
BCTIER LAGISTICS, LLC

Boller Logistics, LLC

10601-B Huntersville Commons Drive

Huntersville, NC 28078

Phone: 704-883-5959

Dear Carrier Applicant:

Thonk you far your interest in becoming an approved carrier for Boller Logistics, LLC. And aur ever-

growing network ai quality corriers. in order for us to ossrsf yau in getting setup as an approved carrier
please complete ond return the following information:

1. lnsurance Certificate

2. Carrier Safety Questionnaire

3. Carrier Profile

4. Transportation Brokerage Contract

5. W-9 Form including taxpayer identificaticn nurnber. (W8-BEN for Canada)

6. U.S. Motor Carrier Authority / Canadian Authority (lf applicable)

7. Hazmat Registration {if Hazmat Certified}

lf you have any questions, please call us at 704-883-5959 for agent support. Please return this
information by fax to Carrier Development (704) 274-9520.

We appreciate your interest and look forward to working with you!

Sincerely,

Michelle Boller-President
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NORTH CAROLINA
Department af the Secretary of State

To all whorn these presents shall comeq Greetings:

I, Elaine F. Nlarshail, Secretary of State of the State of l.{orth Carolina, do hereby certify
the fbiiowing and hereto attached to be a true copy cf

ADS{IN ISTRATI V E RLINS'I-ATUMEN'I'

GF

BGLLER. LOGISTICS, LLC

the nriginai of wirich v;as filed in this officc on tire 1st day of ivlay, 2013.

IN Y/ITNESS WHEP.EOF, I have hereunto set my
hand and aiExed my ofticial seal at the City of
Rale"gh. this i5th da,v of May.2013.

Scan to venlY onl1le
&we&

Certificirtioa# C201312100274-1 Reference# C2013121AA274-l Page: I of 2
Venf, this certrficate ctnline ai www.seeretary.staie.nc.trs.irierificali,-rn

Secretary of State



Company: uipment How many?
MC# Trucks

Point of Contact Name: Dry Van Trailers

Contact Phone #: Flatbed Traiiers

Titie: Low Boy Trailers

Step Deck Trailers

Emergency Contact: Refrigerated Trailers ( Reefer)

Emergency Contact Phone #: Removable Goose Neck (RGN)

Title: Container (20ft)

Container (40ft)

Liquid Tanker

Do you transport Hazmat? YESINO Dry Bulk

Live Bottom

Dump Trailers

Other:

Cther:

ls there anything else we should know aboui your company, such as specialized trailers, capacities,

freight regions, or areas of expertise?

a a-rio z



BROK:ER CARR I EFt AG REEi.,{ EilT

This agreemeirt made this
by,
MC#

day of _i , shall govern the services provided
a licensed motor carrier pursuant to Docket No.

(hereinafter referred to as Carrier) and
(hereinafter referred to as Bi'oker), a licensed bi'oker of propefly
H ig hway Ad mi n istraiion, pu rsu ant to Docket No. MC# L-7L30-1-

1. BROKER is an agent authorized by iis customers to negotiate and arrange far
transportation of iheir shipments in interstate commerce.

1.'t II'JDEPENDENT CONTRACTOR. Carrier understands and agrees that Carrier is an
independent contractor of Broker, and that Carrier has exclusive contrcl and direction of the
work Carrier performs pursuant to this Agreement and each Transportation Schedule.
Carrier agrees to assume full i'esponsibility for the payment of all iocal, state, fedei'al and
intra-provinciai payroll taxes, and contributions or taxes for unernployment insurance,
worker's compensation insurance, pensions, and other social security or related protection
with respect to the persons engaged by Carrier for Carrier's performance of the
transportation and related services in a Transportation Schedule, ancj Carrier shall
indemnify, defend and hold Broker, and its Customer harmless there frorn. Carrier shall
provide Broker, with Carrier's Federai Tax lD number and a copy of Carrier's IRS Form W-9
prior tc cornmencing any rransportation or related services for Broker, under this Agreement.

2. CARRIER shall transport a series of interstate shipments arranged by Broker pursuant to
carrier ioad confirmation agreement(s) included herewith or subsequently incorporated by
reference.

2.1 CARRiER agrees to not solicit any custcmer of Broker, either directly or indirectly. As
liquidated damages, Carrier agrees to pay back a ten percent (10%) commission on all
traffic handled by customers first introduced to Carrier by Broker for a period of one (1) year
foliowing cancellation of this Agreement.

3. BROKER shall pay Carrier for services rendered in an amount equai to the rates and
accessoriai charges agreed tc on the ioad rate confirmation sheet or other signed writing.
Carrier must submit proof of delivery with invoices to Broker as agent for the shipper.
Payment terms shall be thirty (30) days from receipt.

3.1 CARRIER agrees that BROKER is the sole party responsible for payment of CARRIER'S
invoices and that, under no circumstance, will CARRIER seek payment from the shipper or
consignee.

4. CARHIER warrants to Broker (and its shipper's principals) that it meets the following
criteria: (a) Carrier shall mainiain cargo insurance in the amount of not less than
($100,000.00) per shipment; (b) Carrier shall maintain public liability insurance in the amount
of not less that ($1,000,000) as required by federal regulation (BMC-91 on file); (c) Carrier
shall maintain workers compensation insurance as required by state law; (d) Carrier shall
agree to provide certificates of insurance upon request; (e) Carrier shall maintain satisfactory
U.S. DOT safeg ratings and is otherwise authorized to provide the proposed services; and
(f) Carrier shall be in compliance with all applicable laws.

4.1 Any insurance coverage's required by any government body for the types of
transpofiation and related services specified in a Transportation Schedule. All insurance

lr :r
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required by this Agreement or a Transportation Schedule must be written by an insurance
company having a Best's rating of "B+" or better and rnust be authorized to do business
under the laws ot tne state(s) or province(s) in which Carrier provides the transportation and
related services under all of the Trarrsporlaiion Schedules. Carrier's insurance shall be
primary and required to respond and pay prior to any other available coverage. Carrier
agrees that Carrier, Carrier's insurer(s), and anyone ciaiming by, through or under Carrier
shall have no claim, right of action, or right of subrogation against Broker, its affiliates, or its
Customer based on any loss or liability insured under the foregoing insurance. Carrier shail,
prior to providing transportation and related services pursuant to this Agreement, name
Broker, as a certificate holder on each of the foregoing insurance policies and shall cause its

insurance company to issue a certificate to Broker, evidencing the foregoing coverage.
Carrier represents and warrants that it will continuously fulfill the requirements of this Section
throughout the duration of this Agreement. Broker, shall be notified in writing by Carrier's
insurance company at least thirty (30) days prior to the cancellation, change or non-renewal
of the submitted insurance policies.

5. GOVERNING RULES. The following rules shall apply: (a) The terrns of the uniform
straight bill of lading; (b) Siandard claims rules othenruise applicable to common carriers (49
C.F.R. Section 370 and carrier's rules tariffs); (c) Cargo claims liability as set forth in the
Carmack Amendment (49 U.S.C. Section 14706); (d) Destination rnarket value for lost or
damaged cargo, no special or consequential damages unless by special agreement; (e)

Claims will be filed with Carrier by Shipper; and (f) Broker's customer is third party
beneficiary of this Agreement.

6. SHIPPING DOCUMENT EXECUTION. Carriers are to be named on the bill of lading as
the Carrier of Record. Broker shall be shown as the third party payer of all freight charges.

7. INDEMNIFICATION. Carrier agrees to indemnify and hold Broker and its customers
haimiess from any claims or loss resulting out of any act or omission of Carrier, its
employees or agents in the performance of this Agreement or the services provided
hereunder.

8. CAFIRIER'S CARGO LIABILITY. Carrier assumes liability as a common carrier for loss,
damage to or destruction of any and all of Customer's goods or property while uncjer
Carrier's care, custody or control. Carrier shall inspect each load at the time it is tendered to
Carrier to assure its condition. !f Carrier is tendered a ioad which is not in suitable conditicn,
it shall notify Broker, immediately. Cargo which has been tendered to Carrier intact and
released by Carrier in a damaged condition, or lost or destroyed subsequent to such tender
to Carrier, shall be conclusively presumed to have been lost, damaged or destroyed by
Carrier unless Garrier can esiablish othenruise by clear and convincing evidence. Carrier
shall either pay Broker, directly or allow Broker, to deduct from the amount Broker, owes
Carrier, Customer's full actual loss, or the amount determined by Broker, and Carrier to be
Carrier's responsibility. Broker, shall deduct from the amount Broker, otherwise owes
Carrier, the Cusiomer's full aciual loss of all claims that are not resolved within ninety (90)
days of the date of the claim. Carrier agrees to indemnify Broker, for any payments made
hereunder.

8.1 SALVAGE CLAIMS. Carrier shall waive any and all right of salvage or resale of any of
Customer's damaged goods and shall, at Brokers reasonable request and direction,
promptly return or dispose, at Carrier's cost, any and all of Customer's damaged and
overage goods shipped by Carrier under a Transpcrtaticn Schedule. Carrier shall not under
any circumstance allow Customer's goods to be sold or made available for sale or otheruvise
disposed of in any salvage markets, employee stores, or any other secondary outlets. ln the

^ ^ - ?.a /
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event that damaged goods are returned to Customer and salvaged by Customer, Carrier
shal! receive a credit for the actual salvage value of such goods.

g. LAW AND INTEGRATION. This written Agreement, together with any load confirmation,
coniains the entire agreement between the parties and may only be modified by signed
written agreement. State law, venue and jurisdiction shall apply in the state of

10. SAVINGS CLAUSE. lf any provision of this Agreement or any Transportation Schedule
is held to be invalid, the remainder of the Agreement or the Transportation Schedule shall
remain in full fsrce and effect with the offensive term or condition being stricken to the extent
necessary to comply with any conflicting law.

1 1 . This agreement shall be for the period of one (1) year and shall be automatically
renewed unless cancelled. Either party may terminate this Agreement upon fifteen (15) days
written notice.

By:

Title:

ltn-roz
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,*, llu-9
(Rev. October 2004
D€parfisn of fi€Tmaury
krbrml Rasrr Servbe

Request fior Taxpayer
ldentificatlon Number and Gertification

Giue form to fie
rtguoatar. Do not
send to $e lRS,

Fl Exernd
U PO€o

SociC coority rllrltcr

IrBt >

De&rilion of a U.S pcrcon For federal tal( purposes, )rou €lre
considercd a U,S. person if 1pr are:
I An irdividual \^rtro b a U.S. citizen or U.S. reskJent alien,
o A partnership, corporatbn, conpany, or association created or
organized in the United States or urxCer the laws ol the United
States,
. fui estats (other than a froreQn estate), or
o A domestic trust (as defined in Regulatbns section
fi1.T7Otn.
Spcciel n es tor partn€Ghips. Partnsstrigs thal conduct a
trade or business in the United States are genaally required to
pay a withholding tax on any foreQn parfters' share of hrcome
fiqn snrch hrsiness. Further, in certain ctrses wfise a Fonn W-9
has not been received, a partnership is rcquired to presume that
a parher is a fore(1n person, and pay tte withholding tax.
Therefore, if you are a U.S. person that is a partner in a
parrnership conducting a trade or business ftr the United State,
provkle Form W-9 to the partnerstrip to establisfi yorr U.S.
status and avoid withholding on your share of partnership
income.

Ttre person who gives Form W-9 to ihe partnership for
purposes of establishing its U.S. statrs and avuiding withholdirg
ofl its allocable share of net incone from the partnership
coodusting a fade or business in the United States is in fie
foHowing cases:

. Ttle U.S. owner of a dlsregarded entity and not the entity,

oi
o
E,,6
o-
co

oPo.x1:
L9ol
Z6
4o

ooq.
o
oo
Ch

E UmiteO liabifty conpany. Ents the ta( Oe;incafirn (}qfsregEe enffiy, C=corporafbn, tpartnerstrir) >
ots(seoinstrlrcfixs) >

Addres (nunber, sbo€i' afld 8ril, a suit€ no.) H€qu€ste/s rErn6 a'ddress (op$ona0

City, sHe, and ZIP code

List account nun$ar(s) tEre (optiord)

Enter lour TIN in the appropriate box. The TIN provided must matci the name given on Lin€ 1 to avcid
backup withholding. For individuals, this b your social security number (SSN). l'lowever, for a residfit
alien, sole prgprietor, or disregarded ertity, s€e th€ Pad I instructions on page 3. For o$er entities, it is
your emdoyer identification number (ElN). lf you do not hav6 a numtrr, w llo$t to gnt a TtrJ on page 3.

t{oE, lf tha account is in more than one name, s{}e the charl on page 4 for guiclelinee on whose
number to enter.

C€rtification
Under penaltles of perjury, I certfi that:

1. The number strown on this form is my conect taxpayer irlentification number (or I am waiting for a rurnber to be issued to rne), and

2. I am not subiect to backup withholding because: (a) I am exompt from bac*up withhdding, or (b) I have not b€€n notifred by the lntemal
Revenue Service (lRS) that I am subjoct to backup withholding as a result of a failure to report all interest or divtderds, or (c) the IRS has
notified me that I am no lorUer subiect to backup withholding, and

3. I am a U.S. catizen or other U.S. person (defin€d below).

Ccrffflcetion imtructions. You must cross out itern 2 above if you havo be6n notifi€d by the IRS that you are cursfly subiect to bel(Ip
withholding because you have failed to report all inter€st and dividends on your tax rcttrn. For real estate transactixs, itom 2 does not apply.
For rnortgage interest paid, acguisftkxr or abardonmert o{ secured Foperty, carrcellation of d€bt, contributkms to an Indivitfud retirern€flt
arangernent (1R4, and generdly, payrnsts other than inter€st and dividends, you are not r€quired to sign the Certifrcation, but you must
provide your conect TlN. S€e the instructions on page 4.

Sign
Herc

trlarne (as shown fi ),ow inoorne tax r€tum)

Br6in6s nanre, if difkEnt fro.n ab6re

chec* approprinte oox f] rxrivitc/Sohprop&tor D corp.-t- f] p.tr-.rre

$gnat rG o(
U.S.person )

General lnstructions
Section references are to the lnt€rnal Revenue Gode unless
othenrise noled.

Purpose of Form
A person who b required to file an information retum with the
IRS must obtah your conect taxpayer idontification number (flN)
to report, for example, income paid to you, real estate
transactions, mortgqe intsest you patd, acquisition or
abandonnrcnt of secured property, cancellation of debt, or
contibutions you made to an lRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provkie your conect TIN to the person
requesting it (the requesteo and, when applicable, to:

1. Certify that the TIN yot are gMng is conect (or you are
waiting for a number to be issued),

2. @fiity that you are not subiect to baclrup withhoUing, or
3. Claim exernption from backup withholding if you are a U.S.

exempt payee. lf applicab{e, you are also certifying that as a
U.S. person, yorr allocable share of any partnership irrcome front
a U.S. rade or business is not subiect to the withholdtng ta( on
foreign parhers' share of eflectively conn€cted irrcome.

Nofre. lf a requester givee you a form other than Form W-9 to
request your TlN, you musil use the requester's form if it is
substantialty similar to this Form W-9.

Cat. No. 102r,1X Fqm W-9 (Reir. 10-2007)



,F,F * * :r,rcAVOlD CARGO CLAIMS* *'F * * *

The overwhelming mojority of corgo related claims due to temperoture

abuse occur during the summer months. Following the below steps will

help you ovoid unnecessary and costly cargo claims.

o Perform routine maintenance on your reefer units

o Check your refrigerant levels

o Change the oil in your reefer units

o lnspect your belts for worn spots and ensure they are tight

o Check your unit temperature on regular intervals and especially

before delivering your product

o Manually defrost your unit at minimum every 12 hours!

o Call your dispatcher every AM and be prepared to discuss your

unit temp

o Maintain selvice records on your unit, many insurance policies

require documentation before they will honor a claim

lf you are having reefer unit issues, pleose call your dispotcher

immediately!



AETilfdTiCr\E ilffiEVtffiS
You ai"e required to lock and or seal your trailer prior to each delivery.

!f you have any questions see the warehouse team or speak wiih ycur

Dispatcher.

$,r!



t * * * *,lcwARN 
I NG {c * * * * *

Tractor trailer/corgo thefts are at an alltime high, and food products are one of
the most sought after stolen items. As a Professional Driver you must do

everything in your power to not mo.ke yourself on eosy torget. Please follow the

below guidelines in order to help prevent the theft of your truck and its corgo:

o Fuel up before loading
o Make sure your dispatcher knows where you are at any given

time
o Do not discuss your route or your cargo with anyone

o Be aware of anyone followint you, asking you questions about
your cargo, or hanging around your truck

o Get out of town immediately following your last pick up
o Proceed to a predetermined "sate" location and call your

dispatcher
. Stay only at well-lit, populated truck stops
o Avoid deserted parking lots
o DO NOT GO HOME (most recent thefts have been from the

drive/s home)
. Never park in an unsecured location
o Stay alert, use your locks, and call your dispatcher on a regular

basis

Do not allow yourself to be a victim! Remain alert of your
surroundings. Keep in mind, most cargo insurance policies will not
cover a dropped trailer or un-attended vehicles! Anvtime vou leave

vour vehicle it must be in a secured location.

i*rr,'er



Ttere has to be a iumper receipt turned in anC aftached to the bill of lading with the
foilourng:

:. Ti:e receipt must have the shippers nane. onjer number or PO# and also case
cnt rnt

2. Also it musi have the Consignee's name and address.
3. The date this service rvas pr.orrided--
4. I he trucking cornpany's narne
5. The }umping service name or the person name with the federal ID number or the

sacial secrJrity number.
5. T!:e amount ior the service-
1. This has ta be iegibie

IF *ese guideiines are Ro1 foiiorved. yci: rviii not be reimbursed ior these sen'ices.
and if a com-check was given fcr these sei-rices it wiii be deducted frorn _vour truck
pa]'-

ANy QUES'|IONS PI-EASE C0lil'Ac',f a,'OUR DISPATCIjER-

Thanlr vn:r
t\\ .T\ -i
\ 1.\..\-\ b \_ 

-,)

ONLY A VAI-ID _RECETPT_ rS ACCE,TAELE

NC EXCEPTIONS



l-orm

(Rev. E

Departt
lntemal

N
0)g,

IW'9 I *equest for Taxpayer I ci'" Form to the

ecemoerzorr) I ldentification Number and certification I l?11",TiL113."nentoftheTreasury I
Rar;u;b€wic€ ' I I

Name (as shown on your income tax rotum)

Boller Logistics, LLC
Business name/disrsgarded €ntity nam6, if difterent frorn above

o.
Co

oE5lo
a'8oc
?ta
o.o

(,
o
o,o
oo

@

Check appropriate box for federal tax classification:

f] tnairio*t/"ote proprietor f] C Gorporation n s corporation f] eartnership f] TrusUestate

El UmiteO liability company. Enter the tax classification (C=C corporation, S=S corporatiol, p=p6rtnership) ]

f] ottrer (s"" inslructions) )

Exempt payee

Address (number, stre€t, and apt. or suite no.)

106018 Huntersvllle Commons Dr

Requester's name and addrcss (optional)

City, state, and ZIP code

Hunterevllle, NC 28078
List account numbe(s) here (optional)

Enter your TIN in the appropriate box, The TIN provided must match the name given on the "Name" line Social socudW number

Under penalties of perjury, I certify that:

1. The number shown on this form is my conect taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notilied by the lnternal Revenue
Service (lRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IBS has notified me that I am
no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).

Gertitlcatlon instructions. You must cross out item 2 above if you have been notified by the IRS that you are cunently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. 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 anangement (lBA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your conect TlN. See the
instructinns on oaoe 4.

Sign
Here

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
entities, it is your employer ideniification number (ElN). lf you do not have a number, see How to get a
I/N on page 3.

Note, If the account is in more than one nam€, see the chart on page 4 for guidelines on whose
number to enter.

Slgnaturc of
U.S. person )

General lnstructions
Section references are to the lnternal Revenue Code unless otherwise
noted.

Purpose of Form
A person who is required to file an information return with the IRS must
obtain your conect taxpayer identification number [flN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
oI debt, or contributions you made to an lM.

Use Form W-9 only if you ar€ a U,S, person (lncluding a resident
alien), to provide your conoct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is conect (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption frorn backup withholding if you are a U.S. exempt

payee, lf applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U,S. trade or business
is not subiect to tho wlthholding tax oh foreign padners' share of
effectively connected income.

mmmll

Note. lf a requester gives you a torm other than Form W-9 to request
your TlN, you must use the requester's form if it is substantially similar
to this Form W-9.

Defnition of a U,S. porron. For federal tax purposes, you are
considered a U.S, person if you are:
r An individual who is a U.S. citizen or U.S. resident alien,
. A partnership, corporation, company, or association created or
organized in the United States or under the laws oi the United States,
. An estate (other than a foreign estate), or
o A domestic trust (as defined in Regulations section 301 .7701-7).

Special rules for partrcrships, Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign padners'share of income lrom such business.
Further, in cefiain cases where a Form W-9 has nol 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-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X form W-9 Gev.12-2011)


