Profile

Company

Physical Address

Mailing Address

Phone

Fax

Years in Business
FEIN

MC#

SCAC Code

Contacts/E-mail Sales
Carriers

HAZMAT
Broker Status
Canadian Authority

Authority

Planet Freight, Inc.

6003 State Rd 76
Oshkosh, WI 54904

P.O. Box 472
Neenah, W1 54957

1-877-273-8300
1-920-966-1023

1-920-231-2246

Established 6/99

130-1964857

329146

PVLG

sales@planetfreight.com
carriers@planetfreight.com

Yes
Yes
Yes

48 States




U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
January 2, 2008

DECISION
MC-329146
PAPER VALLEY LOGISTICS, INC.
OSHKOSH, Wi
REENTITLED
PLANET FREIGHT INC.

On December 26, 2007, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect a name change.

It is ordered: '
The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's

name as PLANET FREIGHT 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 regulations 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 property broker security and BOC-3 for designation of agents upon whom process
may be served) submitted on its behalf. Copies of Form MCS-90 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., 8.E., Washington, DC 20590.

The applicant is notified that failure to comply with the terms of this decision shall result in
revocation of its 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: December 27, 2007
By the Federal Motor Carrier Safety Administration

Kathy Weiner, Chief
Information Systems Division
NCA



PM~25
{Rev. 1/85)

BERVEICE DATHE
February 10, 1998

FEDIRAL HIGHWAY ADMINISTRATION

LICHNSE

MC 325146 B

VALLEY EXFRBES, L.I.C.
D/B/B PAPER VALLEY LOGISTICS
NEENAH, WI, US

This license is evidence of the applicant's authority to engage in
operations, in intestate oxr foreign commexce, as a broker, arranging fox
transportation of freight (except nousehold goods) by motox vehicle.,

This authority will be effective as long as the broker maintalns
insurance coverage for the protection of the publia (45 CFR 387) and the
designation of agenkts upon whom process may be served (49 CER 366).

Applicant shall aleo render reasonably continuous and’ adequate service under
£his authority. Fallure to maintain compliance will comstitute sufficient
grounds for revocation of this authoxity.

pHomas T, Vining
Chief, Licensing and Insurance Division




I hereby authorize any bank, trade reference or agency to furnish account information and payment
experience on my accounts in my name(s). I further hold harmless any bank, trade reference or agency for

Credit Information

Company:
Owner:

Mailing Address:
Physical Address:
Toll Free

Fax:

Business Type:
FEIN:

Age of Business:
Tax Exempt:
Bank:

Trade References
All-Ways Transit Inc.
7693 State Highway 64
P.O.Box 194

Bloomer, WI 54724
Phone: 1-715-568-4652
Fax: 1-715-568-4698

Excel Express Inc.

P.O. Box 12437

Green Bay, WI 54307
Phone: 1-920-499-9990
Fax: 1-920-499-4133

Rénald M J ankowsk1 Planet

relght Inc.

Planet Freight, Inc
Ronald M Jankowski

P.O. Box 472 Neenah, WI 54957
3116 Marine Dr. Oshkosh, WI 54904

1-877-273-8300
1-920-231-2246
Corporation
39-1964857

6/99

Yes

First Business Bank
601 Oregon St
Oshkosh, WI 54901
Contact: Will Deppiesse
Phone: 1-920-231-2400
Fax: 1-920-216-0127

Seal Trans

P.O.Box 285
Marinette, WI 54143
Phone: 1-715-732-5472
Fax: 1-715-732-5473

Ashley Distribution Services Ltd.

One Ashley Way
Arcadia, WI 54612
Phone: 1-608-323-6797
Fax: 1-608-323-6998

Date




Form W'g

{Rev, October 2007)

Department of the Treasury
Internal Ravenue Service

Request for Taxpayer
Identification Number and Certification

Give Torm to the
requester. Do not
send to the IRS.

Name (as shown on your Income tax return)
Planet Freight Inc.

Buglness name, If different from above

Check appropriate box: O individuat/Sole proprietor

D Other {see Instructlons) »

Corporatlon
D Limited lieblllty company. Enter the tax classtfication {D=dlsregarded entity, C=corporatlon, P=partnership) ™ .......

D Partnership 0 Exempt
payes

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

P.0. Box 472

Requester's name and address (optlonal)

Clty, state, and ZIP code
Neenah, WI 54957

List account number({s) here (optional)

Print or type
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 avold
backup withholding. For individuals, this is your soclal security number (SSN). However, for a resident i i
alien, sole propristor, 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 fo get a TIN on page 3. or

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

number to enter.

Social security number
1 1

Employer identification number
1

39 | 1964857

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number (or | am walting 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 (¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. cltizen or other U.S. person (defined below).

Certification instructions. You must cross out ltem 2 above if you have besn 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 pald, 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 4.

Sign Signature of
Here U.S. person »

BTk Dwe kT

General Instructions /

Section references are to the Internal Revenue Code unless
atherwise 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, acqulsition or )
abandonment of secured property, cancellation of debt, or
contributlons you made to an IRA.

Use Form W-9 only If you are a U.S. person (including a
resident allen), 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
walting for a number to be issued),

2, Certlfy that you are not subject to backup withholding, or

3. Clalm exemption from backup withholding If you are a U.S,
exempt payes. If applicable, you are also certifying that as a
U.S. person, your aliocable share of any partnership income from
a U.S. trade or business s not subject to the withholding tax on
foreign partners’ share of effectively connected tncome.

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,

[ . J
RS,

7
Definition of a U.S. person. For (ederal tax purposes, you are
considered a U.S. person if you are:

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

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

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

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

Special rules for partnerships. Parinerships that conduct a
trade or business In the United States are generally required to
pay a withholding tax on any forelgn pariners’ 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-8 to the partnership to establish your U.S.
ls’tatus and avoid withholding on your share of partnership
ncome.

The person who gives Form W-9 to the partnership 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:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



N
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
ID_ LN

oP
LLE-4 10/22/09

PRODUCER

The Murphy Insurance Group
251 Progress Way Suite 300

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Waunakee WI 53597-2520
; .Phone: 608-849-6873 Fax:608-849-6871 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  Berkley Regional Specialty
INSURERB: General Casualty 24414
Planet Freight, In : -
Pager valle Log:.st:.cs, Inc INSURER C:
47 (NSURER D:
Neenah WI 54957
: INSURER E:
i COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADD'T] [POLICY EFFECTIVE TPOLICY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER ATE (MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
. AMAGE TO RENTED - -
B X | COMMERCIAL GENERAL LIABILITY | GA 3634368 10/17/09 |. 10/17/10 | PREWISES (Enoceurence) | $ 200000
CLAIMS MADE OCCUR MED EXP (Any one person) $5000
PERSONAL & ADVINJURY [$ 1000000
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
POLICY RO Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY :
SCHEDULED AUTOS {Per person)
HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident) :
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION WC STATU- |OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE— E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
i A | Cargo IMC0002032 12/08/08 12/08/09 Cargo 100,000

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

CERTIFICATE HOLDER

CANCELLATION

VALLE-7

Paper Valley Logistics, Inc.
Planet Freight, Inc
P.O. Box 472

Neenah WI 54957

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL !._0___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Patrick J. Murphy

| ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



Credit Application

(Please complete or submit required information.)

Business Name: Phone:

Physical Address:

City: State: Zip Code:
Billing Address:
City: State: Zip Code:

Accounts Payable Contact:

Trade References

Name:

Adress:

City: | State: Zip Code:
Phone: Contact:

Name:

Adress:

City: State: Zip Code:
Phone: Contact:

Name:

Adress:

City: State: Zip Code:
Phone: Contact:

Bank Reference:

Phone: Contact:




We have the ability to fax or email your invoices. Customers receiving invoices by fax or email will not
receive paper copies.

Please select ONE method you would like to receive your invoices:
Circle 1* choice and provide info.

Email Email Address:

Fax: Fax Number:
Whose Attention:

Mail: Whose Attention:
Address:

What other documents are required in order to process payment?

Bill of Lading / POD Scale Tickets Lumper Receipts Load Confirmation

Do you have any other special requirements we need to be aware of?

Please return by one of the following methods:

Email: info@planetfreight.com Fax back to (920) 231-2246

Mail: Planet Freight, Inc.
P.O. Box 472
Neenah, WI 54957





