CALIFORNIA STATE TRANSPORTATION AGENCY

DEPARTMENT OF MOTOR VEHICLES
Registration Operations Division MS H875
P.O. BOX 932370 Sacramento, CA. 94232-3700

(916) 657-8153

10/30/2025

CUSTOM FREIGHT SYSTEMS INC

30470 WHIPPLE RD BLDG B
UNION CITY, CA 94587
| = MOTOR CARRIER PERMIT

A Public Service Agency

DEP RTMENT OF MOTOR VEHICLES Valid 12/01/2025 Valid 11/30/2026
- A From: Through:

gistra erations Division .
P. - BOX:932370 Sacramento, CA. 94232-3700 CA#: 0032495

The carrier named on this-permit;.having made written application to
the Department.of-Motor

& e

S deﬁne

carrier of pr

CUSTOM FREIGHT SYSTEMS INC

30470 WHIPPLE RD BLDG B

UNION CITY, CA 94587

‘Pmt Date: 10/29/2025 Office #: 154
==——|"Account# __ 22638 TechID: FM

Sequence #: 0008 " Amt Paid:  $250.00

X INIMPORTANT REMINDERS!!!
Your permit will expire at midnight on the 'Valid Through' date. If you do not receive a renewal notice 30 days prior to the - -
expiration date, please submit an original application and check the "Renewal" box.
Your insurance must remain valid through the term of your permit or a suspension action could occur.
Changes to your fleet are not required to be reported until your renewal.
Changes to your business entity may require a new CA# and application for another Motor Carrier Permit.
If you decide to no longer operate as a motor carrier of property, you must submit a 'Voluntary Withdrawal' form.
For changes to the address, business name, officers, or authorized representative'siname, please complete the "Notice of
.Change' form. Changes during your renewal period may be submitted on your renewal application.
7. You may download forms from the Internet at www.dmv.ca.gov or receive further information by calling: (916) 657-8153.

—

SR wN

California Relay Telephone Service for the Deaf or Hard of Hearing from TDD Phones: 1-800-735-2929; from Voice
Phones: 1-800-735-2922

MC 2100 M (REV. 01/2011) A Public Service Agency




U.S. Department of Transportation . " 1200 New Jerse)}—Ave., S.E.

Féderal Motor Carrier Safety Administration o Washington, DC20590° ~ -~
SERVICE DATE

October 23, 2014

PERMIT
MC-227686-P .
U.S. DOT No. 388100
CUSTOM FREIGHT SYSTEMS, INC- -
SAN LORENZO, CA

ThIS Permlt is evndence of the carrier's authority to engage in transportatxon asa contract carner of
property (except household goods) by motor vehicle in interstate or forengn commerce

This authority W||| be effective as long as the carrier maintains compliance with the requirements

- pertaining to insurance coverage for the protection of the public (49 CFR 387) and the designation 6f

agents upon whom process may be served (49 CFR 366). Failure to maintain compliance will constitute -
sufficient grounds for revocation of this authority.

Service must be performed under a continuing agreement with one or more persons.

/@/{/«; A Ao #

Jeffrey L. Secrist, Chief
information Technology Operations Division

. NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring
the holder of this certificate or perrmt to show cause why this authorlty should not be suspended or
revoked.

PMO
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/OD/YYYY)
10/15/2025

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, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER
Cal-Valley Insurance Services, Inc.
5070 N. Sixth St. #155

CONTACT
NAME: Michelle Lopez

! - ,
”(,{*,S“No £y, (559) 225-1300 X Noj:(559) 225-BI65

MichelleL@calvalleyinsurance.com

. ADDRESS:
License #0733383 INSURER(S) AFFORDING COVERAGE NAIC #
Fresno CA 93710 INSURERA; Creat West Casualty Company 11371
INSURED INSURER B :
CUSTOM FREIGHT SYSTEMS INC INSURER C :
30470 Whipple Rd. Building B INSURER D ¢
INSURERE :
Union City CA 94587 INSURER F :
COVERAGES - CERTIFICATE NUMBER: 2526 TRKG REVISION NUMBER:
. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 ALLTHE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, .
ADDLSUBR EFF - -
'Ersr? TYPE OF, INSURANCE - INSD [ WVD POLICY NUMBER ﬁﬁh%%ﬁ%m (m%%m) LIMITS.
[ EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED =
PREMISES (Ea occurrence) $- 100,000
Ce o ‘| MED EXP (Any one person) % 5,000
A N GRT08918C 09/29/2025 | 09/29/2026 | pereonaL s ADVINGURY | s 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X roLicy s Loc PRODUCTS - COMP/IOPAGG | § 2:000,000
OTHER: $ L
y MBINED SING ;
i AUTOMOBILE LIABILITY el ac&den) LE LIMIT $ 1,000,000. )
' ANYAUTO . o . . . B8ODILY INJURY (Per person) $
A g\‘ﬁ%EsDONLY ls\g;igguv_so GRT08918C 09/29/2025 | 09/29/2026 | BODILY INJURY (Per accident) | $
_‘x‘ HIRED . NON-OWNED PROPERTY DAMAGE s
AuTos ONLY AUTOS ONLY | (Per accident). . .
: $
UMBRELFA LIAB 0CCUR EACH OCCURRENCE $
 EXCESS LIAB . _| CLAIMS-MADE _ AGGREGATE $
. DED I | RETENTION $ . - e s
WORKERS COMPENSATION : R PER ) | OTH-
LAND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUT!VE E.L. EACH ACCIDENT $
" | OFFICERIMEMBER EXCLUDED? NiA
(Mandatory InNH) . E.L. DISEASE - EAEMPLOYEE | §
. I yes, describe under ;
_|DESCRIPTION OF OPERATIONS below - E.L. DISEASE - POLICYLIMIT |'$ .
. $100,000 Limit $1,000 Deductible
Motor Truck Cargo - -
A | Physical Damagé' ™ GRT08918C 09/29/2025 | 09/29/2026 |CompiColl . $1,000 Deductible

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

‘Certificate issued as evidence of:coverage maintained by named insured.

' CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

- Shawas A M

ACORD 25 (2016/03)- . -

© 1988-2015 ACORD CORPORATION. All nghts reserved

The ACORD name and logo are reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/24/2025

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).

" T
e oy Rom Sote 305 B sz 5o
Walnut Creek CA 94598 ADDRESS;
INSURER(S) AFFORDING COVERAGE NAIC #
License#: OM93299| INSURER A : Endurance Assurance Corporation 11551
INSURED CUSTFRE-0) \ysurer B : Travelers Property Casualty Company of America 25674

Custom Freight Systems Inc, / Custom Distribution Inc.
30470 Whipple Rd. Building #B
Union City CA 94587

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 414722131

REVISION NUMBER

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.

INSR : ADDL|SUBR| POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DD/YYYY) (MMI[IJDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
.MED EXP (Any one person) $
PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pOLICY D S Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY C(E ghggé%%?ll)SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED . N
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
I | AUTOS ONLY AUTOS ONLY |_(Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ 18
A |WORKERS COMPENSATION EAW00001496-01 612025 | eni2026 (X [ERppe | |92
AND EMPLOYERS' LIABILITY YIN =
ANYPROPRIETOR/PARTNER/EXECUTIVE v E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N/A -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Transportation/Cargo QT-660-7105P77A-TIL-25 6/1/2025 6/1/2026 | Limit/ Deductible $250,000/ $2,500
Warehouse Coverage Limit / Deductible $2,000,000 /$2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Certificate of Insurance is provided as evidence of coverage for the operations of the insured only.

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

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

AUTHORIZED REPRESENTATIVE

A/%Z{

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION All rights reserved

The ACORD name and logo are registered marks of ACORD




o W=9 Request for Taxpayer Give form o the

(Rev. March 2024) Identification Number and Certification requester. Do not :

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For gundance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the busmess/dlsregarded
entity’s name on line 2.}

CUSTOM FREIGHT SYSTEMS INC.

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

Go to www.irs. gov/FormWQ for instructions and the latest information.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entitiés, not individuals;
|:| Individual/sole proprietor - C corporation [:| S corporation |:| Partnership D Trust/estate see instructions on page 3):

[:| LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) .. Exempt payee code (if any)

@

g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

-

E D Other (see instructions) ) ) ] code (if any)

& :

3b If on line 3a you checked “Partnership” or “Trust/estate,"” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . P

(Applies to accounts maintained [
outside the United Statés.)

§ Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

30470 WHIPPLE RD. BUILDING B
6 City, state, and ZIP code

UNION CITY, CA 94587

7 List account number(s) here {optional)

ﬁ " 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 generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later. — e ‘
Employer identification number .

See Specific Instructions on page 3.

Social security number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 9(4]|~-12|9(713(4|1|0 o

Part Il Certification

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 (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withtiolding 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

3.1am 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 | 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 for Part [, later.

fllegrr; Signature of DM Cﬁ'_‘ L(/A%MLJ/ Date 4 - ’ - 2—025 )

U.S. person
H New line 3b has been added to this form. A flow-through entity is
General Instructlons required to complete this line to indicate that it has direct or indirect |
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9 .
noted. to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
b -
w . partners may be required to compléte Schedules K-2 and K-3. See the
What’s Ne Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X FormW 9 (Rev. 3- 2024)



