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Shipping Contract

Agreement, dated , between Shram Logistics Solutions, a registered brokerage
company with a place of business at 101 Bradley Drive Nicholasville, KY and

(shipper) , a shipper with a place of
business at

| Purpose and duration of this agreement

This agreement will serve as a Shipping Contract between the two parties listed above. The
shipper hereby states that it is their intention to initiate a series of shipments with Shram
Logistics Solutions.

It is further understood that the signing of this agreement, by the shipper, is not to be
constructed as a guarantee of volume or frequency of shipments. The shipper, without penalty
may terminate this agreement, by providing a written cancellation notification to Shram Logistics
Solutions.

We at Shram Logistics Solutions do not share shippers personal information with anyone except
to comply with the law, develop our products, provide our services, or protect our rights.

We don't store personal information on our servers unless required for the on-going operation of
one of our services

Il Payment
All services provided by Shram Logistics Solutions will be invoiced to the shipper according to a

mutually agreed upon tariff. Our standard terms are net 30.

IN WITNESS WHEREOF, the parties have caused this Agreement to be duly executed as of the date
specified above.

Shipper: Shram Logistics Solutions
By: By:
Title: Title:
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Full Legal Business Name:

Address:

Customer Information

Phone:

Fax:

Website:

Contact Name:

Contact Phone:

Contact Email:

Mailing Address:

Secondary Contact:

Secondary Email:

Secondary Phone:

Billing Information

Contact Name:

Contact Phone:

Contact Email:

Billing Address:

Email for Invoicing & Statements:

Originals Required?:
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U.5. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carror Safaty Administration Washingion, DC 20500
SERVICE DATE
Mareh 06, 2008
LICENSE
MC-636302-8
SHRAM BROKERS LLC

FRANKFORT, NY

This Licensa s evidence of the applicant’s aulhorily o engage in operalions, in interstate or foreign
commerce, as a broker, arranging for transportation of freight (except household goods) by motor
vehicle.

This authority will be effective as long as the broker maintains insurance coverage for the protection of
the public (49 CFR 387) and the designation of agents upon whom process may be served (48 CFR
366). The applicant shall also render reasonably continuous and adequate service to the public. Fallure
to maintain compliance will constitute sufficient grounds for revocation of this authority.

?fw S, Wt

Kathy Weiner, Chief
Information Systems Division
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LACO
Commonwealth of Kentucky Lo

i S t f Stat
Elaine N. WalKker, Secretary of State S A of Stey

10/4/2011 11:13:29 AM
Fee receipt: $40.00

Elaine N. Walker

Secretary of State 5 . 4

B h Bt Articles of Qrganization KLC

Frankfort, KY 40602-0718 Limited Liability Company
(502) 564-3490

hitp:/Avww.sos.ky.gov

For the purposes of forming a limited liability company in Kentucky pursuant to KRS Chapter 275,
the undersigned organizer hereby submits the following Articles of Organizaton to the Office of the

Secretary of State for filing:

Article I: The name of the company is
SHRAM BROKERS LLC
Article IT: The street address of the company's initial registered office in Kentucky is
207 Colonial Drive, Versailles, KY 40383
and the name of the initial registered agent at that address is Ruslan Shramovich
Article IIL: The mailing address of the company's initial principal office is
207 Colonial Drive, Versailles, IKY 40383
Article IV: The limited liability company is to be managed by Members

Executed by the Organizer on Tuesday, October 04, 2011

Name of Organizer: Ruslan Shramovich
Signature of individual signing on behalf of Crganizer: Ruslan

Shramovich

I, Ruslan Shramovich, consent to serve as the Registered Agent
on behalf of the limited liability company.

Signature of Registered Agent or individual signing on behalf of
the company serving as Registered Agent:

Ruslan Shramovich
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Date:  July 17, 2026

Obligee Name:  Federal Motor Carrier Safety Administration

Address: 1200 New Jersey Ave SE, Licensing & Insurance

City State Zip: Washington DC 20590-0001

VERIFICATION LETTER — CONTINUQUS EOND

RE: Bond Number: LICX3001184

Surety Company: Lexon Insurance Company

Principal: Shram Brokers LLC DBA Shram Logistics Solutions

Penalty/Bond Amount: $75,000.00

Original Effective Date of Bond: May 18, 2022

The current renewal term is effective from 5/18/2026 to 05/18/2027. The referenced Bond remains in full
force and effect, until cancellation by the terms and conditions of the bond.

— N f
."I ; A
Regards, . j} S 'ZJ[/M (

Attorney-in-Fact, Traci Durkee

Agent:
Frontier Bonding Service, LLC DBA: The

Surety Group
12890 Lebanon
Mount Juliet TN 37122
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L SHRABRO-02 KDEV
ACORD CERTIFICATE OF LIABILITY INSURANCE T e

THIS CERTIFICATE IS ISSUED AS A
CERTIFICATE DOES NOT AFFIRMATIVELY OR

MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WANED, 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

Reliance Partmers, LLC
PO BOX 11227

RRLESCT

1, ho, Ext- (B77) 668-1704 FR% woi:|866) 553-5202

EnE . . CEMtificates@reliancepartners.com

Chattanooga, TN 37401 ADDRESS:
HEURER{ 3] AFFCRDING COVERADRE MEK #
wmezurer & ACCelerant Specialty Insurance Company 16890
INZURED wsuRER | - TRAVELERS PROPERTY CASUALTY CO. OF AMERICA  |25674
SHRAM BROEKERS LLC DEBA SHREAM LOGISTICS SOLUTHONS [ MEURER C :
101 BRADLEY DR MEURER D :
HICHOLASVILLE, KY 40356
IHEUREE E :
MELUREE F :
COVERAGES CERTIFICATE NUMBER.: REVISION NUMEBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEM ISSLIED TO THE INSURED MAMED ABCAVE FOR THE POLICY PERIOD
INDICATED. MNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCIUMENT YWITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HER TYPE OF IMEURANCE an| v POLICY NUMBER ,:EﬁwaFF A, LIMITE
A | X | cOMMERCIAL GENERAL LIABILITY P —— . 1,000,000
CLAME-WADE | X | OCCUR S0301FBO0M0002-00 TI24I2026 | 72452027 | BEENESISGENTED | 100,000
WIED EXF Ay nE peErson E E:Emﬂ
SERSONAL & ADV BLUURY 5 1,000,000
SENL AGSREGATE LIMIT AFFLIES FER GENERAL ASGREGATE 5 2,000,000
X | rouicr e Lo FRODUCTS - COMPIOE AGG | § 2,000,000
OTHER 5
A | avromosie uasLTY Tr mergeny CLetMT o) 1,000,000
ANY ALITO S030FB0M002-00 TI22026 TR2410027 SO0ILY BLUURY (Ferparzon) | 5
HYMED SCHEDULED
ALTCE OMLY ALUTCE SO0ILY BLIURY (Fer accdent; | 5
AT CeaLY AToE iy Har aitiertT o 3
¥ | FEAL i
Jﬁl UNERELLS LIAE }': DGR EACH OCCURRENCE 5 d‘l':":I Dﬂnﬂ
X | exces: LIaB CLAIMSADE S0 X500:0002400 Tr242026 | TR24I2027 AGEREEATE . 4,000,000
= RETENTON S Deductible . 25,000
WORFERE COMPENEATION cERL_ CTH-
AMD EMFLOYERE' LIABILITY BTATUTE ER
s FH:-?EE%E.'FIEEIEE Pjﬁﬂ&ﬁ?'—-ﬂ-—l VE NiA =L EACH ACCIDENT 5
(Mandatory in NH) = | DISEAZE - EA EMPLOYEE] §
If yes, describe unider
DESCRIFTION OF DPERATIONE belos £ DISEAIE - POLICY LIMIT | 5
B |Cargo Legal GAT-660-B84323305-TIL-26 TI2TI2026 | TR2ATI202T |Ded $10,000 250, 000
A |Professional E&D SE301FB 0000200 Ti2412026 | TR24/2027 |Ded $25,000 1,000,000

DESTRIPTION OF ODFERATIONS [ LOCATIONS ! VEHICLES (ACCRD 11, Additional Remarks Fohaduls, may b2 abisched I meore cpaos o neguilned)

* Freight Broker Auto |J3h-l|l|.'j' per |:u:|-||\:'.:.r form

REFRIGERATION BREAKDOWN COVERAGE LIMIT: $250,000 & DED $10,000

Excess Policy applied to the General Liability policy ONLY The Excess Policy DOES NOT apply to any other lines

CERTIFICATE HOLDER

CANCELLATION

SHRAM BROKERS LLC DBA SHRAM LOGISTICS SOLUTIONS
101 BRADLEY DR

SHOULD &NY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, HNOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISFONS.

NICHOLASVILLE, KY 40336

AUTHORIZED REPREEENTATIVE

ACORD 25 (201&/03)

® 1388-2015 ACORD CORPORATION. All nghts reserved.

The ACORD name and lego are registered marks of ACORD

©2026 Shram Logistics Solutions
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Depariment af the Treasuny
rnlberna Fedanus Sangdee

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
sand to the IRS.

* Go to www.irs. gov/FormWa for instructions and the latest information.

Shram Brokers LLC

1 Marma (&s shawn an yaur income tax raburn). Marme is required on this line; do not leave This line blank.

2 Business namesdsenagarded entity name, it diferent fmom above

shram Logistics Solutions

tallowing aevan boxes,

L] sdividualisale propristor ar [ ¢ corparation

sngle-rmeimbar L

Print or type.

|:| Oilfer (e instructians) =

[] 5 Corporation

Limilad liabdity comparny. Ertar the tax classificalion (C=C corparation, =5 consaralion, P=Parnershio) =
Hote: Check The appropetale box in the e above ior the tax classiicalion of the sngle-mamber owner. Do nol check | Exemplion from FATCHA repart 19
LLC Iif the LLEC ks classified as a singls-mamber LLE that is desregardad from the ownar unlass the cwnar of the LLG =
aradher LLE thal is nol disragarded from the aownear far ULS. federal tax purposes. Olhersise, a single-member LLE thal
iz disragarded from the owmar showd check the appropreata box for tha (e classSication of Hs oenar,

3 Check appropriaie box for federal fax classdication of the person whose narme ig enbared an line 1. Check anly one of the | 4 Examptions {codes apply onfy 1o

certam anlities, nod individuals; seea
netrectang an Eagsa Jk
D Partrarship I:I Trusliasiate

Exampi payee coda (it any)

oo [F any)

AR [0 GOSN A (SR e LB

5§ Address [number, sireed, and apl. or suile no.) See instructions.

101 Bradley Dr

See Specific Instructions on page 3.

Feguesiar's namne and sscress (oplioral)

8 iy, sigle, and LIF code

Nicholaswille KY 40356

¥ List mscoount numbens] hene joptional

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 1o avaid
backup w Ihh-:::l{!llr'l!:;. Far individuals, This & genoraty your Social secusty numboer [E-EI"-.] Howmwar, Tor a
resicent alien, sols propretor, or disregarded antity, see the instructions for Part |, later. For other - -
artities, it s your amployver identificetion number (ZIN). F you do not have a numbsr, see How fo get 2

TN, later.

Mote: If the account i3 in more thanr aone nams, ses the instrections for fne 1. Also ses What Mame and

MNumber To Give the Requester for guidelines on whose number to enter,

| Sacial secwrity numbaer

ar
| Employer identification nurmber |

gl 3| —-|0|4|9|T7T|0|82

IZLI cCertification

Linder penalties of panury, | certify that:

1. The numbsr shawn an this farm is my comrect taxpayer identfication number (or | am wating for 2 number to bs mausd fo me); and
2. | am not subject to backup withholding bacause: (a) | am exampt from backup withhalding, or (k) | have not been notified by the Intemal Revenue
Sarvice [IHS) that | am subject o backup withnolding as a result of & falure to report all infersst or dividends, or (c) the IHS has nolified mae that | am

no longer subject to backup withholding,; and

3. Lam a L5, citizen or other LS. person (defined below); and

4. The FATCA code{s] entered on thia form (f any) indicating that | am exemat from FATCA reporting is comect,

Cartification instructions. You must cross out item 2 above if you have been notifed by the IRS that you are currently subject o backup withnolding because
yol have faded 10 repon all mtenest ana dvidends on youws 1ax return. For real estate transaclions, tem 2 doas not apply, For morfgags interes! paid,
acquiston of abanconment of secured property, cancellzban of debt, contributions to an mdividual retiremeant arrangameant (IFA), and generally, paymeants
other than interest and dividends, you are not requgred fo sgan the cerification, but you must provide your correct TIN. See the instructions for Part 1, later,

Sign Signature of

Here LS. person ;{Eﬁ‘iﬁd&% .t’i-ﬂ-ﬂfélﬂk

1/20/26

Dt »

General Instructions

Seclion refarancas are 1o tha Intermal Revenue Code unless otharwisa
nodmd,

Future developments. For the latest information about develogpments
related to Form W-3 and s instructions, such as legislation enacted
after they were published, go to waw s govFarmivg

Purpose of Form

An individual or entity (Form W-9 reguester) who is reguired to file an
information returns with the IRS must eblain your correct laxpayer
identification numbser (TIN) which may be your social security number
[SEN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to repoart on an information returm the amouwnt pasd to you, or ather
amount reportabi'e on an information retum. Examples of iInformation
returns include, but are not limited to, the following.

# Farmm 1093=IMT (interast eamed or paid)

® Forrn 1098-0D0V (dividends, including thoss from stocks or mutual
funds)

& Formn 1029-MISC (various types of ncome, prizes, awards, or gross
procesds)

* Form 1099-8 (stock or mutual fund sales and cortain othar
transactions by brokers)

* Form 1099-5 (proceeds from real estale transactons)
* Formn 1090-K [merchant card and third party network transactona)

* Form 10986 (hame mortgage Interest), 1098-E (student loar interast),
1088-T ftuition)

* Form 10890 (cancelec debl]
* Form 1098-A (acquisition or abandonment of secured proparty)

Liga Form W-8 only if you are 8 LS, person (including & resident
alen), to provide your corect TIM.

It you ga pod refurn Farrm B-9 1o he requestar with & TIN, you maght
be subject to hackup withhalding, Ses What s backup withhalding,
fater.

Cat. Mo, 10231

©2026 Shram Logistics Solutions
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Company Information

Company Name

Shram Logistics Solutions
101 Bradley Drive
Nicholasville, KY 40356

Phone (859)963-3019
Fax (888) 343-7329
Email

Contact Information

shipping@shramlogistics.com

Website www.shramlogistics.com

Lexon Insurance Company

Louisville, KY 40223
P: (615) 553-9500
#: LICX3001184

Wakefern Food Corp

5000 Riverside Drive

Keasbey, NJ 08832
P: (908) 527-3899

Attn: Zach Furrer

©2026 Shram Logistics Solutions

Surety Bond Information

10002 Shelbyville Rd Suite 100

TRADE REFERENCES

COMMONWEALTH
DAIRY LLC

3 Omega Drive

Brattleboro, VT 05301
P: (802) 251-2301

Attn: Anna

Identifier Numbers
Motor Carrier MC 636302

Federal ID 83-0497082
DOT 2241552
SCAC SBBJ

DUNS 83-408-8655

Insurance Carrier

Energy Insurance Agency
P.O. Box 55268
Lexington, KY 40555

P: (859) 273-1549

F: (859) 272-0075

Bank Information

Chase Bank

201 East Main Street
Lexington, KY 40507
Contact: Gary McKale
P: (859) 231-2739

NORTH AMERICAN
STAINLESS

6870 Highway 42 East
Ghent, KY 41045

P: (502) 347-6539

Attn: Scott Risch
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