Reich

LOGISTICS

Company Name:

Parent Corporation:

Mailing Address:
Physical Address:
Telephone:

Fax Number:
Federal Tax ID#:
State Incorporated:

Year Incorporated:

MC Number:

Company Contacts:

Trade References:

Bank Reference:

Accounting:

P

TIA

Transportation
Intermediaries
Assoclation

Platinum
Performance
Program

Transportation with Confidence

Company Profile

Reich Logistics Services, Inc.

Best Services Group
P.O. Box 336

829 Graves Street

Corporate — (800) 299-4787

Dispatch - (336) 993-1404
Admin — (336) 993-5932

56-1582084
North Carolina
1982

187921

Will Reich
David Reich llI
Gary Surber

Pepsi Bottling
BGF, Inc

Invista

T.W. Garner Foods
Pepsi — New York

Southern Community

Nora Hokrein

Kernersville, NC 27285
Kernersville, NC 27284

Logistics Manager

Director of Sales

Chief Financial Officer

Danny Raleigh, NC
Robert Altavista, VA
Karen Charlotte, NC
Della Winston-Salem, NC
Edward New York, NY
Ned Mabe Kernersville, NC

Kernersville, NC

Reich Logistics Services, Inc.
P.O. Box 336
Kernersville, NC 27284
Toll Free: 800-299-4787
Phone: 336-996-6339
Fax: 336-993-1404

(888) 991-1005
(800) 215-6986
(704) 586-7645
(336) 661-1550
(718) 463-1990

(336) 996-9488

(800) 299-4787 Ext. 1309



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/28/2008

409-A Alamance Rd
Burlington NC 27215

PrRobucer Applied Risk Management Solutions

Phone: 336-229-0429 Fax: 336-229-0492

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

! INSURERS AFFORDING COVERAGE

NAIC #

INSURED REICH LOGISTICS SERVICES isurerA: NATIONAL INTERSTATE INS CO
P.0O. BOX 390 | INSURER B:
KERNERSVILLE NC 27285 INSURER C:
. INSURER D:
L l INSURER E:
COVERAGES

THE POLICIES OF INSURAN
ANY REQUIREMENT, TERM

OR CONDITION OF ANY CONT
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL(C]|
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RE

CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

If_?g‘ %%‘Ig g & POLICY NUMBER T PDOAL1I%¥EF7DESTNE EPOkI_?EYEXPIRATION LIMITS
| GENERAL LIABILITY | EACH OCCURRENCE [ $ 1,000,000
Q& Q'MMERCIALGENERLUAWUW ' E?‘;;MEESO(EQEM” f,sml s 50,000
|| lctamsmaoe | X occur ‘ MEDEXP (Anyone person) | s 5,000
A VEL8100008-00  [03/01/2008; 10/01/2009 | pessovac asovmwme |s 77000000
j _ GENERAL AGGREGATE oS 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
j PoLICY [—] 5% Loc Fire Damage
AUTOMORILELIABILITY COMBINED SINGLE LIMIT
ANYAUTO (Ea accident) $ 1 ,OO0,000
| ALL OWNED AUTOS BooLY Ry .
i SCHEDULED AUTOS Srperson
Al < VEL8100008- 00  |03/01/2008' 10/01/2008
| 2| HIREDAUTOS I BODILY INJURY s
| X | Non-ownED AUTOS (Peraccldent) o
- PROPERTY DAMAGE §
(Peraccident)
ﬂRAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO CTHERTHAN EAACC . §
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE $
OCCUR | CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE ) $
RETENTION  § s
w:;-x:;}s goﬁ::ﬁ:{nou AND X | gRvimts | [FF
E RS'
E.L. EACH ACCIDENT $ 1,000,000
NY PROPRIETOR/PARTNER/EXECUTIVE
A gFFICEgIM}E(MB%REXCLUDED’I VLW8100008- 00 03/01/2008, 10/01/2009 E.L. DISEASE - EAEMPLOYEE! § 1,000,000
g%?c’:ﬁ:f;%bg\l/‘g’l&s below E.L. DISEASE - POLICY LIMIT ; § 1,000,000
Ao CONTINGENT CARGO |\/E| 8100008- 00 |03/01/2008|10/01/2009 Per Vehicle- $250,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

"SPECIMEN"

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1‘0_ DAYS WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

' Al S LS

|
ACORD 25 (2001/08)

AUTHORIZED REPRESENTATIVE
©ACORD CORPORATION 1988




Fomm W"g

(Rev. Jaruary 20c8)

Departmant of ths Trsasuty
Intarnal R2senus Sanice

Request for Taxpayer
Identiflcatlon Number and Certlfication

Give form to the
requester. Do not
send to the IRS.

e | Mame (as shop on your incoms tax ratum)

E\CH LOGISTIC & SERVCES , INC.

Business name, if different frem above

Individual?
Chack appropriata box: D Bole proprietor

. W/Corpormlon D Partnerghip D Clhar p

Exempt from back
D wlthh_nlding °

Addrass (numbaer, :tre?and apt. or sufts noj

Print or type

Raquester's name and addrass (cptional)
% Bristol-Myers Squibb Company

City, state, and ZIP code

JEENER SN LS, NC 28795 -038L

supplier.projects @bms.cam
Fax No. (267) 200-0565

Ust account numberis} hars (optionaly [Vend:)r No. 2569.60]

See Specific Instructions on page

[ZEEA]  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN

to enter.

provided muat maich the name given on Line 1 to aveld
backup withholding. For individuals, this is your accial securily number (SSN). Howaever, for a resident
alien, sole proprietor, or disregarded entity, aee the Part | Instructiona on page 3. For other entitiss, it is
your employer identification number (EIN). if you do not havs a number, ses How to get a TIN on pags 3.

Note, If the account is in more than one name, see the chart on page 4 for guidelines on whose number

Social security number

O I S

or
Employer ldentification numbor

EETEl  Certification

5Lt 15181201814

Under penaltiss of perjuty. | certify that:

1. The number shown on this form ia my correct taxpayer idantification number (er | am waiting for a number to be issus! to me), and

2. lam not subject to backup withholding bscause: {a) | am exampt from backup withholding, or {b) | have not been notified by ths Imtemal
Ravanue Service (IRS) that | am subjeat to backup withholding as a raault of o failure to raport all interest or dividends, or (c) the IRS haa

rotified me that | am no longer subjsct to backup withholding, and
3. lama U.S. person {including a U.S. resident alien).

Certification instructions, You must cross out item 2 above if you have been notifisd by the IRS that you are cunently subjact to backup
withhelding bscause you have failed to report all interest and dividends on your tax retum, For real estate transactions, item 2 does not apply.
For mortgage intereat paid, acquisition or nbandonment of secured property, cancellation of daebt, contrbutions 16 an individual ratirement
arrangement (IRA), and gznerally, paymants other than interest and dividends, you are not required to sign the Certificatlon, but you must

provide your corract TIN. (Saa/ﬂ‘? instructiona on ppge 4.) =~

5 3

Sign | signature of
Here V.S, person b~

Uit /700 >

Purpose of Fornz/

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 tade to an IRA.

U.5. person. Use Form W-8 only i J/ou are a U.S, person
(including 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 e3i\fing Is correat (or you are
waiting for a number to be issued),

2. Centify that you are not subject to backup withholding,
or .
3. Claim exemption from backup withholding if you are a
U.S. exempt payee.
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
eu‘l;stan(ieﬂy similar to this Form W-9.

For federal 1ex purposes you are considersd a person if you
are; '
¢ An individual who is a citizen or resident of the United
States,
@ A partnership, corporation, company, ar assaclation
created or organized In the Unitad States or under the laws
of the United States, or

Cat No. 10@31X

/ /
Date » . ///0/&2
71

® Any estate (other than a foreign estate) or trust, See ‘
Regulations sactions 301.7701-6(a) and 7(a) for additional
information.
Fareign person. If you are a foreign person, do not use
Form W-8, Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Forelgn Entities).
Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tex treaty to reduce or eliminate U.S, tax on
certain types of incoma. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified)
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipiant
has othenwise become a U.S. resident alien for tax purposes.
If you are & U.S. resident alien who is relying on an

exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,

ou rmust attach a statemant to Form W-9 that specifies the

ollowing five iteme:

1. The treaty country. Generally, this must be the same

treaty under which you claimed exemption from tax as a
nonresident allen.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
containg the saving clause and its exceptions.

Form W-9 (Rev. 1-2005)



FMCSA Motor Carrier

USDOT Number:;
Docket Number: MC187921
Legal Name: REICH LOGISTIC SERVICES, INC.

DBA (Doing-Business-As) Name

| Addresses
| Business Address: P. 0. BOX 336

‘ KERNERSVILLE, NC 27285-0336

| Business Phone: (800) 299-4787 Business Fax: Fax: (910) 993-1404
| Mail Address:

MelPhone:  MalFac  UndelverableMalt NO ,
gAuthorities: T
’“ Common Authority: NONE Application Pending: NO
i Contract Authority: NONE Application Pending:  NO ‘
| Broker Authority: ~ ACTIVE Application Pending: NO !
! Property: YES Passenger: NO Household Goods: NO

Private: ] ~NO 7 Enterprise: NO
"Insurance Requirements: ]
. BIPD Exempt: NO BIPD Waiver: NO  BIPD Required: $0 BIPD on File:  $0
| Cargo Exempt: NO Cargo Required NO Cargoon File: NO
 BOC-3: YES Bond Required: YES Bond on File:  YES

l Blanket Company: ALL AMERICAN AGENTS OF PROCESS

omments: |

| Active/Pending Insurance:
|
1

Form: 85 Type: TRUST FUND Posted Date: 11/19/2007 X
Policy/Surety Number: NONE Coverage From: $0  To: $10,000
| | Effective Date: 11/01/2007 Cancellation Date:

,‘ Insurance Carrier. SOUTHERN COMMUNITY BANK AND TRUST
| Attn:  SCOTT MILLER, AVP
Address: 1207 SOUTH MAIN ST.
KERNESVILLE, NC 27284 US
Telephone: (336) 993 - 9488 Fax: (336) 993 - 3279

|
|

|
|

frr:lrote: |
j‘ * If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per
| vehicle, $10,000 per occurrence for cargo insurance and $10,000 for bond/trust fund).

__ The carrier may actually have higher levels of coverage.

Run Date: August 18, 2008 Page 1 of 5 Data Source: Licensing and Insurance
Run Time: 16:22 li_carrier



