the royal service your freight deserves
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Q Ship USA Corp.

| egal Proposal

The enclosed documentation includes our company’s Federal Motor
Carrier Number, Certificate of Insurance, and Brokerage Agreement.

These documents are presented to legally inform you of our authority to
engage in operations as a broker arranging for transportation of freight.

This legal proposal is to authorize that the authority granted is effective,
legal and binding, and is accepted in accordance to the Department of
Transportation.

Charles Kohn
President and Founder
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A Fedaral Agency nray not canguel or sponsor, and apenon 1§ wor requied ta respond 1. nor shall 2 person be sulsject 68 peanlty for faiture to comply
with a coffection of informarion subject 1o the requirements of the Papecwork Reduction Act unfess that coflecticn of information displays a current
valid OMB  Coutrol Nurmber, The OMB Contewl Numibey for this information selection is 212641007, Public reporting for this ecllection of infenmation
isestimrted w be approximately [0 niimrtey per response, inchoding the time: o revieswing nstructions, gathering the daa needed, and completing and
reviewing the colfection of infonmadon. Al responges (o this colieeon of information are mandatory. Send cotvimients regarding this burden estimite ot
any nther aspect afthis collection ofinfonmation, mchiding suggestions For reduecing this burden to: Information Cellection Clearance N ficer, Foderal
maoter Carvier Safery Adninistration, MC-REA, Washingien, 1.C. 20590,

’@"k United States Depariment of Transportation
S8 Federal Motor Carrier Safety Adminintration

Broker's or Freight Forwarder's Trust Fund Agreement under 49 U.S.C. 13908
or Notice of Cancellation of the Agresment

FORM BMC-85

Filor FMCSA Account Number: 22512 ticense No. MC-853756

KNOW ALL MEN BY THESE PRESENTS, that we, Q Shio USA Com,

(W 0F Braker or Sseagdst Rovsander)

of _B60 Bediord Awp, Brookivn NY A N

pent) iyl Aot} (Zips

as TRUSTOR (hareinaflar calied Yrustor), and Pacific Financial Assoiation ing

[iame of Trusivg

& findnalal institution created and existing under the laws of the Siate of Caitfornia as TRUBTEE {herginalter called Trustee)

aYs

hoid and firerly bind oursetves and aur heles, executarz, administrators, succassors, and assigns, jointly and saverally, firmly by these
presents.

WHEREAS, the Trustor is wr intends to bacome gither a Broker or @ Freight Farwardar pursuant fo the provisions of the Titie 48 U.S.C.
13204, and the rutes and requlations of the Federal Motor Carrier Satety Administration (FMCSA) relating to Insurance or other security
for the protection of motor carmiers ang shippers, and has sisetad to e with the Faderal Motor Carrier Safety Adminisiration such a Trust
Fund Agreement a8 will ansure financial responsibility end the supplying of bansportation subject to the ICC Termination Act of 1895 in
wceerdance wih contrack ., agraements, or arsngemants therefor, and

WHEREAS, this Trust Fund Agreement Is written to assure compliancs by the Trustsr as sither & liconsed Broker or a licensed Fraight
Forwarder of Transporiation by rctor vehicle with 49 U.S.C 13836(b), and the rules and regulations of {he Fedaral Moter Carrier Safety
Adrrinistration, relating fo insuranee or othar sacurily for the protection of motor carders or shippers, and shatl inure ta the benefit of
any atd all molor carrisrs or shippers to whorn the Truster may be legally liable for any of the damages hereln described

NOW, THEREFORE, the trustor and rusies, 16 accamplizh the above, agree as follows:

1. Trustee agrees that payments mads pursoant fo the security provided herein fo shippsis and molor carriers pursuant to this

Agreemantwill be made exclusively and directly to shippars or motor carriers thal are parties {o contracts, agreemsnis or
arrangements with Trustor.

2. Tristee agrass thal the proteciion afforded to shippers and motor catriers hersby will continue wntit ary and &l claims made by

shippers or molor carriers for which Tiustor may be legally liable have been settled or until the funds depasited by Trustor pursuant
to this Agraemant have been exhaosied, whichever comes rst

3. Tha parties herelo acknowledyge and certify that said Trustee shall exclusively menage the secarity and frust fund, 8s herein et forth,
and shall have legal title to the sscurity and trust fund, purarant to the terms and conditions as set forth in this agreament. Further,
the parliss hersto, and the said Trustes, ag avidencad by their signaturas to this agraement. acknowledge and cerlify that {a) said
Trustas, neither has nor expects to have any istersesi, financial, proprietary, e othenvise, whatsoever, in Trustor; and (b) said Trustor,
neither has nor expects {o have any irterast, financial, propsietary, or otharwise, whatsoevar, in Trustee.

4. Trustee acknowledges the raceipt of the sum of Seventy Five Thousand Doltars ($75.000) for a Broker or Freight Forwarder. 1o be held
in trust under the terms and conditions sef forth herein.

8. Trustee may, within #ts sole discretion, invast the funds comprising tha corpus of this trust fund consistent with its fiduciary
obligation undsr applicable law.

4. Trustoe shatt pay, up to a timit of Sevesnty Five Thousand Dollass ($75.000) for a Broker or Freight Forwarder, directly to & shipperar
meter camler any sum or sums which Trustes. v good faith, deferimines thatthe Trustor has failed to pay and would be held lagally
lialle by vsagon of Trustor's failure to perform faithfully its contracts. agreemants, or airangements for ransportation by authorlzed
motor carriars, made by Trust or while this agreement is in effoct, repardlass of the financlal rasponsibility ¢r lack thereof, or the

sofvency or bankruptey, of Trustor.

FORMMENC-88 Page 1 of 2




FORM BMC.88 Revised 09/26/2013

7. in the event that the trust fund js drawn upon and the cersus of the trust fund is @ sum lessthan Seventy Five Theusand Dellars
{$75,000) Brokers or Freight Ferwarders, Trustor shall, within thirty (30} daye,replenish the trust fund up to Seventy Five Thousand
Dollars {§75.000) Srokers or Fraight Forwarders by paying to the Trustee a sum aqual fo the difference hetwesan the axisting corpus
of the trust fung ang Seventy FiveThousand Doflars (575.080) Srakers e Freight Forwarders,

8. Trustae shall immediately wive written noliae 10 the FMCSA of all fawsuits filed, Judgments rendered, and payments made under this
frust agreement and of anyfailura by Trustor to replenish the rust fund 88 required hersin,

9. This agreament may be canceled atany time upon thirty (30) days written notice by the Trusise or Trusior to the FMCSA on the
fofrn prinmted at the botiom of this agresment, The thitty (30) day rictice seried shall commisnce upen actual receipt of acopy of the
trust fund agreamarit with the completed notite ef cancellation at the FMCSA’s Washingten, DC ofice, The Trustas and/or Trusier
specifically agraes to fle such written notice of cancellation,
10, Al sutns due the Trustee ae s resull, dlredtly or indicectly, of the administration of the trust fund under this agreement shal bea billed
directly to Trustor and in no event shall said sums be paid from the cormuy of the trust fund herein established.

11, Trustee shall maintain g record of all financlal {ransastions cancerning the Fund, which will be avaliabis toTrustor upon requast ang
reasenable notice and to the FMCSA upon request.

12. This agraerment shall be governed by the taws inthe State of Arizona . tothe axtent not incwnsistent with the rules
and ragulations of the FMCBA.

This trust fund agreamertt is affective the, 22 day of January 2814 , 12:0% am., standard time at the
addross of e Trustor as stated herein and shall comtinue In force untll terminatad ashersin provided.

Trustes shall not ba lintde far payments of any of the damages hersinbeiore dascribed which adise sethe result #f any contracts,
agreemaents, undertakings, sr arrangemants male by the Trustor for the supplying of transportation after the canceliation of this
Agreement. as hargin provided, but such cancellatian shalf not affect the Hamllity of the Trustee for the payment of any such damages
arising as the result #f contracts, aWreements, or arrangemeants made by the Truster for the supplying of transportation prior to the date
auth canosiiation beacomes effective,

IN WITHESS WHEREOF, thesald Principal and Surety have sxecuted this Instrument on the 3! day of \’{Qﬂ'—t\ : ZD‘%

TRUSTOR TRUSTEE

£ Shin LUSA Corn,

COMPARY WNAME COMPANY ISAME

864 Bedford Ave. Brookivn (2707 High Blalf Dr, Ste, 200 San Diego

QTREET ADDRESS CiTy STREEY ADDRESS CiTY

NY 11205 (6461459-4306 CA 92130 {800 3952615

STATE ZIP CO0E TELEPHONE NUMBER STATE IR CODE TELEPHONE NUMBER

5 ; o
7...Chaim Kohn §2m§xdent Daniel J. Lacson, Predident
b / {ivpe o grivy Priaciped o s nome and 1i8a} SRS r’.‘ "’r{m 122k 1o uaw:m anidd e}
{r’ /@WM«W*MMM ﬁ — s e
1!‘11)1«:‘:;»1 9 n:e /s vimwnm} l f(;wr ﬁurw jarare)
——
IS PROILY 178 51\1{ Y
(type (Wﬁ "« ey % e z?lj T Tioss s mami)
inbes 5 ysgnaire) ) ' 4 E 9 TGS ' Sumaiure)
NOTICE DF CANCELLATION Only financicd insiijusions as defined wadey 49 CRR 352.307¢) may qusalify
b et as Trasiee, Trastee, by the above xigautiore, cemtifies thai ity a fimmeind
This 18 10 advise that the above Trust Fund Agreemiant exscuted on the wnsurntion aed has fogal codhorily (o exswne the obligetions of Trtee and
_ the fimmeial abibiey 1o discharge th
day of e hareby cancelled as

setutlty In complance with the FMCSA security requirements urder 49 US.L.
13806(b) snd 48 CFR 387.307, effectiva as ofthe dayof

12:01 am. stendard fime at the address

ofthe trustor, provided auma date is not less than thirty (30) days aiter the
actual raceipt of this notice by the FMCSA.

Signairy of Anthirzed Bepresontarive
of Trisiee or Trusior

FORM BMC-88 Paye 2 of 2




01/30/2025

®
ACORD CERTIFICATE OF LIABILITY INSURANCE PHTE e

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  PFA Transportation Insurance & Surety Services Namg. ' PFA Transportation Insurance & Surety
22601 N. 19th Avenue P, £xy (800)595-2615 | (A% 10(623)209-2610
Suite 202 o bEss:  cert@pfaprotects.com
Phoenix AZ  85027- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Lloyds of London
INSURED INSURER B :
Q Ship USA Corp. INSURER C :
860 Bedford Ave INSURER D :
Brooklyn NY 11205- INSURERE -
INSURERF
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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
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 D E’ng D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
[ | 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? 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 Legal Liability MC24000-394 01/31/2025 (01/31/2026 |any one acc / occ $100,000
Reefer Included
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Domestic Freight Broker
CERTIFICATE HOLDER CANCELLATION Al 000255

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MASTER CERTIFICATE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE —_— ? ! %%‘ ;)
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Form w-g

(Rev. October 2018}
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW3 for instructions and the iatest information.

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

Q Ship USA Corp

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.

D Individual/scle proprietor or D C Corporation

single-member LLC

[[] Other (see instructions) »

S Corporation

[} Limited Kability company. Enter the tax classification (G=C corporation, S=S corporation, P=Partnership) ™

Note: Gheck the appropriate box in the ing above for the tax classification of the single-member owner. Da not check | Examption from FATGA reporting
LLC if the LLG is classified as a single-member LLC that is disregarded fram the awner 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 s cwnet,

3 Check appropriate box for federal 1ax classification of the parson whose name is entered on line 1. Check cnly ong of the | 4 Exemptions {codes apply anly to

certain entitiss, not individuals; see
instructions on page 3):
D Parthership [ Trustrestste

Exempt payee code {if any)

code {if any)

Applies fo accounts maintained oulside the L5

5 Address (number, strest, and apt. or suite no.) See instrugtions.

860 Bedford Ave

Print or type.
See Specific instructions on page 3.

Reguester's name and address {optianal)

6 City, state, and ZIP code
Brooklyn NY 11205

7 List account number{s) here (optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TN provided must match the name given on fine 1 to avoid
backup withhelding. 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.

| Sociat security number

or
| Employer identification number |

46| - 4|6/1)|6|18]|7

Part ll Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3. | am 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 repart all interest and dividel
acquisition gr abandonment of secured pro|
other than interest and dividends, you are

on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
, cancellation of debt, cortributions to an individual retirement arrangement (IRA), and generally, payments
equired to sign the ce??fi?ﬂon, but you must provide your correct TIN, See }he )nstruclions for Part {l, later.

s'Q" Signature of
Here LS. person >

%—_"‘— Date

z/'/}%a A/

x"%
{
—

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted,

Future developments, For the latest information about developments
retated to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gav/FormWo.,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the 1IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(88N), individual taxpayer identification number (TIN), adoption
taxpayer identification numbaer (ATIN), or employer identification number
(EIN}, to repart on an information return the amount paid to you, or other
amount reportabie on an information return, Examples of information
retums include, but are not limitad to, the following.

* Form 1082-INT (interest earned or paid)

/

* Form 1089-DIV (dividends, including those from stocks or mutual
funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund saies and certain other
transactions by brokers}

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

* Form 1099-K (merchant card and third party network transactions}
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-7 {tuition)

* Form 1099-C (canceled debt)

s Form 1099-A (acquisitionh 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-8 to the requester with a TIN, you might
be subject to backup withhalding. See What is backup withholding,
fafer.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Q Ship USA Corp.

STANDARD SHIPPER-BROKER AGREEMENT

This contract made this day of , 20 , by and between :
located at ,a domestic corporation, hereinafter called "SHIPPER", and Q SHIP USA
Corp. located at 860 Bedford Avenue Brooklyn, New York 11205, 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 issued to it by the Federal Motor
Carrier Safety Administration (FMCSA) in Docket No. MC-853756; 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. Itis understood between the parties that Freight Broker shall remain an independent contractor under this contract and that its

Q SHIP USA CORP. Shipper Contract 1



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. Itis 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 commodities 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 New York.

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

SHIPPER: FREIGHT BROKER:

O SHIP USA CORP.
BY: BY: Charles Kohn
TITLE: TITLE: Chief Executive Officer
ADDRESS: ADDRESS: 860 Bedford Avenue
CITY, STATE, ZIP: CITY, STATE, ZIP: Brooklyn, NY 11205
PHONE #: PHONE #: 844-774-4787
FAX #: FAX #: 646-650-5477

Q SHIP USA CORP. Shipper Contract 2
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Q Ship USA Corp.

*Please fill out the following Master Credit Application

COMPANY NAME:

STREET ADDRESS:
CITY: PROV/STATE: POSTAL ZIP
PHONE: FAX: OTHER:
E-MAIL:
DATE OF INCORPORATION/PARTNERSHIP:
NAMES OF PRINCIPALS OFFICERS: 1. TITLE:
2. TITLE:

ESTIMATED MONTHLY REQUIREMENT:

SPECIAL BILLING INSTRUCTIONS:

BANK: ADDRESS: ACCT#
BRANCH: PHONE: CONTACT:
CREDIT REFERENCE
1) NAME: PHONE:
ADDRESS: FAX: |
2) NAME: PHONE:
ADDRESS: FAX: |
3) NAME: PHONE:
ADDRESS: FAX: |

COMPANY ACCOUNTING CONTACT

Name: Phone #: Email:

Application continues on the following page.



Q Ship USA Corp.

*Customer agrees to pay for all Services as actually provided, including any accessorial charges and adjustments
to the original rate issued by the carrier. Liability for freight loss and damage resides exclusively with the motor
carrier transporting the freight. Customer agrees that payment of freight charges may not be postponed or
setoff due to alleged loss, damage or delay to freight. Customer agrees to pay these freight charges in full, and if
necessary submit to broker a written claim. Broker agrees to submit, negotiate and settle all claims with the
responsible carrier and to keep Customer advised of the status of all such claims.

My signature below indicates my agreement to the above and my permission to obtain credit information from the sources
referenced and attests financial responsibility to pay invoices in accordance with terms.

CREDIT LIMITS ARE 15 DAYS

SIGNATURE: DATE:

POSITION:




Q Ship USA Corp.

Credit Card Application

Name:

Company:

Address:

City: State: Zip:

Phone #: Fax:

Accounting Contact:

Name: Phone # Email:

Credit Card Type: Master Card |:|Visa Card|:| Amex |:| Other:

Credit Card#: Expiration Date:

Security Code: (Three digit security code found on the back of the card)

*Customer agrees to pay for all Services as actually provided, including any accessorial charges and adjustments
to the original rate issued by the carrier. Liability for freight loss and damage resides exclusively with the motor
carrier transporting the freight. Customer agrees that payment of freight charges may not be postponed or
setoff due to alleged loss, damage or delay to freight. Customer agrees to pay these freight charges in full, and if
necessary submit to broker a written claim. Broker agrees to submit, negotiate and settle all claims with the
responsible carrier and to keep Customer advised of the status of all such claims.

By signing this form you are agreeing to the above terms and authorizing Q SHIP
USA Corp. to charge your credit card or debit your account to pay for the freight

charges.
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