ATS

= SUREWAY

highway maritime projects logistics Transportation- company

Thank you for expressing interest in working with ATS Logistics Services, Inc dba Sureway
Transportation Company.

We have included the following information as part of our introduction packet:

ATS Logistics/ Sureway Transportation credit sheet
Surety Bond

MC authority

W-9

SCAC code

Address Fact Sheet

** If your company has a credit sheet with pertinent info, please fax that copy to our credit dept.
Fax: 320-258-2549.

For any insurance certificates regarding cargo, general or auto liability, etc....please email your
request to your sales representative. In order to process a request of being listed as certificate holder,
the following information is needed:

Company Name:

Address:

City,State,Zip

Fax Number:

Att: (to whom should be receiving this certificate)

Our coverage is as follows:

General Liability: $1M

Auto Liability: $1M

Cargo: $100,000

Your prompt response is appreciated. We look forward to doing business with your company.

Thank you,

ATS Logistics Services, Inc
Dba Sureway Transportation Company



highway maritime projects logistics

ADDRESS:

ICC-MC#:
FEDERAL ID#:

SURETY BOND(S):

SCAC Code:

DATE COMPANY ESTABLISHED:

TYPE OF BUSINESS:

DUN & BRADSTREET:

MANAGEMENT:

BANKING INFORMATION:

BANK NAME:

PHONE:

SUREWAY

Transportation Company

CREDIT INFORMATION

725 Opportunity Drive

PO Box 7095

St. Cloud, MN 56302-7095
(800) 338-0497

(320) 255-7488

186013
41-1926405

U.S. Bank, N.A. — Acct # 25535 - $10,000
Great American Alliance Insurance Company - Bond No. 13795 -
$250,000.00

AGVS
February 24, 1989

Logistics and Brokerage specializing
In Flatbed, Dry Van, and Heavy Haul.
Also, Dedicated Service. (SIC CODE: 4731)

Duns # 07-046-8884 — ATS LOGISTICS SERVICES,
INC. dba SUREWAY TRANSPORATION CO

Rollis H. Anderson, President / CEO

Scott Fuller, CFO / Secretary

Jason Netland, Vice President / General Manager
Paul Killmer, Director of Operations

Jodi Nesland, Administration Manager

Wells Fargo Bank NA

Attn: Mark Lundquist

N9141-041

670 McKnight Road North, 4™ Floor
St. Paul, MN 55119

(651) 205-5962
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U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
August 5, 2003

DECISION
MC-186013
ATS LOGISTICS SERVICES, INC.
ST. CLOUD, MN
REENTITLED
ATS LOGISTICS SERVICES, INC.
D/B/A SUREWAY TRANSPORTATION CO.

On July 30, 2003, applicant filed a request to have the Federal Motor Carrier Safety Administration's
records changed to reflect a name change.

It is ordered:

The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's name
as ATS LOGISTICS SERVICES, INC., D/B/A SUREWAY TRANSPORTATION CO.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for property broker security and BOC-3 for designation of agents upon whom process may
be served) submitted on its behalf. Copies of Form MCS-90 or other "certificates of insurance" are not
acceptable evidence of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Motor Carrier Safety Administration, 400 Virginia Avenue, SW, Suite 600, Washington, DC 20024.

The applicant is notified that failure to comply with the terms of this decision shall result in revocation
of its operating rights registration, effective 30 days from the service date of this decision.

To verify that the applicant is in full compliance, call (202)358-7000 or visit our web site at:
http://fmcsa-li.volpe.dot.gov. Any other questions regarding the action taken should be directed to
(202)366-9805.

Decided: July 31, 2003
By the Federal Motor Carrier Safety Administration

Terry Shelton, Director

Office of Data Analysis & Information Systems
NC/A



NCA
FEDERAL HIGHWAY ADMINISTRATION SERVICE DATE
Jan 13, 1999

DECISION

No. MC-186013
SUREWAY TRANSPORTATION CO., INC,

ST. CLOUD, MN
REENTITLED
ATS LOGISTICS SERVICES, INC.

On Jan 07, 1999, applicant filed a request to have the Federal Highway Administration’s
records changed to reflect a name change.

It is ordered:

The Federal Highway Administration’s records are amended to reflect the carrier’s name as
ATS LOGISTICS SERVICES, INC. .

Within 30 days after this decision is served, the applicant must establish that it is in full
compliance with the statute and the insurance regulations by having amended filings on prescribed
FHWA forms (BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83
for cargo liability, or a BMC 84 or 85 for property broker security and BOC-3 for designation of
agents upon whom process may be served) submitted on its behalf. Copies of Form MCS-90 or
other "certificates of insurance" are not acceptable evidence of insurance compliance. Insurance and
BOC-3 filings should be sent to FHWA, Office of Motor Carriers, HIA-30, 400 Virginia Ave., SW,
Suite 600, Washington, DC 20024

The applicant is notified that failure to comply with the terms of this decision shall result in
revocation of its operating rights registration, effective 30 days from the service date of this
decision.

To verify that the applicant is in full compliance, call (202) 358-7000. Any other questions
regarding the action taken should be directed to (202) 358-7028.

Decided: Jan 08, 1999
By the Motor Carrier Board.

Thomas T. Vining, Chief
Licensing and Insurance Division
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INTERSTATE COMMERCE COMMISSION

LICENSE

No. MC-186013

SUREWAY TRANSPORTATION CO., INC,
St. Cloud, MN

This License is evidence of the applicant's authority
to engage in operatiocons as a broker,.

This authority will be effective as long as the broker
maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR
1043) and the designation of agents upon whom process may be
served (49 CFR 1044). Applicant shall also render reasoconably
continuous and adequate service under this authority.

Failure to meet these conditions will constitute sufficient
grounds for the suspension, change, or revocation of this
authority, -

This authority is subject to any terms, conditions,
and limitations as are now, or will be, attached to this privilec

The service to be performed is described on the reverse
side of this document.

By the Commission.

. Noreta R. McGee
(SEAL) Secretary

NOTE: If there are any discrepancies regarding this document,
Please notify the Commission within 30 days.



No. MC-186013

To engage in operations, in interstate or foreign commerce, as a broker
in arranging for the transportation, by motor vehicle, of general
commodities (except household goodss, between points in the United States.




Bond Number: 13795

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless
it displays a valid OMB control number. It is estimated than an average of 10 minutes per response is required to complete
this coliection of information. This estimate includes time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed and completing and reviewing the collection of information. Comments
concerning the accuracy of this burden estimate or suggestions for reducing this burden should be dirccted to the Federal
Highway Administration, 400 7th St., SW, Washington, D.C. 20590.

B.M.C. 84 Approved by OMB

(10/98) 2125-0570

Filer FHWA License No.

ACCOUNT NO 28318 . : MC- 186013 I

PROPERTY BROKER’S SURETY BOND UNDER 49 U.S.C. 13906

KNOW ALL MEN BY THESE PRESENTS. That we . ATS Logistics Services, Ing. dba Sureway Transportation Co.

(Name of Praperty Broker)

of 725 Opportunity Drive Saint Cloud, MN 56301 e
F8treet Haiy (8tare) (2P Coded
as PRINCIPAL (hereinafter called Principal), and Southwest Marine and General Insurance Company __ a

iNune of Surerv)

corporation,
or a Risk Retention Group established under the Liability Risk Retention Act of 1986, Pub. L. 99-563. created and

existing under the laws of the State of Arizona (hereinafter called Surety) are held and
(Stase-or District of Colwnbia )

firmly bound unto the United States of America in the sum of $250,000, for which payment, well and truly to be made, we
bind ourselves and our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these
presents,

WHEREAS, the Principal is or intends to become a Broker pursuant to the provisions of Title 49 U.S.C. 13903, and
the rules and regulations of the Federal Highway Administration relating to insurance or other security for the protection of
motor carriers and shippers, and has clected to file with the Federal Highway Administration such a bond as will ensure
financial responsibility and the supplying of transportation subject to the ICC Termination Act of 1995 in accordance with
contracts, agreements, or arrangements therefore, and

WHEREAS, this bond is written to assure compliance by the Principal as a licensed Property Broker of
Transportation by motor vehicle with 49 U.S.C. 13906(b), and the rules and regulations of the Federal Highway
Administration, relating to insurance or other security for the protection of motor carriers and shippers, and shall inure to the
benefit of any and all motor carriers or shippers to whom the Principal may be legally liable for any of the damages herein
described.

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall pay or cause to be paid 1o
motor carriers or shippers by motor vehicle any sum or sums for which the Principal may be held legally liable by reason of
the Principal’s failure faithfully to perform, fulfill and carry out all contracts, agreements, and arrangements made by the
Principal while this bond is in eftect for the supplying of transportation subjcct to the ICC Termination Act of 1995 under
license issued to the Principal by the Federal Highway Administration, then this obligation shall be void, otherwise to remain
in full force and effect.

The liability of the Surety shail not be discharged by any payment or succession of payments hereunder, unless and
until such payment or payments shall amount in the aggregate to the penalty of the bond, but in no event shall the Surcty's
obligation hereunder exceed the amount of said penaity. The Surcty agrees to furnish written notice to the Federal Highway
Administration forthwith of all suits filed, judgments rendered. and payments made by said Surety under this bond.

This bond is effective the 9 day af_ September _zﬁL . 12:01 am., standard time at the address

of the Principal as stated herein and shall continue in force until terminated as hereinafter provided.

Page | 2



The principal or the Surety may at any time cancel this bond by written notice o the Federal Highway Administration at its
office in Washington, D.C., such cancellation to become effective thirty (30) days after actual receipt of said notice by the
FHWA on the prescribed Form BMC-36, Notice of Cancellation Motor Carricr and Broker Surety Bond. The Surety shall not
be liable hereunder for the payment of any damages hereinbefore described which arise as the result of any contracts,
agreements, undertakings or arrangements made by the Principal for supplying of transportation after the termination of this
bond as herein provided, but such termination shall not affect the liability of the Surety hereunder for the payment of any
such damages arising as the result of contracts, agreements, or arrangements made by the Principal for the supplying for
transportation prior to the date such termination becomes effective.

The receipt of this filing by the FHWA certifies that a broker Surety Bond has been issued by the company
identificd above, and that such company is qualified to make this filing under Section 387.315 of Title 49 of the Code of

Federal Regulations,

Falsification of this document can result in criminal penaltics prescribed under 18 U.S.C. 1001.

IN WITNESS WHEREOF, the said Principal and Surety have executed (his instrument on the __i,_;_:_‘)__ day

of &lm&!_é: il

SURETY
PRINCIPAL
. o ) Name: Southwest Marine und General Insurance Company
Name: _ATS Logistics Services, Inc.
““uu:munu, ’
\\\‘\‘: and Genery 2,

" S /Zd/ £ . O[/tL dﬂmnﬂm S?é‘,:??yo% );“%
¥ 5

(Siatﬁ:lun: and Title)™

Lisa Gelsomino, Attorney-in-Fact %

Witness . Ww ;Y 5 <00 s
> Witness JAHEAG ,""’;?R 1zoWN E‘o“\\
( 3 f/ KU
e .
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./Nationa/Motor Freight

Traffic Association, Inc.
July 23, 2019

JIM FAGAN

ATS LOGISTICS SERVICES INC
PO BOX 7095

ST CLOUD, MN 56302-7095

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

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

ATS LOGISTICS SERVICES INC
PO BOX 7095
ST CLOUD, MN 56302-7095

MC-186013
US DOT-795696

This Alpha Code will apply only to the company name shown above through June 30, 2020. Approximately two
months prior to expiration of this SCAC, NMFTA will provide a renewal notice which must be promptly returned
together with payment to ensure its continued validity. Should the company name, address or contact information
need an update, please notify the National Motor Freight Association, Inc. at customerservice@nmfta.org.

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 Customs & Border Protection (CBP) ACE program and you have any issue with ACE and
your SCAC, please contact CBP at the following address:

AMSSCAC@cbp.dhs.gov

Customs and Border Protection

Attention: SCAC Beauregard, Cube: A-105-3
1801 N. Beauregard Street

Alexandria, VA 20598-1350

If you would also like to participate in the Automated Export System (AES) program, please email
AMSSCAC@cbp.dhs.gov and askaes@census.gov a request to enable your SCAC for AES.

All SCACs are automatically uploaded to ACE within 24 hours.

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: 703.683.1094
web: www.nmfta.org ¢ email: scac@nmfta.org


mailto:customerservice@nmfta.org
mailto:askaes@census.gov

.. W=9 Request for Taxpayer o Form 1o e

Identification Number and Certification requester. Do not

(Rev. October 2018)
send to the IRS.

Department of the Treasury . ) A ; )
Internal Revenue Service » Go to www.irs.gov/FormW3 for instructions and the latest information.

1 Name (as shown on your income tax return), Name is required on this line; do not leave this line blank.

ATS LOGISTICS SERVICES INC

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the persan whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):
|:] Individual/sole propristor or C Corporation Os Corporation D Partnership [ Trusvestate
single-member LLC Exempt payee code (if any)

|:| Limited liability company. Enter the tax classification (C=C corporation, 8=S corporation, P=Partnership) » _
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that Y,
is disregarded from the owner should check the appropriate bax for the tax classification of its owner.
] Other (see instructions)
§ Address {number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

725 OPPORTUNITY DRIVE

6 City, state, and ZIP code

SAINT CLOUD, MN 56301

7 List account number(s) here (optional)

Print or type.
See Specific Instructions on page 3.

{Applias to accounts maintained outside the U.S.)

Taxpayer Identification Number (TIN)

Enter your TIN in the approptiate box. The TIN provided must match the name given on line 1 to avoid [ Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter.
411 -11(9|2|6(4 (0|5

Partl 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. | 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
3.1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 retum. 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 for Part Il, later.

Hore | Soparest, L/% /é}t/&,@:’,,{(  ower 01/03/2022

PLEASE NOTE:

Remittance address for PAYMENTS ONLY: ATS LOGISTICS SERVICES, INC.
LBX 7130
PO BOX 1450
MINNEAPOLIS, MN 56301

ATS LOGISTICS SERVICES, INC., is a wholly owned subsidiary of Anderson Truck Service, Inc.

Cat. No. 10231X Form W=9 (Rev. 10-2018)



highway maritime projects logistics Transportation Company

Check Remittance Address: (NORMAL DELIVERY)

ATS Logistics Services Inc,
LBX 7130

P.O. Box 1450
Minneapolis, MN 55485

Overnight/Express Mail Check Remittance Address must have all this:
(This is overnighting to the lockbox at the bank NOT to the corporate office)

ATS Logistics Services Inc, LBX 7130
%Regulas
1801 Parkview Dr
Shoreview, MN 55126
All other correspondence:

P.O. Box 7095
St. Cloud, MN 56302-7095

Physical Office Address:
725 Opportunity Drive
St. Cloud, MN 56301-5886
If you have any questions please contact the credit department at :

Phone: 800-338-0497 Fax: 320-258-2549
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/30/2023 4/13/2022

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 have ADDITIONAL INSURED provisions or 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 | OCKTON COMPANIES onAcT ‘
444 W. 47TH STREET, SUITE 900 PHONE _ FAX
KANSAS CITY MO 64112-1906 T S
(816) 960-9000 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: TT Club Mutual Insurance Limited 84975
i“‘j;;i%3 ATSLOGISTICS SERVICES, INC. INSURER B :
DBA SUREWAY TRANSPORTATION COMPANY INSURER C :
Z%S gg)ﬁ’?gleTY DRIVE INSURER D :
ST. CLOUD MN 56301 NSURERE.
INSURER F :
COVERAGES * CERTIFICATE NUMBER: 16080925 REVISION NUMBER:  XXXXXXX

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.

II,_\"?I'; TYPE OF INSURANCE /?r\?leg ?/i/J\/B[? POLICY NUMBER (53%5%7\(555) (l\sl’all_lé%\/{Y?\((?() LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| 66813/2021/001 4/26/2022 | 9/30/2023 | EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 8 X XXX XXX
|X | FOR BROKERAGE MED EXP (Any one person) | $ X XXXXXX
OPERATIONS PERSONAL & ADV INJURY | 3 XXXXXXX
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
|| poLicy l:| PR l:| Loc PRODUCTS - COMP/OP AGG | $ XX XXX XX
OTHER: $
A | AUTOMOBILE LIABILITY N | N| 66813/2021/001 4/26/2022 | 9/30/2023 | @Mens o EMMT s 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
: D ALY SCHEDULED BODILY INJURY (Per accident) | $ X X X X X X X
| AUTOs onLy AUTO3 ONLY | (Per acaident o 8 XXXXXXX
X | BROKERAGE OPS $ XXXXXXX
| |UMBRELLALAB | | occur NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED ‘ ‘RETENTION$ $ XXXXXXX
oneseomiTn NOT APPLICABLE e |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 X X XXXXX
e o S SPERATIONS below E.L. DISEASE - POLICY LIMIT | $ XXXXXXX
A | CARGO N N | 66813/2021/001 4/26/2022 9/30/2023 LIMIT: $100,000.

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

CERTIFICATE HOLDER

CANCELLATION

16080925
FOR INFORMATION PURPOSES ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV '.'l
{
/ W
el M

ACORD 25 (2016/03)

© 19882015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




04/05/2022

®
ACORD DATE (MM/DD/YYYY)
AL CERTIFICATE OF LIABILITY INSURANCE

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 have ADDITIONAL INSURED provisions or 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 CONTACT
HNI Risk Services AN, Exy: (847) 330-5000 (AlG, Noy: (847) 705-1075
1621 Colonial Parkway EMAIL 5. tgcerts@hni.com
INSURER(S) AFFORDING COVERAGE NAIC #

Inverness IL 60067 INSURERA : CGreat West Casualty Company 11371
INSURED INSURER B :

ATS Logistics Services, Inc. INSURER C :

dba Sureway Transportation Company INSURER D :

725 Opportunity Drive INSURERE :

St. Cloud MN 56301 INSURER F :
COVERAGES CERTIFICATE NUMBER:  55) 22-23 ATS LOGS 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.

TNSR ADDL[SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY JECT Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY GOMBINED + $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION Xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
A | AT PROPRIETORIPARTNERIEXECUTIVE NIA WC20089V 05/01/2022 | 05/01/2023 | E-L- EACHACCIDENT S
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicY LimiT | g 1YYY

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

This certificate supercedes any previously issued certificates.

CERTIFICATE HOLDER

CANCELLATION

****PROOF OF COVERAGE****

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

AUTHORIZED REPRESENTATIVE

Wil

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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