POLARIS

LOGISTICS GROUP

Shipper Application for Credit

Date:

Federal ID:

Polaris Logistics Group
104 N Summit St
Suite 100
Toledo, OH 43604
Phone: (419) 851 -0032
Fax: (419) 214 -0498
Permit MC#: 824226

Duns #:

Company Name:
Mailing Address:
City, State, Zip:

Phone:

Fax:

Contact Name:

Email:

Years in Business:

Type

of Business: Corp. / Partner / SP

Bank Name:

City, State, Zip:
Contact Name:

Phone:

Account Number:

Amount of Credit Requesting:




POLARIS

LOGISTICS GROUP

Trade R

1.

eferences:

Please provide 3 trade references

Business Name:

Address:
City, State, Zip:

Phone:

Business Name:

Address:
City, State, Zip:

Phone:

Business Name:

Address:
City, State, Zip:

Phone:

Terms and Conditions: All amounts are payable within 30 days of purchase. Proof of delivery can be

provided upon request.

All claims must be filed within 7 days of delivery. All amounts are to be paid in full before any claim will be filed.

Print Nam

e and Title

Sig nature

Date



i
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CERTIFICATE OF LIABILITY INSURANCE

POLAR-1_

OPID: CJ
DATE (MMOIVYYYY)
05/13/2016

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: [f 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 endorsemont. A statentant on this certificate does not confer rights to the

certificate holdaer in Heu of such endorsement(s).

CONTACT .
PRODUCER _ name:  Cathy Jenkins
?{::‘.%:.‘:::J'm“"""s%a’;‘""’ R e 419-841-2000 T e 4198412022
Je%:?n | anoress: CJENKINS@GLIPINC.COM
INSURER({8) AFFORDING COVERAGE NAIC ¥
| wsurer A: KILN Group 047972
INSURED Polaris Logistics Group Inc Nsurer B ; Sreat American
104 Summit, Suite 100 Nene
Toledo, OH 43604 : :
INSURER D :
INSURERE !
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

'}E . TYPEOF INSURANCE WD POLICY NUMBER VY gm LIMITS
[B | X [ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ] 1,000,000
| cLamswaoe [X ] ocour PL3842493 051012016 | 0511012017 | PACETORENTED [ 50,000
- MED EXP (Any ane person) | $ excluded
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| roucy | | BES Lo¢ PRODUCTS - COMPIOP AGG | 3 2,000,000
4 HER: $
ﬂocxom LIABILITY mmw i 1,000,
A | [awauto v K14500-227 05/10/2016 | 05/10/2017 | BODILY INJURY (Per person) | §
|| Agomeo zz.zi'a’i; BODILY INJURY {Per accident) :
|__| HiReDAuTOS ey e AGE
X |Contingent )
| |vmeReLALRS | | oocuR EACH OCCURRENCE |s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l I RETENTION § $
stz n : . 1 SRure | L3
ANY PROPRIETOR/PARTNER/EXECUTIVE H ' _E.L EACH ACCIOENT $
QETICERMENEER EXCLUPED? NIA|
{Mandatory in NH) E.L_OISEASE - EA EMPLOYEE] §
BESSRITION &dgpemngsmm E.L DISEASE - POLICY LIMIT | §
‘A [Contingent Cargo K14500-227 05/10/2016 | 06/1072017 |Limit/ded 100000/500
A Imeosslolml E&O K14500-227 05/10/2016 | 05/10/12017 |Limit/ded 100000/50

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

CANCELLATION

CERTIFICATE HOLDER

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

AUTHORIZED REPRESENTATIVE

ACORD 26 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Bl ¥ Coe |
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U.S. Department of Transportation 1200 New Jersey Ave., S.E.
‘Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE
May 16, 2013
LICENSE
MC-824226-B

U.S. DOT No. 2405183
POLARIS LOGISTICS GROUP INC
- TOLEDO, OH ey

This License is evidence of the applicant's authority to engage in operations, in interstate or foreigh commerce, as a
broker, arranging for transportation of freight (except household goods) by motor vehicle.

This authority will be effective as long as the broker maintains insurance coverage for the protection of the public
(49 CFR 387) and the designation of agents upon whom process may be served (49 CFR 366). The applicant shall
also render reasonably continuous and adequate service to the public. Failure to maintain compliance will constitute

sufficient grounds for revocation of this authority.
4. /44 '/—' /g Tean 7
s

Jeffrey L. Secrist, Chief
Information Technology Operations Division

BPO






