
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  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.

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:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

01/24/2017

(314) 336-5564 (314) 439-1641

39993

CJC Transport LLC
7777 Bonhomme Avenue
Suite 1601
Clayton, MO 63105

15792

A 1,000,000

101PKG0069348-00 01/19/2017 01/19/2018 100,000
5,000

1,000,000
2,000,000
Included

B Contingent Cargo THBZB00097 11/17/2016 $5,000 Deductible 250,000

To Whom It May Concern

CJCTRAN-01 JKLEMP

RAI Insurance Group
955 Executive Parkway, Suite 100
Creve Coeur, MO 63141

Jessica Klemp

jklemp@RAI-Ins.com

Colony Insurance Company
Underwriters at Lloyd's of London

11/17/2017

X
X

X



Form    W-9
(Rev. December 2014)
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.
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2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶ 

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification 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 generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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 
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 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

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, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)

Christopher J Connolly

CJC Transport, LLC 

7777 Bonhomme Ave. Suite 1601

Saint Louis, MO 63105 
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U.S. Dopat1men1 of T ransportatmo 
r ede<at Motor Carrier Safety Administrr1t1on 

LICENSE 

MC-656288-B 

CJC TRANSPORT LLC 
ST LOUIS. MO 

1200 N•w Jersey Avo .. s.E. 
Washington, DC 20590 

SERVICE OA TE 
Oc!ober 27. 2008 

Thi$ License is evidence of the applicant's authority to engage in operations, in interstate or foreign 
r.ommerce. as a broker, arranging for transportation of freight (except household goods) by motor 
vehtcle. 

lh,s au!honty will be effective as long as tho brOkor maintains insurance coverage for the protection of 
lho publ,c (49 CFR 387) and tho designation or agents upon whom process may be son,ed {49 CFR 
366} fMe applicant shall also render reasonably continuous and adequate service to the p1.Jblic. Failure 
to m~inlain compliance wm cori.'itltute suWcient grounds for revocation of this authority . 

. { ' •' ,.; 
, ... ,-:,.ft,}· 

Kathy Weiner. Chief 
lnformaUon Systems Division 

BPO 

I 



A Fcdt:rnl Agency muy not conduct or sponsor, und fl perron is no! required to respond lo, nor shall a person be subject to a pennlty lbt failure to comply 
wilh a collection ofinlormution subject to the requirements of the Paporwork Reduction Act uules~ \hut collection of inlhrmation dis[)lnys a current 
vulid 0MB Comrol Nw11ber. TheOMB Control Number for this infonnntioncollccliun is 2126-0017, Public reporting for this collection or informmiou 
isestimaLcd to bo approximately 10 minutes per res1)orn;e, inc.hiding the time for rovicwiag instructions, g11lhoring thodatu needed, aml contplelingand 
reviewing tile collection ofinformation. All rnsponses to this collcc1ion of information are rnundutory. Send i..-ommen~s regardiuglhls burden estimate or 
any other nspecl of this collec1ion ofinforrnaLion, including.suggestions for reducing this burden to: Information Collection Clcurunce Officer. Federal 
Motor Carrier Safety Administration, MC-RRA, Wnshington. D.C. 20590. 

United States Department ofrransportation 

Federal Motor Carrier Safety Administration 

Broker's or Freight Forwarder's Trust Fund Agreement under 49 U.S.C. 13906 

or Notice of Cancellation of the Agreement 

FORM BMC-85 
l~er FMCSA Account Number: _;_,g,,2~s~1_,,2 _________ _ License No. MC---,i;.,5,_,G,.2,.8.,,8'-----------

KNOW ALL MEN DYTl·IESE PRESENTS, that we, ,C,.JCs,,_._T,_,ra.,ns,.p"'o"rt.,.l.,.LC,c... ________________ _ 

of 7777 BoplJomme Ave Ste 1601 
(Stnxl) 

(Nm11r o/'Bra.term"Prt!(1:l11 Forwanl"r) 

QS1.t LbJ9AY!!liSL. _____ ,,,,o,__ ________ ~6~31u0~5'----
«-';M (Sime) (Zip) 

as TRUSTOR (hereinafter called Trustar), and tP:!!awclfiwo'-'Fc,i,.,na"'nllicl!;la.cl As""'''"os,cls,at!!liP!lDLI!"nc..__ ____ , ________________ _ 
(Nam<'nf1',11.~11w) 

a financial lnstitutlon created and existing under Iha laws of the Slate of ___ ;,C,.al!!!lie.oru.n,.,la,___ ___ as TRUSTEE (hereinafter called Trustee) 
(Sm11.,.: 

hold and firmly bind ourselves and our heirs, executors, administrators, successors, and assigns, Jointly and severally, firmly by these 
presents. 

WHEREAS, the Trustor Is or intends to become eilher a Broker or a Freight Forwarder pursuant to the provisions of the Title 49 U.S.C. 
13904, and the rules and regulations of-the federal Motor Carrier Safety Administratlon (FMCSA) relating to insurance or other securlly 
for the prntec\ion of mo\ot carriers and shippers, and has oloctod to file with \he FecJera\ Motor Carrier Safety Admlnls\ratlon such a Trust 
Fund Agreement as wUI ensure financial responslbltlty and the supplying of transportation subject to the 1cc Termination Acl of 1995 in 
accordance with contracts, agreements, or arrangements therefor, and 

WHE:.~EAS, this Trust Fund Agreement Is written to assure compliance by lhe Truslor as eilher a licensed Broker or a licensed Freight 
Forwarder of Transportation by motor vehicle wflh 40 U.S.C 13906(b), and the rules and regulations of the Federal Motor Carrier Safety 
Admlnlstratlon, relating to Insurance or other security for the protection of motor carriers or ahlppers, and shall inure to the benefit of 
any and an motor carriers or shippers to whom lhe Trust or may be legally liable for any of the damages herein described. 

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

1. Trustee agrees that payments made pursuant to the security provided herein to ·Shippers and motor 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 molar carriers hereby wlll c::onU,,ue until any and a:11 claims made by 
shippers or motor carriers for which Trustor moy be legally liable havo been settled or until the funds deposited by Trustor pursuant 
to this Agreement /lave been exhausted, whichever comes flrst. 

3. The parties hereto acknowledge and cerlify that said Trustee shall exclusively manage the security and \rust fund. as l1erein sat forth, 
and shall have legal title to the securtty and trusl fund, pursuant to the terms and conditions as set forth In this agreement Further. 
the parties hereto, and the sold Trustee, as evidenced by their slgnotures ·to this agreement, acknowledge and certlfy that (a) said 
Trustee, neitller has nor expects to have any lntarest, financial, proprietary, or otherwise, whatsoever, in Trustor: and (b} said Trustor, 
neither has nor expActa to have any Interest, financial, proprietary, or otherwise, whatsoever, in Trustee. 

4. Trustee acknowledges the receipt of the sum of Seventy Five Thousand Dollars ($76,000) for a Broker or freight Forwarder, to be held 
in trust under the terms and r.onditions set forth herein. 

5. Trustae may, wllhin its sole discretion, lnvast the funds comprising the corpus of this trust fuml consistent with its flctuclary 
obll9atlol\ uncJor applicable law. 

6. Trustee shall pay, up to a limit of Seventy Five Tl1ousand Dollars ($75,000) for a Broker or Freight Forwarder, direclly 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 ofTrustor's failure to perform fallhfu!ly Us contracts, agreements, or arrangements for transportation t,y auttmrlzed 
motor carriers, made by Trust or while this agreement Is in effect, regardless of lhe financial responslblllty or lack thereof, or the 

solvency or bankruptcy, of Trustor. 

FORM BMC,85 Page 1 of 2 



7. In the event that lhe tnist fund is drawn upon and the corpus of the trust fund is a sum leas than Seventy Five Thousand Dollars 
($75,000) BroKers or Freighl Forwarders, Trustor shall, within lhirty (30) ctays,ieplenish tl1e trust fund up to seventy Five Thousend 
Dollars ($76,000) Brokers or Frelght Forwarders by paylng to the Trustee a sum equal to lhe difference between the exlsllng corpus 
of the trust fLmd and Seventy Five Thousand Dollars {$75,000) Brokers or Freight Forwarders. 

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

9. This agreement moy be canceled at any time upon thirty (30) days written notice by the Trustee or Trustor to the FMCSA on the 
form printed at the bottom of this agreement. The thl,ty (30) day nollce period shall commence upon actual receipt of a copy of the 
trust fund agreement with the completed notice of cancellation at the FMCSA's Washington, DC office. The Trustee alldtor Trustor 
specifically agrees. lo flle such written notice of cancellatton. 

10. All sums due the Trustee asa result, directly or Indirectly, of the administration of the trust fund under th!s agreement shall be billed 
directly to Trustor and In no event shall said sums bo paid from lhe corpus of the trust fund herein established. 

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

12. 1"hi$ agreement shall be governed by the laws in the Stale of ~A,,r.,fz.,_o,.,n,,a _____ _ to the extent not inconsistent with the rules 
and regulations of the FMCSA. 

This trust fund agreement ls effective the day of October, 2013 , 12:01 a.m., standard time at the 
address offhe Trustor as stated herein and shall continue in force until terminated as herein provided. 

rrustee shall not be liable for payments of any of the damages harelnbefore described which arise as lllo result of any contracts, 
agreements, undertakings, or arrangements made by the Trustor for the supplying of b·ansportation after the cancellation of this 
Agreement, as herein provided, but such oancellatlon ehalt not affect the 'llablllty of the Trwslee for the payment of any such dama_ges 
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-. 

TRUSTOR 

CJC Trrui•port LLC 
COMPANY NAME 

7777 Bonlwmme Ave St~J.filU 
STREBT ADDRESS 

St Louis 
CITY 

MO ___ _.6sw3c,,l 0,.,,5 ___ ---1.,(3ul 4}.!!(j,'i,.2§Q!L_ 
STATE ZIP CODE TELIWHONH NU.MllER 

Chris Connolly Managing Member 
(type orpri11f /'1·fncfpal qQlcer:Y 1 11w am/ mle) 

TRUSTEE 

Pacific Financial AssociafumJnc,_ _________ _ 
COMPANY NAME 

~i~27,.,0u7~H.,,,i,.gh~B=luf,,'f~Decrc,.,,,St,,e,.-2,,.0,.,0c._ __ ~Sc,;an"-"'D"'iee,,g,co ___ _ 
STREET ADDRESS CITY 

CA 
STATE 

9213.~0 __ 
ZlPCODE 

(800) 595-26) 5 
TELEPHONE NUMBER 

l~l "i~ ~~ (type o~· ,,·tn~:~, \:~ name) c~ ., d:'-:\ i,,~ ~ OQ.1 .. ...). __ 
(wifm:8,t'.\" signaftu·c) 

NOT!Ce OF CANCELLATION Only ji11mw/al i11stilutio11s as. dej111ed 1mdru· 49 CPR 387.307(c) may ql/Cllify 
fo nel crs 1'r11:J/ec. J'r11slcc. l,y thq ubow signature, e,'Crlijles that ii Is. fljin(mc/al 

This is to advise that !he above Trust Fund Agreement executed on the 

, _____ day Of , ..... ____ is hereby cancelled as 
security In compllancewilh the FMCSAsecurity requirements under 49 U.S.C. 

1390B(b) and 49 CFR 367.307, effective as of the _____ day of 

-------' , 12:01 a.m. standard time at the address 
ofthe trustor, provided such date Is not less than thirty {30) days aner the 
actual receipt of this notice by the FMCSA. 

Date Signed Signaf111'(1 of Authori::ed Rnprescmraliwt 
qf1~'11Slce 01· 1i'itsU>r 

inslitul/011 and has legal fllllh l'i bllga1Jm1s oJTl'n~I/Je and 
the finwwial t1bili1y to d/scl 

FORM 8MC·86 Pago 2 of 2 
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