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o 5% NEW CLIENT SUMMARY FORM

To ensure we have all the necessary information to serve you best, we kindly request you
complete the questions below. This form will provide us with valuable insights into your
specific requirements, preferences, and any unique considerations. By gaining an

understanding of your business goals and logistics objectives, we can customize our services

to not only meet but surpass your expectations.

PLEASE ANSWER THE FOLLOWING:

Projected freight spend and volume this year:
International: Domestic:

Previous year's freight spend:
International: Domestic:

Projected duty spend this year:

Previous year's duty spend:

Will you be using The Block's Customs Brokerage? D Yes |:| No
IT no, please provide your current brokerage contact information:

Contact Name:

Email: Phone number:

Please list your current delivery locations - Address, City, State, Zip code and check box
if a delivery/ load dock is available.

Address: olock|:|
Address: dookD
Address:. olockD

Please list your current shipping commodities and their HTS codes:

Is there anything Hazmat? |:| Yes |:| No

Please list your preferred Incoterms®

Please check all solutions that apply to your Supply Chain needs:

[ ]AR [ ] BROKERAGE [ | DRAYAGE [ ] BULK
[ ] FcL [ ] EXPORT [] LTL/Truckload [ ] TRANSBORDER
[]LoL [ ] FLATBED [ ] INTERMODAL [] WAREHOUSING

[ ] TRANSLOADING

. U N HS U’d i (888) 721-7221 SHIPBLOCK.COM



Customer Profile Form / Credit Application

N rk
I. 0 G I S T I c s Email this completed form to kreditapp@shipblock.con{
Company Information *REQUIRED* Billing Information *REQUIRED*

COMPANY NAME:

THE

|:| Same as Company Information

DBA: BILL TO COMPANY
ADDRESS: BILLING ADDRESS:
(Street) (Street)
(City) (State) (Zip Code) (City) (State) (Zip Code)
FEDARAL TAX ID #: DUNS NUMBER: FEDARAL TAX ID #: DUNS NUMBER:
Company Details *REQUIRED* Accounting Details *REQUIRED*
WEBSITE: REQUESTED CREDIT LIMIT:
PRESIDENT / OWNER: Standard terms are NET 30 days from invoice date. All invoices will be emailed to
the Accounts Payable Contact email address provided on this application.
BUSINESS TYPE: DATE STARTED: Please choose one of the below

[ AcH [ wire

The Block Logistics, Inc. Routing/ABA #: 071026628
The Block Logistics, Inc. Account #: 7000064536

Logistics Manager Contact *REQUIRED* Accounts Payable Contact *REQUIRED*

LOGISTICS MANAGER NAME AP CONTACT NAME
LOGISTICS MANAGER EMAIL AP EMAIL ADDRESS
LOGISTICS MANAGER PHONE EXT FAX AP PHONE EXT AP FAX

ALTERNATIVE INVOICING EMAIL ADDRESS

TERMS AND CONDITIONS:
The Customer hereby agrees that all services, and payment therefor, are subject to the following terms and conditions:
Customer agrees that all services that may be provided by The Block Logistics, Inc. to the Customer shall be governed by and subject to The Block Logistics, Inc. Service Conditions set forth on The Block
Logistics, Inc. website at www.shipblock.com, which are incorporated in this Agreement by this reference. Further, Customer agrees that, if any term or condition set forth in the Service Conditions
conflicts with any term or condition set forth in any transportation document (including, but not limited to, any bill of lading, waybill, manifest or tariff, whether in physical or electronic format), then
the term or condition set forth in the Service Conditions shall prevail and govern.

Customer agrees to that all amounts due for services provided by The Block Logistics, Inc. are payable via ACH to Account# 7000064536/Routing# 071026628

Customer agrees that all amounts due are not payable in installments, but are payable on or before the terms set forth and offered by The Block Logistics, Inc. from date of invoice. The Block Logistics,
Inc. reserves the right to demand payment of all outstanding and past due freight charges as a precondition for releasing any shipment(s) at destination. This right includes the right to demand
payment upon delivery of any shipment(s) at any time. If any amount due is not paid within said period a delinquency charge of 1% % per month of the delinquent balance shall be added to the
amount due.

In the event the account becomes delinquent and is turned over for collection, Customer agrees to pay all costs of collection including reasonable attorney fees and court costs.

Customer agrees to notify The Block Logistics, Inc. by certified mail of any changes in ownership of Customer and further agrees to be liable for all losses incurred as a result of failure to comply with
said notifications

Customer authorizes The Block Logistics, Inc. and/or its credit agent(s) to investigate all credit history, bank references and any other information required to process this application and as it deems
necessary in the future.

The individual signing this document direct and expressly warrants that he/she is an officer and has been given approval by the company and has accepted approval to execute this document on
behalf of the customer.

Officer, Owner or Partner Title: Applicant Signature:

Date: Type or Print Name:

** **The full Terms and Conditions can be found on our website at www.shipblock.com**
BLOCK F0002.001

Remittance Address: The Block Logistics, Inc. | PO Box 3354 | Salt Lake City, UT 84110 VER 2.2


mailto: creditapp@shipblock.com

Company Information

COMPANY NAME:

DBA:

ADDRESS:

(Street)

(City) (State) (Zip Code)

FEDARAL TAX ID #: DUNS NUMBER:

Please provide credit references.

COMPANY NAME CONTACT NAME CONTACT PHONE EMAIL ADDRESS
1
2
ade Reference

COMPANY NAME CONTACT NAME CONTACT PHONE EMAIL ADDRESS
1
2

COMPANY NAME CONTACT NAME CONTACT PHONE EMAIL ADDRESS
1
2

BLOCK F0002.001
VER 3.0




Mord 206 INTERNATIONAL CARGO INSURANCE

Thank you for shipping with The Block Logistics. We appreciate your business and want to provide
the highest quality service at all times. Please be assured that while every effort is made to ensure
safe delivery of your goods, sometimes loss and/or damage does occur.

ADVANTAGES OF INSURING YOUR CARGO THROUGH THE BLOCK LOGISTIC'S POLICY

e Covered losses are paid without the need to prove carrier negligence. After your loss is paid, we work
with the carriers to ensure your historical losses are minimized.

* No need to demonstrate where the loss occurred.

e Claim payments based on insured value, not weight of pieces missing/ damaged or carrier's limited
liability.

e The Block Logistics will report and handle claims on your behalf.

HOW CAN YOU PROTECT YOURSELF?

"All risk" shippers interest coverage provides the owner of the cargo with coverage for
direct physical loss or damage to the cargo without the need to prove liability. if a loss
occurs; you will be paid directly and any recovery possible from the carrier will be handled
by our subrogation specialists.

THE BLOCK LOGISTIC'S ROLE AND WHAT YOU WILL RECOVER SHOULD A LOSS OCCUR
SHIPPING BY AIR

Air carriers limit their liability in a similar fashion as ocean carriers. Under the Montreal Convention,
carriers will pay 19 SDRs (about $28) per kilogram only if it can be proven they were negligent. Once
again, the burden of proof is on the shipper, and it is often difficult to prove that the carrier was at
fault.

SHIPPING BY OCEAN

The Block Logistic's role and what you will recover should a loss occur while the Block Logistics
arranges for the transportation of your goods, by law, it is the carrier who bears responsibility for loss q
or damage to your freight. The carrier's liability for freight moving over the ocean is Goverened by .:',_3
the Carriage of Goods by Sea Act (COGSA) Under the terms of COGSA, the most you could recover M
from shipping lines in the event they are proven negligent is $500 for each customary freight unit :::}
(CFU). Measurement of the CFU is widely defined, and it can vary from one container to one pallet. z

!_ (888) 721-7221 SHIPBLOCK.COM

COGSO is centered on the liahility of the carrier. At the heart of the concept of carrier liability is the

idea that the carrier is not responsible for paying claims if they did not cause or contribute to the

loss. In the event that The Block Logistics acts as an NVOCC and assumes carrier liability, recovery in
the event of a claim is still limited by COGSA in the bill of lading terms and conditions. 5:, 5

please continue to next page



THE

Mot 250 INTERNATIONAL CARGO INSURANCE

In an effort to better define carrier liability, Hague-Visby rules were created to define 17
circumstances under which the carrier cannot be held liable if a loss is caused by any of the
folllwing defenses; The ocean carrier will not pay for any part of the loss.

e Any neglect default of error of the carrier in navigation or of management of the ship
e Fire

e Perils or dangers of the sea (storms etc.)

e Actof God

e Actof War

e Act of public enemies

e Arrest, restraint or seizure

e Defects not discoverable by due diligence

e Shipping by air

e Quarantine restrictions

e Acts of ommissions of the shipper or owner
e Strikes, lockouts, or labor shortage

e Riots or civilcommotions

¢ Inherent defect, quality or vice of the goods
e Attempting to save life or property at sea

e |nsufficient packing

PLEASE TELL US HOW YOU WOULD LIKE TO PROCEED

I:' | wish to insure this shipment. Please contact me to discuss my options.

I:I | do not wish to insure this shipment and | understand that my recovery
will be limited in the event of a loss.

Signature, Title/ Date Printed Name

This summary is provided for informational purposes. It does not grant or extend coverage. All coverage is governed by the terms and conditions set forth in
the policy (text available upon request). The Block Logistics is not the insurance company. The Block Logistics purchases insurance for its clients from
ProSight Specialty. The Block Logistics' liability is dictated by its Terms and Conditions of Service, available for view at www.shipblock.com/terms-conditions-
of-service/

) U N HS U,& i (888) 721-7221 SHIPBLOCK.COM



12/01/2021

THE

LOGISTICS

REMITTANCE INFORMATION

THE BLOCK LOGISTICS, INC.
P. O. Box 3354
Salt Lake City, UT 84110-3354

DOMESTIC WIRES/ACH:

SIGNATURE BANK
9450 W. Bryn Mawr Avenue, Suite 300
Rosemont, IL 60018
ABA NO. 071026628
PRIMARY ACCOUNT: 7000064536
BENEFICIARY: THE BLOCK LOGISTICS, INC.

INTERNATIONAL WIRES:

JP MORGAN CHASE NA
1 Chase Manhattan Plaza
New York, NY 10005
ABA NO. 021000021
SWIFT CODE: CHASUS33
BENEFICIARY: SIGNATURE BANK
ACCOUNT: 644414856
9450 W. Bryn Mawr Avenue, Suite 300
Rosemont, IL 60018
REFERENCE/REMARK/ADDTL INFORMATION:
CUSTOMER: THE BLOCK LOGISTICS, INC.
ACCOUNT: 7000064536



Request for Taxpayer
Identification Number and Certification

Department of the Treasury .

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

1 Name (as shown on your Incoms tax return). Name is required on this line; do not leave this line blank.

THE BLOCK LOGISTICS INC

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

Form W'g

(Rev. October 2018)

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

8 Check appropriate box for federat tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
foflowing seven boxes. centain entities, not individuals; see

Instructions on page 3}

D S Corporation D Partnership T Trustestate

{3 Individual/sole propristor or C Corporation

single-member LLC Exempt payee cods {if any}

D Limited liability company. Enter the 1ax classification (C=C corporation, S=8 corporation, P=Partnership) »

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
LLC if the LLC is classified as a single-member LLC that Is disregarded from the owner uniess the owner of the LLC is code {if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that V)
is disregarded from the owner should check the appropriate box for the tax classification of its owner,
{71 Ofther {see instructions) »
& Address (number, street, and apt. or suite no.) See instructions.

231 W 800 SOUTH, SUITE C
6 City, state, and ZIP code

SALT LAKE CITY, UT 84101-3022

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
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, {ater. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a
TiN, later. or

Note: If the account is in more than one name, ses the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Print or type.
See Specific Instructions on page 3.

(Applies to accounts maintalned oulside the U.S.}

Requester's name and address {optional)

Sacial security number

9(4| ~|2(9|3|8{4]|1]7

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) 1 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
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA codefs) 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 retum. 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 for Part I, later.

Sign Signature of
Here U.S. persen >

Date > JANUARY 3, 2023

L’

General Instructions

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe,

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 identification 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 to, the following.

s Form 1099-INT {interest earned or paid)

¢ Form 1099-DIV (dividends, Including those from stocks or mutual
funds)

* Form 1089-MISC (various iypes of income, prizes, awards, or gross
proceeds)

* Form 1089-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},
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 o the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Formn W-9 (Rev. 10-2018)




=5L0CK CARRIER SELECTION PROCESS

The Block Logistics values our partnerships with our active carriers and potential carriers in
our network. Our vetting process ensures our customers that our network is consistent with
our commitment to providing the best service possible.

The key requirements for all carriers to qualify as an approved partner are listed below. All
criteria must be finalized for the qualification process to be completed.

Requirements:

1. Active MCH, USDQT, or Intrastate DOT number for a period greater than six months.

2. Sign our Motor Carrier Agreement by an authorized person and initial each page.
Complete the Carrier Profile (This may be done on our Carrier Portal).

3. Avalid Tax Identification number. (Completed W-9)

4. Satisfactory FMCSA safety rating.

5. All SMS Basic Scores must meet FMCSA standards.

8. Active insurance, confirmed with Certificate of Insurance, with the following minimum
requirements:

a. General Liability/ Property Damage $1,000,00

b. Auto ligbility $1,000,000/ $5,000,000 for Hazmat Carriers
c. Cargo liability $100,000 (deductible no more than $10,000)
d. Employer liability $500,000

e. Worker's compensation liability Required in amounts provided by state law

Our compliance team monitors all active carriers in our network via various services that
safeguard against changes in insurance, authority, and safety ratings. This guarantees that
any lapses in qualifications will be addressed timely and ensures that carriers falling below
our standards will not be on any loads until issues have been resolved. Our carrier network is
the lifeline of our cusotmers supply chain and we always expect our carriers to maintain our
established standards.

If you require additional coverage, industry specific qualifications, or any additional questions
please contact us at 888-664-1696

WWW.SHIPBLOCK.COM


http://www.shipblock.com/

s DATE (MWDDIYYYY)

o
300300 CERTIFICATE OF LIABILITY INSURANCE 07/07/2022

THIS CERTIFICATE 1S 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 POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER({S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, .
IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provistons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerfaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdor In lleu of sush endorsement(s).

PRODUGER ?MWMK‘GY
Mary Storti ORE y FAX
¢/o Paychex tnsurance Agency, Inc. jé’,%ﬁ“"” (677) 2666860 L o
160 Sawgrass Drive AbbREss; __Pbsceris@paychex.com
Rochester, NY 14620 INSURER(S) AFFORDING COVERAGE HAIC #
INSURER A : American Zurich Insurance Company 40142
INSURED INSURER B 1
The Block Logistics inc ¢/o Paychex Business Solutions, LLC [
911 Panorema Teall South INSURERC:
Rochesler, NY 14826 INSURER D ¢
 INSURERE ¢
{NSURER F 3
COVERAGES CERTIFICATE NUMBER:22FL 0951042498 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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INSURANCE ?ﬂgg__sw\fs POLICY NUMBER Mﬁﬁn (m% umirs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| CLAIMS-MADE D OCCUR | PREMISES (En occurrence) | $
] MED EXP (Any ona porson) $
N PERSONAL & ADVINJURY  {$
| GEN'L AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE $
POLICY f:l s |:| Loc PROBUCTS - COMPIOP AGG | §
OTHER: $
| AUTOMOBILE LIABILITY COVENED SINGLEUNIT 5
ANY AUTO BODILY INJURY {Pei person) | §
- fiouy LRSS e
L AUTOS ONLY AUTOS ONLY  (Por sccldant)
$
UMBRELLALIAB | 1occur EAGH OCCURREMNCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo || reTenmions - S— $
AND ENPLOYERS LIABILITY in X | Stkure | 1B
A ?:%%?ﬁ%{g%’&[ﬁ%ﬁmma NIA| X WC 07-93-263-02 06/01/2022 | 0610112023 Et Z‘s‘;‘;:;:fg::mm : ;:ggg:ggg
gﬁgséﬂdfpsﬁgﬁ %"t?gpemmns below E.L. DISEASE - POLICY LIMIT f $ 2,000,000
Locatlon Covetage Perlod:  |06/01/2022 | 06/01/2023 Cliant# 20015716-UT

DESCRIPTION OF OPERATIONS / LOCAYIONS J VEHICLES (ACORD {01, Addiilonal Remnrks Schedule, may ho allached if move space i3 sequlred)

dod The Black Loglstics In¢ Coverage Is provided for only those co-employees of, but not subcontractors to:
gg,;z;fg‘;‘gg‘;’n‘fp,oygg; 231 W 800 South Ste C . Maga-Trans Gorporallon
of, bul nol subcontractors  Salt Lake Clty, UT 84101 254 W09 Souihog ep
fo: Sall Lake City, UT 84101

Endorsements: Walver of Subrogation

CERTIFICATE HOLDER CANCELLATION

Meaa-Trans Gorporation SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
dbg. The Block fogis“cs Rep THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
234 W 800 Sotith ACCORDANCE WITH THE POLICY PROVISIONS.

Salt Lake Clly, UT 84101

AUTHORIZED REPRESENTATIVE

Mo Sl

® 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and loao are reaistered marks of ACORD




MEGACOR-01 RREYNOLDS

P
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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provistons or he andorsad.

If SUBROGATION IS WAIVED, subject to the terms and condltions of the polloy, certain policles may require an endorsement. A statement on
this cerificate does not confer tights to the certificate hokder In lleu of such endorsement(s).

PROPUCER License # 0G98514 | GRlACT Robin Reynolds —
e P Managemant insurance Agency LLG SO, 5 (650) 652-4116 _[T0¥ nop(050) 8981503
Sulte 938  Adihikss rreynolds@avalonrisk.com
Oakiand, GA 94611 INSURER(S) AFFORDING GOVERAGE NAIG #
wsuren a:New York Marine & General Insurance Co, 116608
INSURED  INSURER B2
o Ell e o, Suite 506 S INERD: -
rport Blvd., Sulte \
Buriingame, CA 54010 ‘::“:ﬁiii .
INSURER F 3
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO 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 POLIGIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

by TYPE OF INSURANCE ATy POLICY NUMBER oS | SRR LMTS
A | X | COMMERGIAL GENERAL LIABILITY { EAGH OGOURRENGE s 1,000,000
| camsmace [ X | accur PK202200025620 THI2022 | 7112023 : PRAARETORENIED o s 100,000
- : { MEDEXP (hny o0 pesson)___| $ 5,000/
- : | PERSONAL & ADVINMURY _ 1 § 1,000,000/
| GEN' AGGREGATE LIMIT APPLIES PER: : | GENERAL AGOREOATE | § 2,000,000}
Xpouori_ 88 [ Juo { PRODUGTS - COMPIOP AGG | $ 2,800,000
OTHER: $
A | AuromoniLE LABILITY , e tetden oM e 1,000,000
ANY AUTO - PK202200025820 71412022 | TM/2023 . popiLy INJURY (Perperson} 1§ .
owNED SCHEDULED
| AUTOs onLy AUTOS :  BODILY INJURY (Pat accidont)| §
X | RS oy YR Y : A eabont) - AGE $
R : $
A | X |umeretiatms | X | occur .  EACH OCCURRENGE s 4,000,000
EXGESS LIAD CLAMS MADE UM202200009244 12022 | 12023 [ cneoare s 4,060,000
oeo | X | revenmions 10,000 ] s
- TUTEER oTH:
T R e 198
ANY PROPRIETORIPARTNER/EXECUTIVE [~ { E.L. EACH ACCIDENT $
FICER/MEM £XCLUDED? NIA 1 :
gan%a(oryrin ﬁﬂ)‘ [ j i ¢ £1, DISEASE - EAEMPLOYFE: §
lyes, describe under : H
DESCRIPTION OF OPERATIONS betow i | EL DISEASE . POLICY UMIT | §
A |CargoLegal Liabilily AR2022FFP01848 77112022 | 7112623 jfor BL - $2,500 Ded. 100,000
A iGont, MTC ‘AR2022FFP01644 711j2022 | 7/172023 :$5,000 Ded. 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlitonsl Rematks Schedule, may be allached I moro spaco ts required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE AROVE DESCRIBED FOLICIES BE CANCELLED BEFORE
URED" THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
INSURED'S COPY AGCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

i : ' E
AGORD 25 (2016/03) © 1988-2015 ACORD GORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




&

U.8. Dapartmaent of Tranaporiation 1200 New Jersey Ave,, S.E.
Federal Molor Carrler Safety Adninlstration Washington, DC 20880
SHERVICE DATE
February 8, 2020
DECISION
MGC-1020205
MEGA TRANS CORPORATION i
BURLINGAME, OA
REENTITLED
MEGA-TRANS CORPORATION
D/BJA THE BLOCK LOGISTICS

On January 29, 2020, applicant filed a request to have the Federal Motor Carrler Safety
Administration's records shanged to raflact a name change.

it is ordered:
The Fadaral Motor Cartler Safety Administration's records gre amended to refiect the carrler's
hame as MEGA-TRANS CORPORATION, D/B/A THE BLOCK LOGISTICS.

Within 30 days after this decision Is seved, the applicant must establish that It Is in full compliance
with the statute and the Insurance regulations by having amended filligs on presoribed FMGSA forns
{BMC91 or 91X or 82 for bodily Infury and propetty damage lability, BMC 34 or 83 for cargo llabliity, or a
BMC 84 or 86 for broker secutity and BOO-3 for deslgnalion of agents upon whotn process may be
ssived) submitted on lis behalf, Coples of Form MCS-80 or other "ceitifieates of Insurance” are not
acceplable evidence of Insurance compliance. Insurance and BOG-3 filings should be sent fo Federal
Motor Gariler Safety Adminisirallon, 1200 New Jarsey Ave,, 8.E,, Washington, DC 20590,

The applicant Is hollfled that fallure to comply with the terms of this declslon shal) result In
revooallon of iis oparating rights reglstrallon, effeclive 30 days from the service date of this declsion,

To verlfy that the applicant s In full sompliance, oail (202)368-7000 or vislt our web site at:
https/fii-public.fmesa.dot.gov. Any other questions regarding the action taken should he directed to
(202)366-0805.

Daclded: January 31, 2020
By the Federal Motor Cariler Safaty Adminlstration

7‘/%7 2 Ate f

Jeffrey L, Seciist, Chief

Information Technology Opsrations Division
. NCA




NMFTA

Natlonal Motor Freight
" Traftic Assaclation, Ine.

%

September 29, 2020

GERRY POST

BLOCK LOGISITIGS, THE

PO BOX 3354

SALT LAKE CITY, UT 84110-3364

CERTIFICATE OF STANDARD CARRIER ALPHA GODE (SCAC) ASSIGNMENT

The Standard Carrler Alpha Code of BLXY has been assigned to:

BLOCK LOGISITICS, THE

PO BOX 3364

SALT LAKE CITY, UT 84110-3364
MC-1020206

US DOT- 32465665

This Alpha Code will apply only to the company hame shown above through June 30, 2021, Approximately two
months prior fo explratlon of this SCAC, NMFTA will provide ah Invoice {or renewal which must be promplly
relurnad togelher with payinent to ensure iis continued valldily. Should the company name, address or conlact
Infosmation nead an update, pleass notify the Natlonel Motar Frelght Assaclation, Ine. at

customerservice@nmfta,org.

If you participate In the Customs & Border Protection (CBP) ACE progran and you have any lssue with ACE and
your SCAC, please conlact CBP at the following address:

AMSSCAC@cbp.dhs.gov

Customs and Bordet Proteciion

Altention: SCAC Beauregard, Cube: A-106-3
1801 N, Beauregard Street

Alexandrla, VA 20598-1380

if yau would also like to participate In the Automaled Export System (AES) program, pleae emall
AMSSCAC@cbp.dhs.gov and askaes@cehsus.gov a request to enable your SCAG for AES. All SCACs are

automatlcally uploaded to ACE wilhin 24 hours,

Alpha Codes ending wilth the lelter *U" have been reserved for the identificallon of frelght contalners, If your Alpha
Cods ends with the ietter “U", It should be vsed only for this purpose. A non-U anding Alpha Code should be
oblalned to sallsfy other requiremants such as company Identlficatlon for Cusloins, Elacironio Data Interchangs,

frelght payments, larl(fs, elc,

NOTICE: Assignment of tha above llatad SCAC ls unrelated 1o parilcipation in the Natlonal Motor Fraight
Classliloation (NMFG), Furthar, [t does not confer membership In the Natlonal Mofor Frelght Trafflo Assoclation,
tne. nor allow use of the NMFC In comection with fralght rates. For parileipatlon and membership Informatlon,

please call (703) B38-1810,

1001 Notth Falifax Streel « Sulte 600 « ‘Alexandrla, VA 22314-1798 + ph: 703.838.1810 « fax: 703.683.1094
web: www,.nimita.org ¢ emall scac@nmila.org
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