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Business Information

Brumm Transport and Logistics
17501 113" Ave N
Maple Grove MN 55369
Office: 763-428-5055
Fax: 612-435-9200
SCAC: BTVV

President: Anthony J Brumm
Cell: 612-490-9420

Billing and Payable Contact: Karen Kremmin

Brumm Transport Inc. Brumm Logistics Inc.
MC: 760041 MC: 787926

DOT: 2189770 DOT: 2338160

EIN: 27-2131084 EIN: 46-0528547

Bank Information

Wells Fargo 12916 Main St Rogers, MN 55374 ACCT:7322034401

The Bank of Elk River 630 Main St Elk River, MN 55330  ACCT: 127183

Credit References

Total Car Shipping 1001 W Cypress Creek Fort Lauderdale, FL 33309 800-516-5569
KC Trucking LLC 11371 East French Lake Road  Osseo, MN 55369 612-366-5647
ReRock Trucking 1743 W CORDC Roseville, MN 55113 612-819-7130

Sunstar Enterprises 2054 Eaglewood Dr Shakopee, MN 55379 612-743-4580



FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

USER ID: NLBONDS

TRANSMISSION NUMBER: WEB29563

TRANSMITTED ON: 08/28/2012 16:33:44

COMPANY NAME: GREAT AMERICAN INSURANCE CO.

SUMITTED BY: GREAT AMERICAN INSURANCE CO. (02210-00)

Docket Form/Type Policy Number Effective Date Action
MC-787926 BMC-84/SURETY 3967369 08/20/2012 ACCEPTED

Values in FMCSA Licensing & Insurance Database:

Legal Name: BRUMM LOGISTICS INC
Address: 17501 113TH AVE
MAPLE GROVE MN US 55369

91X Coverage(Type/Max/Underlying):

Total: 1

Run Date: 08/28/12 Data Sorce: Licensing & Insurance
Run Time 16:33 Page 1 of 2 li_accept



FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

Total: 1

Run Date: 08/28/12 Data Sorce: Licensing & Insurance
Run Time 16:33 Page 2 of 2 li_accept



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

This License jis 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

“

SERVICE DATE
September 04, 2012

LICENSE

MC-787926-B

U.S. DOT No. 2338160
BRUMM LOGISTICS INC

MAPLE GROVE, MN

(49 CFR 387) and the designation of agents upon whom process may be served (49 CFR 366). The applicant shall:

also render

sufficient grof

r:tasonably continuous and adequate service to the public. Failure to maintain compliance will constitute

nds for revocation of this authority.
W

Jeffrey L. Secrist, Chief
Information Technology Operations Division

BPO




FMCSA Motor Carrier

USDOT Number: 2338160
Docket Number: MC787926
Legal Name: BRUMM LOGISTICS INC

DBA (Doing-Business-As) Name

Addresses
Business Address: 17501 113TH AVE
MAPLE GROVE, MN 55369
Business Phone: (763) 428-5055 Business Fax:

Mail Address:

Mail Phone: Mail Fax: Undeliverable Mail:  NO
Authorities;

Common Authority: NONE Application Pending:  NO

Contract Authority: NONE Application Pending:  NO

Broker Authority: ACTIVE Application Pending:  NO

Property: YES Passenger: NO Household Goods: NO

Private: NO Enterprise: NO

Insurance Requirements:

BIPD Exempt: NO BIPD Waiver: NO  BIPD Required: $0 BIPD on File: $0
Cargo Exempt: NO Cargo Required: NO Cargo on File:  NO
BOC-3: YES Bond Required: YES Bond on File:  YES

Blanket Company: A+ AGENTS OF PROCESS INC.

Comments:

Active/Pending Insurance:

Form: 84 Type: SURETY Posted Date: 04/05/2016 .
Policy/Surety Number: 615986983 Coverage From: $0 To: $75,000
Effective Date: 04/05/2016 Cancellation Date:

Insurance Carrier UNITED STATES FIRE INSURANCE CO.
Attn:  TO REPORT A CLAIM CALL 888-890-1500
Address: 305 MADISON AVE.
MORRISTOWN, NJ 07962-1973 US
Telephone: (973) 490 - 6000 Fax: (973) 490 - 6448

* |f a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per
vehicle, $10,000 per occurrence for cargo insurance, $75,000 for bond/trust fund insurance for brokers and freight
forwarders). The carrier may actually have higher levels of coverage.

Run Date: May 27, 2016 Page 1 of 2 Data Source: Licensing and Insurance
Run Time: 11:42 li_carrier
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/ 2/ 2016

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 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 CONTACT Nancy Her gott
Hat ch Agency, Inc. PHONE . (952) 933- 8080 | PAX oy (952) 933-8040
6121 Baker Road -102 L ss. Nher got t @at chagency. com
PO Box 1861 INSURER(S) AFFORDING COVERAGE NAIC #
M nnet onka MN 55345 insuRer A:Underwriters at Ll oyds
INSURED INSURER B :
Brunm Logi stics, Inc INSURER C
17501 113th Ave INSURER D :
INSURER E :
Mapl e G ove MN 55369 INSURER F :
COVERAGES CERTIFICATE NUMBER:16-17 Cont. Cargo 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 |:| S’Eg{ |:| LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN 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 | $
A | Contingent Cargo Liability I RPI MCC16095 9/1/2016 | 9/1/2017 | Limit of Insurance $250, 000
Deductible - Incl reefer $1, 000

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

CERTIFICATE HOLDER

CANCELLATION

t br unm@r umm r ansport. com

I nformation only

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

Ki nberly Larson/ NANCY I a2

ACORD 25 (2014/01)
INSO025 on1a0m

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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(Rev. December 2011)

Request for'Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not

Department of the Treasuty send to the IRS.
Internal Revenue Service

Name (as shown on your income tax return)

Brumm Logistics, Inc.

Business name/disregarded entity name, if different from above

Brumm Logistics, Inc.

Check approptiate box for federal tax classification: .

[ individual/sole proprietor [ c corporation S Corporation ] Parinership ] Trust/estate
D Exempt payee

Print or type

[ other (see instructions) »

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=pértnership) »

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

17501 113Th Ave N

Requester’'s name and address (optional)

City, state, and ZIP code
Maple Grove , MN 55369

See Specific Instructions on page 2.

List account number(s) here (optional)

Part | Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, fora

resident alien, sole proprietor, or distegarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

| Employer identification number ]

4/6| -10|5|2|8/5|4|7

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. 1am 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 (¢) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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 divi nds,/o)u Wd to sign the certification, but you must provide your correct TIN. See the

instructions on page 4. A

Sign Signature of
Here

U.S. person P,

Date > /‘/7’20/]

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your cotrect taxpayer identification number (TIN) to report, for
example, income paid 1o you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any parthership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

AL

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9. i

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

s A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United States,
* An estate (other than a foreign estate), or
o A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 Rev. 12-2011)



