CREDIT AGREEMENT

To apply for an extension of credit for the payment of freight charges, the applicant and
UNION LOGISTICS INC agrees to the following.

>

Company Name:
Date:

Company Address:

City:

Zip:

That the person executing this credit applicat@mmd agreement is authorized to do so on
behalf of their company and that all statements contained in this agreement and any
attachments oraddendums are true and correct.

Unless otherwise agreed to in advance and in writing. The applicant agrees (a) to pay et
invoice issued by UNION LOGISTICS INC. within 15 days from the date of the invoice: (
5% late fee on any amount not paid hiit that 15 day period: and (c) to pay a finance char¢
of 1.5% per month on any unpaid amount within 30 days of the date on the invoice. UNI
LOGISTICS, INC. calculates thde&B0period from the date of the invoice to the actual date
payment receivd.

The applicant hereby authoriz&NIONLOGISTICS INC. to obtain any information it consi
necessary or advisable from any crediporting source concerning the applicant and the
applicant’s credit history.

The applicant hereby acknowledges that UNION LOGISTICS INClidsrhégby the
FMCSA as a broker of transportation by motor carrier and is not a motor cadfrtbe
applicant incurs a loss or damage claim, the appliegméesto make a timely claim agains
the carrier for any loss or damage and agrees not to offset @hgmpart of such claim
against any amount due to UNION LOGISTICS.

If applicant breaches any terms of this agment including the payment of money due
pursuant to this agreement, applicants shall pay all costs incurred by UNION LOGISTIC!
enforcing the terms of this agreement including but not limited to reasonable attorney's f
whether or not proceedigs are commenced.

This agreement has been negotiated in the state of Virginia and that minimum contact with
the jurisdiction of the state of Virginia has been established. The applicant waivers any
claim of defense based on jurisdiction and/or venue and does voluntarily submit to the
jurisdiction and venue of the state of Virginia and the county of Fairfax for all matters

related to the transactions of business between parties.

State:

Phone:




NEW CUSTOMER INFORMATION

DATE: COMPANY
AGENT: A/P CONTACT: PHONE:
EMAIL: FAX:

MAILING ADDRESS:

CITY: STATE: ZIP:

EIN NUMBER:

TYPE OF OWNERSHIP:

CORPORATION PARTNERSHIP SOLE PROP IETORSHIP

AFFILIATED COMPANIES:

TYPE OF BUSINESS: YEAR STARTED:

PRESIDENT/OWNER PHONE:

CHIEF FINANCIAL OFFICER PHONE:

FINANCIAL INSTITUTION NAME:

ACCOUNT NUMBER:

ADDRESS: CITY STATE ZIP

PHONE: FAX: CONTACT:

| HEREBY AUTHORIZE THE RELEASE OF ALL INFORMATION REQUESTED BY UNION LOGISTICS
PERTAING TO THE ABOVE ACCOUNT NUMBER AND ANY OTHER ACCOUNTS HELD AT THE ABOVE

FINANCIAL INSTITUTION.

Signature:

Print Name:

Title: Date:




QUOTE REQUEST FORM

Dimensions (LxWxH)

Dedicated Truck: Pallet Exchange:

Other Specifications:

Type Of Cargo:

Hazmat:

Cargo Origin: Certification:
Destination: Appointment:

PICK-UP LOCATION:

Company Name:

Contact Name:

Company Address:

City: State: Zip:
Contact Number: WEB:

Contact Email: Contact Fax:

DELIVERY LOCATION:

Company Name:

Contact Name:

Company Address:

City: State: Zip:
Contact Number: WEB:

Contact Email: Contact Fax:

***|F (LTL) LESS THAN A TRUCK LOAD***

Cubic Feet: Weight:

Pick-up Date: Time:

Delivery Date: Time:




. w-g Request for Taxpayer et

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury . . send to the IRS.
Internal Revenue Service » Go to www.irs.gov/FormW3 for instructions and the latest information.

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

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

Union Logistics Inc.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

D Individual/sole proprietor or D C Corporation S Corporation D Partnership D Trust/estate
single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S 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 unless the owner of the LLC is de (if any)

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that code (if any]
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

I:] Other (see instructions) » (Applies to accounts maintained outside the U.S.)
5 Address (number, street, and apt. or suite no.) See instructions. Requester’'s name and address (optional)
7420 Alban Station Blvd 210B
6 City, state, and ZIP code
Springfield, VA 22150

7 List account number(s) here (optional)

Print or type
See Specific Instructions on page 3.

Part | Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number
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 |, later. 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, see 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.

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) | 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 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 refu/irad to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign ignature o )
nge 3‘% p‘erson’b %/«’4’7 /"k’—— Date > 7/ 20 / -0/
~ -

4/6|-/2|5(8|9|4|6 4

General |nstruct6ns f-uig;r; 1099-DIV (dividends, including those from stocks or mutual

Section references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross

noted. ! ' '
proceeds)

Future developments. For the latest information about developments « Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormW9. .
* Form 1099-S (proceeds from real estate transactions)

Purpose of Form * Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number « Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification number + Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

* Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X Form W=-9 (Rev. 10-2018)
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