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(Fay, Augual 2013)
Deperimen af the Treasury
Iribernal Fadenus Samice

STREAMLINE

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do pot
gend to the IRS.

Mams [as shown on yaur incoms Lax retum)
UNION PACIFIC RAILROAD COMPANY

Business name/disregardad ertity rame, if differernt from above
STREAMLINE, LLC

Cheh appropriste bos for fedenal ta clssification
[ indhidualincte propristoe [£] © Corporation

Print or type

[ other jsss instructions) b

[ = corparstian

[0 vLimited lisbibty comparr. Entar the fax classiication {G=C corporation, 5=5 corparation, P=parinership) &

Exgmptiong [sea instnackions];
[ Partresship [ Trustiestats
Exempt payee code (i any) 5
Expmption from FATCA reparting
code i any) E

Ackdrass inumber, slreet, and apl, or suils no.)
1400 DOUGLAS STREET

Fisjustanrs name and ackiness (opdional]

City, state, ard ZIP code
OMAHA, NE 68179

See Specific Instructions on page 2.

List acazaunt rormbanz) bere (optionall

Taxpayer ldentification Number (TIN)

Erler your TIN in the appropriale box, The TIN provided must match the name given on the “Mame” Ene
1o avoid backup withholding. For indeviduals, this is your soclal sacurity number (SSM). However, fora

resident allen, sole propeietor, o disregarded entity, see the Part | Instructions on page 3. For athar - -
entities, it = your employver identification number [EIM). i you do not heve a number, ses How fo gei &

TiN on page 3.

Mote. IT the accowun is in more than one name, ses the chart on page 4 for guidelines on whose

rumeser o erler.

Certification

Under penalties of pesjury, | cenily that:

1, The nurmber shown on this foom is my cormes! taxpayver identilication number (or | am waiting Tor & number 1o be issued o me), and

2. | am not subject to backup withholding baceuse: {a) | am exempt from backup withholding, or B | have not been notified by the Internal Rewvenue
Servica (IRS) that | am subject to backup withholding as a result of a fadure o report all mierest or dividends, or (g} the IRS has notified me that |am

no lengar subject to backup withholding, and
E, |am a LS. cilizen o ather LS. parsen (defined below), and

4, The FATCA codels) entered on this fonm §if any) indicating that | arm exemgl from FATCA repoding is comecl.

Cartification instructions. ¥ou must cross out item 2 above if you hava bean notified by the IRS that you are currently subject to Backug withhobding
becausza you have failed to report all interast and dividends on your tax returm, For real estate transactions, item 2 does not apply. For morgaos
nterest paid, acquisition or abandenment of secured property, cancelation of debd, conributions e an individual reliremant arrangament (IRA), and
gaenarally, payments other than interest and dividends, you are oot reguered to sign the cerification, but you rmust provide your coffect TIN, Seea the

'Estmctiuns on page 3,

Sign
Here

General Instructions

Section raferencas are to tha Intemal Ravenus Code unkess athansise nated,
Future developments. The IRS has created a pape on BR5.gov for infarmatian
about Farm W-2, al waw. irs.0oewa., Infarmalion abaut any futune developmsnts
aftacting Farm W8 |such as egklation enedlad aftar wa relgasa it) will ba pasted
on thal pags.

Purpose of Form

A parson who ks mouined ta file an indermagion rebum with the RS must cbtain your
corract laxpayer identification number [TIN) 1o report, Tor exampls, income paid to
VoL, pEymMEnts mede fo you in settkement o payment card and thirg party retwork
transactions, real estals transaclions. mortgaps inberes] you paid, atouRsilion or
abanconmant of sacured proparty, canceilation of gebt, or contriutions you made
1o aniRA.

Use Form W-3 only If you are a LLS. parson (including a residant alen), 1o
provice your correct TIM 1o the persan reguesting & [the reguesier) and, when
applicable, o

1. Cartity that tha TIN youl ana giving be comact (or you are walting Tor & number
o be issued],

2. Certify that you are nol subject 1o beckup withholding, or

3. Claim exemgtion from backup withhoiding i you are & U.5. exampt payes. 1
appicabla, you ane alsoe certifying that as a L5, person, your aliocable shara of
arty partnenship incams fram a U5 trade or businéss is nol sulbjact 1o the

) ] -~
St T AT L Sl oer 12[21/200

withhakding 1 on Torsign pamners’ ahara of afactivily connaested Incoms, and

&, Cartity that FATCA ondals) endanad on this form §Ff any) indicating that you are
exemipt fram the FATCA reparting. s comedt.
Mole. i you ane & UL person and & requesber givea youl & Toamn other than Form
WS to reqguast your TIN, you must use the requester's form if it is substartialy
simiizr ta this Form W-3,

Dafinion of a LS, person, For fedanal bax pUFposes, you B considerad & UG,
persen i you ane:
® An indiidual who is a U.S. ckizen ar LS. residant alien,

= A partrmrehip, corparalion, Company, of Sssocialion cradled oF organized in tha
Urits States ar unckar the kws af thi Linled States,

* fin pstate (other than a foreign estate), or
» i domeshic frust (s defired in Regulations ssctian 301.7704-7).

Special rles for parimerships, Parrerahips that conduct a trade or Dusiness in
thia Linited States are ganeraly required to pay a withhalding tax under ssction
1446 an any Tarsige partners” share of effactivaly connactad taxabde incoma from
sugh business. Further, in certain cases where a Form -9 has not been received,
fhes rules urder section 1446 requing & padaership (o prssume that 8 padner s a
toraign parsan, and pay the section 1445 wihholding tax. Therefore, ¥ youw are a
LL5. persan thal i & parines ina patnership conducting a rade or business In the
Linited States, provide Farm W to the parinership to establish your U.S. status
and awoid section 1446 withhalding an your shané of parinenhip Poome.

Cat. Mo, 10231%

Farm W-0 Rev. 8-2013)



UNION

M) STREAMLINE

FMCSA Motor Carrier

USDOT Mumber, 2239125
Docket Humber: MCG02362
Legal Mame: STREAMLIME LLC

DBA (Doing-Business-As) Mame

Addresses
Business Address: 222 50, 15TH 5T., STE.402-8
OMAHA, NE 68102
Business Phone: (402) 5014125 Business Fax:

Mail Address:

Mail Phone: Mail Fax: Lindeliverable Mail: NO
Authorities:

Common Authority:  NMONE Application Pending: O

Contract Authority: MNONE Application Pending: NO

Broker Authority: ACTIVE Applicafion Pending: HNO

Property: YES Passenger NO Household Goods: NO

Private: HO Enterprise: HO

Ingurance Requirements:

BIPD Exempt: NO BIPD Waiverr MO  BIPD Required: %0 BIPD on File: 20
Cargo Exempt: HO Cargo Required: NO Cargoon Filez HNO
BOC-3: HO Bond Reguired: YES Bond on File: YES

Oider process agent filings may not be shown in the database. To inquire if a camier has
process agents, even if they are not shown here, please call (202)358-7068.

Comments:

Active/Pending Insurance:
Form: G4 Type, SURETY Posted Date:  11/04/2013 .
Policy/Surety Mumber: 019043891 Coverage From: $0 To: 575,000
Effective Date: 11/01/2013 Cancellation Date: 02172015

Insurance Camer LIBERTY MUTUAL INSURAMCE CO.
Afin:  IMS
Address: PO BOX 8095
WALISAL, Wi S4402-B085 US
Telzphone: (B888) 261 -6113 Fax:

* If a cammieris in compliance, the amount of coverage will always be shown as the required Federal minimuny (35,000 per
wehicle, 510,000 per occurrence for carge insurance, $75.000 for bondfrust fund insurance for brokers and freight
forwarders). The camier may actually have higher levels of coverage.

Fun Date: January 13, 2015 Page 1of 2 Data Source: Licensing and Insurance
Run Time: 14:24 b_carrier



FMCSA Motor Carrier

USDOT Number: 2233125
Docket Number: MCE02362
Legal Mame: STREAMLINE LLC

DBA (Doing-Business-As) Name

Rejected Insurances:

Farm: Type:
Policy/Surety Number: Coverage From: 50 Too 30
Received: Rejected:
Rejected Reason:

Insurance History:
Form: &4 Type: SURETY .
Policy/Surety Number: 8432397 Coverage From $0 To: $10,000
Effective Date From:  05/02/2007 To: 11/04/2013 Disposition: Replaced

Insurance Carmer.
Afin:
Address:

HO SURETY
SAFECO PLAZA. P. O, BOX 34754
SEATTLE, Wa 58124 US

Telephone: (206) 473 - 3799

SAFECO INSURANCE COMPANY OF AMERICA

Fan: (423) 376 - 6533

* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum (25,000 per
wehicle, 10,000 per cccurmrence for cargo insurance, 575,000 for bondfirust fund insurance for brokers and freight
forwarders). The carmier may actually have higher levels of coverage.

Authority History:

Sub No.  Authority Type Original Action Digposition Action
PROPERTY BROKER
GRAMNTED 052972007

Pending Application:

Authority Type Filed Status Insurance BOC-3
Revocation History:

Authority Type 1st Serve Date 2nd Serve Date Reason

Fun Date: January 13, 2015 Page 2of 2 Data Source: Licensing and Insurance

Run Time: 14:24

li_carrier



PACIFIC

1) STREAMLINE

_ The receipt of {ds filing by the FMECSA certifies that a Broker Surety Bond bas been issued by the company
idsntified above, und thit such company is guelified 1o make ihie filing vnder Sectlon 387315 of Title 49 of the Code of
Federsl Reguiations,

Falsification of this document cen resalt in eriminal penalties preseribed ynder 18 1.8.C. 1001,

IN WITNESS WHERBOF, fhe said Principal and Surety bave exscuted (his insmanent on the 2nd day
of May 5 2007
PRINCIPAL SURETY
Name STREAMUINE, INC. Name SAFECO INSURANCE COMPANY OF AMERICA
292 South 15th Street, Suite 402-8, Central Park Plaza [SEAL] SAFECO Plaza
Address Ormaha, NE 68102 Address Seatlie, WA 98185

Telephone No, JoB-50l~Y/aS" Telephone No. 206-545-5000

s, ecereern’ A0 24

Maureen McNeill  (Signaane and Tifle) Attorney in Fact

o ol ZOATE

Darella White

Witness

MC 16037 (02-D5) UNGioRM



) STREAMLINE

RIDER
To be attached to and form part of:
Bond Mumber 6432397
dated 525207
issued by the SAFECO INSURANCE COMPANY OF AMERICA
in the amount of 10,000, 00
on behalf of STREAMLINE, INC,
(Principal)

and in favor of US DEPARTMENT OF TRAMSPORTATION, FHWA
(Obligee)

MNow therefore, it is agreed that in consideration of the premium charged. the attached bond shall
be amended as follaws:

The bond amount shall be amended:

FROM: Ten Thousand and 00/100 Dallars (S10,0600.00)

TO: Seventy Five Thousand and 00/100) Dollars ($75.004.00)
It iz further understond and agreed that all other terms and conditions of this bond shall remain
unchanged.
This Rider is to be Effective this 15t day of October, 2013,

Signed, Sealed & Dated this 26th day of June, 2013,

STREAMLINE, LLC

By:
{Principal)

SAFECO INSURANCE COMPANY OF AMERICA
(Surety)

G ey
aquar o . eV-in-Fae
L
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Streamline New Customer Profile |

Company Name
Parent Company
(if applicable)
Nickname/Alias/DBA
SCAC
Street Address
Mailing Address
Business Hours
Billing Address
Contacts:
Primary Name
Phone
Email
UP User ID
Accounting Name
Phone
Email
UP User ID
Accessorial Name
Phone
Email
UP User ID
After Hours Name
Phone
Email
UP User ID

UNION

) STREAMLINE



Streamline New Customer Profile Continued
Pricing Name

Phone

Email

UP User ID

Equipment Name

Phone

Email

UP User ID

Delivery Appts. Name

Phone

Email

UP User ID

Technology/EDI Name

Phone

Email

UP User ID

Other Contact Name

Phone

Email

UP User ID

i STREAMLINE



