TRX Locations & Subsidiaries

For any pricing, sales, or operational questions, contact us at pricing@TRXTrucking.com or 855-259-9259.
For terminal updates, please go to www.TRXTrucking.com.

Conley

Dallas-Fort Worth Fairburn

FLORIDA
Miami
Central Florida
Houston
Tampa Sy

Tampa (GWT)
NEW JERSEY

GEORGIA Newark

Conley (Atlanta)

Fairburn (GWT Atlanta) = NORTH CAROLINA

Pooler (Savannah) Charlotte
Savannah
Savannah (Pioneer) OHIO SOUTH CAROLINA
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Corporate Administration/Sales:

Cleveland, OH - 855-259-9259 216-937-0233
8777 Rockside Rd, Cleveland, OH 44125

Pricing/Sales/Operations: Pricing@TRXTrucking.com

Accounts Receivable: AR@TRXTrucking.com

Safety: Safety@TRXTrucking.com

Customer Remittance: _ _
PO Box 92916, Cleveland, OH 44194-2916

Banking Information: Key Bank 216-689-8573 -
Mail Code: OH-01-27-12083

127 Public Square,12th floor, Cleveland, OH 44114

Jay McKelvey

www.TRXTrucking.com
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TRX Locations & Subsidiaries

For any pricing, sales, or operational questions, contact us at pricing@TRXTrucking.com or 855-259-9259.
For terminal updates, please go to www.TRXTrucking.com.

TRX, INC Location: Services:
MC #443895 Charleston, SC International FCL Domestic FCL
INC. DOT #1071546
" SCAC-TRHI Conley, GA (Atlanta) International FCL Domestic FCL

EIN #27-4628469

PHMSA #050609-551-033RT  Dallas-Fort Worth, TX Domestic FCL

International FCL

Houston, TX International FCL

Pooler, GA (Savannah) International FCL Domestic FCL

TRX GREAT LAKES, INC Location: Services:
DOT #2256202
EIN #45-4017954
Indianapolis, IN
Savannah, GA (Pioneer)
TRX MIDWEST, INC Location: Services:
DOT #2256091
MIDWEST INC. SCAC-TMUI Bedford, OH
EIN #45-4018121
Division is NON-HAZMAT . [
TRX SOUTHEAST, INC Location: Services:
DOT #2256081
SOUTHEAST INC. EIN #45-4018306
GREEN WAVE Ve o
TRANSPORT DOT #2256081
. EIN #92-1211193
Savannah, GA (Green Wave)

061025



U.S. Oepartmant of Transpartation 1200 New Jereay Ave.,, S.E,
Federal Motor Carrier Safoty Administration Washington, OC 20580
SERVICE DATE
April 13, 2011
DECISION
MC-442895
TRX ACQUISITION CORP.
D/8/A TRY
MINNEAPQLIS, MN
REENTITLED
TRX, INC,

On April 7, 2011, applicant filed a request to have the Federal Motor Carrier Safety
Administratlon’s records ohanged to reflact a nama change,

{tis ordored:
The Feaeral Motor Canter Satety Administration’s records are amended to tefect the carriers

neme @3 TRX, INC.

Within 30 days afier this dacision is served, the applicant must establish thet it is in full compliance
with the statute and the Insurance regulations by having amendsd filings on prescribed FMCSA forms
(BMCB1 or 91X ar 82 far bodlly Injury and pragerty damage tiabliity, BMC 34 or 83 for cargo liabliity, or a
BMC 84 or 86 for property broker security and BOC-3 for designation of agenis upan whom pracess
may be served) submitted on its behalf, Conles of Form MCS-80 or othar “certificates of Insurance” are
not acceptable evidence of Insurance compllance, Insurance end BOC-3 filings should be sent to
Federal Motor Carrler Safety Admintstration, 1260 New Jersey Ave., S.E., Waghington, DC 20690.

The applicant I notified that failure to comply wilh the tarms of this decision shall result in
revocation of its operating rights registration, effective 30 days from the sarvice date of this declsion,

To verlfy that the gpplicant Is in full compliance, call (202)358-7000 or visit our web site at;
http:Im-publlo.fmcea.dot.gov. Any ather questions regarding fhe action taken should be directed to
(202)368-8805,

Declded: April 8. 2011
BY the Federal Motor Carrier Safety Administration

%z,&-:f

Jeffrey L. Seerist, Chief
Information Technolagy Operatlans Dlvl:llon
CA




U.S. Department of Transportation . 1200 New Jersey Ave., S.E.
Federal Motor Cartier Safety Administration Washington, DC 20590

Service Date
March 15, 2011

PERMIT

MC-443895-P
TRX ACQUISITION CORP
TRX
MINNEAPOLIS, MN

This Permit is evidence of the carrier's authority to engage in transportation as a contract carrier of
property (except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining fo insurance coverage for the protection of the public (49 CFR 387) and the designation of
agents upon whom process may be served (49 CFR 366). Failure to maintain compliance will constitute
sufficient grounds for revocation of this authority.

-Service must be performed under a continuing agreement with one or more persons.

9{//(«? A Ko

Jeffrey L. Secrist, Chief
Information Technology Operations Division

NOTE: This registration is issued pursuant to a transfer. Willful and persistént noncompliance with applicable
safety fitness regulations as evidenced by a DOT safety fitness rating of "Unsatisfactory" or by other indicators,
could result in a proceeding requiring the holder of this certificate or peimit to show cause why this authority should
not be suspended or revoked.

PMO-R




U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590

Service Date
March 15, 2011

LICENSE

MC-443895-B
TRX ACQUISITION CORP
TRX
MINNEAPOLIS, MN

This License is evidence of the applicant's authority to engage in operations, in interstate or foreign
commerce, as a broker, arranging for transportation of freight(except household goods) by motor vehicle.

This authority will be effective as long as the broker maintains insurance coverage for the protection of
the public (49 CFR 387) and the designation of agents upon whom process may be served (49 CFR
366). The applicant shall also render reasanably continuous and adequate service to the public. Failure
to maintain compliance will constitute sufficient grounds for revocation of this authority.

?//f? £ Kzl #

Jeffrey L. Secrist, Chief .
Information Technology Operations Division

NOTE: This registration is issued pursuant to a transfer.
BPO-R




Page 2

The Kaplan Trucking Company

Motor Truck Cargo Policy MXI 93022388 — AGCS Marine Insurance Company

LIMITS OF LIABILITY:
$500,000 — Cargo Limit per vehicle

SUBLIMITS:
$500,000 — Wine & Spirits

DEDUCTIBLES:
$100,000 - Cargo Deductible Per Occurrence

AMENDATORY ENDORSEMENTS:
Endorsement — Tarpaulin Warranty

Reefer Breakdown [ncluded

Horizon Freight System, Inc., Horizon East, Inc., Horizon Midwest, Inc., Horizon South, Inc.,
Horizon Southeast, Inc., Horizon West, Inc.

Motor Truck Cargo Policy MXI 93022388 — AGCS Marine Insurance Company

LIMITS OF LIABILITY:
$500,000 — Cargo Limit per vehicle

SUBLIMITS: - - -

$500,000 — Wine & Spirits
$500,000 — Pharmaceuticals

DEDUCTIBLES:
$ 50,000 — Cargo Deductible Per Occurrence
$100,000 — Cargo Deductible Per Occurrence if trailer not attached to Tractor or King Pin Lock (Theft)

AMENDATORY ENDORSEMENTS:
Endorsement — Tarpaulin Warranty

Reefer Breakdown included

TRX, Inc., TRX Great Lakes, Inc., TRX Great Plains, Inc., TRX Midwest, Inc., TRX Southeast, Inc.

Motor Truck Cargo Policy MXI 93022388 — AGCS Marine Insurance Company

LIMITS OF LIABILITY:
$500,000 — Cargo Limit per vehicle

SUBLIMITS:
$500,000 — Wine & Spirits
$500,000 — Pharmaceuticals

DEDUCTIBLES:
$ 50,000 — Cargo Deductible Per Occurrence
$100,000 — Cargo Deductible Per Occurrence if trailer not attached to Tractor or King Pin Lock (Theft)

AMENDATORY ENDORSEMENTS:
Endorsement — Tarpaulin Warranty

Reefer Breakdown Included
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Pursuan t0-Customs-Direciive 2110036, Form approved by Nevs York-Costoms Management Cernter on 102820000 180D NUMBER' (Assigned by Custoris)
DEPARTMENT OF THE TREASURY | S
8K HEF UNITED STATES CUSTOMS-SERVICE c“%i%““ 991130400

CUSTOMS BOND | o

19°CER Par( 4 [Ficrerenence
Surety Bond #09046061

In ordér o secure-payment of any-duly;-tax or-chdrge. and. oumpliance wuh faw-or raguiation.as’ ultof: g2
‘below; we the'below named pringipalf s) and sure(yﬂes), bing Qdrseives o tha Uniteg States: i H}e;mount.oxa ¢ ; 35:8¢

SECTION | - Select Sliigle Transaction OR Conlinuous Borid (riot both).and 1lil-in the agplicabla blank spaces

1 ExecutionDale
4/28/2011

TG crion ldantificationol: iransacHon: seoured by m»s bon& fog emry NQ.,:SERRWIEN0;, 16:}

BOND- AAXREKKXXKKKKX : X: R

CONTINUOUS Ellettive:Oute: for sch succeeding BhAus) pariod; of untilterminated. Thls bond e
& BOND 5/13/2011 lcwo i uch pmod.‘

vlbed; ln lhe mum Rnyululons.

‘;ECTION TT-This bond includss the: foltawmg ag(aemam v

may be checked independently'or whh-8. Line oul all bthei b
Agtlyit VGih ] X el s o
érgi’v’ Y et ""l‘ which éonggm{" c‘odl g trons | ot Lllbﬂvlv il 6t Aabluty

£ oo of broket P ) 11407 ;}o_cxxxxrmw-

_O18 | Diawback Payment Refiinds « o - o 113.65, ol ssncesed Weol & Fur Frotucts: Lasiing Acts.(mpartation e
a6 | I8ingle Entry:Dnly) e 113,88 | XXXXXKRAXKXK
) Cuslodian ol bonded merahandse : 11368 - T — — —
®? {inchues:borded carrlers. frolght forwarders, ‘Cailmen andihler {50+ 000, 00 ar, ;:Bm:ui-tadlng:(ﬁhg!e-&my.()nty) PR RTE 1 X L B 2. 2.6.0 v.¢ 0 0.5 0.0 4
man, ol classes of ‘was ehoiises, conlalnel !!ehon OpeTAlo/s) s :
- T U - o “Detgnrion ot Copyrlgmed Malcdal KRR KRALNKAK
Oy | InlematonatCarder - e 11aee] oK) B8 | Sk EniyOniy):-. - - 137

03]  Jospurenis shimemationat Tradic. - -~ - - (1366 ] XXRFRXKRXXXK] O | Sourelly (SegeEyOy) ., ... ... .. . VA [ 00000000000

¢ | ForaignTiade Zong Oaralor - oo e L3TY |rscsoocoe o v | 0ODOOOG000L

SECTION i1+ List below dll tradehames or-unincorf orata" "dfvls!ons 1hat wilkbé parmitied-to’ obilgale 1hls: bond In the pﬂnclpaf's néme Inc}uding thetr

Customs jdentification Nuimber(s).? (if more spac eded, uUse; Section. fif{Continua ack ofform;)
importer Number | . importeriName: : Jmporter Number . -.'"190"10‘.1. Neme:

N.A. N.A. N.A. N.A.

: "Tbta'l nur‘n'be'r'd't"importqr names (1sted I Section 11: O
Malling Address Hequested by the Surety.
the:principal(s), in ¢
Pancipal-and surety-agiee thal {hey are-bound'10’lhg sams Jnlemuudnal Trad i sat |6 MLl -Ridge Lane:
extord as il they oxecuied a soparate bond covaring each:set  clerk (s to send nolice of ihe sorvics.lo. ihe surpty at; Chester;, NJ 07930

of-conditions Incorporated by fefirance to tha: Customs Regu-
lations into this bord. . e

Prnoipal-and surety agreedhatany eharge.againsi the-bond-
undar 4y of the lisled namas-is asThough it was made by

2 | Nameand Address: Impaitar Nod 251'"-4.6-2%4 5?9:00

g | TRX, Inc. ¥ -
Q| 3300 wE Sth Stieet SEAL
T Minneapolid, MN 55418

o | (MNCorporation). ! . A

% | Nameand Address me%mo N.A. J Vi

& ; - -
g SIGNATURE SEAL
i N.A. N.A.

¢ | Nameand Address “Surety N%’%l

& | The Fidelity & Deposit Company of Maryland SIGNATORE

& 1400 .American Lane, Tower T |

8 - Schaumburg, IL 60196

“{MD Corxrporation)

| SIGNATURE \/ SEAL

Y |'Nomeand Address . )  |'surety No7

pa

o

«

? N.A. | N.A.
SURETY NamesJohn J. Sheppard Idendification: No: Names NA ' ldenﬁt"g}g\gn Noy
AGENTS Atty-in-Fact g"/ | 151-84-3410 _ _. . . .

ALL CORRECTIONS AND ALTERATIONY'WERE MADE Customs Eorm’ 301-(0921.88)

PRIOR TO THE SIGNING OF THE BOND 110426006




Continuation ofBond 110426006

SECTION Hi(Continuation)

importer Nurriber

importer Name

Importer Nurmber Importer Name

N.A.

N.A.

N.A. N.A.

9911J0400

WITNESSES

Two wilnessas arerequired” to-gdthen-
licale Ihe signaluré 61 dny parson who
signs:as.an-individudl or-as a pariner;
however, a wilness fmay duthenticate the
res ol both-such-non-corporate

: ‘No'Witness s
o signatura of a

corporate oflicial-or :3gent:who. Signs for.

the:cofporafion:

SIGNED, SEALED, and DELIVERED i tHe PRESENCE OF :

'} Name. and Address-ot Wiiness:for e Prncipal

SIGNATURE:.

| Nanb and: Address of Witness for thé Suraly

| SIGHATURE:

| Narie and Addres of Witnass.for4he Prnclpal

SIGNATURE:

1 Name aodiaddress of Witness for tHe Surety

SIGNATURE:

EXPLANATION.AND FOOTNOTES

1. The:Customs Bond Numiber:is a control: number aesigned by Costoms.

tothe bond contract when the bond is-dpproved by an:authorizéc

2 Eprv’ali"bqnd coverage. avallable.andithe language-of the bond G-
ditions refer-to Part113; subpart G, Customs Regulstions.
3. The lmpomr.'gumtjerfls. the'Cusio

3 Regufatio
gnfification alimbe;

4, i1the:prinolpal:or-su;
Indorporatod-niust be-shown,

ms deattication:
1

1y:J5 3 corporation; the'rnamae of the -State:In-which

See witness-requirement sbove:

Cus-

umberfilad pur-
Whean ihs Internal
s:used the twosgigit

4t s;corporation;shall be the company's name:as. it |
gpell 115 Surety Companies:Annual List. ub%shzwin»the_:Eadera

A 9,9"9‘5970)-? the Department of the Treasury(Treasury Department Cir~
cular§7o)

e threg-digit identification code assignad by Cus-
y:Eompary al the time:the surety company tnithaily gives

‘the company will'be. writing-Customs bonds.
dual granled a Gorporale Sur
company executihg the't

Comminis conéétning
10 the-Qlfice of Mandg

Slme:m_a_nl rsquired by-§ CFR’ 1320.21; The wll»ﬁgleq"gvg(;ng:‘c ty:igjoqt
he-accuracy of Ihis byrdesestiaie’ and Suggesiion : jen
nl-and Buoget, Paperwork: Reduciion Proleal-(1818:0144). Washington, DC:20503 .

e should be dlrdcjed 16 1.

-you' héive o {ive o Us- We ask-lor
‘Poper bond covetage 1u secure their
-amerided
hlomation on'this foim, including the:Social Sacirly: Number,is:
Customs-bond for approvalthat the tndividual was, granted a
of this- informmalioe.

storns Service, Paper Mansgeman! Brandh, Washingian- DE-20220/r

o, Iilorerialion I ﬁ.?shb'ufﬁg’( c88ponCient or récordkebper GEpanding on individual troumstances,

‘Backot Cusloms Form. 301:(092489)




Pursuant to Customs Directive 2110-036, Form approved by New York Customs Management Center on 10/25/2000

DEPARTMENT OF THE TREASURY
UNITED STATES CUSTOMS SERVICE

IMPORTER ID
INPUT RECORD

19 CFR 245

Approved thraugh OMB NO 1515-0191

1. TYPE OF ACTION (Mark all applicable)

Notification of
Importer's number

l:, Change of name*

" NOTE--If a continuous bond is on file, a bond rider must accompany this change document.

D Change of address*

Check here If you also want your
address updated In the Fines Penalties. and
Forfeitures Office

2. IMPORTER NUMBER (Fill in one format):--

2A. L.R.S; Number

2B.Social Security Number

2. D

indicate reason|(s). (Check all that apply.}

7
2|7]-|a ’ 6284|609 // 00 . -
4
Check here If requestin | have no | have not applied lam not a
Customs-assigned number and D I have no IRS No. Social Security No. far either number. U.S. resident.

2D. Customs-Assigned Number

3. Imperter Name

TRX, Inc.

4. DIV/IAKA/DBA 5. DIV/AKA/DBA Name

[ Jow [ Jaxa [ ]oea

D Sole Proprietorship

D Individual

6. Type
D Partnership

g Corparation

DSlale/Local Governments DForeign Governments

D U.S. Government

7. Importer Mailing Address (2 32-character lines maximum)

6600 Bessemer Avenue

8. City 9. State Code 10. ZIP
Cleveland OH 44127
11, Country ISO Code {Mon-U. S. Only)

12. Importer Physical Location Address (2 32-character lines maximum, see insiructions)

3300 NE 5th Street

13. City 14. State Code 15. 2P
Minneapolis MN 55418

16. Country ISO Code (Non-U.S. Onty)

17a. Has importer ever been assigned a Customs Importer Number using the same name as block 37
D No \"es (List number(s) and/or names(s) in Block 17¢)

17b. Has importer ever been assigned a Customs Importer Number using a name gifferent from that in Block 3)

[E]no [ JVes (List number(s) andior name(s) in Block 17c.)

17c. If "Yes" to 17a andsor 170, list number(s) andfor name(s)

TRX, Inc. #350300193

| GERTIFY. That the Information presented herein is
Correct; that if my Social Security Number [s used it is
because | have no IRS Employer Number; that if my

Tdnes 8 & rep

18, Printed or Typed Name and Title

74 Al -34/-3322.

19, Telephone Ne. Including Area Code

Customs-assigned number |s used It Is because | have
neither a Social Security Number nor an IRS Employer
Number, that if none of these numbers is used, it Is
hecause | have none, and my signature constitutes a
request for assignment of a number by Customs.

20. Signature

H27-2etl

21, Date

X
*

22, Broker Use Only

@/@U%/

PRIVACY ACT STATEMENT: Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is here by given thal 19 CFR 24.5 authorizes the disclosure of Social Security numbers (SSN) on the Customs Form 5106. The pringipal
purpose for disclosure of Ihe Social Security number is to assure mainlenance of records that have a high degree of usefulness in regulatory investigations or proceedings. The informalion collected may be provided 1o those officers and employees
of the Cusloms Service and any consfituent unit of the Depariment of the Treasury who have a need for Ihe records in lhe performance of their dulies. The recards may be relerred to any depariment or agency of the federal government upon the

request of the head of such department or agency. The authorily to collect the SSN is 31 CFR 103.25. The SSN will be used lo idenlily the individuals conducting business with tha Customs Service.

Statement required by 5 CFR 1320.21: The estimaled average burden assaciated with this colleclion of inlormation is & minutes per respondent or recordkesper depending on individual circumstances. Gomments congerning Ihe accuracy af this
burden estimale and suggestions lor reduting this burden should be directed lo U S. Customs Service, Paper Management Branch, Washinglon DG 20229, DO NOT sentl compielad form(s) to this office.

Paperwork Reduclion Act Notice: We need Ihis informatian to establish the importer's name, address, and importer number Wae will use this information as basis for establishing bond coverage, release and entry of merchandise, liquidation, issuance

ot bills and refunds, and processing of drawback and FP&F aclions. Your response is mandaltory.

110426006

Customs Form 5106 (030899)



Bond Information

Shea Reference: 110426005 04/26/2011

Company Name: TRX, Inc. Form Nbr: 301-2

6600 Bessemer Avenue
Cleveland, OH 44127

Please complete the questions below and fill-in the missing information, if any.

Cao -Principals | IRS State of lnc.l Type of Crganization

TRX, Inc. 27-462846900 - Corporation

Requested Effective Date Please print the name of the person who signed the bond Title

James B. Gifford Vice President

Please provide SCAC code (if applicable): Please provide your FIRMS code(s) (if applicable):
Is there a bond currently in effect? (Yes ) No

if yes, please indicate, bond type, istrance carrier and broker

U.8. Customs Bond, Westchester Fire Insurance Co.
Has your corporation or any officer of your corporation ever filed any form of Bankruptcy? Yes (I\_IS) if yes, please explain
Has a surety ever paid a U.S. Customs claim on your behalf? Yes if yes, please explain

Has your company ever been penalized under Customs section USC15927  Yes @ If yes, please advise of current status or outcome

Please return this form along with the other forms in this packet.




TRX, INC.

6600 Bessemer Avenue ¢ Cleveland, Ohio 44127 » 216/341-3322

April 27,2011
Bureau of Customs and Border Protection

Attention: Bond Desk

Sir;

We respectfully request you terminate our bond 350300193
effective , s a new bond is being filed.

This letter is being filed concurrently with a new bond and this request to
terminate the above captioned bond is contingent upon acceptance of the new bond.

Thank you for your cooperation in this matter.
Respectfully,

TRX, Ine.

) (P

ies B. Giffordﬂ— 6& ice President



Alliance for Uniform HazMat Transportation

Procedures
Uniform Program Credentials

TRX INC
8777 ROCKSIDE RD ALLIANCE
CLEVELAND, OH 44125 FOR UNIFORM
HAZMAT
TRANSPORTATION
PROCEDURES
USDOT Census # 1071546
HCC#: 443895
EPA Transporter iDs: -
Intrastate Motor Carrier #: 20898

Phone Number to call in case of an accident or emergency:

(877) 801-7791

Uniform Program iD: UPM-1071546-WV

Certified By:  Kimberly P. Hildreth

Issuance Date:  01-Apr-25 Expiration Date:  30-Jun-26
Issuing Agency.  Public Service Commission of West Virginia

Agency Phone Number:  (304) 340-0456




Form W'g

(Rev. October 2018)
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 to the IRS.

TRX, INC.

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.

[J individual/sole proprietor or Oec Corporation

single-member LLC

Print or type.

|:| Other (see instructions) P

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) 5

code (if any)

(Applies to accounts maintained outside the U.S.)

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

8777 ROCKSIDE ROAD

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
CLEVELAND, OH 44125

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 |

27| -14|16(2|8|4]|6]9

IZH  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. 1 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 required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

S'Qn Signature of
Here U.S. person >

/QM(_ Pews.

pate>  01/04/2024

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/FormW0.

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.

e Form 1099-INT (interest earned or paid)

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

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e 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),
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

Form W=9 (Rev. 10-2018)
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CERTIFICATE OF ASSIGNMENT

For Standard Carrier Alpha Code™ (SCAC®)

SCAC TRHI
Assigned Date Monday, 28 October 2002

Assigned To TRX INC
8777 ROCKSIDE RD
CLEVELAND, OH USA 44125
USDOT # 1071546
MC # 0443895

Company Contact EVELYN GOLDEN

Expiration Date Saturday, 05 July 2025

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
contact NMFTA Customer Service at customerservice@nmfta.org or (703) 838-1810.

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

All SCACs are automatically uploaded to ACE within 24 hours. If participating in the U.S. Customs
and Border Protection (CBP) ACE program, contact CBP at AMSSCAC@cbp.dhs.gov if you have an
issue when using your SCAC with ACE. To participate in the Automated Export System (AES)
program, email AMSSCAC®@cbp.dhs.gov and askaes@census.gov with your request and attach a
copy of this NMFTA SCAC Certificate. For additional information on CBP's automated programs, go to
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 customerservice@nmfta.org or (703)
838-1810.

National Motor Freight Traffic Association, Inc. ™ (NMFTA)
1001 North Fairfax Street Suite 600 « Alexandria, VA 22314-1798
www.nmfta.org * scac@nmfta.org = 703.838.1810
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/19/2024

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

Hylant Group, Inc. - Cleveland
6000 Freedom Sq Dr, Ste 400
Independence OH 44131

CONTACT - -
NAME: __ Lorri Mulligan

(Al o Exty. 216-447-1050 (AIC. No): 216-447-4088

E-MAIL .
ADDRESs: Cleveland_hmi@hylant.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Old Republic Insurance Company 24147

I#’T'\EJ)R(E[inC KAPLA-4| \\surer B : Travelers Prop Cas Co of Amer 25674
8777 Rockside Road INSURER C:
Cleveland, OH 44125 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 162953868

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
A | X | COMMERCIAL GENERAL LIABILITY MWZY31783424 9/1/2024 9/1/2025 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy S’ng Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY MWTT31415324 9/1/2024 9/1/2025 | (Ex accident) $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | 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 STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? 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 6301R772156 9/1/2024 9/1/2025 | $100,000
A | Phys Dam Incl Trailer Interchange MWTT31415324 9/1/2024 9/1/2025 |ACV

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

Cargo deductible is $10,000.

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance
1

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

Wichotor T Tybod—

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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PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
U FOR REGISTRATION YEAR(S) 2025-2026

Registrant: TRX, INC.

ATTN: Evelyn gOlden

8777 ROCKSIDE RD
CLEVELAND, OH 44125

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

Reg. No: 052125550061H Effective: July 1,2025  Expires: June 30, 2026

HM Company ID: 68174

Record Keeping Requirements for 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 a copy) and all 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 as the "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.




