Federal ID#
ICC #

SCAC Code
Surety Bond

Scope of Operations

Equipment/Services Available

Insurance Agent

Remit to Corporate Office

(Accounting)

1700 Lynch Road
Evansville, IN 47711
Phone 888-209-5990 or 812-759-2693
Fax 812-759-2698 or 812-759-2699

Dispatch@boydgrain.com
Sales/Operations David Dean David@boydgrain.com
Account Managers Misty Bradford Misty@boydgrain.com
Rebecca Busch Rebeccal®@boydgrain.com

35-1881670
MC# 179541
BOYD

American Cohtractors Indemnity Co.
Policy 1000774213

48 States, Mexico and Canada Direct

Flatbeds, Dry Vans, Reefers, Bulk Pneumatic
Tankers, Liquid Tankers, Hoppers, Dumps, Belt
Trailers, Brokerage Services and Warehousing.

Wellington F Roemer Insurance Inc.
3912 Sunforest Court

Toledo, OH 43623-0730
800-462-1993 Ext 212

Boyd Transportation Group, Inc.

1957 E 200N
Washington, IN 47501
Phone 812-254-5599 and Fax 812-254-6706

Carrier Invoicing- Shannon@boydgrain.com
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U.5. Deparimanl af Transportation

Fadoral Molar Garrler Safety Admintsirallon

1200 Mew Jarsay Ave., 3.5
Washington, 1C 20690

Servica Dale
[Fahruary 28, 2013

LICENSE
MG-1794841-B
BOYD TRANEPORTATION GROUP, INC
WASHINGTON, IN

This License Is evidanca of the appllcant's autharlly to engage In operallons, In Inlevstala or farelgn
pommaeree, as a breker, arranging {or tronsportation of frelyhtexcupl housabald goads) by molor vohilcle.

This autharily will be eifectve as long ns the brolker mialnlaing Inatirance coverage for tho proteciion of
the public {19 GFF 387) and the dasignalion of ageris upoa whom process may ba'served (49 GFR
368). The applicant shall alse render reasonably continuous and adequale sarvica to the public, Failure
to malmaln compliance will constitute sulliclent grounds lor revacation af this authorlly,

3 u
(}%f’-v i Avtes #
Ml o
. G iAsies

Jelfrey 1. Seaist, Ghief
infonnalion. Techaology Operations Division

HOTE: This registration is issuad pursuant o o translar,
. BPO-R




. V-9 Request for Taxpayer
Substlute W-0 Forn Identification Number and Certification

1 Noma {ar shown on yourincome fax rolurn). Mome ks ronuired on this line: da not luave s ling biank

BOYD TRANSPORTATION GROUP/!INC

2 Euslnnssnamddism;mulud anlilynamu,itd\lfurenl Ireny above

=
o
] S
5 2] T
g an Check appropriate bax for Inderal tay classification: check only ohe of he following soven boxes:  * 4 Exemplions {codes opply only 1o
E Clndividualtsaln propriains ar L'b{ Corperalion T8 Corpomation ClParneiship OTrustestate single-member LLC ;‘L:ﬁ:Ir‘“g‘rllgti::‘Pnﬁuglgigllj.'pmua's: et
=8 Bl [Plinited labillly company. Enter tha lox classilication (C=C corpoiplion, $=5 corporalion, P=partnerchip) ¥ oo ) 4
E »n2 4 E . Exampl payee code (If ony)
e Nate, For a single-member LLG thal Is disregarded, do nol chedk LLG: cheak the sppropriale hox In e line above for '
1 i
G Ure lax classificalion of Ihe slngle-member awner, Exemalion lrom FhTCAmpc:lrlmg
B DOther (see Instuctions) * 3b DCheck here I 501(c)3 not for prolil enilty code (f any)
r?]' . {Arateale Agcours movielned ounsas the U 5 )
gl s Adrlress (number, streel, and apl. or suilo no.) Requaslers name pnd addese {oplional)
w0y

1957E 200N

© Clly, stale, and ZIP code

WASHINGTON, IN 47501

7 List accounl number{r) here {oplional)

Qrderlng Addrass Romittanco Adtress

Namup 1 Poyee Name )

Address {numbar, slreel, and apt. or sulie no.) Address (number, sireal, and apl, ar suile no.)
Cily, stale, and ZIP code Glly, slata, and ZIP code

Taxpayer identification Number (TIN})

=

Enler your T in Ihe upproprale box. The TiN provided must malch lhe neifie given oaline 1 1o avoid backup Withholding, | Social secyrity anmbhi

For indviduals, his Is penerally yaur socist securily number {SSN). Howoval, for a rasident alisn, sola propilalor, or
disregarded antily, ser ihe Parl | insiruclions on page 3. Fur other entilles, {15 your employer [denlificalion number (Eif). §f o e
you do'nol have & number, ser How lo et a TIN on page 2.

or

Nota. Il the accounl is In more than one name, sec the IRstructions for line 1 pnd the chad on page 4 lor guidelines on - Employar ldenilfication number

whase numher lo enler.

315 1 (BB L6 |7 |0

*Part:ll= Certification

Under penalties of perjury, | cerlly thal:

1. The numbar shown on this form is my carrecl taxpeyer Identificatlon number (or| am walling for & number lo be issued lo me); and

2, 1am nal subjact 1o backup withholding because: () | am exempl from backup wilhhalding, or {b} | have not been nolilied by the Inlernal Révenue
Service (IRS} that | am subjecl to backup withholding as a resul| of a fallure to report all Inferest or dividends, or (o) the IRS has notlfied me that |,am
no lenger subjecl lo backup withholding; and ’

3. larh 8 U:S. ciilzen or olher U.S. persan (defined belov); and : .

4. 'Ihr_: FATCA code(s) enlared on lhls form {If any) indicaling that | m exampl from FATCA reporiing is cofrect,

Cerlilication Instructlons. You mus| cross oul llem 2 abova if youf have been nolified by the IRS jhaf you are currently subject to backup wiltholding
because you have falled lo report all Inleres| and dividands on you! lax relurn. For real estale iransaclions, llem 2 does nol apply. Fer morigage
lnterest pald, acquisiion or abandonmenl of secured properly, cancelialion of debl, contribulians ta an individual relirement arrangemenl (IRA), and
generally, peymenls ather than Inlerest and dividends, you are nolfrequired to sign the cenliicallon, bul you mus! provida your carrect TIN. See (he
instructions on page 3.

Sign [ sigaatucoof — "
Here U.gl..‘pnur;eu: r JA%._, ‘—& |7 ools - 08/15/2016
i
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ALC' ORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

51212017

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

Roemer Insurance Agency
3912 Sunforest Court
Toledo OH 43623

CONTACT
NAME:  Megan Brunner

N Ex:419-475-5151 | A%, Noyk419-475-8750

E-MAIL :
ADDREss:brunnerm@roemer-insurance.com

INSURED

Boyd Operating, Inc. DBA
T.S. Boyd Grain

1957 E. 200 N.
Washington IN 47501

BOYDOPE-01

o INSURER(S) AFFORDING COVERAGE o NAIC #
INSURER A :Acuity, A Mutual Insurance Company 14184 |
INSURER B :Atlantic Specialty Company I P7154
|INSURER C :Sentry Select Insurance Company-DO 1180
INSURERD: 7
INSURERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 361214464

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
A GENERAL LIABILITY X94630 5/112017 5/1/2018 EACH OCCURRENCE ! $1,000,000
X DAMAGE TO RENTED E
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
] 7J CLAIMS-MADE Li J OCCUR MED EXP (Any one person) | $5,000
- 3 PERSONAL & ADV INJURY | §1 ,000,000
P | GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
| - |
X poucy| |69 | |loc $
C | AUTOMOBILE LIABILITY A0019390001 50112017 50112018 (Ea accidenty O VT 4 000,000
ANY AUTO BODILY INJURY (Per person) | $
I ALL OWNED SCHEDULED i
b ] el - SeHEn BODILY INJURY (Per accident)| $
X % | NON-OWNED PROPERTY DAMAGE s
I HIRED AUTOS AUTOS (Per accident)
X |Owned Comm'l 5
| |
. UMBRELLA LIAB | occur EACH OCCURRENCE $ )
EXCESSLIAB CLAIMS-MADE s AGGREGATE s e
| 1
DED | RETENTION § ‘ 5
WORKERS COMPENSATION WC STATU- I OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER ——
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT J
OFFICER/MEMBER EXCLUDED? D NiA
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE] §
If yes, describe under —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B Motor Truck Cargo 790-01-49-73-0003 5/1/2017 5/1/2018 Limit $200,000

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

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes

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

AUTHQEIZED REPRESENTATIVE
ey 4

ey

7 f’ :»/l -
s ._,'\-,(’BW":‘-"', s

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Credit References

The Meador Boy’s Express, Inc.
4336 Radio Tower Road
Salem, IL 62881
Contact: Jeff Meador
Phone: 618-548-9970

Mercer Transportation
P.O Box 35510
Louisville, KY 40232
Contact: Matt Kapfhammer
Phone: 312-881-2891

K.J. Bradley, INC
P.O. Box 369
Mount Vernon, IN 47620
Contact: Brenda 812-838-0961

Zip Logistics, LLC_
P.0.Box 786
Conley, GA 302888
Contact Wendy or Rob
404-363-2000

T.S. Boyd Grain
1957 E 200N
Washington IN 47501
Contact: Mark Headley
Phone- 812-254-5599
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CompuNel Credil Raporl

CROSS REFERENCED CREDIT REPQRTS
To purchase a Cross Relerenced Credil Reporl, simply dlick on i,

Compiny Nosie Localion Businoss Type Moiching Grlteria
s Phone #f
0DYD GRAIN LOGISTICSING, TS WASHIMGTON, N B
aFarl
 Phone
BOYD GRAITS WASHINGTON, IN I "
: : SFaxl

Confldunilal credlt infermatlon for e exclusive use of subscrber, duplicatlon i prolilblad,

counrsron o BOYD TRANSPORTATION GROUP INC

Raquesled on: 8/10/2016 12:45:33 PM

CorelLogic

Lagal Namp
flusiness Name

BOYD TRANSPORTAYION GROUP, INC,
BOYD TRANSPORTATION GROUP INC

#C-Ninhar 179541

ailng 1957 EAST 200 NORTH Physical 1857 EAST 200 NORTH

Ariress WASHINGTON, 14 47501 Address WASHINGTON,, IN 47501

Talophiona 1-812.254.5590 Toll-Frea 1-800-398-2603

Fax 1-812-254-6700 Fod 1D 35-1864670

Owaership CURPORATION ; Estublished | MC-umber Issued 5585
Businass Typo TRANSFORTATION BROKER Ooid Por 510 _YES | Branchos [ T

Warehouse [ Folenpiopaes 15 Afilialas SEC REMARKS

Company Email Addreas Gompany Web Sie WWW.BOYDGRAIN.COM

Gompany Officers: TOM BOYD, PRESIDENT
informalion Frovided By:  LINDA LENGACHER, ACGOUNTS MANAGER

Remarks: 8BOYD TRANSPORTATION GROUP ING ASSOC GOS: T8 BOYD GRAIN LOGISTICS ING f5280G8-000; T S BOYD GRAIN ¥529696 {RPTS).

CREDIT SUMMARY

41 credit references reported with an average high credit of $3,542 and *average days for paymenl are 24
days
2 credit references reported with an unlisted high credil, and *averaga days for payment are 24 days

“‘Caluulalod per accounl, noi par loay

_ ACTIVITY GRAPH ”
Times This Repor( Has Been Requosted

HISTORICAL AVERAGE DAYS TO PAY
Does Nol Include Non-paymenls

ks 25 o q
L o945 in O
o " 57
v 24 El- g
i &
g 23.5 ‘B 4
b Z1 5 3
= [
0 ey g ] o2
i 2.4 g 1
T 22 ; \ Z 4 i
.ix"’—‘ e '\"’ NI \"" -\h I IR PN I ({\3 \Jé\‘j W »\74;.5’3 \"-'Q \‘ 1“ \ \S‘
F e o ' 9 g i & -eb" vql\“"\? ol o et s
CREDIT REFERENCES
Credil references listed with non-payment complaints first, if any, and most recent business nexl,
Ciedilor 7B SFACTORING SERVICELLC Gpenad “Average Days NSF Golleclicns Tenins
Localion  OKLAHGMA CITY, OK 113042000 20 L VARIES
Fliane 1:800-207-7604 Contacl WiCh FAGIOR Las! Transoclion ¥ Loads Reconl High Crodif 5,600
. 2 A
Comact Eleclronis Emnit Bie/z016 28 Acconni Balance 5,600
Rentrls: LusiUpdalzd On; AN GI2UT6
Crodilur ~ ASSIST FINAHCIAL SERVIGES Opuned ‘Averoge Days NSF Calleciions Tarms
Locolion  MADISON, 50 111512008 25 : VARIES
Fhone | 1-077.207-3635 Contact HCft FACTOR sl Transacton T londs Recend High Credi 1,600
Conlac,  Elaclronic E;"';,.""' 71812016 LR Accoun{ Balance 1,800
Remarhs: Lasl Updaled On: BiB/20°16
Creditor  YHUMMEL TRUCKING INC, KEANE Opuned ‘Augrage Days N&F ’ Coliuctinns I ,Tgrg:s l
Localion  NEW MARKET, A 1411099 15 i ¢
t




LURTTEIRTS]

CompuNel Credil Repart

Urodfior  SKINNER TRANSFER CORP Opeued | Average Days NS i Callvaions Tarms
Localion  REEDSBURG, Wi 121)2608 70 an
Phona 1-608-524-2326 HCl 109370 Las! Safo # Luads Recon! High Credil 1,479
Conlal  CHERYL _ Comlact Email 51612000 2 Accoun! Balunco 1]

Romarks: Lasi Updalted On: 3118/2013
Crodior  FILLMORE FREIGHT LINES INC Opencd -} ‘AverapoDags | "NSF | Gollovhons | Termis
Lotilion  EASY LIVERPOOL, O 1112002002 17 0
Plhonp 1-330-306G-4020 MCIl 093006 Lasl Salp I Loads /Rocan! High Graril &5(

Contac!  PENNY Contact Eanail 20/2000 1. Accouni falanca 0

Remarks: Last Updated On: 311912013
Crediior ~ SUNWARD TRUCKING INCORPORATED Oponed ‘Averugy Doy NSF J Callaclions Terms
Localion  DENVER, €0 T131j2008 10 10 )
Fhona 1-701-262-7300 MCH 142006 Last Sala 1l Londs Racent High Credil 178
Canincl  BRENDA Conincl Emali BMONITZ@SCG-GRP.COM bishooe 1 Account Balanon 0

Romaks: Uasl Updnlad On: 712612014
Cruditor  RIVERSIDE TRANSPORT INC Cpenod ‘Avorage Days NSF Collaglions ! Torms
Localion  KANSAE CITY, HS Sire007 31 30
Fong 1-043-231-55635 KCH 270137 Lasi Sale 1l Loads Racun( High Credi! 6,000
Comlatl  KAREN Conlaci Email 124/2008 ? Accounl Balancy 0

Romarks:

Last Updolad On: 371972013

EXPERIAN BUSINESS INFORMATION |

' Seore Faclors (Tup faclors in determiniag the ExperianScore): Yoars on File

+ NUMBER OF COMMCRCIAL INQUIRIES IN LAST 6 MONTRS o 33 Year(s)
Exparan hielllscara: 57 +  AVERAGE BALANCE OF REGENTLY DELINQUENT COMMERCIAL ACCOUNTS
Lave-medium risk + NUMBER OF DEROGATORY COMMERCIAL PUBLIC RECORDS

» BALANCE OF COMMERCIAL ACCOUNTS AT WORST DELINGUENCY
frade AcciBalanco 91,800 Combiued OB (The lolal numbar of Days Deyand Terms forall trade lines on hushiass): § Dayls)
Number of Combinod Trade Linos (Thisis o count of Ihenumber ol new ond contimiously reporiod ade lines for the business): 13
Fur an explanation uf Experion's seore deto - Clich Thy

NO BANKRUPTCY, JUDGMENT OR LIEN INFORMATION ON FILE
Kl
BOND

Insurance  AMERICAN CONTRACTORS INDEMNITY COMPANY tocolion 601 S, FIBUEROA STRE
Phona 3106490990x111¢8 Cily/Siate LOS ANGELES, CA 00047
Caonlac/ ICC BROKER - REHEWAL DEPARTMENT Policyll 1001000312 Enective Dole 10/182413

The informabun hereln is lunlshed in confidence for your exclusive use lor legiimale purpases and shall nolbe roproducad. Neiltier CoreLapicnor ils sources o

dislributors warran! such information nor shall ey be llabls for your e or teliance upan it

CompuNel [ CoreLogie sirives 1o Increase the depth and accuracy of dala malntained in our dalabases. Reporiing your
customer's payment praciiceto CompuNet will further enhance and strengthen the power of the informalion avallahle for
making sound credlt decisions. Glve credit where credit is due, Call 1-800-872-3748, option #1 for more information,

Copyright 201§ CoreLogle
CROSS5 REFERENCED CREDIT REPORTS

To purchase a Cross Referenced Credil.Report, simply click on it

Company Name Location Business Type

BOYD GRAIN LOGISTICE INC, T § VIASHINGTOM, I g

WASHINGTON, ¥

1=

BOYD GRAIN. TS

- Molehing Crileria
. Phone #
5 Faxd
.y Phone #
. Faxdl

55
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FHCC Suraty Group

001 §; FIGUR cnsn&tm SUITE 1600 RENEWAL IN\_(OI(;E
LOS ANGELES, TA D0017 CUSTOMER COPY

Brinclpal:

BOYD. TRANSPORT/—\ MON GROUR, INC,
1957 EAST 400 NORTH

WASHINGTON, M 47501

ALﬂ“L ‘000930 A4 2L !
WILSON JM INSURANGE SERVICES

P.O. ROX 830

CARMEL, N #8082

Thanlk-you for your business

‘CONTINUATION CERTIFICATE

Infufance Compnny:
i s Inddmrilty Company
'Suke 1600 Los Angﬁim CALO017- ‘sm

10‘1065.’3-1'2;

%?G.QQD.QQ

-Cbllsiag:

FEDERAL MOTOR GARRIER SAFETY-ADNINISTRATION [FMGSA)
1200 NEW JERSEY AVE SE |
WASHINGTON, DG 20690 '

Ak i
THIS BOND CONTINUES IN FOREE. TO THE ABGVE- FXP{RJ\'I‘]CJ &‘“ X :
REGOVERIES UN ITAND-ALL ENDORSLME:NT F y el £5/ ﬁg :
WHETHER THE.LOSSES OR RECCIVERIES ARL WITHIN TIHE FIRET AND/OR SURSERL OR WITHIN ANY g4 S rr HE
RENEWAL PERIOD, PRESENT, PAST OR FUTUREALLOTHER TERMS ANG CONDITIONS REMAIN UNSHANGED. '%'32,\1 ; N

%, & ;
Peinclpal; Agsnt: "Jf,&”ﬁmﬁ“\?{(*‘“ i
BOYD TRANSPGF{TATIDN GROUR, INC‘ WILSON JM lNSURANLE SERVICES !
1957 EAST 200 NORTH 0. BoK 20,
WASHINGTON, IN 47501 CARMEL, N 4dnaz-

P iy i 't.n:.l;;-'..num!_‘n'.u'.u-ih.u;-' sy it § Gt RETTION e

E] Request C"H‘ECG !faﬂon W eaneathillon mqun-nl Ia nol mcqivnd !w thu dnn :htn lmml Ml lw rnnnwm{ nixl pnymnnl dna p.the Nﬁ|it!nﬂlhllﬁ$‘ b llia pnanl, -
Eulneinal: ]
BOYH TRANSFORTATION GROUPR, INC,
1957 EAST 200 NORTH
W.‘\?HiNGTUN IN 47601, CARMBL IN 4598?

BOND NUMBER], ) 1001{]00312 2 cancpihilbn requusi s, nm reciivey dby th

Tenawad arid {Jaymnn{dual

band will L




DIRECT DEPOSIT AUTHORIZATION FORM

QUICK PAY CARRIERS ONLY

Owner / Agent:

Address:

City, St. Zip:

Phone Number:

Email
AUTHORIZATION:

I herehv autharize Boyd Transportation Group, Inc to initiate credit entries for Boyd
Transportation Group to my account with the financial institution | have listed. | have
enclosed an actual or copied voided check or documentation showing that | am the
holder of the savings or debit account.

| understand direct deposit will continue until Boyd Transportation Group, Inc
terminates it for any reason or until Boyd Transportation Group, Inc  receives written
notice of termination from me in such a time and manner as to afford Boyd Transportation

Group, Inc a reasonable opportunity to act on such request.
Signature of Owner / agent Date
Bank Name:

Bank Routing #

Bank Account #:

D Checking Account D Savings Account D Debit Account

Attach Voided Check or Account Documentation here.

Effective 01/02/2017 Boyd Transportation Group’s Quick Pay
Payment option will be by ACH with a 3% fee. Please fill out

This form and return by Fax 812-254-6706 or email
linda@boydgrain.com. Questions call Linda 812-254-5599.




