GREENE
TRANSPORT Co.

www.johngreene.net

Jeffrey B. Greene, President Established in 2002

Billing Address:
P.O. Box 2644 MC#: 451508-C

Titusville, Florida 32781-2644

Federal ID#: 38-3669746
Overnight Address:
2405 Garden Street, Suite 1 SCAC Code: GRNC
Titusville, Florida 32796

DOT#: 1105534
Phone:
US/Canada: 800-538-5984
Main: 321-269-9169
FAX: 321-269-2340
COMPANY DIRECTORY

Jeffrey B. Greene, President jeff@johngreene.net
Michael Fernandes mike@johngreene.net
Scott Geiser sgeiser@johngreene.net
Marty Wolf ir@johngreene.net
Jared Kuliberda jared@johngreene.net
Steve Chavez steve@johngreene.net
Jerry Burbaugh ierry@johngreene.net
Hannah Gray hanna@johngreene.net
Carrier Processer: Greg Kiser gregk@johngreene.net
Accounting Dept: Kim Danicl, Manager kim@johngreenc.net

Mary Jo Fitzgerald maryjo@johngreene.net

"We are available 24 hours a day 7 days a week 365 days a year"

We are an innovative International Transportation Company located on the East Coast of Central
Florida. We pride ourselves in Customer Service. QOur goal is to provide high quality service and a
strong relationship with our customers by meeting and exceeding any expectations. Communication
is the key to our success and is maintained from the time your order is shipped until it safely arrives
at its Destination. This philosophy is the way we do business and is how we have earned our
reputation for excellence.

“Reputation for Excellence since 2002"

Please fill out the enclosed Credit Application and fax back along with credit references and all necessary
company information.

2405 Garden Street 3¢ Titusville, Florida 32796 % 321.269.9169 Fax 321.269.2340 US & Canada 1.800.538.5984




2200 Milt Road ) ZOE»—«EQ»?J 8;2
Alexandria, VA 22314-4887 fax T03-683-108
www.nmfia.org nmfta@nmfta.org

NATIONAL MOTOR FREIGHT TRAFFIC ASSOCIATION, INC.

06/10/08

JEFFREY B GREENE
GREENE TRANSPORT CO
2405 GARDEN ST - #1
TITUSVILLE, FL 32796

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL
The Standard Carrier Alpha Code of GRNC has been rer *wed for:

GREENE TRANSPORT CO
2405 GARDEN ST - #1
TITUSVILLE, FL 32796
MC-451508
US DOT-1105534

This Alpha Code will apply only to the company name shown above through 06/30/06. A renewal notice will be
mailed spproximately one month prior to expimﬁonandlﬁustbcmmedprmpﬂy together with payment to cosure:the
contimied validity of this alpha code: Should the company name or address change, please notify the National Motor Freighe
Associntion, fnc. at the address on the lenterhead. Alpha Codes ending with the letter "U" have besn reserved for the
identification of freight containess. If your Alpha Code ends with the letter "U”, it should be used only for this purpose. A
separate Alpha Code should be obtained to satisfy other requirements such as company identification for U.S. Customs AMS,
Electronic Data Interchange, freight payments, tariffs, etc.

NOTICE: Renewal of the above listed SCAC is unrefated 10 parvicipation in the National Motor Freight Classification
(NMFC). Further, it does not confer membership in the Nationa1 Motor Freight Traffic Association, Ine. nor allow use of the
NMFC in connection with freight rates. For participation and membership information, please cail (703) 838-1810.

1f you parricipate in the Bureau of Costoms and Border Protection {BCBP) Automated Programs (AMS, PAPS, FAST,

CAFES), your SCAC and related company information has been sent to BCEP electronically and is updated on a nightly
basis. If you have encountered a problem using vour SCAC with BCBP, or a copy this letter has been requested by BCBP,
only then should you forward the requested information by email (preferrad) as 2 PDF or TIF antachment, or fax to the
following address: '

CBP SCAC Processing

Burean of Customs and Border Protection

7501 Boston Blvd,, Room 107 AMS.SCAC@DHS. GOV

Springfield, VA 22153 fax 703.921.7173



/tc’onb"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

02/28/11

OPID SG

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the certificate holder is an

certificate holder in lieu of such endorsement(s).

URED, the policy(ies) must be endorsed. It 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

CORTACT

PRODUCER NAME: | MC#451508
) PHONE - [FAK -
Hub Transportation (FL) A Mo, By, | (AIC, Noj: _
512 Victoria Hills Drive ADDRESS: ]
Deland FL 32724 gﬁgTDgMEE p# GREEN-6 - - B
Phone 336 228-9800 Fax:386-228-9806 _INSURER(S) AFFORDING COVERAGE NAIC #
INSURED | INSURER A: Unitas States Fire Insurance C
Greene Transport, Co. ;
5405 Garden €. éulte # 1 INSURER ?_.____Hallma.tk Insura_nce Company Inc )
Titusville FL 32796 wsurerc: The Travelers 41262
| INSURERD: _ 2]
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.

| By TYPE OF INSURANCE NSt WD POLICY NUMBER _ |{MMID%!YY\'YY] |[mw ERARES
GENERAL LIABILITY EACH OCCURRENCE 52,000,000
[z . RENTE o ==
A | X | COMMERCIAL GENERAL LIABILITY |1506-8503225 03/01 /11 03/01/12 PREMISES (Eaocccumence) | $ 100,000
{ | CLAIMS-MADE | ocour I | MED EXP (Anyoneperson) | $ 5,000
| o ! PERSONAL& ADVINJURY | 52,000,000
. | | GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER i i | PRODUCTS - COMPIOP AGG | $ 2,000,000
[X [rouey| |58F | |ioc | | s
| AUTOMOBILE LIABILITY [ COMBINED SINGLE LIMIT
| 2 _ | . | Ea scoiden $1,000,000
| g | /30 DAY CANCELLATION ! "BODILY INJURY (Par person) |5
L ALLIOGHEDALTOS ! NOTICE APPLIES BODILY INJURY (Per accident) | $ )
A | X | SCHEDULED AUTOS 506-8503225 03/01/11 lo3/01/12" PROPERTY DAMAGE )
| HIRED AUTOS NAIC#21113 | (Per accident)
NON-OWNED AUTOS ‘ ‘ PIP Limit 510,000
A X | PHYSICAL DAMAGE COMP/COLL DED: $1,000 | $
B | |UMBRELLALIAB | ¥ | occur 66HX0909BF-R [03/01/11/03/01 /12| EACH OCCURRENGE $2,000,000
EXCESS LIAB CLAIMS-MADE | | AGGREGATE 52,000,000
DEDUCTIBLE | | f S i
RETENTION § : | $
WORKERS COMPENSATION | WC STATU- | OTH-
AND EMPLOYERS® LIABILITY | ‘ | TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVI | £ L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A |
{Mandatory in NH) | ! | EL. DISEASE - EA EMPLOYEE §
| i yes, describe under
| DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | §
C | CARGO OT-660-3094B856-TIL-11 03/01/11 03/01/12 LIMIT $200,000
| REEFER DED $1000 i DED $1,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

INSUR-1
INSURED'S COPY
COPY IS FOR INFORMATICONAL

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

PURPOSES ONLY
MUST CONTACT INSURANCE
AGENT TO ISSUE

L

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



National Motor Freight

Traffic Assaciation, Inc.
May 28, 2010

JEFFREY B GREENE
GREENE TRANSPORT CO
2405 GARDEN ST - #1
TITUSVILLE, FL 32796

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

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

GREENE TRANSPORT CO
2405 GARDEN ST - #1
TITUSVILLE, FL 32796
MC- 451508

US DOT- 1105534

This Alpha Code will apply only to the company name shown above through June 30, 2011. A renewal
notice will be mailed approximately one month prior to expiration and must be returned promptly
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 above.

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 by email (preferred) as a PDF or TIF attachment, or fax to the following address:

CBP SCAC Processing

Rureay of Customs and Rorder Protection .
7681 Boston Blvd., Beauregard 1st Fl Wing A
Springfield, VA 22153

AMS.SCAC@DHS.GOV

Fax 571.468.5650

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



U.S. Departmem of Transportation 400 7th Street SW
Federal Motor Carrier Salety Adminisiraton Wasningion. DC 20590

SERVICE DATE
March 03, 2003

CERTIFICATE
MC-451508-C
GREENE TRANSPORT. CO
TITUSVILLE. FL

This Certificate is evidence uf the carrier's authority 10 engage in transporlation as acommeon carrier of property
(except bousehold goods) by motor vehicle in Intersiste or foreipn comimerce.

This authority will be cffective as loag as the carrier maintains compliance with the requirements pertaining to insurance
coverage for the protection of the public (49 CFR 387) and the derignation of agents upon whom process may be

served (49 CFR 366). The carrier shall also render reasonably continuous and adequate service to the public. Failure ro
maintain compliance will constitute sufficient grounds for revocarian of this authority.

Terry Sheiton, Director
Office of Data Analysis & Informarion Systems

NOTE: Willful and persistent noncompliance with applicable sa“zty fitness regulations as evidenced by a DOT safery
fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiriag the holder of this
tertificate or permit to show cause why this authority should not t.e suspended or revoked.

MO



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.

MName {as shown on your income tax return}

GREENE TRANSEF
aREENE RANOE

Business name, if different from above

Check appropriate box: D Individual/Scle proprietor

|:| Cther (see instructions) B

D Corporation
Limited liability company. Enter the tax classification (D-disregarded entity, G=corporation, P=partnership) & _______ I:l payee

[“] Partnership Exempt

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

Print or type

2405 GARDEN STREET, SUITE #1

Requester's name and address (optional)

Crty state, and ZIP code

USVILLE, ORIDA 32

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification 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 i i
alien, sole proprietor, or disregarded 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. or

Mote. 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
38 ! 3669746

Ef Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my carrect taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | 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. | am 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/ﬁ‘ipéctions on pageﬁ.//

Sign Signature of

Here U.S. person B /f/ /é&rw
General Instn&

Section references are ﬂvvﬁtemdl Revénue_(}gds»ﬁ!less
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, 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 (inciuding 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 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 must use the requester’s form if it is
substantially similar to this Form W-8.

v (2 [1 /2000

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

e 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.

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:

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

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



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

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

@

Registrant: GREENE TRANSPORT
Attmn: GERALD E BURBAUGH
PO BOX 2644
TITUSVILLL, IF1. 32781-2644

This certities that the registrant 1s registered with the U5 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: 062211 551 033T  Issued: 06/22/2011  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 ol the registration statement filed with PHMSA; and
{2y This Certificate of Registration

Each person subject to the registration requirement must turnish that persons Certuficate of Registration
{or a copy) and all other records and information pertaining to the mformation contained mn the registration
statement 1o an authorized representative or special agent of the UL S, Department of Transportation upon

request.

Fach motor carrier (private or for-hire) and cach 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 nurmber must be made

available, upon request. to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHIL-62, Pipeline and Hazardous
Materials Safety Administration. U.S. Department of Transportation, 1200 New lJersey Avenue, SE,
Washington. DC 20590, telephone (202) 366-4109




Certificate of Insurance
Tims cartifies that |71 State Farm Fire and Casualty Company, loermwgion Hinar
| | State Farm General Insurance Company, Boonergion Wi
State Farm Fire and Casualty Company, Awom, Orlan:
#} State Farm Florlda Insurance Company, Wrrer Hawa, Fiuvia
State Farmm Lloyds, Datan Tewas

insuree the lobewing paboyhnicer for the coverage: wacaied below
Leacyhale John Greene Logistics Co and Green Transport Co,
Agalress ol pedicylimioer 2405 Garden Streat, Suite 1, Titusville, FL 32/96

Lewzanan of speeabons 53'_“9__ =
Dessenptizn of spemabons 1 recking

The polices hsteo below have beer Saued to
sungert 1o al the tarma, 2wchizons and onditioe

= o those palicies, Tra limils o lzoility shoan may bave baen redused By any caid chems,

7 T Policy Perlod ~ C T Limite of Liabdity T
__ Policy Number |  Type of insurance | Effective Oste | Expiration Data | (at beginning of policy period)
98-NW-B326.78 Curperbansin | 10212011 11204y BODILY MUY AND
Busness Listility ! : PROFERTY DAMAGE
Tres insurana: irdites |1 TR - Compke ':J.':}"E[.éﬂirzl.h.
it Laabtlny Cacn Deorrsnes: LA 1.0600.000.00
| Iy
|| Advartising Irgung Ceperal Aggregate 2 2,000,000.00
| 1 (Procwd Cranpeterd 3 2,600.000.00
| {Opesations Aggregate
- I g " Policy Period b BGDILY INJURY ARD PROPERTY DAMAGE
Palicy Number | EXCESS LASILITY | Eflective Date | Expiration Date ' iCombned Sangs il =
I undvnlia .:E:_n;h Oreurerns

R

L O | i ;

i SN | i N AR i . O RPN ") o - PR
| Policy Penog i

Effective Date | Expiration Data

__Part!- Workers Compreagation - Statitery

98-BF-HZ57-7 s Lomgenseton | 0312010 0303172011 Pt |- Fmployers Liabiey
9f-AH-HOET7-7 and Empbzypors Liabiliny L garstzon? Each Aomaan b 1,0040,000,00
e i Temenne - Bach Dmployee § 1.000,000.00
Cigease - Policy Limil 5 1.000,004.00
Policy Perlod Wi " Limits of Liabillity ~~
Policy Mumt Type of Insurance | Effective Date Explration Dale (t beginning of policy period]

“THE GERTIFICATE OF INSURANCE 15 0T A CONTRALT OF INSURANCE AND NEITHER AEETRIATIVEL Y NOR NEGATIVELY
AMENDS. EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCHIBED HEREIN,

Miare: an! Address of Cammfcaton Haolder It any of Ihe descibad roliaes are cance'ed betome
e ail i win Stwn Famn®™ well 4y to :
Additional Insured: it erp ..:Izun diiz Statn Famn wsll 1y to mrall a
witles natice o ine ertficaie nolder 200 gays
teloares maeonl] IF e fr 19 maé zuch nobce no
abil galiar A babiiry .\1:2(71;;:‘-;5{_ 2 on Stala Farr o

Lo reprasanigiives,
n

INT7r2011
I1'. s ’ - - - L;ﬂlE
Robin Fisher

Trdieploess Wt {321) 268-2345

. & Taade S T
| gt St 2539
e Gt T
0 e AL o e 822 4 1




