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INCOMPASS

\\/_/ rostmes Carrier Profile

Carrier Name:

Address City St Zip

Dispatch Contact:

Phone: Fax:

After Hours Phone/Contact:

E-mail Address:

MC #: DOT#:

(include copy of permit)
Fed Tax ID#: (include copy of W-9)
# of Units: Owner/Operator?: YES NO

Trailer Type(s): (Check all that apply)

Flatbed Step Deck Van
Insurance: Cargo - Limits: Expires:
Liability - Limits: Expires:

Preferred Load Origination (states):

Preferred Load Destination (states):
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IN WITNESS WHEREOF, we have signed this Agreement the date and year first shown above.

INCOMPASS LOGISTICS LLC
T S e

fgizzzfrmm
Sc

Printed Name:

Vice President

Title:
Company Address:

8511 East North Belt Road

Humble, Texas 77396

832-953-2300

Phone

832-413-5138

Fax #

ops(@incompasslogistics.com
E-Mail

CARRIER

Authorized Signature:

Printed Name:

Title:

Company Address:

Phone

Fax#

E-Mail



/ ACH / DIRECT DEPOSIT FORM
INCOMPASS

\\/ J ‘ecistics  pLEASE COMPLETE IN ORDER TO OBTAIN

FAST PAYMENT

VENDOR INFORMATION
Vendor Name:

Vendor's Current Remittance Address:

Account Status
(Select One): New Account Set Up Change Account Set Up

BANK INFORMATION: We would like to receive payments via ACH to the following account:
A bank letter or specification sheet can also be attached.

Bank Name:

Bank Address (City, State):

Bank Routing Number (ABA)/
National Bank Code:

SWIFT/BIC:

Bank Account Name:

Bank Account Number:

Account Type (Select One): Checking Savings

IE-MaiI Address (s) for Payment Advisement (Required):

Name of Person Completing Form:

Title:

THIS SECTION TO BE COMPLETED BY INCOMPASS LOGISTICS

Date Received: Date Entered:

Entered By: Approved By:




=
Form w 9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW8 for instructions and the latest information.

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

InCompass Logistics, LLC

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

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

|:| Other (see instructions)

I:] S Corporation

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

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

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

cade (if any)

{Appies to accounts maintained outside the U.S.)

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

8511 East North Belt Road

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Humble, TX 77396

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 |, 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.

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

| social security number

or
| Employer identification number ]

3(8| ~-13|9|5|8|5(|6]1

I 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 dwg_@uw the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

—— —

Sign Signature of
Here U.S. person &

General Instrdctions

Section references are to ¥e Internal Revenue Cglie 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/FormW/3.

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.

* Form 1099-INT (interest earned or paid)

e Date > 2’20"’(:!

* 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)

e Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e 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,
later.

Cat, No, 10231X

Farm W=9 (Rev. 10-2018)
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FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

USER ID: AWHSSTY

TRANSMISSION NUMBER: WEB00471

TRANSMITTED ON: 04/18/2015 09:16:44

COMPANY NAME: FEDERAL INSURANCE CO.

SUMITTED BY: CHUBB GROUP OF INSURANCE (01880-01)
Docket Form/Type Policy Number Effective Date  Action
MC-813179 BMC-84/SURETY 8304-35-14 04/15/2015 ACCEPTED

Values in FMCSA Licensing & Insurance Database:

Legal Name: INCOMPASS LOGISTICS LLC
Address: 20485 STATE HWY 248 #200
HOUSTON TX US 77070

91X Coverage(TypeMax/Underlying):

Total: 1

Run Date: g4/16/15
Run Time: 09:17 Page 1 of 2

Data Sorce: Licensing & Insurance
li_accept



File Certificate - Certificate Confirmation Page 1 of 1

U.S. Department of Transportation ~
Federal Motor Carrier Safety AdminHEHo

Licensing and Insurance Public _¢3 i§

File Certificate - Certificate Confirmation Batch : WEB00471

Your certificate form has been successfully submitted. Please notice that filings will not be processed until the Batch
{Process Filings) is submitted.

Number: Docket Number: | MC913179
i Name: | INCOMPASS LOGISTICSLLC
Name:
Business Address:| 20465 STATE HWY 249 #200 HOUSTON TX 77070
Common A I N Contract A :IN Broker Authority: | N

01880 01 CHUBB GROUP OF INSURANCE
| Form: | Bond - 84 Effective Date: | 04/15/2015
8304-35-14

Eg@iFiie Certificate(for Same Carrier)  [[ggliCancel Certificate(for Same Carrier)
ESliFiie Certificate(for New Carrier)  [[E&liCancel Certificate{for New Carrier) EE28Process Filings
April 16, 2015

EE&}view Filings Not Processed

FMCSA Home | DOT Home | Feedback | Privacy Policy | USA.gov | Freedom of Informatior Act (FOIA) | Accessibility | OIG Hotline | Web Policies and

af
@ Important Links | Plug-ins | Related Sites. | Help
@7

Federal Motor Carrier Safety Administ:ation
1200 New Jersey Avenue SE, Washington, DC 20590 - 1-800-832-5660 - T"Y: 1-800-877-8339 - Field Office Contacts

https://li-public.fmcsa.dot.gov/LILOGIN/pkg_eed filer2.prc_file update 04/16/2015



