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We would like to take this moment to thank you for your interest in working with RAW Holdings,
LLC; DBA Fide Freight. At Fide our Mission is to Partner with our Customers, Shippers, and

Carriers to create an extraordinary logistics service by providing personalized services, economic
value and professional growth.

We will specialize in a complete partnership with your company. We will assist you in tailoring
your transportation needs and help define and execute them. Whether your challenge is capacity,
keeping products at a controlled temperature or dealing with problem lanes, Fide is ready to meet

your demands. Get signed up today. Ask your account representative for more details on these and
other great benefits.

- Zach Wilcox, Senior Transportation Specialist
Fide Freight | (269) 908-9995
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.5, Department of Transportation 1200 New Jersey Ave., S.E.

Federal Motor Camier Safety Administration Washington, DC 20530

SERVICE DATE
September 13, 2019

LICENSE
MC-1059545-B

U.5. DOT No. 3326928
RAW HOLDINGS LLC

HASTINGS, Ml

This License is evidence of the applicant’s authority to engage in operations, in interstate or foreign
commerce, as a broker, arranging for transportation of freight (except household goods) by motor

wehicle.
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 (49 CFR

366). The applicant shall also render reasonably continuowus and adequate service to the public. Failure
o maintain compliance will constitute sufficient grounds for revocation of this authaority.

%J;&’mff

Jeffrey L. Secrist, Chief
Information Technology Operations Division

BPO
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UNITED STATES FIRE INSURANCE COMPANY

BMC 84 BOND CERTIFICATE
Dated: 08/30/2019
Bond Number: §15110643 MC Number: 1059545
L Principal Name —] [ Obligee Name
RAW Holdings LLC FMCSA
| Effective Period | | Amount of Bond
Effective: 09/02/2019 $ 75,000.00

Expiration: 09/01/2020

In consideration of the premium charged, the bond designated above is hereby in full
force and effect for the period described, subject to all its terms and conditions, provided
the liability under said bond and all continuations thereof shall not be considered
cumulative.

United States Fire Insurance Company

>

Michael Ziemer i
Attorney In Fact

By:




Request for Taxpayer
ldentlflcatlon Number and Certlfication
[ta-pmﬂﬂ of tha Trezsury

Imemal Aeverne Serice kGoto H'H\'I'..'-"-E.;IE‘I."."FI}-'?T'IW'E‘ Tor Instructions and the latest Informathksn.
1 Mam= [as shown on your income 1ax relwrn]. Hamais required on thiz ine; do not ks this ina blank.

Zachary Wilcox

Fam W'g

{Rav. Hovembsr 2017

Give Form to the
requastar. Do nat
sand to the IRS.

2 Business nama‘disragardad antity nama, if ditferem from above
RAW Haoldings, LLC

3 Chack opproprisbe box for fedenal tax clazshication of tha person whoes nama is entered on line 1. Check only one of the | 4 Exermplions fodes apply only to
folowing seven boxes, cartain entitis, not individuals; ses

rsinichions on pags 3:

[£] Individualiscle pregrictor ar O ccoparstion [ 5 Corporaion [ Partnerchip O Trustisstate

zingde-mambser LLC

[ Limitzd kabikty company. Erter thefax classfication [C=C corporation, S=5 corporation, P=Parinenship) &

Huts: "hn-:k1ha1:\pr imte box invthe line abova for the tax clazsification of the single-membsr ownar. Do ot chack Exsmption from FATCA reparting
LLC if the LLZ & classiied as a single-rmembsr LLZ thctladmngurdn-d from the owner unkess tha cwner of the LLC & ceds [F
ancther LLC that is not diregarded from the owner for LS, fedeml fax purposss. Ctherwise, a singemembar LLT that anifl
is deregarded from tha cwner should check the appraprisba boo for the tax clazsification of ils cwnar.
[ her fzss inmtnuctions) e
L Addrazs irumbsr, siract, and apt or suis no ) Bee melnuchons,

4700 Tillotson Lk Rd
& City, staba, and IF code

Hastings, MI. 45038
T List account numbens) hera [optional)

IS0 Toxpayer Identification Number [TIN]

Entar wour TIM In the appropriata boe. The TH provided must match the name glven on lire 1 1o avold
tackup withrakdng. For indivduds, this ks generaly your scclal security number (S5K). Howsver, Tora
residant elien, ok propristar, or disreganded antiy, 226 tha Instructions for Part |, latar. For other - -
entities, It ke your employer Kentifization numbsar(EIN). 1T you do nat have 3 numbsr, sse How o gsf @
T, latar. or

Niota: i the account 1= In more than one name, 8as the Nstructons for Ins 1. Alsd =es What Mams and
Kumbar Tio Give the Requasher Tor Quidelnes an whaose number 1o entar.

Il  Certification

Under penalfies of perjury, | certity that

1. The number shown on thits Tomn i my comest tadpayer Identifcation number (or | am 'walting for 8 number i b= is5ued 10 mej; ard

2. | amnot subject to backup WNNCKING Decauss: (3} | 3m exsmpt Tam DackUE WIthRCiding, or (b} | 3w nat been natiied by the Intemal Asverue
Service IRS) that | am sub{ect to backup withhalding as & result of a falkirs to report all ntarsst or dividands, o (¢} the IRS has notiisd me that | am
ra loniger subject to backup withhaiding; and

3. | ama UL, citizan or offer LS. parson {defined below); and
4. The FATGA codejs) sntered on this farm |if any) Indicating that | am sxermpt from FATCA raparting 18 comect,

Cartification Irstructlons. You must cross out ibam 2 above Hyoa have baan natifed by the IS that you are cumently subject 1o backup wihholding bscause
wou haws talled 10 report @l nterest and diidends on your 18X i, For real asisbs ransactians, bem 2 doss not apply. For morigage Inbarsst pad,
acquiition or abandonment of Securad property, canceliation of debt, CoNTIEUNons 1o an RdIIUS retramant arrangement (IR, and ganerally, payments
other than interest and dividands, you are nod requined to sign the carifcation, but wou must provide your cormest TIM. See the Instnacticns for Part |, laksr.

Exernpl poyes code (i ary])

(el fo pozasrir madREd 2dride e LT

Faguester's name and address (cpticnal)

Frint or type
Saa Speciic Instructions on page 2.

Saiial sscurity rumbsar

Sign i
ignaturs of {g
Heara LS. person & ﬁ y ’ﬁ’

Si419

General Instructions

Section refer=nces ars to the Intemal Revenua Code unkess otheratae
natad.

Futurs developments. Far e [atest Inomation atout devakpments
ralatsd 1o Form W-2 ard Its Instruclicns, SUch a3 lsgisiation enacted
aMer they were pUDIENEd, 9o b wWww.irs, JowEsrmive,

Purpose of Form

An individual or sty (Form W-9 rqusster) who Is required to il an
information retum with the IRS must obtain your comact taepayer
KantMization numbsr (TIN) which may be your saclal sacurty numbsr
[SEM), Ndividual taxpayer Identfization numbsr (TIM), adopticn
TEpayer Identncaton NuUmcer (ATIM), o SMpoyer Iosrtmcation number
(EIM], to raport on an INImaticn rShlrn the maunt pakd 1o You, of other
ameunit reportatde on an Information return, Examplas of infommation
retums Include, but are not limibed o, the Tolkwing.

» Form 1082-INT finterest eamed or paid)

= Fomn 1088-01V (dividends, Includng thosa from stocks or mutual
funds)

+ Fomn 1098-MISC [varicus Typss of INCOmS, prizss, Swards, of gross
procaeds)

« Fomn 1088-B (ztock or mutual fund ssles and certaln ather
transactions by brokers)

= Fomn 10898-5 [procaeds from r=al @state ransactions)
» Fom 10638-k (merchant card and third party network transastions)
» Fomn 1096 (Rome mortgags Interest, 1008-E (shident loan intrest),
1088-T tution)
» Fom 10898-C (canceled dabd)
* FOIm 1098-4 [Bcquisition or abardenmeant of securad property)

Use Fomn 'W-8 only If you are 3 1S, person (Including a rasidant
allen, o provida your comact TIM.

¥ you do not return Fom W-8 to the requesiar with @ TIN, Jow might
b= subjact fo backup withhalading. See What Is backup witthelding,

atar

Catl. Ho. 10231%

Forrn W= Bew. 112017



Filed by Corporations Division Administrator  Filing Number: 201990818970  Date: 09/16/2019

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF ASSUMED NAME

for

RAW HOLDINGS, LLC
ID Number: 802133694
to transact business under the assumed name of
FIDE FREIGHT, LLC
received by electronic transmission on September 13, 2013, js hereby endorsed.

Filed on September 16, 2019 by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

Expiration Date: December 31, 2024

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,

in the City of Lansing, this 16th day
of September, 2019.

74&@;4&,&& "

Corporations, Securiies & Commercial Licensing Bureau
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CERTIFICATE OF LIABILITY INSURANCE

RAWHOLD-01 MSMITH
DATE (MM/DD/YYYY)

10/10/2019

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:

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

PRODUCER

Reliance Partners - Chattanooga
325 Market Street

Suite 205

CONTACT
NAME:

NG, Exty: (877) 668-1704 | 7% Noy: (866) 553-6202

Bk oo certificates@reliancepartners.com

Chattanooga, TN 37402
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hudson Excess Insurance Company
INSURED INSURERB :
Raw Holdings LLC dba Fide Freight INSURER C :
10863 PINE BOW CT INSURER D :
West Olive, Ml 49460
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE 'NSD W POLICY NUMBER (MMIDONY Y v) | (VDO YY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY BB Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY &%“g?é’i\é':gﬁtf"NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
L | AUTOS ONLY AUTOS ONLY |(Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Contingent Cargo GTUL000258-00 10/10/2019 | 10/10/2020 |DED. 1,000 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Raw Holdings LLC dba Fide Freight
10863 PINE BOW CT
West Olive, MI 49460

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

AT

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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