YOUR PARTNER FOR PEAK LOGISTICS PERFORMANCE

Company Snapshot

0000
r ey |\ o'="or
750 Annual 255

Employees Revenue Power Units (Trucks)

(approx.) 200

Van Trailers

Solutions
Shipment Planning, Routing & Execution 1 00
Mode Optimization Refrigerated Trailers

Truckload (Dry & Temperature Controlled)

Less-Than-Truckload (LTL), Partials & Volume 2 8 ) 0 0 0

Flatbed Oversized & Specialized Domestic Partner Carriers

Expedite (Time Sensitive)

Credentials
MC: 151258
USDOT: 190799 Contact Information
SCAC: RRNA Corporate HQ
. 1431 Opus Place, Suite 530
EIN: 27-1438288 Downers Grove, IL 60515
D&B: 11-411-4531 1-800-614-1348
SmartWay ID: 18563684 Corporate Services Group
NAICS Code: 484122 4900 S Pennsylvania Ave

Cudahy, WI 53110-8903 A E N T
NYSE: RRTS 414-615-1500

Domestic Freight Management | International Freight Forwarding | Retail Consolidation o o @ @ @

www.ascentgl.com




/ \ Banking & Remittance

ASCENT Information

COMPANY INFORMATION

Company Name: Roadrunner Truckload, LLC
dba Ascent Global Logistics

Physical Address: 4900 S Pennsylvania Ave
Cudahy, WI 53110
Remittance Address: PO Box 95000
Chicago, IL 60694-5000
EFT Remittance Address: TLCash@rrts.com
Federal Tax ID #: 27-1438288
D&B #: 11-411-4531

BANKING INFORMATION

Name: BMO Harris Bank NA
Address: 111 W Monroe St

Chicago, IL 60603
Account Name: Roadrunner Truckload LLC
Account Type: CHECKING
Account #: 3870482
Routing #: 071000288
SWIFT Code: HATRUS44

FOR BILLING QUESTIONS, PLEASE CONTACT...

E: TLPinvoice@rrts.com
P: 866.500.1802

YOUR PARTNER FOR PEAK LOGISTICS PERFORMANCE

ascentgl.com

DOMESTIC FREIGHT MANAGEMENT | INTERNATIONAL FREIGHT FORWARDING | RETAILCONSOLIDATION
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Form W' 9

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Roadrunner Truckload, LLC

1 Name (as shown an your income tax return), Name Is requiréd on this line; do not leave this line blank.

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

Ascent Global Logistics

fellowlng seven boxes.

single-member LLC

Print or type.

[[] other {ses instructions) »

(] individuslisale proprictor ar L1 ccormporation  [] & corporatian

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

Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check | Exemption from FATCA reporting
LLG if the LLC Is classified as a single-member LLC that is disregarded from the owner unless the cwner of the LLC Is code (if any) Not applicable

another LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLG that yi 1Ot applicable
Is dlsregarded from the owner should check the appropriate box for the tax classification of its ownat.

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

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

|:| Partnership D Trust/estate

Exempt payee code (if any) 5

{Anpites to gccounts mafntained owtsids tha U5}

5 Address {number, street, and apt, or sulte no.} See instructions.

4900 S. Pennsylvania Avenue

Requasters name and address (optional}

See Specific Instructions on page 3.

6 City, state, and ZIP code
Cudahy, WI 53110

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 generaily your social security number {(SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later, For other - -
“entities, It is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, {ater.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Mame and | Employer identification number

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

[ Social security number

or

27| -11|4(3|8|281]8

XM Certification

Under penalties of perjury, | cerify that:

t. 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 () | have not been notified by the Internal Revanue
Sarvice (IRS) that t am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

ne ionger subject to hackup withholding; and
3. 1 am a U.8. citizen or other U.S. person (defined below); and

4, The FATCA cade{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 falled 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 seclired property, cancellation of debt, contributions to an indlvidual retirement arrangement {IRA), and generally, payments
other than Interest and dividends, you are net required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

S[gn Signature of

Here U.S. person > K,W

Date > 3/1?[’2015/

General Instructions

Section referances are to the Internal Ravenue Code unless ctherwise
noted.

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
infarmation return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your soclal security number
(SSN), individual taxpayer identification numbar (TIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount repartable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1088-INT (inierest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, ptizes, awards, or gross
proceads)

s 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)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T {tuition) “
» Form 1098-C (canceled debt)
s Farm $098-A (acquisition or abandenment of secured property)
Use Form W-9 only if you are a U.S5. 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,
fater,

Cat, Mo, 10231

Form W=~ (Rev. 11-2017)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/17/2018

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 thecertificate holder in lieu of such endorsement(s).

PRODUCER . . . . (l\igr’\\/‘IEACT
HNI Risk Services of Wisconsin PHONE FAX
J . 262-782-3940 AIC, No): 262-782-4198
PO Box 510187 = : (AIC, No)
ADDRESS: certs@hni.com
NeW Berlin Wl 53151 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great West Casualty Company 11371
INSURED  Roadrunner Truckload, LLC INSURER B : AGCS Marine Insurance Company 22837
DBA Ascent Global Logistics INSURER C: Velocity Insurance Company, A Risk Retention Group|15956
INSURER D :
4900 South Pennslyvania Avenue INSURER E :
Cudahy WI 53110 INSURER F :
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 i%IBLCslﬁgéLIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
. DAMAGE TO RENTED —
A | X | coMMERCIAL GENERAL LiABILITY GWP98122G 8/1/18 8/1/19 PREMI%ESC()Ea occurrence) | $ 100,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
x | poLicy PRO: Loc EMPLOYEE BENEFITS $
AUTOMOBILE LIABILITY (CE%""aE'é’i\(‘jEEt)S'NGLE Lmrr s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
ONLY $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION « | PER ‘ OTH-
A | AND EMPLOYERS' LIABILITY YIN WC25910G (Other States |1/1/18  [1/1/19 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE D A E.L. EACH ACCIDENT $ 1.000.000
OFFICE/MEMBER EXCLUDED? 1/1/1 1/1/1 * *
(Mandatory in NH) RWC25911G (WI/NH) /1/18 /1119 E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe und
e e o o o o P ATIONS, el E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Contingent Cargo MZI93077468 8/1/18 8/1/19 Limit $100,000
Contingent Auto Liability VIC-2016-03 8/1/18 8/1/19 Limit $1,000,000

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

This certificate supercedes and replaces any previously issued certificate.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

LTS

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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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
April 11, 2018
DECISION
MC-151258

ROADRUNNER TRUCKLOAD, LLC
D/B/A ROADRUNNER TRUCKLOAD PLUS
CUDAHY, WI
REENTITLED
ROADRUNNER TRUCKLOAD, LLC
D/B/A ASCENT GLOBAL LOGISTICS

On April 5, 2018, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect a name change.

It is ordered:
The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's
name as ROADRUNNER TRUCKLOAD, LLC, D/B/A ASCENT GLOBAL LOGISTICS.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for broker security and BOC-3 for designation of agents upon whom process may be
served) submitted on its behalf. Copies of Form MCS-90 or other "certificates of insurance” are not
acceptable evidence of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Motor Carrier Safety Administration, 1200 New Jersey Ave., S.E., Washington, DC 20590.

The applicant is notified that failure to comply with the terms of this decision shall result in
revocation of its operating rights registration, effective 30 days from the service date of this decision.

To verify that the applicant is in full compliance, call (202)358-7000 or visit our web site at:
http://li-public.fmcsa.dot.gov. Any other questions regarding the action taken should be directed to
(202)366-9805.

Decided: April 6, 2018
By the Federal Motor Carrier Safety Administration

%@ /. Kol f

Jeffrey L. Secrist, Chief
Information Technology Operations Division
NC.A
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