CITY/ST/ZiP:

MOVE IT LOGISTICS INC.

P.0. Box 6270 ) " moveltiogistics@yahoocom " OFFICE.1.838.860.3330
Moore, OK 73153 moveitlogisticsinc.com FAX- 405-217-9635

Carrier Profile

Please take a few moments to tell us about your company.

COMPANY NAME:

MC #-

FEDERAL ID:
oot &

MAILING ADDRESS:

LOCAL PHONE #: —TOLL FREE #-

FAX #- ' AFTER HOURS #-
DISPATCHER-

DO YOU USE A FACTORING CO. IF SO PLEASE GIVE US THE NAME:

AREAS WHERE YOU OPERATE OR NEED HELP WITH BACKHAUL LOADS:
FROM;: TO:

WHAT FREIGHT POSTING SERVICE DID YOU HEAR ABOUT us?

***IMPORTANT*** WE CAN COMMUNICATE BY E-MAEL AND SEND CONFIRMATIONS BY EMAIL, SO
PLEASE PROVIDE YOUR EMAIL ADDRESS:

DOCUMENTS REQUIRED!I1 AVAILABLE EQUIP. (TYPE,SIZE, QUANTITY)
1. BROKER/CARRIER CONTRACT VAN:
2. INSURANCE WITH MOVE IT LOGISTICS INC. FLATBEDS:
ADDED AS “CERTIFICATE HOLDER” _ OTHER:
3. W-9 FORM
4. COPY OF AUTHORITY
5. CARRIER PROFILE (THIS PAGE)




Move it Logistics Inc.
P.O. Box 6270

Moore, Okla. 73153
Ph # 888-860-3330 Fax # 405-217-9635
e-mail moveitlogisticsinc@gmail.com
web moveitlogisticsinc.com

This contract, between (carrier) operating
under contract carrier MC# and Move It
Logistics Inc. (broker) provides that broker will offer a series of
shipments to carrier, who agrees to transport them under its
contract carrier authority utilizing specialized equipment and
services for the exclusive use and to meet the distinct needs of
broker. Rates will be as agreed to and confirmed by fax or e mail
and will be reduced to writing by Carrier submitting an invoice
being accepted by Broker. Broker agrees to pay Carrier within 30
business days from receipt of original signed bill of lading. (See addendum at
bottom of contract)
1) Carrier agrees to maintain cargo and liability insurance in
accordance with Broker's requirements, minimum of $1,000,000
auto liability and $100,000, Cargo Insurance. Carrier shall be liable
to Broker for any lose or damage. The relationship of the Carrier to
the Broker shall be at all times that of an independent contractor.

2) Tt is a Condition of the Broker's Contingent insurance policy
that the carrier shall endeavor to maintain a satisfactory U.S. DOT
safety rating but under no circumstances is the carrier allowed to
provide services under the Broker's Contingent insurance policy if
their safety rating falls to "Unsatisfactory"
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3) Carrier is not allowed to do re-brokering or double brokering.
Carrier will defend and hold harmless broker and shipper. Carrier
will name broker as an additional insured on their policy. Carrier
will provide broker with a current Certificate of insurance listing
all equipment and drivers insured under the carrier's policy(s) on
the Certificate of insurance.

4)  CARRIER agrees to indemnify and hold BROKER and its
customers harmless from any claims for loss or damage including,
but not limited to, claims for or related to personal injury(including
death) and property damage; to the extent caused by any act or
omission of CARRIER, its employees or agents, in the
performance of this Agreement or the services provided hereunder.
CARRIER warrants that it is aware of and will comply with all
facility access and safety requirements imposed by any consignor
or consignee. CARRIER expressly agrees to indemnify and hold
harmless BROKER and its customer from any liability arising out
of the presence of CARRIER, its employees and agents on such
facilities or violations or violations of the term of access imposed
upon it.

5) NO BACK SOLICITATION AGREEMENT: Carrier shall
not solicit traffic from any shipper, consigner, consignee, or
customer of the Broker where (1) the availability of such traffic
first became known to Carrier as result of Broker's effort, Or (2)
where the traffic of the shipper, consigner, consignee or customer
of the Broker was first tendered to the Carrier by the Broker. If
Carrier breaches This agreement and "back solicits" the Broker's
customer's, and obtains traffic from such a customer, the Broker
then is entitled , for a period of 24 months after the invoiced traffic
first begins to move, Ie a commission from the Carrier of 25% of
the transportation revenue received on the movement of the traffic.




6) This agreement shall remain in force for 5 years from today
and from year to year thereafter, subject to the right of either party
to cancel upon written notice. This agreement cancels and
supersedes any previously dated agreement.

A Facsimile and E-mail transmission shall be deemed to be the
same as an original contract.

SIGNED this  day of .20 CARRIER
MOV T LOGISTIC ADDRESS
LnAL_ /Lgﬂm BY
title

N\

Addendum: Due to recent fraudulent activity on our account, we are now 60-65 business
days to pay from receipt of the invoice & POD. We apologize for any inconvenience and
are working to improve as quickly as possibe.




Move It Logistics INC.
P.0.Box 6270
Moore, OK 73153
Phone: (405) 888-860-3330 Fax: (405) 217-9635

Attention All Contracted Carriers and Vendors:

NOTICE:

The Internal Revenue Code and Regulations require that 1099 information returns be issued
by a company to any unincorporated entity which has received payment in excess of $600.00
for a given tax year. To comply with this, law we are updating our records for all vendors
(contract carriers) and would appericate your completing the requested information below. It
is most important that you indicate whether or not your firm is incorporated and include your
FEDERAL TAX INDENTIFICATION NUMBER. As you are aware, the Internal Revenue Code
requires that, as of January 1%, 1993, thirtyone percent (31%) backup withholding to be taken
from our remittances to any firm which does not provide a correct taxpayer ID number.

Please complete, sign and return this form to our Accounts Payable Department.
Check type of firm and show identifiication number opposite:
Check one Federal Tax ID

1. ( ) Corporation

2. () LLC

3. ( ) Partnership

4. ( ) Sole Proprietorship

Do you require a 1099 at the end of the year? Yes No
Date Legal Name

By: Title

Address

Remit to address:




Move It Logistics Inc,
P.O. Box 6270
| Moore, Okla. 73153
Ph # 888-860-3330 Fax# 405-217-9635
E-mail: moveitlogisticsinc@gmail.com
Website: moveitlogisticsine.com

To: g

Fax:

Carrier

Pages:

Please send a certificate of liability with a

_*, Schedule of equipment and drivers listed on the
policy with Move It Logistics Inc. as a
certificate holder. Thank you.
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U.8. Department of Transportation 1200 New Jeraey Ave., S.E.
Federal Motor Camer Safety Administration Washington, DC 20550
SERVIGE DATE
January 28, 2008
LICENSE
MC-532035-B
MOVE T LOGISTICS INC
MNORMAN, OK

This License is evidence of the applicant's authority to engage in operations, in interstata or foreign
cammerce, as a brokar, arranging for transportation of frelght (except housshold goods) by motor
vehicle. .

This authority wifl be effective as long as the broker malntaing Insurance coverage for the protection of
the public (43 CFR 387) and the designation of agents upon whom precess may be served (48 CFR
366). The applicant shall also render reasonably continucus and adequate service to the public. Fallure
to maintemn compliance will constiube sufficient grounds for revacation of this authority.

oy S Wi

Kathy Weiner, Chiet
information Systems Division

BFO




NMFTA

Sy tional Motor Freight
‘ Traffic Association, Inc. June 04, 2015

CHRISTY PHELPS
MOVE IT LOGISTICS INC
PO BOX 6270

MOORE, OK 73153

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carriér Alpha Code of MILS has been renewed for:

MOVE IT LOGISTICS INC
PO BOX 6270
MOORE, OK 73153

MC- 632035

This Alpha Code will apply only to the company name shown above through June 30, 2016. Approximately two
months prior to expiration of this SCAC, NMFTA will provide an invoice for renewal which must be
promptly returned together with payment to ensure its continued validity. Should the company name or
address change, please notify the National Motor Freight Association, Inc. at the address below.

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-U ending Alpha Code should be
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange,
freight payments, etc.

If you participate in the Bureau of Customs and Border Protection (BCBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP electronically
and is updated on a 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 (email preferred as a
PDF or TIF attachment) to the following address:

CBP SCAC Processing
_Bureau of Customs and Border Pratection

8444 Terminal Road, Beauregard (A-105.5)
Lorton, VA 22079
AMS.SCAC@DHS.GOV

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

}

1001 North Fairfax Street, Suite 600 ¢ Alexandria, VA 22314-1798 « ph: 703.838.1810 ° fax: 703.683.6296 [)
web: www.nmfta.org * email: nmfta@nmfta.org



FORM BMC-85 Revised 09/26/2013 OWB No.:2126-0017  Explration: 01/21/2018

AFederal Agency may not condost or sponsor, and a person is aot equired to rsspond to, sor shall a person be subje wa peraky for feilere o comply
with a colfection of informatton subject w the requirements af the Paperwor Reguction Act woless that collection of information displays a cusrent
valid OMB Comurol Number. The OME Contol Number for this information eoliection fs 21260017, Public yeporting for this collestion of information
isgstimated 1 be approximaredy 10 minutes per response, including the tims for reviewing instructions, gathering the data nezded, and completing and
roviswing the colleetion ofinformation. AN responses to this collection of information are mandatory. Send comments regarding this bueden estimare or
any ather aspeet of this collection of information, indluding suppestions for reducing this bunden to: Infonwation Collestion Cleamnoe Officer, Fedoral
Motor Carrier Safety Adminiswation, MC-RRA, Washington, D,C, 20590,

@YW United States Department of Transportzfion
e Faderal Motor Carrdor Sufely Administration

Broker's or Freight Forwarder's Trust Fund Agreement under 49 U.5.C, 13906
or Notice of Cancellation of the Agreement

FORM BMC-85

Flior FMCSA Account Number: _ 22512 License No. MC- 632035

KNOW ALL MEN BY THESE PRESENTS, thal wa, Move it Logistics |

{Naax of Brokor ar Feeigher Forwardur}
of PO Box 6270 Mogre K 73153
106t (Chy} St (Zin}
a8 TRUSTOR (herelnafter called Trustor, and Paciic Finaneial Association, Inc,
Nama af Trensases)
& financial Ingtitution crested and existing under the laws of the State of Cafifornia as TRUSTEE (hereinafter called Trustes)
Btor)

hold ear::d firmly bind ourselves and our hairs, executors, administraters, suceessors, and assigns, jointly and severally, firmly by these
presents,

WHEREAS, the Trustor Is or intends to bacome either a Broker or a Frelght Fuswarder pursuant to the provisions of the Title 48 U.S.C.
13804, and the rules and reguiatlons of the Federal Motor Carier Safety Administration (FMCSA) relating to insurance or other security
for the proteciion of motor carers and shippers, and has elected %o file with the Federal Motor Carrer Safety Administration such a Trust

Fund Agreemiant as will eneure financial responsibllity and the supplying of transportation subject to the ICC Termination Act of 1995 in
sccordance with contracts, agreements, or arrangements therefor, and

WHEREAS, this Talst Fund Agreement is written to assure compliance by the Trustor as either & licensed Broker or s licensed Freiglht
Forwarder of Transportation by motor vehicie with 46 U.$.C 13808(b), and the rules and regulations of the Federal Motor Carrler Safety
Administration, relating to insuranca or other sacurlly for the protection of mator carriers or shippers, end shall inure to the benefit of
any and all motor caytiers or shippers to whom the Trustor may be lagally fiable for any of the demages hergin described,

NOW, THEREFORE, the frustor and trustee, to accomplish the above, agree as follows:

1. Trustee agrees thal payments made pursuant to the securlty provided herein to shippers and motor carriers pursuant to this
Agreement will be inade exclusively and directly 10 shippers or motor carriers that ara parhies to contraots, agreements or
arrangements with Trustor.

2. Trustee agrees thaf the protection afforded 1o shippers and motor carrlers hereby will continue ungl any and 2l claime made by
shippers or motor carrfers for which Trusfor may be legally liable have been settled of untll the Sunds deposited by Teustor pursuam
1o this Agreement have been exheusted, whichever comes first,

" 3. The partes hereto acknowledge and contlfy that sald Trustee shall exclusively manage the security and trust fund, a8 heren set forth,
and shall have legal tille to the security and trust fund, pursuant fo the ferms and condifions as set forth In this agreement. Further,
the patties hereto, and the said Trustee, as evidenced by their signatures to this agreement, acknowledge and certify that (a) sald
Trustee, neitherhas nor expedts to have any interest, financial, proprietary, or otherwise, whatsoever, In Trustor; and (b) sald Trustor,
neifher has nor expects fo have any interest, financial, proprietary, or otherwise, whatsoever, in Trustse.

4. Trustee acknawledgas the recaipt of the sum of Seventy Five Thousand Dollarg ($75,000) for a Broker or Frefaht Forwarder, to be held
In frust under the ferms and conditions set forth hereln,

&, Trustee may, within its sole discration, invest the funds comprising the corpus of this trust fund consistent with its fiduciary
obligation under applicable law.

6. Trustee shall pay, up to a limit of Seventy Five Thousand Dollars ($75,000) for a Broker or Freight Forwarder, directly to a shipper or
motor carrar any sum or sums which Trustee, in gead taith, detarmines that the Trustor has faifed to pay and would be hald lagaty
liable by reason of Trustor's faliura to parform falthiully Its contraets, agreements, or arrangements for transportation by authorized
motor carriers, made by Trust or while this agreement is in effect, regardiess of the financial responsbility or lack thereof, or the
solvency or bankruptey, of Trustor.

FORRM BMC-§5 Page 1 of 2




FORM BMC-86 Revised 09/26/2013

OMEB Neo.:2126-D017  Expiration: 04/31/2014

7. In the event that the bust fund is drawn upon and the corpus of the trust fund s a sum lessthan Seventy FiveThousand Dellars
{$75,000) Brokers or Freight Forwarders, Trustor shall, within thirty (30} days, replanish the teust fund up to Beventy Five Thousand
Dollare (§75,000) BroKers ar Frelght Forwarders by paying to the Trustesasum equal to the difference betweenthe existing corpus
of the trust fund and Seventy Five Thousand Dollars (575,000) Brokers or F Teight Forwardars. :

8. Trustea shail immediataly give written notice to the FMCSA of all tawsults filed, Judgments rendered, and payments made under this
frust agreement and of any failure by Truslor to raplgnish the frust fund as required hereln,

9. This agresment may be canceled at any time uporn thirty (30) days written notice by the Trustee of Trustor to the FMCSA on the
form printed at Ihe bottom of this agreement. The thirty (3D) day notice period shall commence upon actual receipt of a copy of tha

brust fund agreement withthe compietednotice of canceliation at the FMCSA's Washington, OC office. The. Trustee and/or Yeustor. . . ..

specifically agrees ta fla such written notice of canceliation.

10. All sums due the Trustee asa resul, directly or indirectly, of the administration of the trust fund under this agreement shall be bliled
directly to Trustor and in no event shall said sumé bs paid from the corpus ofthe trust fund herain established,

11, Trustee shalt maintain a record of att fihanclal transactions soncerning the Fund, which will be avallable toTrustor upon request and
feasonable nofice and to the FMCSA upon request. .

12. This agreement shall be governed by the laws inthe State of Arizona
and regulations of the FMCSA,

» fothe extent not inconsistent with the rules

This trust fund agreement is effeclive the 1 day of Ocfober | 2019 , 12:01 ata, standard time at the
address of the Trustor as stated hereln and shall continue in force untt terminated as hereln provided.

Trustea shall net be Wable for payments of any of the damages hereinbefore dascribed which arise asthe resuit of any conracts,
Bgreements, undertakings, or arrengements made by the Trustor for the supplying of transportstion after the cancellation of thls
Agreemant, as harein provided,but such cancellation shall not affect the liabllity ofthe Trusiee for the payment of any such damages
arising asthe result of contracts, agreements, or arrangements made by the Trustor for the supplying of transportation prior 10 the date
such cancellation becomes effactive. :

INWITNESS WHEREOF, thesaid Principal and Surety have executed this instrument on the l day of _M___J 2013 .

D o

TRUSTOR
ve | isties Inc.
COMPANY NAME
PO Box 6270 Moote
STREET ADDRESS QY
QK 73153 388) 860-3330
STATE 212 CODB TELEPHONE NUMBER

TRUSTEE

Pacific Financial Agspciation, Inc,

COMPANY NAME

12707 High Bluff Dr. Ste. 200 San Diego

STREET ADDRESS oTY

CA 92130 (800) 595-2615
STATE ZIP CODE TELEPHONE NUMBER

_Daniel J, Larson, President

o foificer's sigrature)
e ci0s
__(dpeor/m Witdgxy 's meme)

Tinexs ¥ sigheture)

|

NOTICE OF CANCELLATION
This is to advise thet the above Trust Fund Agreement executed on the

day of. i jshereby cancelled as
security in compliance with the FMGSA seeurity tequiraments under 48 U.S.C.

13806(b) and 49 CFR 387_307, effaclive as ofthe day of

. 12:01 a.m, standard time at the address

ofthe truistor. provided such date isnot less than thirty (30) days after the
actual rgce!m of this nolice by the FMCSA,

1ty Signed Slenoturs of Authorized Represeniative

of Truentae or Trvsior

[ s (Prinvipal th' nanrs)
B ke

itnéss 't ndm,

fwitness & signaturel

Only financial inatisutions 4s defined under 49 CFR 387.307(e) may quslify
10 act i3 Tridee, Travioe, by ihe above signuture, cortifias thel il 6 financial
institution and hus legal autlorily 4 o ghe phllgattons of Truvies and
the financial abitity to dizehof il - A

FORM BMC-86 Page 2 of 2




Form W"g

{Rev. October 20073

Deparmant of the Treasury
wrgrnal Ravenue Senicy

Request for Taxpayer
ldenﬁﬁcation Number and Certification

Give form fo the
requester. Bo not
send to the IRS.

Mame (a5 shown on your income 1axX ralurm)

Buainess name, {f different from above

Check appropdiate hox: [] individual/Sole proprieor

{1 Other (o matructions)

O Corparation O Parttiership
C] Limited tiabity company. Ecrar e tax cleserfcetion (Dadisreganded antity, G=o0rporation, P=partnership) P ....... | [ oxon

Exempt

Addrea (nurnber, steeet, and apt. or guite no.)

Requester's name and address (optional)

City, sate, and ZIP care

rint ar type
See Spacilic Instructions an pags 2.

Ust account numberfs) here (optionaf)

EESYN Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must mateh e name given on Line 1 to aveid
backup withholding. For individuals, this is your social security nurniier (38N). However, far a resident :
alien, sale proprigtor, or disreparded eniity, ses the Part | instructions on page 8, For other entitien, it s
your emgloyer identification number {EIN). if you do not have a number, see How fo get a TIN on page 3. or

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

number lo enter.

Soclal security number

Empioyer identification number

1

R Certification

Under penalties of perjury, | certify that

1. The number shawn on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me), and

2. | am net suquct to backup wfthholdfng hecausa: () [ am exempt from backup withholding, or @) | have not been notified by the Internal
Reveriue Service (JRS) that | am subject to backup wilhholding as a result of a fallure to raport all Interest or dividends, or (¢} the 1RS has

notified me that | am no longer subjsct to backup withholding, and

3. |arma U.S. citizen or other U.S, psrson {defined below).

Certification instrustions, You must aross out item 2 above if you have been notified by the 1RS that you are currently subject to backup
withhelding because you have falled to report all interest and dividends on vour tax return, For real estate transactions, item 2 does not apply,
For mertgage interast paid, acquisition or abandonment of secured property, cancellztion of debt, contributions to an individual retirernent
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 atf
Here {).8. person I

Date ¥

General Instructions
Section references are io the Inteamal 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 identfication number (TIN)
1o report, for example, income pald o you, real estate
trangactions, mortgage intarest you paid, scquisition or
abandonment of secured property, cancellation of debt, or
contributions you made 1o an {RA.

Use Form W-8 only if you are a 11.8. person (Ingluding &
resident glien), to provide your correct TIN fa the person
requesting it {the requester) and, when applicable, 0!

{. Certify that the TIN you are giving is cotract (or you ere
waiting for 2 number 1o be Issued),

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

3, Chaim exemption from backup withholding If you are 8 U.S,
exempt payee, If applicable, you are also cettifying that as a
U.5. person, your allocable shere of any partnership incotme from
8 U.8. rade or business is not subject to the withhalding tax on
foreign partners' share of effectively connected income.
Note. If a requester gives you a form other than Form W-8 to
requast your TIN, you must use the requester’s form it it is
substantially simitar to this Ferm W-9,

Definition of 2 U.S. person. For faderal tax purposes, you are
considered a U.S. person if you are:

®» An individual who is = (1.8, citizen or U.S. resident allen,

8 A parinership. corporation, company, or asseciation created or
otgatized in the Unfted States or undar the laws of the United
Siates,

o An estate (cther thanh a foreign astate), or

® A domestic frust (8s defined in Regulations sestion
301.7701-7).

Special rules for patinerships, Parnerships that conduet 2
trado or business in the United States are genarally required to
pay a withholding tax on any foreign parthers' share of Income
from such bugsiness. Furthet, In certain cases where 8 Form W-9
has not baen received, a partnership Iy required to presume that
& partner is & forelgn person, and pay the withholding tax.
Therefors, if you are a U.8. person thagt s a partner In a
partnership conducting a trade or business in the United States,
provide Farrm W-9 1o the partnarship 4o establish your U.S.
status and avoid withholding on your'share of parinership
income.

The person who gives Form W-8 to the panthership for
purpeses of establishing its U.S. status and avoiding withholding
on its sllocable share of net income from the partnership
conducting & trade or business in the United States is in the

fallowing cases:
® The U.S. owner of a disregarded entity and nat the entity.
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