LSS

Supply chain optimization and analysis, strategic planning, procurement, and business Global Reliable Logistics, INC (GRL).
development. Non-asset, Florida-based third-party
logistics (3PL) provider. We specialize
e Transportation Management- Specialization in dry van, flat bed, in procuring dedicated and or ad hoc
and refrigerated capacity. Proactively driving value for

our customers, whether natural
products inbound or finished products
outbound. Offering manufacturers,
retailers, and consumer packaged
goods companies the optimal blend of
logistics and innovation. Building
supply chain resiliency one
relationship at a time. GRL uses only
quality carriers, which means you
benefit from improved service level
agreements, greater flexibility, and
time-definite deliveries. Qur expertise
in transportation management enables
companies to remain agile properly.

RESEARCH: As a brokerage firm that practices Six Sigma Lean principles, it’s
the continuous innovation and agility that keeps us ready and helps to remove
complexities from supply chain operations.

PLANNING: GRL develops trend forecasting based on near real time data and
creative strategies to meet the goals of our clients.

DEDICATED TEAM: Based on our collective experience, we always focus on
quality and not quantity while offering exceptional service.

SAFETY: A firm that studies and follows OSHA guidelines, we take every
precaution to ensure the safety of personnel and goods.

REPORTING: Tracking and providing detailed reports in a timely manner.

GRL’S modus operandi is to push its team to their limits and often beyond in
order to excel at on time delivery and visibility compliance. Building supply chain

resiliency one relationship at a time, with the understanding you're only as good
as your last load.

e Dependability -It’s our mission to be the supportive and available
transportation intermediary our customers and carriers rely on.

e Transparency -we’re genuine and consistently open.

e Service- we provide a single point of contact with 24 /7 freight oversight to
develop long term relationship with our customers and carriers.

US DOT # 3580232
MC# 1209090
SCAC # GRQI
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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
September 15, 2021

DECISION
MC-1209090
GLOBAL RELIABLE LOGISTICS LLC
JACKSONVILLE, FL
REENTITLED
GLOBAL RELIABLE LOGISTICS, INC.

On August 18, 2021, 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 GLOBAL RELIABLE LOGISTICS, 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 properly 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-90 or other "certificates of insurance” are not
acceptable evidence of insurance compliance. Insurance and BOG-3 filings should be sent to Federal
Motor Carrier Safety Administration, 1200 New Jersey Ave., S.E., Washington, DC 20590.

The applicant is nofified 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)368-7000 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: September 10, 2021
By the Federal Motor Carrier Safety Administration

(/%f? L Ao 7

Jeffrey L. Secrist, Chief
information Technology Operations Division
NCA



FORM BMC-84 Revised 05/19/2017 OMB No.: 2126-0017

ESDOT Number: Date Received:

A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply
with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current
valid OMB Control Number. The OMB Control Number for this information collection is 2126-0017. Public reporting for this collection of information
is estimated to be approximately 10 minutes per response, including the time for reviewing instructions, gathering the data needed, and completing and
reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or

any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal
Motor Carrier Safety Administration, MC-RRA, Washington, D.C. 20590.

;*’Q* United States Department of Transportation Bond Number: GSC0602366
“® Federal Motor Carrier Safety Administration MC+# and/or FF#: 1209090

Broker’s or Freight Forwarder’s Surety Bond under 49 U.S.C. 13906

FORM BMC-84

KNOW ALL MEN BY THESE PRESENTS, that we, GLOBAL RELIABLE LOGISTICS, INC.
(Name of Broker or Freight Forwarder)
of 7643 GATE PKWY STE 104 Jacksonville Florida 32256
(Street) (City) (State) (Zip)
as PRINCIPAL (hereinafter called Principal), and The Gray Insurance Company ,

(Name of Surety)

a corporation, or a Risk Retention Group established under the Liability Risk Retention Act of 1986, Pub. L. 99-563, created and existing

under the laws of the State of Louisiana
(State)

(hereinafter called Surety), are held and firmly bound unto the United States of

America in the sum of $75,000 for a broker or freight forwarder, for which payment, well and truly to be made, we bind ourselves and our
heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal is or intends to become a Broker or Freight Forwarder pursuant to the provisions of Title 49 U.S.C. 13904, and
the rules and regulations of the Federal Motor Carrier Safety Administration relating to insurance or other security for the protection
of motor carriers and shippers, and has elected to file with the Federal Motor Carrier Safety Administration such a bond as will ensure

financial responsibility and the supplying of transportation subject to the ICC Termination Act of 1995 in accordance with contracts,
agreements, or arrangements therefore, and

WHEREAS, this bond is written to assure compliance by the Principal as either a licensed Broker or a licensed Freight Forwarder

of Transportation by motor vehicle with 49 U.S.C. 13906(b), and the rules and regulations of the Federal Motor Carrier Safety
Administration, relating to insurance or other security for the protection of motor carriers and shippers, and shall inure to the benefit of
any and all motor carriers or shippers to whom the Principal may be legally liable for any of the damages herein described.

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall pay or cause to be paid to motor carriers or shippers
by motor vehicle any sum or sums for which the Principal may be held legally liable by reason of the Principal’s failure faithfully to
perform, fulfill, and carry out all contracts, agreements, and arrangements made by the Principal while this bond is in effect for the
supplying of transportation subject to the ICC Termination Act of 1995 under license issued to the Principal by the Federal Motor Carrier
Safety Administration, then this obligation shall be void, otherwise to remain in full force and effect.

The liability of the Surety shall not be discharged by any payment or succession of payments hereunder, unless and until such payment
or payments shall amount in the aggregate to the penalty of the bond, but in no event shall the Surety’s obligation hereunder exceed
the amount of said penalty. The Surety agrees to furnish written notice to the Federal Motor Carrier Safety Administration forthwith of all
suits filed, judgements rendered, and payments made by said Surety under this bond.

This bond is effective the __Q7th _ day of April ,_ 2021 , 12:01 am, standard time at the address of the
Principal as stated herein and shall continue in force until terminated as hereinafter provided. The Principal or the Surety may at any time
cancel this bond by written notice to the Federal Motor Carrier Safety Administration at its office in Washington, DC, such cancellation to
become effective thirty (30) days after actual receipt of said notice by the FMCSA on the prescribed Form BMC-36, Notice of Cancellation
Motor Carrier and Broker Surety Bond. The Surety shall not be liable hereunder for the payment of any damages herein before described
which arise as the result of any contracts, agreements, undertakings, or arrangements made by the Principal for the supplying of
transportation after the termination of this bond as herein provided, but such termination shall not affect the liability of the Surety
hereunder for the payment of any such damages arising as the result of contracts, agreements, or arrangements made by the Principal
for the supplying of transportation prior to the date such termination becomes effective.

The receipt of this filing by the FMCSA certifies that a Broker Surety Bond has been issued by the company identified above, and that
such company is qualified to make this filing under Section 387.315 of Title 49 of the Code of Federal Regulations.

Falsification of this document can result in criminal penalties prescribed under 18 US.C. 1001.

FORM BMC-84 Page 1 of 2



FORM BMC-84 Revised 05/19/2047 OMB No.: 2126-0017

INWITNESS WHEREQF, the said Principal and Surety have executed this instrument on the __07th day of April 2021

PRINCIPAL
GLOBAL RELIABLE LOGISTICS, INC.

SURETY

The Gray Insurance Company

COMPANY NAME

COMPANY NAME

7643 GATE PKWY STE 104 Jacksonville 3601 North 110 Service Road West METAIRIE
STREET ADDRESS crry STREET ADDRESS CITY
Florida 32256 (904) 803-1328 Louisiana 70002 (866) 450-3412
STATE ZIP CODE TELEPHONE NUMBER STATE ZIP CODE TELEPHONE NUMBER

(type or print Principal officer’s name and title)

John D. Weisbrot , Attorney-in-Fact

( tﬁm&cipul officer’s name and title)

(Principal officer’s signature)

V(Principal Z)ﬁ‘icer’s signature)

(type or print witnesss name)

(type or print witness’s name)

(witness’s signature)

(witness’ signature)

(affix Surety seal)

Filings must be transmitted online via the Internet at hgm;[[wygﬂ,fmggg.gggggv[grs.

FORM BMC-84 Page 2 of 2




THE GRAY INSURANCE COMPANY
THE GRAY CASUALTY & SURETY COMPANY

GENERAL POWER OF ATTORNEY
Bond Number: GSC0602366 Principal: GLOBAL RELIABLE LOGISTICS LLC

Project:

KNOW ALL BY THESE PRESENTS, THAT The Gray Insurance Company and The Gray Casualty & Surety Company, corporations duly
organized and existing under the laws of Louisiana, and having their principal offices in Metairie, Louisiana, do hereby make, constitute, and
appoint John D. Weisbrot, Melissa L. McDade, and Steven M. Varga of Pipersville, Pennsylvania jointly and severally on behalf of cach of
the Companies named above its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its deed, bonds,
or other writings obligatory in the nature of a bond, as surety, contracts of suretyship as are or may be required or permitted by law, regulation,

contract or otherwise, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed the amount of
$10,000,000.00.

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of

Directors of both The Gray Insurance Company and The Gray Casualty & Surety Company at meetings duly called and held on the 26% day of
June, 2003.

“RESOLVED, that the President, Executive Vice President. any Vice President, or the Secretary be and each or any of them hereby is authorized to
execute a power of Attorney qualifying the attorney named in the given Power of Attorney to execute on behalf of the Company bonds,

undertakings, and all contracts of surety, and that each or any of them is hereby authorized to attest to the execution of such Power of Attorney, and
to attach the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to anj/ such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal shall be
binding upon the Company now and in the future when so affixed with regard to any bond, undertaking or contract of surety to which it is attached.

IN WITNESS WHEREOF, The Gray Insurance Company and The Gray Casualty & Surety Company have caused their official seals to be hereinto
affixed, and these presents to be signed by their authorized officers this 12' day of September, 2011.

Pitid 22, oA pprs

Michael T. Gray

. : Mark S.
President, The Gray Insurance Company H & Sec rel\igguno
Vice lfnreii dent, The Gray Insurance Company,
The Gray Casualty & Surety Company The Gray Casualty & Surety Company

State of Louisiana
ss:
Parish of Jefferson

On this 12' day of September, 2011, before me, a Notary Public, personally appeared Michael T. Gray, President of The Gray Insurance Company
and Vice President of The Gray Casualty & Surety Company, and Mark S. Manguno, Secretary of The Gray Insurance Company and The Gray
Casualty & Surety Company, personally known to me, being duly sworn, acknowledged that they signed the above Power of Attorney and
affixed the seals of the companies as officers of, and acknowledged said instrument to be the voluntary act and deed. of their companies.

==

Lisa S. Millar, Notary Public, Parish of Orleans
State of Louisiana
My Commission is for Life

I, Mark S. Manguno, Secretary of The Gray Insurance Company and The Gray Casualty & Surety Company, do hereby certify that the above and
forgoing is a true and correct copy of a Power of Attorney given by the companies, which is still in full force and effect.
IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies, this 08th day of April , 2021

Mark S. Manguno, Secretary

The Gray Insurance Company
The Gray Casualty & Surety Company

To verify the bond please visit https://www.suretybond.org/validate/?code=eAZE2QgU9IQ3RWVXFZWOJeSg



THE GRAY INSURANCE COMPANY
ABSTRACT OF ANNUAL STATEMENT as of December 31, 2019

The Gray Insurance Company NAIC# 36307
3601 N 110 Service Road West, Metairie, Louisiana 70002
P.0O. Box 6202, Metairie, LA 70009-6202

(504) 888-7790 (P) (504) 454-6122 (F)
i ASSETS i
Cash & Cash Equivalents 11,830,955
Bonds 92,201,048
Stocks 117,037,096
Real Estate Owned 17,780,894
Agents Balances or Uncoliected Premiums 27,713,727
Interest, Dividends & Real Estate Income Due 604,468
Other Assets 83,167,114
Total assets $ 350,335,302
Reserves for Losses 144,566,462
Reserves for Loss Adjustment Expenses . 46,000,068
Taxes, Licenses & fees (excluding Federal & Fareign income Taxes) 829,326
Unearned Premiums 19,309,451
All Other Liabilities 6,871,969
Total liabilities $ 217,577,276
Surplus Notes 30,300,000
Capital Stock 5,000,000
Gross Paid In and Centributed Surplus 1,000,000
Unassigned Funds (Surplus) 96,458,026
Surplus as regards policyholders $ 132,758,026
Total $ 350,335,302

Securities are carried on the basis prescribed by the National Association of Insurance Commissioners.
On the basis of December 31, 20187 market quotations for all bonds and stocks owned.

STATE of LOUISIANA
JEFFERSON PARISH

I, Robert M. Hughes, Treasurer of The Gray Insurance Company, do hereby depose
statement is a correct exhibit of the assets and liabilities of the Company on the 3

say that the foregoi

LISA 8. MILLAR
NOTARY PUBLIC

1D NO. 66652
MY COMMISSION IS FOR LIFE




Batch
: WEB36730

Your certificate form has been successfully submitted. Please notice that filings will not be
processed until the Batch (Process Filings) is submitted.

File Certificate - Certificate Confirmation

___USDOT Number: | 3580232 ’ |__Docket Number: [ MC01209090
N _Legal Name: | GLOBAL RELIABLE LOGISTICS, INC.
S ~_DBA Name
:| 7643 GATE PKWY STE 1041 354 JACKSONVILLE FL 32256
/_'N | Contract Authonty N | Broker Authority: | A
= W_ T e - L Pk D | GRAY CASUALTY & SURETY

ml—=|ler No: | f 28629 OO ,_ 4 Fllfer Na@e ,,.C,QMF.’A_'_‘.‘X A

Form: | Bond-84 | Effective Date: | 04/07/2021 |
Suretle rustr
; Nu mber * GSC0602366

The Insurance Filings identified by Transmission Number WEB36730 have been successfully
transmitted.



) ®
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/28/2021

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: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. It SUBROGATION 1S 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 NARE"  Certiflcate Deparbment
Prestige International Insurance Group 'f{}a Nﬁo, Ext): 754-240-7410 I z&% No): 954-212-6400
10250 NW 46 Street ADDRESS: coi@piinsurancegroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Sunrise FL 33351 INSURER A : Certain Underwrites at Lloyds, London 15642
INSURED INSURER B :
GLOBAL RELIABLE LOGISTICS, INC, INSURER C :
7643 Gate Pkwy INSURER D :
Suite 1041354 INSURER E :
Jacksonville FL 32256-2893 INSURER F :
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO!
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 CONDITI

; ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

RDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

A POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
' DAMAGE TO RENTED
CLAIMS-MADE !:] OCCUR PREMISES (Ea occurrencs) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D ERO: D Loc PRODUCTS - COMP/OP AGG | 3
OTHER: $
AUTOMOBILE LIABILITY &WG'—E OV |7s
ANY AUTO BODILY INJURY (Per person) | $
] ALL OWNED SCHEDULED ;
A s BODILY INJURY (Per accident) | $
NON-OWNED AGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ‘_LRETENTION $ $
WORKERS COMPENSATION PER l | OTH-
AND EMPLOYERS' LIABILITY VN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If ées, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Contingent Cargo B042421INT0603 10/7/2021 10/7/2022 | Limit: $100,000, Deductible: $1,000
A | Reefer Breakdown B042421INT0603 10/7/2021 10/7/2022 | Limit: $100,000, Deductible: $2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul , may be attached

if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For informational purposes only
Please send COI requests to
COl@PlinsuranceGroup.com

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Give Form to the
requester. Do not
send o the IRS.

Global Reliable Logistics, 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

following seven boxes.

D Individual/sole proprietor or D C Corporation

D S Corporation
single-member LLC

Print or type.

[ other (see instructions) b

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-me
LLC if the LLC is classified as a single-member LLGC that is disregarded from the owner unless the owner of the LLCis
another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise,
is disregarded from the owner should check the appropriate box for the tax classification of it

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

D Partnership D Trust/estate

Exempt payee code (if any)

mber owner. Do not check | Exemption from FATCA reporting

a single-member LLC that| code (it any)

S owner.

(Applies to accounts maintained outside the u.s)

5 Address (number, sireet, and apt. or suite no.) See instructions.

PO Box 8641

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Jacksonville FL 32239

7 List account number(s) here (optional)

IEIIN  Taxpayer Identification Number (FiN)

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 I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo geta

TIN, later.

Note: If the account is in more t
Number To Give the Requester for guidelines on whose number to enter.

han one name, see the instructions for line 1. Also see What Name and

] Social security number

or
[Employer identification number

I Centification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or I am
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withh
Service (IRS) that | am subject to backup withholding as a result of a failure to repo

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicatin

waiting for a number to be issued to me); and
olding, or (b) | have not been notified by the Internal Revenue
rt alt interest or dividends, or (c) the IRS has notified me that | am

g that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out iterm 2 above if you have been notified b
you have failed to report all interest and dividends on your tax return. For real estate trans
acquisition or abandonment of secured property, cancellation of debt, contributions to an
other than interest and dividends, you are not required to sign the certification, but you m

y the IRS that you are currently subject to backup withholding because
actions, item 2 does not apply. For mortgage interest paid,

individual retirement arrangement (IRA), and generally, payments

ust provide your correct TIN. See the instructions for Part Ii, later.

Sign
Here

Signature of
U.S. person > M

pater |- - 9039

General Instructions

Section references are 1o the Internal Revenue Code unless otherwise
noted.

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

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 1098-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,
later,

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




