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The Match Maker, Inc

Address: P.O. Box 13259 | Florence, SC 29504
Mailing: 2736 TV Road | Florence, SC 29501
Email: Support@MHMK.com

Web: www.mhmk.com @
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MATCH MAKER \c. Company Outline

EXPERIENCED TRANSPORTATION BROKERS

Our Company

The Match Maker, Inc. is a transportation brokerage firm in Florence, SC. The company
was founded in 1981 by Bert Belk. The company was one of the first tfransportation
brokers in America after industry deregulation. Our mission is to provide reliable and
experienced brokerage and consultation services to motor carriers and shippers in
North America. Since its inception in 1981, The Match Maker, Inc. has assisted over
35,000 carriers and shippers with their freight.

Company Credentials:

The Match Maker Inc.
MC 161546

BOND#: 13248

FED ID#: 57-1073415
D.U.N.S.#:05-729-9310

http://www.mhmk.com

Additional Documentation

Please complete and submit the Application for Credit & Agreement of Terms found on
the following page. You will also find IRS form W-9 for your records. Additional
documentation such as Authority, Surety Bond, and a sample Insurance Certificate can
be found at our website http://mhmk.com/shippers. Once your credit has been
approved, you will be made a certificate holder for insurance purposes.

Thank youl!

Thank you for this opportunity to provide for your transportation and logistics needs. We look forward
to a long and successful relationship.

The Match Maker, Inc Phone: (800) 226 - 3696
Address: P.O. Box 13259 | Florence, SC 29504 Fax: (877) 236 - 8985
Mailing: 2736 TV Road | Florence, SC 29501

Email: support@mhmk.com
Web: www.mhmk.com @
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C€H MAKER \c.

Application for Credit & Agreement of Terms

DEBTOR INFORMATION

Legal Name of Company Liable for Debt:

dba or Other Names: DUNS #:
Physical Address:

Postal
City: State: Code:
Phone Toll-Free: Fax:
Company Website Address:

REMITTANCE — Please provide an email address or fax number to which freight bills should be submitted.

@ Email:

O Fax:

Only complete mailing address below if email or fax is not desirable for freight bill remittance

Billing Name:

Address:

City:

Postal

State: Code:

ACCOUNTS PAYABLE CONTACT

Name:

Email:

Phone:

Fax:

BILLING REQUIREMENTS

Proof-of-Delivery Required?

What commodities do you ship?

Pallet Exchange?

Pallet Cost:

Do you reimburse handing charges?

Maximum Value of Cargo?

Average Value of Cargo?

Special Billing or Invoice Instructions:

Printed:

The Match Maker, Inc
Address: P.O. Box 13259 | Florence, SC 29504

Date:

Phone: (800) 226 - 3696
Fax: (877) 236 - 8985

Mailing: 2736 TV Road | Florence, SC 29501
Email: support@mhmk.com
Web: www.mhmk.com

(i)
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TCH MAKER c STANDARD SHIPPER-BROKER AGREEMENT

EXPERIENCED TRANSPORTATION BROKERS

This contract made this day of , 20, by and between ,located at
, a domestic corporation, hereinafter called "SHIPPER", and THE MATCH MAKER, INC.,
located at 2736 TV Road, Florence, SC 29504, a domestic corporation, hereinafter called "FREIGHT BROKER".

Whereas, Freight Broker is engaged in the business of placing loads, tendered to it by shipper, for transportation with carriers
by motor vehicle, regulated by the Federal Motor Carrier Safety Administration, under contract with such carriers; and

Whereas, Freight Broker represents that it is duly authorized to perform such services for compensation under a license
issuedto it by the Federal Motor Carrier Safety Administration (FMCSA) in Docket No. MC-161546; and that it holds an effective
Surety Bond or Trust Fund Agreement under 49 U.S.C. 10927(b) and 49 C.F.R. 1045; and that it shall employ only the services of
motor carriers duly authorized by the Interstate Commerce Commission and insured in accordance with the laws and
regulations of the appropriate federal and/or state regulatory agencies including but not limited to the Federal Motor Carrier
Safety Administration and the United States Department of Transportation.

Whereas, Freight Broker desires to provide its transportation services on behalf of the Shipper for the interstate, intrastate and
foreign transportation of commodities as more specifically described hereinafter; and

Whereas, Shipper desires to avail itself of such service.

Now, therefore, in consideration of the mutual agreements herein contained, and the compensation that the Freight Broker will
receive from the monies that are paid for the transportation, the parties agree as follows:

1. Shipper agrees to tender certain loads, from time to time, to Freight Broker. The charges as to each shipment shall be agreed
to, either orally or in writing, by the parties, prior to the movement of the shipment.

2. Freight Broker agrees to make every reasonable effort to place such loads with contract carriers for the purpose of
transporting the loads with reasonable dispatch under the direction of the Shipper.

3. Freight Broker agrees to provide Shipper with adequate proof of acceptance and delivery of such loads in the form of a
freight bill, and Shipper understands that the Freight Broker will be compensated by the carrier for the moves on which the
Shipper pays the Freight Broker the transportation charges.

4. Except as may otherwise appear herein (including appendices), the rights and obligations existing between the parties hereto
shall be those defined in the Interstate Commerce Act as to the conduct of Freight Brokerage in interstate and foreign
commerce.

5. The terms of this Agreement shall commence on the above stated date and shall continue in effect until terminated by either
party upon not less than fifteen (15) days written notice, either hand delivered or mailed to the address shown above.

6. The parties agree that in the event Shipper determines it has a claim for cargo loss or damage against any carrier transporting
a load tendered to it by Freight Broker, the Freight Broker will act as administrator for the claim and insure that all claims are
filed and processed in accordance with 49 C.F.R. 1005. All matters pertaining to rates and charges should be solely between
Shipper and Freight Broker.

7. Freight Broker represents that the carriers that it uses will hold effective cargo insurance for all loads placed for
transportation with them, and that the benefits of such insurance shall insure to the Shipper.

8. Freight Broker agrees that it shall treat all sensitive business information as confidential and shall not release same without
the written consent of the Shipper.

9. It is understood between the parties that Freight Broker shall remain an independent contractor under this contract and that
its agents and/or employees are under its exclusive management and control and that Shipper neither exercises nor retains any
control or supervision of or over Freight Broker, or its operations, agents or employees in any manner whatsoever.

10. It is understood between the parties that each shall conduct its operations and activities in accordance with all Federal,
State and Municipal laws, regulations, rules and ordinance affecting or regulating the transportation of the commaodities
involved.



11. Freight Broker agrees that in each of the contracts it has with contract carriers that the following clause shall be included:
"Carrier authorizes Freight Broker to invoice Shipper, receiver, consignor or consignee for freight charges as agent for and on
behalf of Carrier. Payment of the freight charges to Freight Broker shall relieve Shipper, receiver, consignor or consignee of any
liability to the Carrier for non-payment of charges."

12. Freight Broker agrees to indemnify Shipper and hold it harmless from any claims which arise from the use of carriers not
meeting the above stated requirements.

13. This instrument constitutes the entire agreement of the parties with reference to the subject matter hereof, and may not
be changed, waived, or modified except in writing signed by both parties. This contract shall be construed in accordance with
the laws of the State of

14. If any dispute arises about any matter covered by the terms of this Motor Contract Carrier Agreement, the dispute must be
submitted, by the party who alleges a violation filing a complaint with the Federal Motor Carrier Safety Administration. The
complaint shall contain specific references to pertinent statutory provisions and regulations of the Commission, and the terms
of this contract that the complainant believes have been violated.

Such a complaint shall be submitted in accordance with all the provisions of 49 C.F.R. 1111.

No court action can be taken by either party prior to the decision of the Commission, and the decision of the Commission shall
be a binding, final and non-appeal able decision. If for any reason the Commission refuses to accept the complaint, or refuses to
make a ruling on the subject matter of the complaint, then the parties' recourse shall be to the judicial system, either state or
federal.

IN WITNESS WHEREQF, the parties have caused this Contract to be executed as of the day and year first written above.

The Match Maker

SHIPPER: FREIGHT BROKER:
BY: gy. Eric Belk
TITLE: TiiE:  Vice President
ADDRESS: ADDRESS:  P-O- Box 13259
CITY, STATE, ZIP iy, sTate, zip  Florence, SC 29504
PHONE: pHONE.  843-665-4968
FAX: Fax. 877-236-8985

The Match Maker, Inc

Address: P.O. Box 13259 | Florence, SC 29504
Mailing: 2736 TV Road | Florence, SC 29501
Email: support@mhmk.com

Web: www.mhmk.com

Phone: (800) 226 - 3696
Fax: (877) 236 - 8985
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

The Match Maker, 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.

|:| Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| 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-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

code (if any)

(Applies to accounts maintained outside the U.S.)

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

PO Box 13259

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Florence, SC 29504

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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 |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

5(7| - 1(0|7]|3|4]1|5

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. 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 arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Slgn Signature of
Here U.S. person >

Ce Bell

Date > 8//‘5_/2‘13

General Instructions

Section references are to 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 legislation enacted
after they were published, go to www.irs.gov/FormW9.

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.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e 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)



NCA

FEDERAL HIGHWAY ADMINISTRATION SERVICE DATE
Jan 12, 1999

LICENSE

No. MC-161546
SUN BELT LINE, INC.
D/B/A THE MATCH MAKER
FLORENCE, SC

REENTITLED

THE MATCH MAKER, INC.

This License is evidence of the applicant's authority to engage in
operations as a broker.

This authority will become effective only when applicant has met the
compliance requirements pertaining to insurance coverage for the protection
of the public (49 CFR 1043) and designation of agents upon whom process
may be served (49 CFR 1044). Applicant shall also render reasonably
continuous and adequate service undcer this authority. Failure to meet these
conditions will constitute suffident grounds for the suspension, change, or
revocation of this authority. ‘

This authority is subject to any terms, conditions, and limitations as
are now, or wiil be, attached to this privilege.

Any duplication in this authority and rights-currently held does not
confer more than one operating right.

The service to be performed is descibed on the reverse side of this
document and will be valid as long as the applicant maintains compliance
with the above requirements.

Decided: Jan 07, 1999
By the Motor Carrier Board.

Thomas T. Vining, Chief

Licensing and Insurance Division

To operate as a broker of general comrnodities (except household goods),
between points in the United States, except Alaska and Hawaii.




Bond Number: 13248

According to the Paperwork Reduction Act of 1995, no persens are required to respond to a collection of information unless it displays a valid OQMB control
number. It is estimated than an average of 10 minutes per response is required to complete this collection of information, This estimate includes time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed and completing and reviewing the collection of
information. Comments concerning the accuracy of this burden estimate or suggestions for reducing this burden should be directed to the Federal Highway
Administration, 400 7th §t., SW, Washingten, D.C. 20590.

BM.C. 84 Approved by OMB
(10/98) 2125-0570

Filer FHWA : License No.

ACCOUNT NO 2B318 MC- 161546

PROPERTY BROKER’S SURETY BOND UNDER 49 U.S.C. 13906

KNOW ALL MEN BY THESE PRESENTS, That we The Match Maker, Inc.

TName of Properiy Broker]
of 2736 TV Road, Florence, SC, 2
. {Streel] 7 (Cily) (State] {2IP Code)

as PRINCIPAL (hereinafter called Principal), and Southwestml\’/lan?g am}i General Insurance Comganx a corporation,
ame of Srrefy,

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

i : Arizona .
existing under the laws of the State of __.__ (hereinafter called Surety) are held and
(State or Disirict of Coltinbin)

firmly bound unto the United States of America in the sum of $75,000, 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 fo become a Broker pursuant to the provisions of Title 49 U,S.C, 13903, and the rules and
regulations of the Federal Highway Administration relating to insurance or other security for the protection of metor carriers and shippers,
and has elected (o file with the Federal Highway 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, ot arrangements therefore, and

WHEREAS, this bond is written to assure compliance by the Principal as a licensed Property Broker of Transportation by motor
vehicle with 49 U.S.C. 13906(b), and the rules and regulations of the Federal Highway 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 moter carriers or shippers to whem
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 nghway
Administration, then this obligation shail 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 Highway Administration forthwith of all suits
filed, judgments rendered, and payments made by said Surety under this bond,

This bond is effective the 19" day of October 2012 , 12:01 a.m., 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 Highway Administration at its office in Washington, D.C., such cancellation to become
effective thirty (30) days after actual receipt of said notice by the FHWA 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 hereinbefore described which
arise as the result of any contracts, agreements, undertakings or arrangements made by the Principal for 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 for transportation
prior to the date such termination becomes effective,

The receipt of this filing by the FHWA 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 U.S.C. 1001,

IN WITNESS WHEREOF, the said Principal and Surety have executed this instrument on the 19th day
of October , 2012

SURETY
PRINCIPAL Name: Southwest Marine and General Insurance C
wing
Name The Match Maker, Inc. ‘ \\\\\\\“\‘\ Gene,;','"'o,,,
S L,
S,
. n OO ¢ WP ORg
By SOF0 PR
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Client#: 1869694

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

MATCHMAK

DATE (MM/DD/YYYY)
07/13/2023

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USI Insurance Services, LLC
8000 Norman Center Drive

GONTACT Nicole E. Dahle

MINE, Exty: 952-322-9044 (AIC, Noy: 952-945-9793

B o Nicole.Dahle@usi.com

i ADDRESS:
Suite 4.00 INSURER(S) AFFORDING COVERAGE NAIC #
Bloomington, MN 55437 INSURER A : Massachusetts Bay Insurance Company 22306
INSURED INSURER B : Hanover Insurance Company 22292
The Match Maker, Inc
INSURER C :
P.O. Box 13259
INSURER D :
Florence, SC 29504
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 40808278

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY ODXD873654 03/31/2023|03/31/2024) EACH OCCURRENCE $1,000,000**
DAMAGE TO RENTED
CLAIMS-MADE | X| occur PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | sIncluded**
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000*
PRO-
X| poLicy JECT LOC PRODUCTS - cOMP/OP AGG | $Included*
OTHER: $
B | AUTOMOBILE LIABILITY AHXH977233 03/31/2023 03/31/2024 Eaetideny o= "MT 11,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ’
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
x| HIRED X | NON-OWNED PROPERTY DAMAGE s
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 YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Contingent Cargo IHXD824771 03/31/2023|03/31/2024 Per Truck: $100,000
Per Loss: $200,000
Deductible: $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
*EACH OCCURRENCE LIMIT SUBJECT TO GENERAL AGGREGATE. Additional Limit: $100,000 per Railcar, subject to

$1,000 deductible.

CERTIFICATE HOLDER

CANCELLATION

The Match Maker, Inc
PO BOX 13259
Florence, SC 29504

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

3

ACORD 25 (2016/03) 1 ofl
#540808278/M39503654

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

SIGNLLC-01 SMITHD

DATE (MM/DD/YYYY)

12/29/2022

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 License # OE67768

Insurance Office of America
101 West Main Street , Suite 200
Lexington, SC 29072

CONTACT i
GONTA Delane Smith

(Ao, Ext): (803) 978-1875 (AIC, Noy:

EME <. delane.smith@ioausa.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Key Risk Insurance Company 10885
INSURED INSURER B :
Sun Belt Line Inc .
c/o Signum LLC INSURER C:
4715 Sunset Blvd, Ste A INSURER D :
Lexington, SC 29072 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.

”L\‘:I?RB TYPE OF INSURANCE '?,\?SDEI)' SUW\?S POLICY NUMBER (,\al\oﬂ}_é%/YYe';FW (,58'/]5%7YI$$3) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

cLAMS-MADE | | occur PREMISES (£ odturtence) | 8

L MED EXP (Any one person) $

[ PERSONAL & ADV INJURY $

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY S Loc PRODUCTS - COMP/OP AGG | $

OTHER: $

MOMOBILE LIABILITY ?Ec;'\g?gi\(‘jEeEnSINGLE LM $

L ANY AUTO BODILY INJURY (Per person) | $

L gl\j\"r’\é)ESDONLY ES‘II—%EULED BODILY INJURY (Per accident) | $

|| ARSs onwy AOTELENTY | (PePacsdentCF $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED ‘ ‘ RETENTION $ $

A SRR SRR IR, X Bifnre | [

ANY PROPRIETOR/PARTNER/EXECUTIVE YN KEY0139825 1/1/2023 1/1/2024 E.L. EACH ACCIDENT 1’000’000
?N'IZEF‘:A%ESJ/NEMEE'? EXCLUDED? nA E.L. DISEASE - EA EMPLOYEE| $ 1’000’000
gégsélgles'ﬁgﬁ lé;‘lgkzjfl)'PER;’-\TIONS below E.L. DISEASE - POLICY LIMIT | $ 1’000’000

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

CERTIFICATE HOLDER

CANCELLATION

The Match Maker, Inc.
2736 TV Road
|[Florence, SC 29501

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 (2016/03)
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