TRANSPORTATION CONTRACT

This Contract is made ,200__, by and between Network F.O.B., Inc, and any of its related entities
("Network™), and , a properly authorized for-hire carrier located at
("Carrier").
WITNESSETH:

WHEREAS, Network is a surface freight forwarder under Permit FF-1941, and as such acts as an independent shipper;

WHEREAS, Carrier is authorized as a for-hire carrier pursuant to authority issued under Docket Na. MC-
;and
WHEREAS, Network and Carrier wish to enter inte a contract pursuant to the terms of which Network will tender freight
to Carrier for transportation.
In consideration of the recitals set forth above, and the mutual promises and covenants set forth herein, the parties
agree as follows:

1. Scope of the Contract. Subject to the terms and conditions contained in Network’'s Carrier Terms and Conditions
,Carriers may view Network's Additional terms and conditions on the Internet at www.networkfob.com or request a copy from
any Network FOB representative, Network agrees to tender and Carrier agrees to transport shipments in full compliance with
all laws, rules and regulations governing for-hire motor ‘carriage. Carrier further agrees that it will not broker or otherwise
tender any load tendered by Network to another carrier, without Network's prior written consent. In the event Carrier -
breaches this prohibition Carrier shall forfeit all compensation due Carrier under paragraph 2.

2. Compensation. The actual services to be rendered and the compensation to be paid to Carrier shall be determined on
a load-by-load basis as mutually agreed upon by Network and Carrier and confirmed Schedule A, which shall be attached
hereto and incorporated herein. Unless objected to by Carrier upon receipt of the Schedule A for the shipment, Carrier shall
be conclusively presumed to have agreed that the terms and conditions set forth on Schedule A for the shlpment are fully and
correctly stated.

3. Payment. Network shall pay Carrier within thirty (30) days of Network's receipt of Carner 3 fre|ght bill, listing
Network’s Order Number, the signed delivery receipt, without exception or notation, the original-sigmed bill of lading..and the
signed Network FOB Rate Confirmation (Schedule A Addendum) or copy thereof.

4. Cargo Liability. Carrier agrees to abide by the rules and regulations concerning the disposition and settlement of .
claims for loss and damage set forth at 49 C.F.R. Part 370. The parties acknowledge and agree that Carrier's liability shall be
that of a common carrier as set forth in 48 U.S.C. Section 14706 and claims shall be disposed-of i accord with 49 CFR Part
370.

5. Insurance. Carrier, at its sole expense, shall maintain workers' compensation coverage as=reqmred by state law, and
commercial general liability and automaobile liability insurance with minimum limits of $1,000,000. per-occurrence for: personal
injury and property damage, and cargo insurance in an amount sufficient to cover the cargo hauled but in no eventin an |
amount less than $100,000. Carrier shall furnish Network with a Certificate of Insurance evidencing said coverage, and shall
require its insurance carrier to give Network written notice thirty {30) days prior to the cancellatlon or rnodlf caticn of said
insurance.

6. Indemnification. Carrier agrees to indemnify, defend and hold Network, and its customers, harmless in accordance
with the Indemnification Provision contained in Network's Carrier Terms and Conditions.

7. Account Protection. Carrier understands and agrees that Network has put forth substantial effort and mvestment to
develop its accounts and to secure the good will of its customers. As part consideration of this Contract, during the term of this
Contract and for a period of one (1) year after the effective date of any termination hereof, Carrier shall not, directly-or -
indirectly, attempt to solicit, serve, divert or bypass, or perform any services for compensation for any shipper or receiver who
is now or during the term of this Contract becomes a customer of Network. Unless Carrier is given prior. written authorization,
Carrier agrees to pay Network a commission of twenty-five (25%) percent of all revenues billed for a period of eighteen (18)
months to any account of Network in violation of any of the foregoing, and such commission shall' be-due and payable within
thirty (30) days after the billing date.

8. Waiver. All rights and remedies provided by the Interstate Commerce Commission Termination Act, which have not
been specifically waived herein or in Network’s Carrier Terms and Conditions, and which are not inconsistent or in conflict
with the rights and remedies provided herein shall continue to apply to transportation provided by Carrier for Network pursuant
to this Contract. :

9. Effective Date. This Contract shall become effective on the date first shown above and continue until terminated by
either party upon ten (10) days written notice.

10. Governing Law. This Contract shall be governed by the laws of Minnesota and all disputes will be litigated in the
courts of the State of Minnesota. In the event of litigation, if Network prevails, it shall be entitled to recover its attorney's fees.

11. Network's Additional Carrier Terms and Conditions. Carrier represents and warrants that it has read and understands
Network's Carrier Terms and Conditions. 1n addition to this Transportation Contract, Carrier further agrees to ablde and be
bound by Network’s Carrier Terms and Conditions,

IN WITNESS WHEREOQF, the parties hereto have executed this Agreement as of the date and year first set forth above.

NETWORK F.0.B., INC. CARRIER:

By By

[form rev_date 1/9/200%]



Legal Name

Business Name NETWORK F OB INC DUNS #: 62-709-1184
Billing P.O.Box K Physical 2980 COMMERS DR
Address ‘Two Harbors, MN 55616 Address SUITE 850
Required: Include signed Rate Confirmation, Delivery EAGAN, MN 55121
Receipt, and print Network’s Order Number on freight bill,
Telephone 1-651-256-1000 Toll-Free 1-800-325-7886
Fed ID 41-1918032
Ownership CORPORATION Established 1972 MC-Number Issued
Business Type FREIGHT FORWARDER #1941 Branches NONE
Warehouse YES #of Employees 50 Affiliates

Company Officers: TIMOTHY G TAYLOR, PRESIDENT Email: TTaylor@NetworkFOB.com
BOB HOEBELHEINRICH, CFO Email: bobh@NetworkFOB.com
Managers: BARB KESTLER, CARRIER MANAGER Email: BKestler@NetworkFOB.com

Agencies of Network FOB, Inc. — See the Network FOB website for a complete listing of agencies.

www.NetworkFOB.com

24/7 Check payment status online @ www.networkfob.com, click “Carriers enter here”.
For instructions call 651-212-4231

Credit Reference List

Abramovich Trucking JD Campbell
Owatonna, MN Richmeond, IN
507-446-8633 765-935-2386
Attn: Marty Attn; JD

Fax 507-451-8357 Fax 765-935-3743

Bay & Bay Transfer
Rosemont, MN 55068
651-480-7961

Attn: Becky

Fax 651-480-7996

Bank Reference
Bridgewater Bank
Terry Keller
21500 Highway 7
Greenwood, MN 55331
952-653-0613 voice
952-470-3933 fax

Network F.Q.B. authorizes the release of credit information from the above sources.
S/ Timothy G. Taylor
President
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HONORS

NETWORK F.O.B.

AS A DISTINGUISHED MEMBER IN GOOD STANDING SINCE 1997
THIS CERTIFICATE OF MEMBERSHIP RECOGNIZES YOUR

LEADERSHIP IN THE THIRD PARTY LOGISTICS INDUSTRY,

Commitment to customer service, and

Dedication to ethics and excellence through adherence to the
TIA Code of Ethics.

Issued for the 2010 membership year by the
Transportation Intermediaries Association

KA Cl Sov-
Robert A. Voltmann Chip Stfflith

President & CEO Chairman, TIA Board of Directors




Transporation
trperrnadiariss
® Associaltion

Network F.O.B., Inc.

PERFORMANCE CERTIFIED

m 100,000 by the Transportation Intermediaries Association

N

indicating the company’s commitment

mw_n._ mﬁ__n ﬂ-_ :MM“&M to the most u_,omm&ﬂ”% industry standards
participation in TIA'S
Guaranteed Payment Program
Valid through April 2010, Bond 100027, with a limit of $90,000.00
Gilles Roch Robert A. Voltmann
Chairman President & CEOQ
TIA Services Transportation intermediaries Association

This bond is underwritten by Avalon Risk Management, sister company Lincoin General.




W-9
Farm

{Rev. October 2007)

Department of the Treasury
Internal Revenue 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)

Network FCB, Inc

Business nama, if different from above

Check appropriate box: D Individual/Sele proprietor E’] Gorporation

[] other jses instructions)

(3 Umited lliability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) »

E] Partnarship |:] Exempt
payee

Address (number, street, and apt. or suite no.)
2980 Commers Drive, Suite 850

Print or type

Requester's name and address (optional)

City, state, and ZIP code
Eagan, MN 55121

List account number(s} here (optional)

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 withholding. For individuals, this is your social security number (SSN). However, for a resident i i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). ¥ you do not have a number, see How fo get a TIN on page 3.

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

number to enter.

Sociat security number

or
Employer identification number
4 | 1918032

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification aumber (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. 1ama U.S. citizen or other U.S. person (defined below).

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 return. For real estate transactions, item 2 does not apply.
For mortgage interast 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 instr Ins on paggfd.

7

Signature of
1.8 person P

Sign .
Here 1 )

V4
Date P //é’"f;f/ /]

, ,
General instructions

Section references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

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 made to an IRA.

Use Form W-9 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 correct {(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.S.
exempt payee. 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 to this Form W-9.

Definition of a U.8. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.5. citizen or U.S. resident alien,

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

® An estate (other than a foreign estate), or

* A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally reguired 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 partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

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

# The U.S. owner of a disregarded entity anc not the entity,

Cat. No. 10231X

Form W=9 ev. 10-2007)



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
1/5/2010

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
v, .- ONLY AND CONFERS NO RIGHTS UPON THE CERT]FICATE
’57”(‘:0“ RISK rﬁsut'AGEMSNTé I.I:__c . 0,’],305T HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ongress reet, suite ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Salem, MA 01970
978-954-5716 INSURERS AFFORDING COVERAGE NAIC#
| INSURED Network F.0.B., Inc. INSURER A: Great American Insurance Company
INSURER. B: NY Marine and Gemeral Ingurance
2980 Commers Drive, Suite 850 INSURER €:
Eagan, MN 55121 INSURER D:
651-452-0526 INSURER E:
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TC 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

{INSR JADD°L ] POLICY EFFECTIVE. | POLICY EXPIRATION
LTR_JNSRD TYPE OF INSURANCE POLICY NUMBER DATE(MM/DDNYY) | DATE(MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
— DAMAGE 70 RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurence) $ 100 I 000
| cLAMsMADE | X | ocCur MED EXP {Any one perscn) $ 5,000
A PERSONAL&ADVINIURY 13 1,000,000
PAC1670755 1/2/10 1/2/11 GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPIOP AGG | $Subj teo GA
‘ POLICY ?ng LOC
| AUTOMOBILELIABILITY COMBINEDSINGLELIMT | ¢ 1 000,000
ANYAUTO {Ea accident) r I
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per persun)
A X | HIRED AUTOS CAP1670756 1/2/10 1/2/11 BODILY INJURY .
X | NON-OWNEDAUTOS (Feraccident)
- PROPERTY DAMAGE $
(Peraccident)
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | §
ANYAUTO OTHERTHAN EAACC | $
AUTOONLY: GG | §
EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE $ 1,000,000
X ‘ OCCUR | CLAIMS MADE AGGREGATE s 1,000,000
| $
A | | DEDUCTIBLE UMB1670757 1/2/10 1/2/11 $
X | RETENTION 5 10,000 $
WORKERS COMPENSATION AND 1%%3[?&#’3 ‘ OEE'
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE §
Ifyes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLIGY LIMIT | §
OTHER
B | Cargo Liability AR10049709 01/01/10 |12/31/10 | 5100,000 1limit
$25,000 deductible

$25,000 deductible.

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

Contingent Auto Liability coverage included at $1,000,000 limit and

CERTIFICATE HOLDER

CANCELLATION

Assured's Copy

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL_OH_ DAYS WRITTEN

NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPCSE NO OBLIGATION OR LIABIL[TY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. /

i

AUTHORIZED REPRESENTATIVE ﬂ

ACORD25(2001/08)

© ACORD CORPORATION 1988
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U.S: Department of Trensportation 400 7th Btreet SW
Feaderal Motor Camier Safety Adminisiration Washington, DC 20590
‘Service Date’
July 08, 2004
PERMIT'
FF-1941-p
NETWORK F.0.B., INC
EAGAN, MN

This Permit is evidence.of the camier's aluthortty 10 engage in oparstions gs a freight forwarder of property,
lncludin:g housshoid goods,

This authority is subject to any térms, conditions, and limitations as are now, or may tater be, attached fo
this privilege. '

Angsli Sebastlan, Chief
NOTE: This registration is issued: pursuant to a transfer.
PFE-A



Nationsl Motor Fraight
Traffic Asseaciation, inc. June G9, 2009

TiM TAYLOR

NETWORKF CBINC

2983 COMMERCE DR STE 850
EAGAN, MN 55121

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCACY RENEWAL

The Standard Carner Apha Code of NFOB has been renewed for:

NETWORKF O B INC
2330 COMMERCE DR 51L B50
EAGAN. MN 55121

FF1841

This Alpha Code wik apply only to the compary name shown above through June 30, 2010. A renewal
notice will be mailed approximately one month grior to expiration and must be returned premptly
logether with payment to ensure its continued valldity. Should \he company name or address change,
pleasa nolify the National Motor Freight Assogiaton, Inc. at the address above.

Alpha Codes endirg with the letter "U” have been reserved for the identification of freight containars, If
your Alpha Code ends wilh the lexter "U", t ghould be ysed only for this purpase. A ror-U ending Alpha
Code should be obtained o satisfy othe- requrements such as company identification for Custors.
Electronic Data Intersnange, freight payments, efc.

if you paricipate in the Bureau of Custorns and Border Protection {BCBF} autamated programs (ACF,
AMS.CAFES, FAST, PAPS), your SCAC and related company informalion has been sent to BCBP
electronically and is updated on a nightly basis. If you have ercountered a problem using your SCAC
withk BCBP. or 2 copy this letter has been requested by BCBP, only then shauld you forward the
requested infornation by email (preferred) as a PDF or TIF aftachmen:, or fax la the oliowing address:

CBP SCAC Processing

Bureau of Custens and Border Protection
7681 Bostan Bivd,. Beauregard 1st Fi Wing A
Springfield, VA 22153

AMS SCAC@DHS. GOV

Fax 703.650.3650

NQTICE: Rsnewal of the above listed SCAC is unrelaleq to participalion in Lhe National Motor Freight
Classification (NMFC). Further, & does not confer membership in the National Moter Freight Traffic
Association, Inc. nor allow use of the NMFC inconnection with freight rates. For padticipaticn and
membership information, please call (703) 838-1810

1001 North Fairfax Streec, Suite 600 « Alaxandria. VA 22314-1798 « ph: 703,838,180 « fax: 703.681.6296
web: www.nmfta.org = email: nmfta@nmita.org



Carrier Payment Information

Billing Address: P.O. Box K, Two Harbors, MN 55616

Required: Include signed Rate Confirmation, Delivery
Receipt, and print Network's Order Number on freight bill,

As a select carrier for a Network F.O.B. client, you have access to ACH Payments, a
Network F.O.B. service that pays your invoice directly into your bank account.
Payment Options:

Payment via ACH Direct Deposit
Payment transmitted via ACH into your bank account.

Standard Payment
Check sent via US Mail.

You may choose to use the ACH payment option after your first load hauled for Network FOB. It
is a quick, easy and reliable way for you to get your money faster.

We look forward to helping your business succeed and grow.

If this is your first time using Network FOB, welcome. Please let us know if you use a
factoring company.

Check payment status online 24/7 @ www.networkfob.com/carriers.htm|
(Instructions 651-212-4231)

Sincerely,
Carrier Payments Team, 651-256-1000

Faxed authorizations received after 3pm CST will be processed the foliowing business day.
Questions? Call 651-256-1000, or Email customerservice@networkfob.com




	fdas: Include signed Rate Confirmation, Delivery


