CEO:

JAMIE LASPADA: X 2054

CELL: 716-601-5947
EMAIL:JAMIE@MYLASPADA.COM

COO/DISPATCH:

RAY JUDD X2051
CELL:317-408-5153
EMAIL:RJUDD@MYLASPADA.COM

PRESIDENT/AP:
KRISTA KAMINSKI:X 2053

CELL:716-866-0057
EMAIL:KRISTA@MYLASPADA.COM

AR:
KELLY KAMINSKI X2056
EMAIL;AR@MYLASPADA.COM

DISPATCH;

KARA KAMINSKI X 2050
CELL:716-361-6056
KARA@MYLASPADA.COM

DISPATCH / OPERATIONS:
855-527-7232 X 2055

EMAIL: DISPATCH@MYLASPADA.COM
THIS EMAIL IS MONITORED 24/7/365

INSURANCE CONTACT:
JASON SUSORENY PH (219)226-1902

FAX (219)226-1882

EMAIL: SUPPORT@SUSORENY.COM
SUSORENY & ASSOCIATES, INC.
P.0.BOX 1553 CROWN POINT, IN 463

LASPADA ENTERPRISES, INC.
9570 W RATLIFF RD SPENCER, IN 47460

EMAIL: jamie@mylaspada.com
PH: 855-527-7232

“Rebuilding a broken industry, One driver at a time!”

SENTRY SELECT INSURANCE COMPANY NAIC# 21180 RATING AAA

WWW.MYLASPADA.COM

What can we haul for you?


JAMIESON LASPADA
Highlight


REFERENCES:

TQL, LLC.
800-580-3101 EXT 52016 RYAN STEADLY

BLUERIBBON TRANSPORT, INC.
800-897-8879 MELISSA ZIMMERMAN

ADLI LOGISTICS 877-363-7281 JOE SANFILIPPO

AMWARE EXPRESS 440-234-8888 DAVE HEINEMANN

OPERATING AUTHORITY:

US DOT: 1841603

MC: 741020

EIN: 45-4407062

SCAC: LAEN TID: A0134173163

PHYSICAL ADDRESS:
9570 W RATLIFF RD SPENCER, IN 47460

LASPADA ENTERPRISES, INC.
9570 W RATLIFF RD SPENCER, IN 47460

EMAIL: jamie@mylaspada.com
PH: 855-527-7232

“Rebuilding a broken industry, One driver at a time!”

WWW.MYLASPADA.COM

What can we haul for you?


JAMIESON LASPADA
Highlight


April 19, 2017

JAMIESON LASPADA
LASPADA ENTERPRISES INC
9570 W RATLIFF RD
SPENCER, IN 47460

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

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

LASPADA ENTERPRISES INC
9570 W RATLIFF RD
SPENCER, IN 47460

MC-0741020
US DOT-1841603

This Alpha Code will apply only to the company name shown above through June 30, 2018. Approximately two
months prior to expiration of this SCAC, NMFTA will provide a renewal notice which must be promptly
returned together with payment to ensure its continued validity. Should the company name or address
change, please notify the National Motor Freight Association, Inc. at the address below.

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

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 basis. 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
PDF or TIF attachment) to the following address:

Customs and Border Protection

Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street

Alexandria, VA 20598-1350
AMS.SCAC@DHS.GOV

NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association,
Inc. nor allow use of the NMFC inconnection with freight rates. For participation and membership information,
please call (703) 838-1810

1001 North Fairfax Street « Suite 600 * Alexandria, VA 22314-1798 « ph: 703.838.1810 « fax: 703.683.1094
web: www.nmfta.org < email: scac@nmfta.org



The U.S. Environmental Protection Agency recognizes

Laspada Enterprises Inc.
As a Registered

SmartWaye Transport Partner

SmartWay ID: 28564204
Expires: 05/06/2017

Cheryl Bynum
Center Director, SmartWay Transport Partnership
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U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
March 28, 2012

DECISION
MC-741020
JAMIESON L LASPADA
D/B/A LASPADA ENTERPRISES
CAMBY, iN
REENTITLED
LASPADA ENTERPRISES.INC.

On March 20, 2012, applicant filed a request to have the Federal Motor Carrier Safely
Administration's records changed to reflect a name change.

Itis ordered:
The Federal Motor Carrier Safety Administration’s records are amended to reflect the carmrier's
name as LASPADA ENTERPRISES,INC.

Within 30 days after this decision is served. the applicant must establish that it is in full compliance
with the statute and the insurance reguiations by having amended filings on prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for broker security and BOC-3 for designation of agents upon whom process may be
served) submitted on its behalf. Copies of Form MCS-80 or other “certificates of insurance" are not
acceptable evidence of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Motor Carrier Safety Administration, 1200 New Jersey Ave., S.E., Washington, DC 20590.

The applicant is notified that failure to comply with the temms of this decision shal! result in
revocation of ils operating rights registration, effective 30 days from the service date of this decision.

To verify that the applicant is in full compliance, call (202)358-7000 or visit our web site at:
http:/li-public.fmcsa.dot.gov. Any other questions regarding the action taken should be directed to
(202)366-9805.

Decided: March 23, 2012
By the Federal Motor Carrier Safety Administration

9«//«? L Aees

Jeffrey L. Secrist, Chief

Information Technology Operations Division
NCA
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Name and Mailing Address / Nom et adresse postale

LASPADA ENTERPRISES INC.
O/A:

9570 W RATLIFF RD
SPENCER IN 47460

ATTENTION:JAMIESON LASPADA

Detach here / Détachez ic

Kr Ontario

Issued pursuant to the Highway Traffic Act / Délivré en vertu du Code de la
route

Commercial Vehicle Operator's Registration Certificate

Certificat d'immatriculation d'utilisateur de véhicule
utilitaire
Commercial Vehicle Operator's
Registration No.

N° d'immatriculation d'utilisateur 175-922-016
de véhicule utilitaire
Name / Nom
LASPADA ENTERPRISES INC.
O/A
Expiry Date / Date YIA M DN
D'expiration 2018 03 07

The CVOR Certificate or a copy must be
surrendered on demand of a police officer.
Not to do so is an offence.

Le certificat d'immatricutation IlUVU ou une
copie conforme de celui-ci doit étre présente
a I'agent de police qui en fait la demande.
Quiconque ne respecte pas cette directive
commet une infraction.

This certificate or a copy must be carried in
each commercial motor vehicle being
operated under the Commercial Vehicle
Operator's Registration.

For a replacement, of a CVOR Certificate
complete and submit a Commercial Vehicle
Operator's Registration (CVOR) Replacement
Application form. For corrections or
information changes, complete and submit a
Commercial Motor Vehicle Operator's
Registration (CVORY) Update Application form.
Application forms are to be submitted to:
Ministry of Transportation, Carrier Sanctions
& Investigation Office, 301 St. Paul St., 3rd
floor, St. Catharines. ON L2R 7R4.

Pour le remplacement d'un certificat
d'immatriculation IUVU , remplir et soumettre
le formulaire de demande de remplacement
d'un utilisateur de véhicule utilitaire (IUVU ).
Pour des corrections ou bien des demandes
de mises 4 jour de l'information, remplir et
soumettre un formulaire de demande de mise
a jour d'un utilisateur de véhicule utilitaire
(lUVU).

Les formulaires de demandes doivent étre
soumis au: Ministere du transport, Bureau de
la sécurité des transporteurs et de
I'application des lois , 301 rue St. Paul, 3 éme
étage, St. Catharines On L2R 7R4
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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.

LASPADA ENTERPRISES INC

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

|:| Individual/sole proprietor or |:| C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) »

Print or type

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

|:| Limited fiabiltty 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 LLG; check the appropriate box in the fine above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3}:

Exempt payee code (if any)

[ Partnership [ Trustiestate

Exemption from FATCA reporting
code (if any)
{Applies to accounts mafmfained oulside the U.S.)

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

9570 W RATLIFF RD

Requester's name and address {optional)

8 City, state, and ZIP code
SPENCER, IN 47460

See Specific Instructions on page 2.

7 List account number{s) here (optional)

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, soie propnetor, or disregarded entity, see the Part | 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 cne name, see the ingtructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

| Social security number

or
Employer identification number ]

4/5| -14/410/7/0|6]|2

I 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 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. fam 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 oyt itein 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 intergsténd
interest paid, acquisition or abandonme sel
generally, payments other than interestfand di
instructions on page 3. j/

re
;

i\gaends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
€ d property, cancellation of debt, contributions to an individual retirement arrangement (JRA), and
fds, you are not required to sign the certification, but you must provide your correct TIN. See the

Sign Signature of / ;/ j j‘,{f
VAl (Wi

Here U.S. person »
. f
General Instructi Z/ {/
Section references are to the infgrfal RevenuefCods 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/fw3.

Purpose of Form

An individuai or entity {Form W-9 requester) who is required to file an information
retumn with the IRS rmust obtain your correct taxpayer identification number (TIN)
which may be your social security nurmber (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 1093-INT {interest earned or paid)

* Form 1093-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)

Date > di//éq // 7

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
s 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 retum Form W-9 to the requester with a TIN, you might be subjsect
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 walting for a number
to be issuedj,

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 aliocable share of
any partnership income from a U.S. irade 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)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/23/2017

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING

INSURER(S),

AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER GopEAcT
SUSORENY & ASSOCIATES, INC. PHRNE £y 219-226-1902 FAX oy 219-226-1882
P.0. BOX 1553 ADbRESS:
CROWN POINT, IN 46308 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: SENTRY SELECT INSURANCE COMPANY 21180
INSURED LASPADA ENTERPRISES, INC. INSURER B: ZURICH AMERICAN INSURANCE COMPANY 16535
9570 W RATLIFF RD INSURER C:
SPENCER, IN 47460 INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 106023 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE oSk TS POLICY NUMBER (MDD YYY) | (MABDIYY YY) LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY B’Q%%%g%’;%@;ﬁgme) $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
Al A0017321001 04/01/17 | 04/01/18 | PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § NOT COVERED
m POLICY ’—‘ JPE(?T' ’—‘ LOC $
 AUTOMOBILE LIABILITY A0017321001 &g“ggcli’jjgﬁ’t)S'NGLE LiMIT $ 1,000,000
.| ANYAUTO ANY “AUTO” EXCLUDING BODILY INJURY (Per person) $
A ﬁbl:l'g\éVNED - EB#E%ULED OWNED “PRIVATE 04/01/17 | 04/01/18 | BODILY INJURY (Per accident) | $
 X| HRrepautos | X | AGTGENEP PASSENGER TYPES’ & (Peraccidenty " s
X | SYMBOL 73 OWNED SERVICE UNITS $
| UMBRELLALIAB OGGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED. RETENTION $ $
WORKERS COMPENSATION X e Tmts | BR
AND EMPLOYERS’ LIABILITY YIN
B | ANY PROPRIETOR/PARTNER/EXECUTIVE NIA WC 0182085-01 08/12/16 | 08/12/17 | E.L. EACH ACCIDENT $ 1,000,000
%:;Aggt%‘vlfyﬁﬁf EXCLUDED? E.L. DISEASE - EA EMPLOYEE | $ 1,000,000
lE))IIEeSs('J%eIIi?I'rII%eNug%eEDPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | TRAILER INTERCHANGE A0017321001 04/01/2017| 04/01/18 | $25,000 LIMIT, $1,000 DED.
A | PHYSICAL DAMAGE A0017321001 04/01/2017| 04/01/18 | COMP/COLL, $2,500 DED.
A | CARGO A0017321001 04/01/2017| 04/01/18 | $200,000 LMT, RBD. $2,500 DED.

TRAILER INTERCHANGE REQUIRES A WRITTEN TRAILER OR EQUIPMENT INTERCHANGE AGREEMENT TO BE IN PLACE FOR
COVERAGE TO APPLY.

CERTIFICATE HOLDER

CANCELLATION

LASPADA ENTERPRISES, INC.
9570 W RATLIFF RD
SPENCER, IN 47460

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED

IN

AUTHORIZED REPRESENTATIVE

S ¢ el

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

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




LASPADA ENTERPRISES, INC.

A \ 9570 W RATLIFF RD, SPENCER, IN 47460

B B~ -/ l A 70 EMAIL: jamie@mylaspada.com

ENTERBRISE:
{ { A "]

\ | | L ICiniEeNd s (855-527-7232)

FAX: 317-455-9634

“Rebuilding a broken industry, One driver at a time!”

Due to "Hours of Service Laws" that are set forth by the Department of Transportation,
detainment of LASPADA ENTERPRISES INC. trucks and drivers at shipping or delivery locations
will directly affect progress of each load. As a result LASPADA ENTERPRISES INC allows 2 hours
for loading and/or unloading time before DETENTION CHARGES accrue. The hourly charges for
detention past this standard will vary depending on each individual situation, however,
industry standards are an average of approximately $65.00 per hour after the 2 hours allowed.
These charges may be waived if situations warrant them and this will be determined by
Laspada Enterprises Inc. along with communication with said Broker/Customer. This will insure
Broker/Customer's loads are handled and transported in the most professional manner. We
appreciate your understanding in this matter.

JAMIE LASPADA CEO

LASPADA ENTERPRISES INC

WWW.MYLASPADA.COM

What can we haul for you?



http://www.mylaspada.com/



