BEVERAGE ADMINISTRATOR : & 4’3{?’ (6 cé'? - gfﬁa/?/wi-—-«

Commonwealth of Kentucky
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

1003 Twilight Trail
Frankfort, KY 40601-8400
] (502) 564-4850
Use QR Code Reader to check (502) 564-1442

Licensee Delails

THIS LICENSE MUST BE POSTED IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES KRS243.620




Check Remittance - Wiring - ACH Instruction

Check Remittance to the following for i
Carnes Trucking Company, Inc MC #18938%

Made Payable to
Transport Financlal Solutions
P.O. Box 845981
Dallas TX 75284-5981

Wire Transfer

Wire funds to the following: Routing Number; 026009593
Bank of America Credit Account: 4426581170
100 N. Tryon Street
Charlotte, NC Further Credit : Covenant Transport Solutions

ACH Funds Transmission

ACH funds to the following: Routing Number; 111000012
Bank of America Credit Account: 4426581170
100 N. Tryon Sfraet
Charlotte, NC Further Credit : Covenant Transport Solutions

If you need further assistance please do not hesltate to contact me regarding this notlce of assignment,

l Tina lohnson « Transport Financlal Solutions + Account Representative il
!
Toll Free 1-800-358-2618 - Direct Line 423.463,3656 - Fax 423.825-7631

Email - Tlohnson®@tfsfactpring.com




