logistics, ¢

1085 Summer Street, Cincinnati, Ohio 45204
www.hillandgriffith.com ¢ www hglogisticslle,com
513-244-3026 + 513-520-7809 (cell) « 513-244-4182 (fax)
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Company Name
Strest Address

Cty | state | Zip Code |

Phone | Emall Address
Webslie | Established |

Please Check the Relevant Category:

[C] Corporation [] Partnership ] Limited Partnership | [] Proprietorship
Applicant's Name
Applicant's Posltion
Phone Fax o Email _
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Bank Name
Street Address
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Phone W[ Fax Emall ]
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Phone | Fax | | Email |

2]
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Form W"'g

{Rev. Docomber 2011)
Deprarienent of tho Teeasury
Intarnal Revenuo Servico

Request for Taxpayer
Identification Number and Certification

Give Form to the
requestsr. Do not
gond to the IRS.

tama {as showa on your incoma tax relurn}

HG Loglstics LLC

Business name/disregarded ontity name, if different from abova

Check appropiiale box for faderal lax classification;

[} Indivicualisals propristar |1 © Corporation [ § Gorporailon

[Z] otner (see Instructions) »

Limited liabilly company. Eater the tax classilicatian (C=C corporalion, =8 corperation, P=partaership) » C

[] Parnership [_] Trust/estats
L—J Exompt payos

Addreas (numbor, alrget, and apt. or sulle no.}
1085 Summer Street

Requester’s name and addrasa (optlonal)

Gily, stale, and £ codo
Cincinnati, OH 45204

Print or type
See Specific Instructons on page 2.

List account aumber{s) horo [oplional)

Taxpayer Identification Number (TIN)

| Partl |

Entor your TIN in the appropriate box. The TIN pravided must match the name given on the "Name” line
to avold backup withhotding. For individuals, this Is your soclal securily number {8SM), Howavar, for a

resldant allen, sole propristor, or disregarded entlly, soe the Part ! Instructions on page 3. l'or other -
entities, It is your employer Identiflcation number {EIN). If you dfo not have a nuaber, see How to get a

TiN on page 3.

Note. Il the account Is in more than one hame, see the chait on page 4 for guldallnes on whose

number 1o entor,

| Social sacuiity number ]

I Employar Identiflcation numher |

210| -[5]3|65)13|2|8]4

B0 Certification

Under penaltles of porury, | cortify that;

1. The nunber shown on this form Is my correct taxpayer Idantification number {or | am waiting for a number to be Issued o me), and

2. 1 am not subject to backup withholding becausa: {a) L am exemp! from backup wi
Servico (IAS) that | aum subject to backup withholding as a result of a fallure to yeport all interes

ne longer subject to baokup withholding, and

3. Fam a U.S. citizen or other U.S. person {definod below).

ithhalding, o (b) L have not been notlfied by the Internat Revenua
t or dividends, o {¢) the IRS has notifled mo that | am

Certification instructions, You imust cross out itam 2 abova If you have been notiffed by tho IRS that you are currently subject to backup withholding

because you have failed 1o report

interost pald, acquisition or shandenment of secured properly, cancaliation of delx, contribulions
generally, payments other than Interest and dividends, you are not requirad Lo slgn the certlficatlon,

Instructions on page 4.

all interest and dividends on your tax retun, For reai estate transactlons, ltem 2 does nol apply, Formorigage

to an indlvidual retlrement arrangeniont (IRA}, and
but you must provide your correct TIN, See the

Sign

Slgnaturo of
Here

U.8. porsan > &Dﬂw % /J////«.__..._

Dato >

/16 2012

General Instructions

Saetlon refarences ara to the Intornal Revenue Code unless otherwise
noted.

Purpose of Form

A person who Is requlred to file an Information return with the IRS must
obialn your correct taxpaysr identilication number {TIN) to report, for
example, fncome pald to you, real ostale transactlons, mortgago interest
you pald, acquisition or abandenment of secured propsrly, cancellation
of debt, or contributions yau made to an [RA,

Use Form W-9 only if you are a U.S, person (Including & resident
allen), to provicla your cotrect TIN 1o the porson requesting it (the
rocuester) and, whan applicabla, to

1, Certify that the TIN you are glving Is correct {or you are walting for a
number to be lssued),

2, Certify that you are not subject to backup withhelding, or

3, Glalm exemption from hackup wihholding If vou are a U.8, exernpt
payes, If applicable, you are also cerlifying that as a U.S, person, your
allbeable share of any partnership income from a U.S, trade of buslness
is not subject to the withhelding tax on ferolgn partners' share of
affectlvely cunnacted income.

Nolo. If a reguester glves you a form othor than Form W-9 o request
your TIN, you must uso the requester’s form IF It s substantially similay
to this Form W-9.

Deiffnitlon of a U8, person. For federal tax purposes, you are
consldered a U.S. person If you are:

+ An Individuat who {s a U.S. cltizen or U.S. resident alien,

« A partnership, corporallon, company, or assogiation creatod or
arganized In the Unlted States or under tho laws of the United States,

+ An estate (cthor than a foreign estate), or
« A domestic trust {as deilned In Regutatlons section 301.7701-7).

Spectal rules for partnerships, Partnerships that conduct o Uratle or
buslness In the Unlted States are generally requlred to pay a withholding
tax on any forelgn pastners' sharc of Gomae from such business.
Further, in cortaln casss where a Form W-9 has not bean recelved, a
partnorshlp |s required to presume that a partner Is a forelgn person,
and pay tha withholdlng tax. Thersfors, if you are a U.8, person that Is &
partnar In a partnership conducting & trade or buslness In the United
Stales, provide Form W-9 1o the partnership to establish yeur U.S.
atatus and avold withhelding on your share of parinershlp incame,

Cat. Ne. 10231X

Form W-8 (Rav, 12-2011)
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sy onal Motor Freight Mav 25. 2012
i Traffic Association, Inc. ay 3,

DOUG BIERMAN

HG LOGISTICS LLC
1085 SUMMER STREET
CINCINNATI, OH 45204

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC} RENEWAL

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

HG LOGISTICS LLC
1085 SUMMER STREET
CINCINNATI, OH 45204

MC- 660582

This Alpha Code will apply only to the company name shown above through June 30, 2013. A renewal
notice will be malled approximately one month prior to expiration and must be returned promptly together
with payment to ensure its continued validity. Should the company name or address change, please
notify the Nationai Motor Freight Association, Inc. at the address above.

Alpha Codes ending with the letter "U* have been reseived for the identification of freight containers. If
your Alpha Code ends with the latter "U)", it should be used only for this purpose. A non-U ending Alpha
Code should be obtalned to satisfy other requirements such as company identification for Customs,
Electronic Data Interchange, freight payments, stc.

If you participate in the Bureau of Customs and Border Protection (BCBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP
electronically and is updated on a nightly basts. If you have encountered a problem using your SCAC
with BCBP, or a copy this letter has been requested by BCBP, only then should you forward the
requested information (email preferred as a POF or TIF attachment) to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
7681 Boston Bivd., Beauregard st FI Wing A
Springfield, VA 22183

AMS SCAC@DHS.GOV

NOTICE: Renewal of the above listed SCAC s unrelated to participation in the National Motor Freight
Classification (NMFC). Fuither, it does not confer membership in the National Motor Freight Traffic
Assacciation, Inc, nor allow use of the NMFC inconnection with frefght rates. For participation and

membership informatlon, please cali (703) 838-1810

1001 North Fairfax Street, Suite 600 « Alexandria, VA 22314-1798 » ph: 703.838.1810 + fax: 703,683.6296
web: www.nmfta.org ¢ emall: nmfta@nmfta.org




LELTAEEIE LD 2 HicL ¥ LKIFRLIH INDHLY, 31'¢ #4d rrieq o R W

H
U

- opMe3)
(Rew, 11/92)

° . INTERSTATE COMMERGE COMMISSTON .
| DEC 11 {992

BERMIT
T
Na. MC-LHO685 (Suh=1)**

[ ety ammn .,

THE WITL & GRIFFITR COMPANY, INC.

CINCINNATL, QR

' This Permit is avidenae of bhe carr:'ia:'s apthgrity to engage
In. bransportatien as a caitragt carrier by metor vehlele,
o This aubherity will he afFective as lLeng as the carriar
malntaing compliance with the reguirements partaining ke lnsurance
(49 CFR' 1D43); the

gaverage for the protechleon af the pablic
. dasignakion of agents upen whom procasy nay bhe garver {g gg’g
(

10441+ and for passenger carriars, t;arifis ar schedules

13125,
‘ This authoriby is subject te any berms, conditions, and
limitakions as are now, or may lakér be, aktbtachad "to this

privilage.

: The Lrapsportatisn servita to be parformed is descriled oo the
.reverse side af this dogument, Service must b parformad under
", cunt:j.nuing agreement Wi.t:h one or mure persons.

Rt

By the Commiasion.

SIDNEY L. STRICKLAMD, JR.
(SEAL) Jacxeatary. ,
“While the execution of cantracks mist be accomplished, ik iz
unnecessary bo file them with the Commissian.

If there are discrepancies regarding this Rermit, please

NOTE :
. notify the Commisgion within 30 days.




UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
@ FOR REGISTRATION YEAR(S) 2012-2015

Registrant: HILL AND GRIFFITH COMPANY
Attn: RANDY AYNES
3637 FARNSWORTH
INDIANAPOLIS, IN 46241

This certifies that the registrant is registered with the U.S. Depariment of Transportation as required by
49 CFR Part 107, Subpart G,

This certificate is issued vnder the anthority of 49 U.8.C, 5108. It is unlawful to alter or falsify this

document,

Reg. No: 101512 550 009UW Issued: 10/15/2012 Expires: 06/30/2015
HM Company I: 028568

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration:

{1) A copy of the registration statement filed with PHMSA,; and
{2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
{or a copy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U, S, Department of Transportation upon

request.

[iach motor carrier (private or for-hire) and cach vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another documeni bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tracior or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made

available, upon request, to enforcement personnel,

Por information, contact the Hazardous Materials Registration Manager, PHH-52, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephane (202) 366-4109,




Oh' Bureau of Workers'’ 30 W, Spring &t
lo Compensation Columbus, OH 43216

Certificate of Premium Payment

This certifies the employer listed below has paid into the Ohio State insurance Fund as
required by law. Therefore, the employer is entitled to the rights and benefits of the
fund for the period specified. For more information, call 1-800-OHIOBWC.

This certificate must be conspicucusly posted.

Policy No. and Employer Period Specified Below

01/01/2013 THRU 08/31/2013

ﬁdministratorlCEO

5246

chiobwec.com

You can reproduce this certificate as needed.

Ohio Bureau of Workers' Compensation
Recquired Posting

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rebuttable presumption
means an employee may dispute or prove untrue the presumption
(or belief} that alcoho! or a controlled substance not prescribed
by the employee’s physician is the proximate cause (main reason)
of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employee who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and benefits under the Workers’ Compensation Act.

Bureau of Workers'
Com penhsation You must post this langusga with the certificate of pramium payment.

Ohio

DP-29 BWC-1629 7/7/08




HILG7062

DATE (MMWODYYYY}

oy
ACORD CERTIFICATE OF LIABILITY INSURANCE Bl29t2012

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Js an ADDITIONAL INSURED, the policylios) must be endorsed, If SUBROGATION I8 WAIVED, suhject to
the terms and conditions of the polley, cortain policles may require an endorsement. A statement on this certificate does not confer rights to the

cottlficate holder in lisu of such endorgemeint{s).

PRODUGER CONTACT
Coemmercial Lines - {513) 333-0909 mg‘i}"ho o qFA"})é Nal:
Wells Fargo Insurance Services USA, Inc. i Ab'?l’&ll%ss: B
1014 Vine Sirest, Sulle 1100 INSURER(S) AFFORDING COVERAGE NAIG #
Cincinnati, OH 45202-1195 NSURERA:  Travelers Property Casually Co of Amerlca 25674
INSURED wsurerB:  Charler Oak Fire Insurance Co, 25615
The Hill & Griffith Company, Inc. Wsurerc: St Paul Flre and Marine Insurance Company 24767
1085 Summer Streot msurER by AGCS Marine Insurance Company 22837
Cincinnati, OH 45204 (NBURER € :

INSURER F :
COVERAGES CERTIFICATE NUMBER; 4779201 REVISION NUMBER: Saa below

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERICD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIFIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

HOR, N ACDL[SUBR]| POLICY EFF POLIGY EXP .
LIR TYPE OF INSURANCE INSRIwvp POLIGY NUMBER MDDTYYM (MRIDBYYYYE LIMITS
GENERAL LIABILITY 100
A | CENERALL Y-660-8130M342-TIL-12 9/1/2012 | 9/1/2013 (A er T s 1600000
X | GOMMERCIAL GENERAL LIAGILSTY PREMISES [Ea coeurronce) | 3 00,000
f CLAIMS-MADE & COCUR MER EXP {Any one porson} 3 16,000
(. PERSONAL & ADV INURY | & 1,000,000
— GENERAL AGUREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: _PRODUCTS - GOMPIOP AGG | 8 2,000,000
X | poLicy B Loc §
B | AUTOMOBILE LIABILITY Y-810-57108850COF-12 /42012 | 9n/2013 | GomoREnE o WM 1 1,000,000
X | ANY AUTO BODILY IMJURY {Por puison) | §
| ALL QWNED SCHEDULED -
AVTOS AUTOS BODILY INJURY (Per accidurt) | §
) HON-OWNED PROPERTY DANMAGE s
HIRED AUTOS AUTOS b {Por acoident)
$
¢ | %] UMBRELLALIAB | X | GoGUR ZUP-11Pg1815-12-NF 9M2012  { 9M/2013 | EACH OCCURRENCE § 1,000,000
EXCESS LIAB CLAIMI-MADE AGGREGATE $ 1,000,000
DED l X [RETENTIONS Nono $
WORKERS COMPENSATION WG GTATU- OFH-
AND EMPLOYERS' LIABILITY viH |TOR‘I’ it 1%
ANY PROPRIETORIPARTHER/EXEGUTIVE E,L, EACH ACCIDENT $
OFFICERMMEMBER EXCLUDED? Nt A
{Mandalory In NH) F.L. DISEASE - EA EMPLOVEE §
Hyaa, describe undor |
DESCRIPTION OF OPERATIONS belowr EL, DISEASE - POLICY LIMIT | §
D | Molor Truck Cargo Policy MXI197910588 9172012 | 9/1/2013 | $100,000 Any Singto Conveyance/Disestor
$100,00C Poriahabfe Commodilios
$2,600 Daduclble

DESGRIPTION OF OPERATIGNS f LOCATIONS J VEHICLES (Attach ACORD 101, Additlonnl Reanarks Schadule, if meze spica is raquirod)
For informalfonal purposas only.

CERTIFICATE HOLRER CANCELLATION

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

AUTHORIZED REPREGENTATIVE
9(""«'95%,‘;(.

Tho ACORD nama and logo are reglstorod marks of ACORE © 1888-2010 ACORD CORPORATION. All rights reservad.

]

ACORD 25 (2010/08)




1.3 Department of Transportaton . dotanshEstaw
Fadaral Mator Carmer Safsty Adminisiration _ Washingtom, BG'20580

* SERVIEE DATE
August 17, 2008 L
P ‘ LIGENSE S
' pedesgaze _ E :
. _ . HGLOGISTIGS LS ‘ Lo
' CINGINNAT, OH. :

[
'
[

This License Is.evidencs aftha applicant's autharty o angdge In operations, I Inkstats qrfopaign
commerce, as 4 broker, acranglng for transpai‘iaﬂuﬂ af freight (except househald gundaj by metoy

' I‘Vehﬂﬁan * . ' .
“This authorlly wil ba affecﬂva as long as fhe brokey maimains Insurarics Gaverage forthe Pfﬂﬁﬂﬂﬂﬂn of the

puiaifs (49 GFR 487) and the designation of agents, RO wham.process, may ba sarved (49 GFR.368), The
appiicant shall alsa render masonably continuous e adequata geinvies to the publle, Failure f’l malritain

' :mmplranca wﬁl cunsﬂluta sufﬂclantgruunds.for revoegtion of this aumariky

o Mw’f«ﬂ—*

. Augell Sehesitan, Shiet
' [rfprmation Systama Divisien

2 :
' BRPO




HILG7062

DATR IRV}

o)
ACORL CERTIFICATE OF LIABILITY INSURANGE  aponot

THIS GERTIFICATE 18 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 POLIGIES
BELOW, THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A GONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZER
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cortlfioate hollar 1s an ADDITIONAL INGURED, the pelley(ias] must be endorsod, If SUBROGATION I8 WAIVED, subject fo
the terms and conditiens of tho policy, cortaln policlos may requlie an enidorsament, A statoment on thls cettifioate doos not confer tlghts to {he

certiflcato holdor In itow of sush endorgomaohi(s),

PRODUGER CONTRET

Copmierclal |ines - (613) 333-0009 E‘Ugﬂg‘, cull - ff,{}’é. ol

Walls Fargo insurance Servicas USA, Ine, Aﬁfzhﬂléﬁaa

1014 VIna Straal, Suile 1140 INSURIR(A) AFFORGING COVERAGE HAIG 1

Clnclpnatll, O 45202-1195 waunen a:  Travelars Proparly Craually Go of Amorica 26674

MNIYRED * lwsurerp:  Chatter Qak Flre Insurance Co. 25815

HE Laglsites, LLC waUmERo: 91 Paul Fire and Marine Insuranca Company 24767 |

1085 Summar Slreal waurenp: _ AGGS Marlng Insurance Gormpany 22037

Cinginnall, OH 46204 —— ]
INSURERF ¢

GOVERAGES CERTIFICATE NUMBER; 4779206 REVISION NUMBER: See balow

THIS 18 TO CERTIEY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVLE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 1O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HMEREIN I3 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 8UCH FOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5 ) ADDL[SURR OLICY Eff 3 ]
'fnit‘ TYpu OF INSURANCE N8R | ey POLIY NUMBER (Pr A _(ﬁﬁh';% “5(5; 1478
A | SENERAL LIRBIITY Y-600-0130M342-Tll-12 o012 | 9a/z013 |EASHOCCURANCE $ 1,020,000
X | COMMERCIAL GENIRAL LIABIITY A 500,000
cLAMS-MavE | X | oeour BMED EXP (Any one poraon} | § 10,000
_ PERAONM, & ADY INJURY | & 1400000
— GEMERAL AQGREQATE $ 2,000,000
GEN'L AGGREQATE LIMIT APPLIES PER; PRODUCTS « COMIHOP AGE ] § 2,000,062
X ooy | | 189 Log 3
B | AUTOHOBILE LIABRITY Y-410-5710BB5000F 12 912012 | 9Alacta | GEMEREOBINGLELMT 14 1ABID
"57 AMY AUTO - _IFR{JILV INJURY (Par poison} | &
AL OUNED SOHEDULED UODILY INJUTLY (Par sceiéonl)| $
T NOH.OWNEO TRTY DAMAGE
| Hirgn AuTes AUTOR Eijém TS DA s -
]
© | %[ UMARELLALIAB ) X | ocouR ZUP-11P91846-12-NF 0M/2012 | BH/2013 | BACIH OCOURRENCE $ 10,000,650
EXCRES LIAG CIAIMS-MADE AQGREQATYE s 10,000,000
DED | X f RETENTIONS Noro 3
WORKERS COMDENSATION O BTATL G
| AND EMPLOYGRS' LIANIATY vIn ._I_LQ&‘A’_LIMiTﬂngEB.. e
ANY PROPAIE TORIPARTNERIGXRGUTIVE E.L, EAGH AGCIDENT H
OFFICERRICMDER EXCLUBERD? Hia
(Mandatary fn Nifj EL. DISEASE « EA BMPLOYEE) § .
Il yas, doociiin undar o ) _
DESCRIPTION OF OPCRATIONS bislow £.L. [HBEASE - POLICY LIMIT | §
D { Motor Truck Cargo Palloy MXI07610696 9rRO12 | 9M1/2013 | $100,000 Any Single GunvoyancerRiseator
$100,000 Pailshalio Commatition
$2,600 Doduslivln

DESCRIPTION OF OPERATIONS J LOCATIONG [ VEIGGLES (Allach AGORD 101, Addillanal Romarke Sahouuls, If maro epacn fo raquirot]
for informallonal purposes only.

CERTIFICATE HOLDER GANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DAVE THEREOF, NOTICE WILL BE DELIVERED N
ACGORDANGE WITH THE POLICY PROVIQIONS.

ALYHORIZID REPRESEHTAYIVIE
9(«»#»&%4.‘

]
‘The ACORD namo and logo are reglslarad marks of AGORD © 1688-2010 ACORD CORPORATION, All rights roservod,
ACORD 25 {2010/05)




Oh Bureau of Workers’ .
30 W. Spring St.
lo Compensation Columbus, OH 43215

Certificate of Premium Payment

This certifies the employer listed below has paid into the Ohio State Insurance Fund as
required by law. Therefore, the employer is entitled to the rights and benefits of the
fund for the period specified. For more information, call 1-800-OHIOBWC.

This certificate must be conspicuously posted.

Policy No. and Employer _ Period Specified Below
1538758 01/01/2013 THRU 08/31/2013
H G LOGI
1085 SuU
CINCINNA 7

” iAdministratorICEO

chiobwe.com

You can reproduce this certificate as needed.

Ohio Bureau of Workers’ Compensation
Required Posting

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rebuttable presumption
means an employee may dispute or prove untrue the presumption
(or belief) that alcohol or a controlled substance not prescribed
by the employee’s physician is the proximate cause (main reason}
of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employee who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and benefits under the Workers’ Compensation Act.

Oh Bureau of Workers' _
lo Compensatlon You must post this language with the cenlificate of premium payment.

DP-29 BwWC-1629 7/7/08




TIA

Hﬂ\pz%oﬁﬁ»joz Z.ﬁmnzmoiamm >muoﬁ>joz

This certificate of membership recognizes

HG Hommmmmnm 11C

~AS A DISTINGUISHED MEMBER IN GOOD STANDING SINCE 2006
Tssuecd ua9, the 2013 membership yvear %9-

LEADERSHIP i third party logistics industry,
COMMITMENT to custonter service. amd

¥

DEDICATION to ¢thics and excellence through
adherence to the TIA Code of Ethics

ROBERT VOLTMANN -

ALEC G122
PRESIDENT & CEO CHAIRMAN, TIA m@rﬁu oF DIRECTORS




