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State of Incorporation: Ohio Incorporated Date: 1996

Dun & Brad Acct # 140187647 DOT# 993267

Federal Tax ID # 31-1574248 SCAC Code: STVE

PUCO # 144804-P : Carrier MC#: MC-421242

Physical Address: Key Contacts:

Stover Transportation Ray Stover: President/Qwner

3710 Lacon Rd Hilliard, OH 43026 Cell # 614-507-9951

Mailing Address: ‘ Rynda Stover: Secretary Treasurer / owner
P.O. Box 1328 Hilliard, OH 43026 Cell # 614-507-9952

Operations and dispatch Email; Dak Goodman: Office Manager / Dispatch
Dispatch@Stovertransportation.com Cell # 614-406-6027 (Also after hours dispatch)

Insurance Information

Insurance Carrier: Limits: Insurance Agent:
Acuity, A Mutual Insurance Co. | $1 Million General Liability Community Insurance Group
Policy # F78825 $1 Million Auto Liability Jamie Mescher
NAIC # 14184 $250,000 Cargo 2621 West Michigan Street
Expires: 12/03/2015 $1,000 per occurrence Sidney, Ohio 45365
deductible P: 937-492-0823 F: 937- 492-1234
$50,000 Non Owned trailer
coverage.
Key Phone Numbers: FMCSA Carrier Safety Rating Look-up:
Dispatch Phone Toil Free: 866-659-4400 http://www.safersys.org/

Phone: 614-777-4184
Dispatch Fax: 614-777-4363
After Hours Phone: 614-560-3818

Email: dispatch@stovertransportation.com

Bank Reference

The Huntington National Bank
3650 Fishinger Blvd.
Hilliard, OH 43026
P: 614-480-0071
F: 614-480-0397
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BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPHRESENTATIVE OR PRODUCER, AND THE CERTIFI

BY THE POLICIES

E A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

IMPORTANT: M the certificate holder is an ADDIT
the terms and conditions of the polic

certificate holder in lieu of such endorsement({s),

ONAL INSURED, the policy(ies} must be endorsed,
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s certificate does not confer rights to the

PRODUCER

Community Insurance Group
2621 W Michigan St

Sicney OH 45365

Fawe.o_Amber Carpentar

A Fa 937-402-0823

R wer (33724977224

XobhEss, amber@eommunityinsurancegroup.com
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NacE

HSYRER B :
HSURERC

CERTIFICATE NUMBER; 532539072

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAW
INDICATED MNOTWITHSTANDING ANY REQUIKEMENT. TERM OR SONIT
CERTIFICATE MAY 8F IS8UED OR MAY PERTARN, THE S
EXCLUSIONS AND CONDITIONS OF SUDH POLICIES. LMITS
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SWH MAY HAVE BEEN REDUCED 8Y RPAID CLAIMS
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L Jemsagoe {x Toceum PRIAEL $I60000 .
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N ) h _PERsONAL S AoV | s1000000
GENL AGGREGATE LIMIT APPLIES PER | CENERAL ARGREGATE 55,000,600
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IR HCERAMEMGER FXCi DED : T o
'{ﬂandalmyzln HH) — i .. DISEASE « EA FMAOYEE 21,000,000
gg%’gfgf‘fgﬁ ‘-:"Jfgi’r%mﬂoas bt | &1 DISEASE - FOLICY Lemit ¢ 51,000,000
A TROTOR TRUGK GARGO Franes 1202015 | gm0 [$050.000 LIMIT
‘ : 1,000 DEDUCTELE
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DESGCRIFTION CF OPERATIONS { LOCATTONS ! YERICLES {ACORD 101, Additional Remarxs Schedule, may be attachad if ma

r¢ Sprace IS reguiced)

CERTIFICATE HOLDER

CANCELLATION

To Whom i May Concemn

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELELED BEFORE
THE EXPIHATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

XHXXKAX
XXXXXX XX XKXXXX AUTHORIZED REPRESENTATIVE
©1988-2014 ACORD CORPORATION, Ali rights reserved.
ACOROD 25 (2014/01) The ACORD name and jogo are registered marks of ACORD



Oh'_ Bureau of Workers’ ,
nlo Compensation mbus, OH 15208

Cotumbus, OH 43216

Certificate of Ohio Workers' Compensation

This ‘cer:ifies that the employer listed below participates in the Ohio State Insurance Fund as
required by law. Therefore, the employer is entitled 1o the rights and benefits of the fund for the
period specified. This certificate ig only valid it premiums and assessments, including install-

ments, are paid by the applicable due date. To verify coverage, visit www. bwe.ohio.gov, or call
1-800-644-6292.

This certificate must be conspicuously posted,

Policy number and employer Period specified below

13562933-0 i 07/01/2015 through

06/30/2016
STOVER TRANSPORTATION INC
PO BOX 1328
HILLIARD, OH 43026-6328

www.bwe.ohio.goy /%PL‘* B“"J‘“"—“

ihir L Administrator/CEQ
1ssued by: £

You can reproduce this centificate as needed.

Ohio Bureau of Workers’ Compensation

Required Posting

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rebuttable presumption
rmeans an employee may dispute or prove untrue the presumption
{or belief} that alcohol or a controlled substance not prescribed by

the employee’s physician is the proximate cause {main reason) of
the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employee who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and benefits under the Workers’ Compensation Act.

. | Bureau of Workers’
lo I Compensation You st post this language with the Certificats of Ghic Workers’ Compensation

DP-29 BWC-1629 (Rev. Juiv 1. 20153



Staver Transportation, inc.
3710 Lacon Rd. Hilliard, OH 43026
Phone: 614-777-4184 Toll Free: 866-659-4400 Fax: 614-777-4363

Company Description

We are an S Corporation incorporated in 1996, Qur business is a Logistics Company. Qur forte
consists of regional work hauling general commodities that are non-hazardous within a 300 mile
radius of central Ohio. However, we also specialize in brokering freight for our customers with coast
to coast capabilities. We handle many specialized lypes of freight such as food grade products,
Reefer loads and Flatbed freight.

Our goal is to build relationships by putting customer service oriented drivers on the road with a focus
on safety and timeliness. It is our goal to keep rates affordable while allowing for a rewarding place o
work far the employees.

We are a 2.8 million dollar company with operating ratios consistently at 95%. In the past, our
services have been geared towards mid to large size companies that have averfliow product their own
fleet can not handle. However, with the change in the economy we jook to handle dedicated freight
working for and with stead fast companies with a full commitment o their product, ireight movements,
tracking, scheduling and constant communication with shipping and receiving.

Services

GPS Tracking: hiip/efenavirack com/

Full logistical trailers to include: E-track, straps, floor tie downs, and load Jocks.
After hours dispateh and safety.

99.7% on time delivery record.

Backup equipment and drivers,

Onsite yard and maintenance facility

Coast to Coast freight brokering and LTL shipments

Stover Website address; www.stovertransportation.com

i R e

Legal Environment

Must have W-9 on file
Our Insurance requirements are 100,000 carge, 1,000,000 Liability, 10,000 Brokerage Bond
Registered DOT # (993267) and Carrier authority {MC-421242)
Registered Broker authority (MC-553913)
Register Interstate and intrastate travel 144894-P
Currenl BWC certificate with adequale coverage's and paid premium.
Company Drivers and Owner Operators must meet all Insurance Reguirements:
a.  Can not have three or more moving violations in the past 3 years.
b, Can not have a combination of 3 or more al faull accidents and moving viclations
in the past 3 years,
¢. Can not have any major viokations in the past 3 years.
d.  Must have at least 2 years driving experience.
e. 25 years of age.

Nomk W
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U.S. Depariment of Transportation A0 Tih Srrept §W
Fedesut Motor Carrier Safoty Adusinistratien Washington, D 20590

SERVICE DATE
December 21, 2001

PERMIT

MC-421242-P
STOVER TRANSPORTATION. INC'

WEST JEFFERSON, OH

This Permit is evidence of the carrier's authority 1o engage in ransportation as acontract carrier of property
texcept honsehndd goods) by motor vehicle in interstate o foreign contmerce -

This authority will be effective ns long s the carrier matatains compliance with the requirements pertaining to insurance
coverage for the protection of the public (49 CFR 387) 20d the designation of agents upon whoin process may be
served {47 CFR 366, Failure to mgintsin compliance will constitate sufficient grounds for revocation of this authority

Service must be perfortued under 2 continuing agreement with ane or more persons.
g ag pe

Terry Shelton, Director
Office of Data Analysis & Enformalion Systems

NOTE: Wiliful and parsistent noncompliance with applicable safety fitnass reguiations as evidenced by a DOT suferey
fitness rating of "Unsatisfactory” or by other indicators, could result in a preceeding requiring the holder of this
cerlificate or permit 1w show cause why this authority should not be suspended or revoked,

Mo
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US. Departmant
of Transportation
Federal Miotor 400 Suvervh 5. 5.,

Carrier Safety e b - .
Administration Washingron, DC. 205390

DECEMBER 19, 2001

STOVER TRANSPORTATION ING 614/879-5470
74 LARRI COURT
WEST JEFFERSON OH 43162

Dear Motor larrier:

UsBoT 893267

The USDOT number needs to be marked or your commercial motor vehicles as
required by Section 390.21 of the Federal Motor {arrier Safety Regulations
(FMCSR) . A copy of this regulation iz enclosed. Ail commercial motor
venicies operated in interstate or foreign commerce must be marked with a
USDOT number. These vehicles marked with am ICC AL number as of Juty 3,2000,
must display a USDOT number by July 3,2002. The marking requiremants assuro
submission of accurate dala to our agency by snforcement personnel and
#ssist the general public In identifying a particular commercial motor
vehicle,

For-hire motor carriers requiring operating authority may obtain an
application by calling {202) 35B-70CC or by accessing the following internet
website: . )

hitp://divy.dor.gov

Reguiatery information may be obtained from the fegderal tor Carrier Safety
Administration website;—- - -~ - . | : . ..

hito:/ /weww.fmcsa.dot . gov

'f you receive more than one of these letters referencing different USDOT
numbers, please contact the office shown balow to determine which number is
nost appropriate. This office can also be contacted for any questions you
may have about regulatory compliance:

U. 5. Department of Transportation
Federal Motor Carrier Safety Administration

'n
200 NORTH HIGK STREET RDOM 37§//
COLUMBUS, OHIO 43271%6-25482

61h / 280-5657
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‘National Motor Freight :
Yraffic Association, inc. July 02, 2008

ANDREA MILLS

STOVER TRANSPORTATION INC
3700 LACONRD SUITE C
HILLIARD, OH 43026

CERTIFICATE OF STANDARD CARRIER ALPHA CODE {SCAC) RENEWAL

The Standard Carrier Alpha Code of STVE  has been renewed for:

STOVER TRANSPORTATION iNC
3700 LACON RD SUITE C
HILLIARD, OH 43028

MC- 421242

US DOT- 983267

This Alpha Code will apply only 1o the company name shown above through June 30, 2009, A renewat notice will
be mailed approximately one month prior 1¢ expiration and must be retumed promptly fogether with payment 1o
ensure its continued validity. Should the company name or address change, please nolify the Matienal Motor
Freight Assoclation, Inc, at the address abave.

Alpha’ Codes ending with the letter "U” have been reserved for the identification of freight containers, If your Alpha
Code ends with the letter "U", it should be used only for this purpose. A non-Ut ending Alpha Code should be
obtained to satisfy other requirements such as company identification for Custorns, Efectronic Data interchange,
frelght payments, stc.

It you parlicipate in the Bureau of Customns and Barder Pratection (BCBF) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCEP electronicatly
and is updaled on & nightly basis. If you have encountered a problem using your SCAC with BCBP, or a copy this
letter has been requested by BCBP, only then should you forward the requested information by emait (preferred)
as & PDF or TIF attachment, or fax to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
7681 DBoston Bivd., 8eauregard 1st Fl Wing A
Springfield, VA 22153

AMS SCAC@DHS.COV

Fax 703.650.3650

NOTICE: Renewal of the above fisted SCAC is unvelated to panticipation in the National Motor Freight
Classification {NMFC). Further, it does not confer membaership in the National Motor Freight Traffic Association, Inc.
nor allow use of the NMFC inconnection with freight rates. For participation and membership inforreation, please
call (703) 838-1810

1001 North Fairfax Streert, Suite 500 « Alexandria, YA 223141798 « ph: 703.838.1810 - fax: 703.683.6296
web: www.nmfta.org = email: nmfta@nmfra.org



o Beb Tuft, Governor

Alan R. Schriber, Chigirman

The Public Utilities Commission of Ohio

Commissioners
Ronda Hartman Fergus
Judy A. Jones

Donald 1. Mason

) [ e
Clarence D. Rogers, Jr. CERTIFICATE 0F " PUBLIC CORNVENTIE
‘ NUMBER 144894-p

AND  NECESSITY

Is hereby issued

STOVER TRANSPORTATION INC
774 LARRI COURT
WEST JEFFERSON OH 43162

an intrastate, motor carrier for hire, transporting under
the jurisdiction of the Public Utilities Commission of Ohio.

This Certificate of Public Convenience angd Necessity authorizes
the above-named carrier to operate as an intragtate motor carrier
service in this state in accordance witn all effective orders, of
the Public Utilities Commission of Ohio presoribing the rights of
said carrier which-mffect the State of Ohio.

Conditioned that local subdivisions may make reasconable, local
pelice reguliations within their raspective boundaries not
inconsistent with the provisions of Chapters 4921 and 4923,
Revised Code of Ohie.

Dated: JANUARY 4 2002
By Order of :
THE PUBLIC UTILITIES COMMISSION OF OKTC

GARY E. VIGORITO,
Becretary

The Peblic Lhilitres Commission of Ohio is an Esual Opporiuniny Fanplover wned Service Provider « 1090 Tast Bronid Strant « Codurba, Gff o $2215.3763



PORLSIIAYR SEIYEDL Y g SUREND HAKH S 2 o R G TR 38R

LRI RE Oy SE1YI0 ST I Fe A T KL R R BT PRDA Y Bl I e e n DU LEDERD O

Gl #3ELEO0REREBIO %2 0000%M00

A28 12 e A

% . f 2oy L PRLpLLIPI8 He
e A : BECH-SZ0EY HO ‘CBVITHH

: B8Z¢} XOE Oa
e i ANRH NI NOLLVLHOJSNYILL HANODLS

3

r
L

SAADH GINIIHIS NI ole|w s oielwlnj-

TYLO1 ONYYD HILNI-AH

o
“g-:
"
143
43
ik
]

BAIIHI
HEYD IVIOL

g
o
|

AONIHHND

v/ SE

HWHHLD MOk WIOL

A6 GAHDVLLY BO 308

CTEMYEOH LI FAmG IR

04 F1Ev Y 3d : : H
10N AYH SLSOIFC : m i

iviioa |

[ | i

IR ”
LINOUW i
LIS0434 :

VLS




Stover Transportation, Inc.
3710 Lacon Rd., PO Box 1328, Hilliard, OH 43026
Phone: 614-777-4184 Toll Free: 866-659-4400 Fax: 614-777-4363

Customer Credit References

Dr Pepper Snapple Group
Attn; Sue

950 Stelzer Rd.

Columbus, OH 43219

P: 614-237-4201 Ext. 2374216

Fabricated Packaging
Attn: Eddie

296 Quarry St
Lancaster, OH 43130
P: (740)687-5934
Email: ipm70@att.net

Ohio Machinery/Ohio CAT
Attn: Ed Wolfe/Bob Tincher
4545 Fisher Rd.

Columbus, OH 43228
(614)315-1907

EST

Attn: Mike Lieb
5400 Renner Rd
Columbus, OH 43228
P: (614)-351-3333

mlieb@fstusa.com

Equipment

12- Tractors

35- 53" Vans

Logistics posts in all trailers.
Straps

Load locks

1- b3’ reefer
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Form W"g

{Rev, Decamber 2014

Daparment of e Treasuy
lnﬁnsﬂ!wmm Bovien

Request for Taxpayer
Identification Number and Certification

Glve Form to the
raquester. Do not
gand io tha IRS.

STever THhanSP2oCha

1 Name {63 shown o6 your incame 1ax MeeTy), Name 15 roquirgoq shis Hine; do net Isave this fine Dlenke

L O TT VAL

2 Buwinees neme/disraganded entity nare, 1 diferem from stove

£ Inaividuatiaoie propristor or

C Qotporalion
ungle-member |, {:‘

tha tex clasgification of the single-tnembar gwner,
L] St {ave mmtrustions)

3 Check sppropdate box R fodersl tar olaasifiaciion: ohask only gae of the following sevan boxes:
SCoporation [ Partnerehip
[:] Limited lakilly sampany. Enter he tux clapeification 1C=C corparalion. §=B carpwratlan, P=parinerstig) »

Nota, For s singls-mambar LLG that Iy giegurded. do not choch ULC: chack tha sppropiste ok in o g sbave for | EX¢MPYON from FATCA toporing

< Exempliona (tadea apply only o
caﬂumﬂ!um.(nnt inghviduain; 'o'n
Inmrusiions on page 3

Exenp! payaw code (1 sny

7 Trusvastate

o L any)
FARRLGE He arsnts IRk oo vt W 1LY

b Addess i ) 4rest, and ABt, or Uity
VO 2 ch:o i rzﬁ

Requester's name snd address {options)]

Print or type
Sess Spectic stnactions on paga 2.

€ Ofty, siwle, wn: 176b2 é

"7 List sc0ouni cmbens) hete joplianad

Ve o h
axpayer Identitication Number (TIN)

TiN on page 3.

Note. If the accaunt fg in more than ono neme, sea the Instructions for Iins 1 ard tha ghart on page 4 for [ Employar Idenification number

guidelines on whose number to enter.

Enter your TIN In the sppropriate bax, Thie TN provided must mateh the nartia given an Jne 1 to avold
tsackup withholding, For individuais, thia s gensrally yaur soclel securtty numbar (88N). Howevar, for a
razident allen, sole propristor, or disregarded entity, Bea the Part | indtructions on page 3, For oter - -
entitiee, It in your employar identification number (EIN, If you do ot hava & rumber, ses How inpete

Sacist security number

Of

3 - 45172Y8

Certitication

Undas panaiting of pariury, | certify thal:

1. The rumber ahewn on thia form 18 my comeet taxpayer Identifeation numbar {or | am walting for a number to be isuad to mo); and

2. | am not subfect to baokup withhokding baasuse: (s} § am axempt from backup withholding, or (b) | have nat been notiflad by the Intemal Agverus
Servian (IM8) that { am sublect te baciup withhiolding as ¢ resuht of & fallure 13 report ell Interast or dhddends, or i) the 136 haa nodflod ms the! | am

no langer subjest to baokup withholding; and

A Lema L8, clizen or other U.S, pereon (dafines balow); and
4. The FATCA codels) srtered on thi
Cerlification instructions, You my
basauss you have felled to repop

intereat paid, acquisiten or abghy
ganarelly, DRYM2nts other thay
inatructiona on page 4,

H mquﬁed/

ofm {4 any} indicating thet | am axempt from FATCA reporting Is correct.

u hisve been nolifiad by the RS that you are currently aubjset 10 backup withholding
On ydur tax retum. For resl sstats traneactions, em 2 does not apply. For mortgage

ity ghncellation of dabt, contrtbutions Lo an individual retirgment amengemant (R4}, and
#lgn ihe cenifeallon, but you muat provids your aomect TIM. Sea the

sttt st

Sign Signuture of
Here U.S. pergon»

7j;r4f

Qeneral Instructions /

. Section refarances ara to Lha internal Hevenus Godo uniess ctherwize noted.
Future devslopments. infamation adout devsiopments Bacting Feorn W-B (nuch
a3 jeglislation enncted aler wo relouns N} is 1 www. e povitns,

Purpose of Form

An individunl ac entity iForm W9 requester) who fa remquired (o le an Intormation
PETUM WitT tha IRS Mzt obibin your comast wipayer identiloation number (11N
which may ba your soclul security number (B8N), iadividus axpayer idemification
aumbver (ITIN), sdoption taxpayer Identifeation aumbar (ATIN), of emplaysr
Hentification numoer (EIN), to 2pon on & informatlon refum tha smount paid %
yaix or olhes amount on an infarmatlen return, Exernplas of Infermatian
ratums Inciude, But e At tmited 1o, 1he following:

* Fomn 10994NT nesrest eamed of pain)

» Form 1089-81v idividends, inciuding theye fom stecke o mutual funda

* Fonm 1009-MISEC (various lypas of lnoome, prizes, swerds, ar groas pracaeds)

* Form 1099-8 (s1ock o mutus! fund aslea and cantain of' i trangantions by
Brokara)

» Form 1098-8 (proceudy fram ree! satats ransactiana:

* Fotm 10R-K imarchant cand and thind party network b maclions)

pods S P e
(_‘:/""

» Foern 10046 (homs Mongags Interasl], 1098-E {ptudent loan interasy), §068-T
uition)
¢ Form 1098-C {canceiad dabt}
+ Porm 1003-4 (aoquisition or sbandsnmont of eecurad Brooarty)

Uss Form ‘WG only If you we & 1.9, pamon dnciuding 4 resident allen), 1o
ROV yOur parmeut TIN,

# you do not retum Forn V-2 16 the reguesterwith a TIN, you might be subject
1o backug withholeing. Sea Vaat is bickup withholding? on paga 2.

By slpaing the Mad-out tarm, you:

1. Cortlfy that the TIN you are giving is camett {or yeu are walting foe a numbar
o ba ismtd),

2. Cortily thal you! are not sudjact 1o backup whbhalding, er

3, Clairn exempticn from backug withholding i you se 8123, exempt payae, It
SOETH0AEIA, you anw alad certlfying thal ws & U5, person, your silocabla share of
any partegghlp ncome from a ULS, tade or business le not aubject 1o the
W‘gﬂ!ddﬂg tax on foreign pariners’ sham of effectivoly connacied incama, and

4. Qurtity tht FATCA codedul entersd on this foem (1 any! dlcating that you are

suanpt irom the FATCA repcrting, s correct, See Winat is FATCA reporting? on
pege 2 &t furthar informatan,

Catf. No. 10331x

form WeB Rov, 12-2044)



