28752 WESTPORT LANE P.O.BOX 189 HERMISTON, OR 97838

Logistics, Inc.

866-314-8997 OR 888.HAMMELL
541.567.0910 541.567.7607 FAX

COMPANY PROFILE

HAMMELL LOGISTICS, INC.

MICHAEL L. DICKENS, PRESIDENT
PAUL MAGANA, VICE PRESIDENT AND GENERAL MANAGER
TONY PIXTON, MANAGER OF BROKERAGE SERVICES

GENERAL INFORMATION
DISPATCH AND SALES; 866-314-8997
FAX; 541-567-7607
BILLING ADDRESS; P.O. BOX 189

HERMISTON, OR 97838
PHYSICAL ADDRESS; 28752 WESTPORT LANE
HERMISTON, OR 97838

AUTHORITY

MC 457797-B  BROKER, GENERAL COMMODITIES

INSURANCE

DEREK TODD & ASSOCIATES, BOISE, ID 866-353-3735

PROPERTY BROKER’S TRUST FUND AGREEMENT 49 U.S.C. 13906
$10,000 IN TRUST; COLUMBIA RIVER BANK

1033 S. HWY 395

HERMISTON, OR 97838

F§




A

U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration : Washington, DC 20590

SERVICE DATE

May 02, 2003

LICENSE
MC-457797-B
HAMMELL LOGISTICS, INC
HERMISTON, OR

This License is evidence of the applicant’s authority to engage in _operatioﬁs, in interstate or foreign 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.

Terry Shelton, Director
Office of Data Analysis & Information Systems

BPO




According to the Paperwork Reduction Act of 1995, no persons » ~=uired 1o respond 1o a collection of nformation unless it displays a valid OMB control number. It is estir e that an
average of 10 minutes per response is required to complete this coucction of mformation. This estimate mnludes time for reviewing instructions. searching existing data sources, gather.ng and
mnl-tammg the data needed, and completing and reviewing the whbeciion of information. C g the of this burden estimate or suggestions for reductag thus bicden should
be directed to the Federal Motor Carrier Safery Administration, 400 7th St., SW, Washingion, DC 20590

B.M.C.85 Approved by OMB
2126-0017
Expires: 09/30/2005
FILER FMCSA License No.

ACCOUNT NO. . Me- 457797

PROPERTY BROKER'S TRUST FUND AGREEMENT UNDER 49 U.S.C. 13906
OR NOTICE OF CANCELLATION OF THE AGREEMENT

KNOW ALL MEN BY THESE PRESENTS, That we : nc .
{Broker,
of 28752 Wes f'Dz,v'é Loy /L/@r/msﬁm e R 7783&
(Street) (Ciry) (State) (Zip code)
as TRUSTOR (hereinafter called Trustor), and C [ ( v [o; a_ [ {; e @o ,-.k ,

{Name of Trustee)

a financial institution created and existing under the laws of 9‘{' €4V

(State or District ¢ Columbia)
as TRUSTEE (hereinafter called Trustee) hold and firmly bind ourselves and our heirs, ¢xecutors, administrators, successors, and assigns, jointly
and severally, firmly by these presents.

WHEREAS, the Trustor is or intends to become a Broker pursuant to the provisions of the Title 49 U.S.C. 13904, and the rules and regulations of
the Federal Motor Carrier Safety Administration relating to insurance or other security for the protection of motor carriers and shippers, and has
elected to file with the Federal Motor Carrier Safety Administration such a Trust Fund Agreement 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 therefor, and

WHEREAS, this Trust Fund Agreement is written to assure compliance by the Trustor 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 Motor Carrier Safety Administration, relating to insurance or other
security for the protection of motor carriers or shippers, and shall inure to the benefit of any and all motor carriers or shippers to whom the Trustor
may be legally liable for any of the damages herein described.

NOW, THEREFORE, the trustor and trustee, to accomplish the above, agree as follows:

1. Trustee agrees that payments made pursuant to the security provided herein to shippers and mntor carriers pursuant to this Agreement will be
made exclusively and directly to shippers or motor carriers that are parties to contracts, agreements or arrangements with Trustor.

2. Trustee agrees that the protection afforded to shippers and motor carriers hereby will cuntinue until any and all claims made by shippers or motor

carriers for which Trustor may be legally liable have been settled or until the funds deposited by Trustor pursuant to this Agreement have been
exhaustr !, whichever comes first.

3. The parties hereto acknowledge and certify that said Trustee shall exclusively manage the security and trust fund, as herein set forth, and shall
have legal title to the security and trust fund, pursuant to the terms and conditions as set forth in this agreement. Further, the parties hereto, and the
said Trustee, as evidenced by their signatures to this agreement, acknowledge and certify that (a) said Trustee, neither has nor expects to have any
interest, financial, proprietary, or otherwise, whatsoever, in Trustor; and (b) said Trustor, neither has nor expects to have any interest, financial,
proprietary, or otherwise, whatsoever, in Trustee.

4. Trustee acknowledges the receipt of the sum of Ten Thousand Dollars ($10,000.00), to be held in trust under the terms and conditions set forth
herein.

5. Trustee may, within its sole discretion, invest the funds comprising the corpus of this trust fund consistent with its fiduciary obligation under
applicable law.

6. Trustee shall pay, up to a limit of Ten Thousand Dollars ($10,000. 00), directly to a shipper or motor carrier any sum or sums which Trustee, in
good faith, determines that the Trustor has failed to pay and would be held legally liable by reason of Trustor’s failure to perform faithfully its
contracts, agreements, or arrangements for transportation by authorized motor carriers, made by Trustor while this agreement is in effect, regardless
of the financial responsibility or lack thereof, or the solvency or bankruptcy, of Trustor.

7. In the event that the trust fund is drawn upon and the corpus of the trust fund is a sum less than Ten Thousand Dollars ($10,000.00), Trustor
shall, within thirty (30) days, replenish the trust fund up to Ten Thousand Dollars ($10,000.00) by paying to the Trustee a sum equal to the
difference berween the existing corpus of the trust fund and Ten Thousand Dollars ($10,000.00).

8. Trustee shall immediately give written notice to the FMCSA of all lawsuits filed, judgments rendered, and payments made under this trust
agreement and of any failure by Trustor to replenish the trust fund as required herein.

9. This agreement may be canceled at any time upon thirty (30) days written notice by the Trustee or Trustor to the FMCSA on the form printed at




10. All sums due the Trustee as a result, directly or indirectly, of the administration of the trust fund mdaﬁsagmmshaﬂbebﬂ]cdmm :
Trustor and in no event shall said sums be paid from the corpus of the trust fund herein established.

11. Trustee shall maintain a record of all financial transactions concerning the Fund, which will be available to Trustor upon request and reasonable
notice and to the FMCSA upon request.

12. This agreement shall be governed by the laws in the State of O'f a8 , to the extent not inconsistent with the rules and
regulations of the FMCSA.
This trust fund agreement is effective the 1 day of A'D e { , 2603 12:01 a.m.. standard time at the

address of the Trustor as stated herein and shall continue in force until terminated as herein provided.

Trustee shall not be liable for payments of any of the damages hereinbefore described which arise as the result of any contracts,
agreements, undertakings, or arrangements made by the Trustor for the supplying of transportation after the cancellation of this Agreement, as
herein provided, but such cancellation shall not affect the liability of the Trustee for the payment of any such damages arising as the result of
contracts, agreements, or arrangements made by the Trustor for the supplying of transportation prior to the date such cancellation becomes

effective.

IN WITNESS WHEREOF, the said Trustor and Trustee have executed this instrument on the day of ,
TRUSTOR TRUSTEE
Name /'I[clmmr“[/ LO‘?) 57{:1 65 LncC. Name Columbia River Bank
AZTSZ Weyﬁﬂo L ane | (SEAL]
e HE‘«}’FH£S7LB‘Y\', OR 9733% Addmls933 S HWY 395 Hermiston, OR 97833
Telephone No. S¢(-Sp7 - O ‘?/O . Telephone No. 541-564-6800

wWechrod £ Diclions Lose. & Peal

(Signature and Title) (Signature and Title)

T A UMD &7

Only financial institutions may qualify to act as Trustee. Trustee, by
the above signature, certifies that it is a financial institution and has

legal ~ sthority to assume the obhgauons of Trustee and the financial
ability to discharge them.

NOTICE OF CANCELLATION
THIS IS TO ADVISE THAT THE ABOVE BROKER TRUST FUND AGREEMENT EXECUTED ONTHE ____ DAY

IS HEREBY CANCELED # % SECURITY IN COMPLIANCE WITH THE FMCSA

O »

SECURITY REQUIREMENTS UNDER 49 U.S.C. 13906(b) and 45 CFR 387.307, EFFECTIVE AS OF THE DAY OF

, 12:01 A.M. STANDARD TIME AT THE ADDRESS m¥ THE TRUSTOR, PROVIDED SUCH DATE IS NOT

.

LESS THAN THIRTY (30) DAYS AFTER THE ACTUAL RECEIPT OF THIS NOTICE BY THE FMCSA.

DATE SIGNED

SIGNATURE OF AUTHORIZED
REPRESENTATIVE OF TRUSTEE OR TRUSTOR
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(Rev. Novemiber 2005)

Department of the Treasury
Intemal Aevenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporation

] Parmership [ ] Other » __................. ]

Exempt from backup
withholding

Address (number, strest, and apt. or suite no.)

Requester’s name and address {optional)

City, state, and ZIP code

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

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 withhoiding. For individuals, this is your social security number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. Far other entities, it is
your employer identificaticn number (EIN). if you do not have a number, see How to get a TIN on page 3. or

Note. 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

Lt + 1+ 11

Employer identification number

Ceriification

2 I A O

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: (g) | am exempt from backup withholding, or {b) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a resuit 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. person (including a U.S. resident alien).

Ceriification 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 on page 4.)

Sign Signature of
Here U.S. person

Date P

Purpose of Form

A person who is required to file an information retum 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.

U.S. person. Use Form W-8 only if you 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 giving is comect (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.8. exempt payee.

In 3 above, 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 o this Form W-9.

For federal tax purposes, you are considered a person if you
are:

® An individual who is a citizen or resident of the United
States,

@ A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

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 parinership is required to
presume that a pariner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
pariner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the parinership to -
establish your U.S. status and avoid withholding on your
share of partnership income. '

The person who gives Form W-9 to the parinership for
purposes of establishing its U.S. status and avoiding
withholding on its ailocable share of nst income from the
parinership conducting a trade or business in the United
States is in the following cases:

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

Cat. No. 10231X

Form W-9 {Rev. 11-2005)






