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

SERVICE DATE
January 08, 2015

LICENSE
MC-896022-B
U.S. DOT No. 2568931
PITTSBURGH DISPATCH SERVICE, INC
CORAOPOLIS, PA

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 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 sufflcient grounds for revocation of this authority.
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Jeffrey L. Secrist, Chief
Information Technology Operations Division

BPO
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A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for falure to comply
with a collection of information subject to the requirements of the Paperwork Reductlon Act unless that collection of information displays 4 current
valid OMB Control Number. The OMB Control Number for this Information collection is 2126-0017. Public reporting for this collection of information
Is eatimated to be approximately 10 minutes per response, Including the time for reviewing instructions, gathering the data needed, and completing and
reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden to: Information Colloction Clearance Officer, Federal
Motor Carrler Safety Administration, MC-RRA, Washington, D.C. 20590.

@ Unlted States Departmant of Transportation
&7 Fedeval Motor Carrler Safety Administration

Broker’s or Freight Forwarder’s Surety Bond under 49 U.S.C. 13906

FORM BMC-84

Filer FMCSA Account Number: MC#896022

Bond Number: 2107082

KNOW ALL MEN BY THESE PRESENTS, that we, Fittsburgh Dispatch Service, Inc.

(Name of Broker or Freight Forwarder)

of 105 Cimarron Drive Corpolis Pennsylvania 15108
(Street) (City) (State) {Zip)
as PRINCIPAL (hereinafter called Princlpal), and Grcat American Insurance Company
(Name of Surely)

a corporation, or a Risk Retention Group established under the Llability Risk Retention Act of 1986, Pub. L. 99-563, created and exIsting

under the laws of the State of (()hi‘; (herelnafter called Surety), are held and firmly bound unto the United States of
State,

America in the sum of $75,000 for a broker or freight forwarder, for which payment, well and truly to be made, we bind ourselves and our

helrs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal Is or intends to become a Broker or Freight Forwarder pursuant to the provislons of Title 49 U.S.C, 13904, and
the rules and regulatlons of the Federal Motor Carrier Safety Administration relating to Insurance or other security for the protection
of motor carrlers and shippers, and has elected to file with the Federal Motor Carrler Safety Adminlstration such a bond as will ensure
financial responsibllity and the supplying of transportation subject to the ICC Termination Act of 1995 In accordance with contracts,
agreements, or arrangements therefore, and 5 Cﬂ

WHEREAS, this bond is written to assure compliance by the Princlpal as either a I;Eé’ sed Broker or a licensed Frelght Forwarder

of Transportation by motor vehicle with 49 U.S.C. 13906(b), and the rules Eqd Jdgulatlons of the Federal Motor Carrler Safety

Administration, relating to Insurance or other security for the protection of tggtor carrlers and shippers, and shall inure to the benefit of

any and all motor carrlers or shippers to whom the Principal

NOW, THEREFORE, the condltlon of this obligation s such th
by motor vehicle any sum or sums for which the Princlpal m
perform, fulfill, and carry out all contracts, agreements, and arra

nay-be lega '!Iia ble for any of the damages hereln described,

If the Prlacipal shall pay or cause to be pald to motor carrlers or shippers
eld legally liable by reason of the Principal’s fallure falthfully to
ements made by the Principal while this bond Is in effect for the

supplying of transportation subject to the ICC Terminatlon Act of 1995 under license issued to the Principal by the Federal Motor Carrier

Safety Administration, then this obligation shall be void, otherwise to remain in full force and effect.

The liability of the Surety shall not be discharged by any payment or succession of payments hereunder, unless and untll such payment
or payments shall amount In the aggregate to the penalty of the bond, but In no event shall the Surety’s obllgation hereunder exceed

the amount of sald penalty, The Surety agrees to furnish written notice to the Federal Motor Carrler Safety Adminlstration forthwith of all

sults filed, Judgements rendered, and payments made by sald Surety under this bond.
This bond is effective the 2nd day of January , 2015 , 12201 am, standard time at the address of the

Princlpal as stated hereln and shatl continue in force until terminated as herelnafter provided. The Principal or the Surety may at any time
cancel this bond by written notice to the Federal Motor Carrler Safety Adminlstration at its office in Washington, DC, such cancellation to
become effective thirty (30) days after actual receipt of said notice by the FMCSA on the prescribed Form BMC-36, Notice of Cancellation
Motor Carrier and Broker Surety Bond. The Surety shall not be liable hereunder for the payment of any damages herein before described

which arlse as the result of any contracts, agreements, undertakings, or arrangements made by the Peincipal for the supplylng of

transportation after the termination of this bond as hereln provided, but such terminatton shall not affect the liabllity of the Surety
hereunder for the payment of any such damages arlsing as the result of contracts, agreements, or arrangements made by the Principal
for the supplying of transportation prior to the date such termination becomes effective,

The recelpt of this filing by the FMCSA certifies that a Broker Surety Bond has been Issued by the company identlfied above, and that
such company Is qualified to make this fillng under Section 387,315 of Title 49 of the Code of Federal Regulatlons.

Falslfication of this document can result In criminal penalties prescribed under 18 U.S.C. 1001.
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OMB No.: 2126-0017

IN WITNESS WHEREOF, the sald Principal and Surety have executed this Instrument on the 20d day of January ,.2015 A
PRINCIPAL SURETY
Pittsburgh Dispatch Service, Inc. Great American Insurance Company
COMPANY NAME COMPANY NAME
105 Cimarron Drive Corpolis 301 E 4th Street Cincinnati
STREET ADDRESS ciry STREET ADDRESS CITY
Pennsylvania 15108 412-264-8832 Ohio 45202
STATR ZIP CODE TELEPHONE NUMBER STATE ZIP CODE TELEPHONE NUMBER

{type or print Principal officer’s name and title)

John D, Weisbrof, Aftqrney-in-Fact

mﬁﬂ! aofficer’s name and title)

(Principal officer’s signature)

[{ 'rfncipmczrk signature)

(type or print witnesss name)

. (type or print wilnesss name)

(witnesss signature)

(witness’s signature)

(affix Surety seal)

FORM BMC-84 Pago 2 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/15/2019

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 have ADDITIONAL INSURED provisions or 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 fifme - WILLIAM P LAUGHLIN 1
LAUGHLIN INSURANCE AGENCY INC [PHONE o (T24)774-1230 | IA% 5 (724)774-1660
180 W Washington St | AobNEss: bill@laughlininsagency.com o
Rochester, PA 15074 INSURER(S) AFFORDING COVERAGE - MAIC #
I _|insurera: STATE AUTOINSCO e 25127
INSURED
PITTSBURGH DISPATCH SERVICES INC — HUDSON EXCESS INS €O ———
900 COMMERCE DR NSURERD: o } I S
SUITE 905 - 907 | INSURERE :
MOON TOWNSHIP PA 15108 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

NER AUTL[SUBR EFF | POLICY EXP
IR TYFE OF INSURANCE INSB | wyo POLICY NUMBER {ﬁnonﬂgfwm (MM/DDIYYYY) uars
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1 ,000'000
| DAMAGE TO RENTED
__l CLAIMS-MADE OCCUR _P%EMFSES {Ea acouronee) $ 100,000
e . N MED EXP (Any one person) | § 5,000
A _— PBP 2826426 7/1/2018 | 7/1/2019 | PERSONAL & ADV INJURY | $ 1,000,000
' GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | rouicy o Loc _PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Eamcoden % 1,000,000
ANY AUTO BODILY INJURY (Per persan) | §
B T e GTUL000042-00 2/16/2019 | 2/16/2020 | BODILY INJURY (Per accident)| § N
HIRED NON-OWNED PROPERTY DAMAGE s
.| AUTOS ONLY | AUTOS ONLY (Par aocidont) _
X | cont auto DEDUCTIBLE $ 5,000
........... UMBRELLA LIAB OCCUR | EACHOGCURRENCE | §
EXCESS LIA§ | cLAMS-MADE | AGGREGATE - $ i
DED ] I RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ._IQT_ALHIE _I__ LER_
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| §_ o
If yes, describe under
DESERIPTION OF OPERATIONS helow £ L, DISEASE - POLICY LIMIT | §
CONT‘NGENT CARGO; $100,000 ANY 1 QCCURRENCE
B | PROFESSIONAL LIAB(E&O) GTUL000042-00 2/16/12019 | 2/16/2020 | ¢4000 ED CONT CARGO 100,000
$5000 DED PROF LIAB 100,000

DESCRIPTION OF OPERAT(ONS / LLOCATIONS / VEHICLES (ACORD 101, Addlitional Remarks Schedule, may be attached If mare space Is required)

LOGISTICS FREIGHT BROKER

CERTIFICATE HOLDER

CANCELLATION

*“*FOR INFORMATIONAL PURPOSES ONLY***

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 )
i
%0‘ e _{4‘_-__,1;_».._. -+

Williine T )

ACORD 25 (2016/03})

® 1988-2015 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD



W-9
Form

(Rev. December 2014)

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.

Pittsburgh Dispatch Service, Inc

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

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

I:l Individual/sole proprietor or |:| C Corporation

single-member LLC

the tax classification of the single-member awner.
D Other (see Instructions) »

Print or type

3 Check appropriate box for federal tax classlification; check only one of the following seven boxes:
S Corporatlion D Partnership

|:] Limited llabitity company. Enter the tax classiflcation (C=C corporation, S=S corporation, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
Instructions on page 3):

Exempt payee code (if any)

[:I Trust/estate

Exemption from FATCA reporting
code (if any)
{Applies to accounts maintained outside the U.S.)

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

P.O. Box 1098

Requester's name and address (optional)

6 City, slate, and ZIP code
Coraopolis, PA 15108

See Specific Instructions on page 2.

7 List account number{s) here (optional)

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 generally your social security number (SSN). However, for a
resldent 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.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number

guidelines on whose number to enter.

Social security number

or

2|13 -|2|8[7|5]7|4]0

Part Il 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.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 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 3.

Sig“ Signature of

Here U.S. person P &/

Date > .-z/“///é’

General Instructions /41"4

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release It) is at www.irs.gov/fw9.

Purpose of Form

An indivldual or entity (Form W-9 requester) who is required to flle an information
return with the IRS must obtaln your correct taxpayer identificatlon number (TIN)
which may be your soclal security number (SSN), Indlvidual taxpayer identiflcation
number (ITIN), adoptlon 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:

» 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)
* Form 1099-K (merchant card and third party network transactions)

nd s (%ﬂ.w_

¢ Form 1098 (home mortgage intar!st}. 1((93~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? on page 2.

By signing the filled-out form, you:

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

2, Certlfy that you are not subject to backup withholding, 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, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further informatlon.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



