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CERTIFICATE OF LIABILITY INSURANCE

BEEMLOG-02 JHORNE

DATE (MM/DD/YYYY)

9/29/2025

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

Reliance Partners - Chattanooga
555 Walnut Street

Suite 400

Chattanooga, TN 37402

CONTACT
NAME:

NG, Exty: (877) 668-1704 | 7% Noy: (866) 553-6202

Bk oo certificates@reliancepartners.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : LIoyds of London 15792
INSURED INSURER B : TRAVELERS PROPERTY CASUALTY CO. OF AMERICA (25674
BEEMAC LOGISTICS LLC INSURER C :
999 3rd Street INSURER D :
Beaver, PA 15009
INSURER E :
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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 5,000,000
CLAIMS-MADE OCCUR MC24000-1033 10/1/2025 | 10/1/2026 | BAMACETORENTED o |'s 5,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY &%“g?é’fé%ﬁtf"'\‘e"'z LIMIT $ 5,000,000
ANY AUTO MC24000-1033 10/1/2025 | 10/1/2026 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
|| AGSS onwy AONERBND | (Per accident] $
X | *FBAL/3PL s
A UMBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE MC24000-1033 10/1/2025 | 10/1/2026 | , . necate $
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B [Motor Truck Cargo QT-660-A8736144-TIL-25 10/1/2025 | 10/1/2026 |DED: $10,000 250,000
A |Professional E&O MC24000-1033 10/1/2025 | 10/1/2026 |DED: $10,000 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
*FREIGHT BROKER AUTO/THIRD PARTY LEGAL LIABILITY - Per Policy Form

**Excess Policy Applies to the Freight Broker Auto/Third Party Legal Liability & General Liability Policy ONLY**
**The Excess Policy DOES NOT Apply to Any Other Lines**

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverage
2747 Legionville Road
Ambridge, PA 15003

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

B

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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DATE (MM/DD/YYYY)

e >
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/22/2025

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 CONIACT wTw Certificate Center
Willis Towers Watson Northeast, Inc. PHONE FAX _ _ _
c/o 26 Century Blvd (AIC o, Ext 1-877-945-7378 {AlG, No): 1-888-467-2378
E-MAIL
P.O. Box 305191 ADDRESS: certificates@wtwco.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: Travelers Indemnity Company of CT 25682
INSURED INSURER B :
Beemac Logistics, LLC
999 3rd St INSURER C :
Beaver, PA 15009 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W40378968 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.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY &gnggé%iﬁt)smem LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
oS ONLY Somes BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X ‘ STATUTE ‘ ER
A | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
R o AT NERIEX [ ]inia UB3L15408A 09/01/2025 09/01/2026 1 000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ’ ’
If yes, describe under 1 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ’ ’

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 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

Evidence of coverage M’\/A/A

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 28501504 BATCH: 4132466




o WI=9)

(Rev. March 2024}

Department of the Treasury
Internal Revenua Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW0 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity's name on line 2)

Beemac Logistics LLC

1 Name of entity/individual. An entry is required. {For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

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

only ene of the following seven boxes.

|:| Individual/sole proprietor D C corporation

box for the tax classification of its owner.
[ other {see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

S corporation

[:I LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code {C, S, or P} for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions {codes apply only to
certain entities, not individuals;

see instructions on page 3):

O Parnership  [] Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act {(FATCA) reporting
code (if any}

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form 1o a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign pariners, owners, or beneficiaries. See instructions .

{Applies to accounts maintained
outside the United States.)

§ Address {number, street, and apt. or suite no.}. See instructions,

999 3rd St

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Beaver, PA, 15009

7 List account number{s) here (optional)

Taxpayer ldentification 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
rasident 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 fo get a

TIN, later.

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

| Social security number

or
Employer identification number |

217|-(0|4|1(5|2]|5]|5

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. | am not subject to backup withholding because (a) | am exempt from backup withholding, or () | 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 .S, citizen or other U.5. 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 heen 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 retumn. 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 Il, later.

Sign Signature of
Here |u.s.person

e [ P8 -2IR &

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-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW3.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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“SCAC (DIVIFTA.
CERTIFICATE OF ASSIGNMENT

For Standard Carrier Alpha Code™ (SCAC®)

SCAC BMCY
Assigned Date Monday, 09 October 2017

Assigned To BEEMAC LOGISTICS LLC
999 3RD ST
BEAVER, PA USA 15009
USDOT # 2223730
MC # 331705

Company Contact RICHARD CASOLI
Expiration Date Friday, 03 July 2026

SCAC Assignment

This SCAC only applies to the company name shown above through the expiration date. Renewal
notices are sent approximately three months prior to expiration of this SCAC. A successful renewal
must be made prior to the expiration date to ensure its continued validity. For easy renewal, go to
https://scaccode.com .

To update the company name, address, or contact information affiliated with this SCAC, please fill
out and submit your request to NMFTA customer service at https://nmfta.org/support.

To update the authority numbers affiliated with this SCAC, please first contact the U.S. Department
of Transportation, and then fill out and submit your update request to NMFTA customer service at
https://nmfta.org/support.

Refer to our Terms of Sale at https://nmfta.org/terms-of-sale for additional information regarding our
policies governing the handling and administration of a SCAC.

SCACs Ending in "U "

SCACs ending with the letter "U" are reserved for the identification of freight containers. If your
SCAC ends with the letter "U", it should only be used for this purpose. A non-U ending SCAC should
be obtained to satisfy other requirements such as company identification for Customs, Electronic
Data Interchange, freight payments, etc.

U.S. Customs and Border Protection (CBP) Automated Commercial Environment
(ACE) Program Participants

If you participate in the Customs & Border Protection (CBP) ACE program, all SCACs are
automatically uploaded to ACE/AES within 24 hours. If you are having issues with your code after 48
hours, please send an email along with a copy of the NMFTA SCAC letter to AMSSCAC®@cbp.dhs.gov
and askaes@census.gov for review. Additional information on CBP's automated programs can be

found at: https://www.cbp.gov/trade/automated/getting-started

National Motor Freight Classification (NMFC) Participation and NMFTA Membership

A SCAC assignment is not related to the participation in the National Motor Freight Classification
(NMFC), and it does not allow for the use of the NMFC in connection with freight rates. In addition, a
SCAC assignment does not grant membership in the National Motor Freight Traffic Association, Inc.
For assistance, please contact NMFTA Customer Service at (866) 411-6632.

National Motor Freight Traffic Association, Inc. ™ (NMFTA)
1001 North Fairfax Street Suite 600 ¢ Alexandria, VA 22314-1798
www.nmfta.org ¢ (866) 411-6632



https://scaccode.com
https://nmfta.org/support.
https://nmfta.org/support.
https://nmfta.org/terms-of-sale
mailto:AMSSCAC@cbp.dhs.gov
mailto:askaes@census.gov
https://www.cbp.gov/trade/automated/getting-started
https://nmfta.org

Qe

U.5. Depantment of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carer Safety Adminsiration Washington, DG 20590
SERVICE DATE
December 24, 2013
DECISION
MC-331705

RICHARD A, MACKLIN
DVBiA BEEMAC LOGISTICS
AMBRIDGE, PA
REENTITLED
BEEMAC LOGISTICS, LLC

On Decernber 18, 2013, applicant filed a request to have the Federal Molor Carmier Safety
Administration's records changed to reflect 8 name change.

Itis ordered:

The Federal Molor Carrier Safely Administration's records are amended fo reflect the carmer's
name as BEEMAC LOGISTICS, LLC,

Within 30 days afier this decision is served, the applicant must eatablish that it is in full compliance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
(BMCH1 or 91X or 82 for bedily injury and propery damage liakility, BMC 34 or 83 for carge liability, or a
BMGC B4 or 85 for braker security and BOGC-3 for designation of agents upon whom process may be
served) submitted on its behalf, Copies of Form MCS-80 or ather "cerificates of insurance” are not
acceptable evideance of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Moter Carrier Safety Administration, 1200 Mew Jersey Ave., 5.E., Washingien, DC 20580,

The applicant is natified 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,

Tao verify that the applicant is in full compliance, call (202)358-7000 or visit our web site at:
http:fli-public.fmesa_dot.gov. Any other guestions regarding the actlon taken ahould be directed to
{202)266-2805,

Decided: Dacember 19, 2013
By the Federal Motor Carrier Safety Administration

%/—'ﬁfvi?‘

Jeffrey L. Secrist, Chief
Infarmation Technelogy Operations Division
MCA



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

HAZARDOUSMATERIALS
CERTIFICATE OF REGISTRATION
‘ FOR REGISTRATION YEAR(S) 2025-2026

Registrant: BEEMACLOGISTICSLLC

ATTN: Tanner Kutek

999 3rd st suite 100
Beaver, PA 15009

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 isissued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 061925550263H  Effective: July 1,2025  Expires. June 30, 2026

HM Company ID: 311791

Record Keeping Requirementsfor 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 acopy) and al 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 asthe "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.




First National Bank

2620 Washington Road | Canonsburg, PA 15317
(412) 737-6117
September 1st, 2025

RE: Beemac Logistics, LLC
999 31 Street
Beaver, PA 15009

To Whom It May Concern:
Please let this letter serve as confirmation of Beemac Logistics collection account at First
National Bank of Pennsylvania. Electronic payments can be submitted using the following

instructions:

O Account Number: 96619670
O Routing Number: 043318092

The Lock Box Remittance Address is as follows:
Beemac Logistics

PO Box 534093

Pittsburgh, PA 15253

This is a collection only account, therefore there are no checks for disbursements. Please use
this as a substitute for a voided check.

Please feel free to contact me directly with any questions; | can be reached via phone at (412)
737.6117 or via email at elzat@fnb-corp.com.

Sincerely,

Py

Tracie L. Elza
Vice President
Treasury Management

CC. Loren Dworakowski, Michael Ceravolo, Rich Casoli, Tyler Digby.

First National Bank Remittance Instructions
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