1001 W. Pinhook Rd.
- Bldg. 3 Ste. 308
) Lafayette, LA 70503
800-961-0096
Dedicated 337-706-8946 (Fax)

TRANSPORTATION, L.L.C. www.ShipDedicated.com

COMPANY PROFILE

FLEET MC # 379976
BROKERAGE MC # 596695
DOT # 0863701

HAZMAT # 060204 001 038M
FEDERAL ID # 72-1467305

TELEPHONE: 337-706-8846
FACSIMILE: 337-706-8946

DISPATCH: KASEY ADAMS EXT. 10

CHANCIE BERGERON  EXT. 12

RAVEN JIMENEZ EXT. 13
ACCOUNTING: SUE MANSFIELD EXT. 16
SAFETY/HIRING: RHONDA SIAS EXT. 21
OPERATIONS MGR: JENNIFER AGUILLARD EXT. 11
LOGISTICS MGR: CRAIG MENARD EXT. 18
ACCOUNTING MGR: VICKY PRIMEAUX EXT. 15
CEO: BEN HOGAN EXT. 19

*PLEASE MAIL ALL PAYMENTS TO THE ADDRESS LISTED ABOVE


http://www.shipdedicated.com/

Q

U. S. Depart nent

of

Transportation

Federal Motor 1200 New Jersey Ave., S.E.
Carrier Safety Washi ngt on, DC 20590
Administration Cctober 21, 2009

Inreply refer to:
Your USDOT No.: 863701
Revi ew No.: 750846/ CR

BENJAM N HOGAN

PRESI DENT

DEDI CATED TRANSPORTATI ON LLC
1001 W PI NHOOK RD BLDG 3 #308
OPELQUSAS, LA 70503

Dear BENJAM N HOGAN:

The nmotor carrier safety rating for your conpany is:

SATI SFACTORY

Thi s SATI SFACTORY rating is the result of a review and eval uation of your safety fitness
conpl eted on Cctober 19, 2009. A SATI SFACTORY rating indicates that your conpany has
adequat e safety managenent controls in place to neet the safety fitness standard prescribed
in 49 CF. R 385.5.

Pl ease assure yourself that any specific deficiencies identified in the review report have
been corrected. W appreciate your efforts toward pronoting notor carrier safety throughout
your conpany. |f you have questions or require further information, please contact:

U. S. DEPARTMENT OF TRANSPORTATI ON

FEDERAL MOTOR CARRI ER SAFETY ADM NI STRATI ON
5304 FLANDERS DRI VE, SU TE A

BATON ROUGE, LA 70808

Tel ephone No.: 225-757-7640

QL.

John Van Steenburg
Director, Ofice of Enforcenent and
Conpl i ance
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: RG

DATE (MM/DD/YYYY)
04/29/11

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Regions Insurance, Inc. - BRO
400 Convention Street Ste 2000
Baton Rouge, LA 708020
Michael G. Beck

225-927-7575
866-255-0200

CONTACT
NAME:

PHONE

FAX
(AIC, No, Ext): (A/C, No):

E-MAIL

PRODUCER
cusTomEeR ip # DEDIC-1

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Dedicated Transportation, LLCO INSURER A : Sentry Select Insurance Co 21180
1001 W Pinhook Bldg 3 #3080 insurer B : LA Work Comp Corporation 22350
Lafayette, LA 70503 INSURER ¢ : Hudson Insurance 25054
insurer b : AGCS Marine Insurance Company 22837
INSURERE :
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.

INSR /ADDL [SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR |[WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY CT7515273608101 12/05/10 | 12/05/11 BQE"@%.EEQ?EEEO@ILE%HW) $ 100,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Excluded
POLICY TRO: LoC $
. ,:(UTOMOBILE LIABILITY CT751573608101 05/t 120511 E:Ec;“g'g’é'i\éiﬁt)s"NGLE LIMIT $ 1,000,000
| 2 | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
c [x|AuTOPD CBA02500 03/01/11 | 03/01/12 $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION X |WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 132254 01/01/11 | 01/01/12 | L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A |Pollution CT7515273608101 12/05/10 12/05/11 |Limit 100,000
D |Cargo/$10,000 Ded. MZ193031067 05/01/11 05/01/12 |Limit 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Blanket Additional Insured - Frelght Brokers and Shippers as required by
O

written contract on the auto liability.
0
CERTIFICATE HOLDER CANCELLATION
SAMPL-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
SAMPLE CERTIFICATE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e KLz

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



" UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
p | CERTIFICATE OF REGISTRATION
V FOR REGISTRATION YEAR(S) 2011-2012

Registrant: DEDICATED TRANSPORTATION LLC
Attn: RHONDA SIAS
1001 W PINHOOK BLDG 3 STE 308
LAFAYETTE, LA 70503

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: 052311 560 022T Issued: 05/23/2011 Expires: 06/30/2012

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-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.




PM-31
(Rev. 1/95)

SERVICE DATE
November 16, 2000

DEPARTMENT OF TRANSPORTATION
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

PERMIT
MC 379976 P
DEDICATED TRANSPORTATION, LLC
PORT BARRE, LA, US

This Permit is evidence of the carrier’s authority to engage
in transportation as a contract carrier of property (except
fiousehold 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 to
insurance coverage for the brotection 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 pPersons.

...Lerry sShelton, Acting Director
Office Data Analysis & Information Systems

NOTE: Willful and persistent 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
permit to show cause why this authority should not be suspended
or revoked.



W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)
Dedicated Transportation LLC

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

[] other (see instructions) B

D Gorporation
Limited liahiiity company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » P — payee

D Partnership D Exermpt

Address (number, street, and apt. or suite no,)
1001 W Pinhook Rd Bldg 3 Ste 308

Print or type

Requester’s name and address {opticnal)

City, state, and ZIP code
Lafayette LA 70503

List account number{s) here (optional)

See Specific Instructions on page 2.

m 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 your social security number (SSN). However, for a resident 1 :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For ather entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

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

number to enter.

Social security number
! i

Employer identification number

72 | 1467305

Part 1l 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 withhalding, or {bj | 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 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 dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P

> ok

Date P

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 correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, morigage 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 reguester) 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 partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

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

\ —-S k M\‘

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,

@ 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

® 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 cenducting 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
mncome.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

@ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=8 Rev. 10-2007)
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