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Expediting Success!

ROAD SKY EXPRESS, INC.
Main Phone 800-805-6584

Contact: Dispatch@RoadSkyExpress.com
Website:  http://www.ExpeditingSuccess.com

El Paso, Texas

Physical Address: 1409 Glaze Rd. El Paso, TX 79928

Mailing Address: P.O. Box 290773, El Paso, TX 79929

U.S. DOT # 4075557 MC-1549311 SCAC Code RSXW IRS EIN # 92-3576759
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Company Introduction
Road Sky Express is a nationwide growing network of bonded warehouses and an asset-based carrier that provides local pickup and
delivery as well as long-haul less-than-truckload services point-to-point. It links the urgent needs of customers with international air and
land logistics services.

We invite you to compare our service, rates, and
personalized attention to detail. Road Sky Express
strives for dependability, quality service, and on-time
delivery of our customers' cargo with the hope of
earning your trust.

Our Dedicated Staff

An experienced team of professionals that has worked
side by side for the past 20 years. We will pick up the
phone when you need us, 24/7. We are passionate
about serving.

Our Mission

To expedite our customers' expectations by achieving
value-added supply chain efficiencies through the
dedication of our team members. We commit to performing our services with integrity  and continuously improving our expedited freight
forwarding and logistics solutions by using leading technologies.

Our Social Responsibility

To our community, by offering great advancement opportunities to families where we operate.

Purpose Statement

To deliver world-class supply chain solutions to our customers responsibly and safely while exceeding expectations. To our environment,
by improving our fleet with modern NOx reduction technologies, thus reducing our carbon footprint and improving health in the
communities. Financially, we reinvest our profits into improving the way of life of our team members, facilities, and equipment by
purchasing USA first.

Available Services.

Expedited carrier: with 24/7 customer service, local, regional, and
long-haul cartage services, full truckload, and LTL over-the-road
services. 53' vans with logistic posts and decking beams, box trucks
from 15' to 26' with lift gates, and white glove service available. AC-
certified operation.

International Warehousing: consolidations, bonded, and FTZ
warehouse with cross-docking and auditing services for imports-exports, vendor-managed space sub-leasing with pass-through labor
services, VMI, reverse logistics, and hand reworking (pick/pack, sorting, auditing services).

International Freight: cross-border drayage and warehousing in Ciudad Juarez, including IMMEX. (temporary no-duty import program)
capabilities.
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GENERAL COMPANY IINFORMATION

PERMIT INFORMATION
U.S.DOT # 4075557 MC # 1549311
SCAC Code RSXW IRS EIN # 92-3576759

Company name:
Road Sky Express,Inc.
Website: http:www.RoadSkyExpress.com
Main Phone: 800-805-6584

El Paso, TX - Carrier
1409 Glaze Rd.
El Paso, TX 79928

El Paso, TX Office & Warehouse
11343 Rojas Dr.
El Paso, TX 79936

915-590-1400
MailingAddress:
P.O. Box 290773,E1 Paso TX 79929
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TRADE REFERENCES

Doggett Freightliner
1367 N. Horizon Blvd.,El Paso, TX 79928 Tel 915-860-3200

Gamer Logistics
11333 Rojas Dr.,El Paso, TX 79936
Tel 915-595-9700

Cummins Rocky Mountain
14333 Gateway Blvd W,EI Paso,TX 79928 Tel. (915) 852-4200

CREDIT REFERENCES

Western Heritage Bank Steven Lutz
Tel. {915) 521-4828
Headquarters: 230 S. Alameda Blvd., Las Cruces,NM 88005

Gamer Leasing, LLC.
Equipment Leasing Company
11070 Gateway Blvd.E. ,El Paso,TX 79927

Daimler Finance

Anthony Defalco

PO Box 2916, Milwaukee, WI 53201-2916
Tel. 877-294-9679

Account # 0000497625/1
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U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safely Administration Washington, DC 20590
SERVICE DATE

June 27,2023

CERTIFICATE
MC-1549311-C
U.S. DOT No.4075557 ROAD
SKY EXPRESS INC
EL PASO, TX

This Certificate isevidence of the carrier's authority to engage intransportation as a common carrier of property
(except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to
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 carrier shall also render reasonably continuous and adequate service to the
public. Failure to maintain compliance will constitute sufficient grounds for revocation of this authority.
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Jeffrey L. Secrist, Division Chief Office
of Registration

NOTE: Willful and persistent noncompliance with applicable safely fitness regulations as evidenced by a DOT
safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring the holder of this
certificate or permit to show cause why this authority should not be suspended or revoked.
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Request for Taxpayer

Give form to the
(Pev. March 2624) Identification Number and Certification requester, Do not
hmh.:.:'.:,*, Go to www.irs.gov/FormW9 for instructiona and the latest information, send to the IRS,

Before you begin, For guidance related 1o the purpose of Form W+, see Purpose of Form, below.

eniity's name on lire 2.)
Road Sky Express Inc

1 Name of entity/rdvidual. An eriry s reguired, (For a sole proprietor or daregarded erity, enler 7w ownor's rame on |7 1, and enter the Dusiness/d swegarded

2 Buwness name/civegarted entity name. I cifferert om above,

3a Creck the approprisie box for feders] tax c|assification of e entity/individua] whose name i entered on [ire 1, Creck

4 Exemptions [codes apply orly 10
rdrduaks;

orly one of the ‘olowing sevon boxos cortain entites, not
Uumm E]c porath DS por D#M D‘I'm oo il b
[0 1LC. Enter 2 tax clasification (C = C corporation, § = § corporation, P = P. S Exempt payes cooe Jf amy)
Note: Chack the “LLC" box above ardd, in the eniry space, enler the appropriste coce (C, S, rP)fv»ﬂu
clmalication of the LLC, unless 1t is a clsregarded enily, A daregarded enlity should instesd check the sppropeiste | Exomption from Foreign Account Tax
box for the tax ¢lassificaion of its gwner, Complisnce Act [FATCA) reporting
[ Other (s instructions) code 0f any)

3b |1 on |ive 3a you checked “Partrershio” or “Trusestate.” or checiked “LLC” and entered P as s tax classificaton,
and you are providing this fonm to a parinership, Mvutltnutmhmhmmmrmm
his box I you have any 10reign partsers, owners, or Denefciaries, Se instructioms . . . O3

(Appies to accounts mantaned
outaide the Linted States )

Print or type-
See Specific Instructions on page 3.

$  Address (remder, sreet, and apl, or wite no.), See invtructions,
11343 Rojas Drive

Requester’s rare and aggress [optional)

& City, state, and ZIP code
EL Paso TX,79936

7 Lint account numbser(s) here foptional)

0N Taxpayer Identification Number (TIN)

TIN, |ater,

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid e
backup withholding, For indnviduals, this is genenally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, |ater, For other = =
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get & or
Employer identific ation number
Note: |f the account is in more than one name, see the instructions for Ine 1, See also What Neme and
Number To Give the Requester for guidelnes on whose number 1o enter, 912 |-|13|5|7|16|7|5]|9

=Xl Certification

Under penalties of perjury, | certify that:

1, The number shown on this form Is my correct taxpayer identification number (or | am walting 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 [nternal Revenue
Service (IRS) that | am subject 10 backup withhokding 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
3.1 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 RS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum, For real estate iransactions, em 2 does nol apply. For morigage interest paid,

, cancellation of debt, contributions 1o an indhidual retirement arrangement JRA), and, generally, payments
the certification, but you must provide your cormect TIN, See the Instructions for Part I, later,

04/16/2025
Date

~—X
General Instructions

Section references are to the |nternal Revenue Code unjess otherwise
noted,

Future developments, For the latest information about devel

related 1o Form W=8 and its instructions, such as legislation enacted
after they were published. go 10 www.irs.gov/Forma,

What's New

Line 3a has been modified to clari®y how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriste box for the tax classification of s owner. Otherwise, it
should check the “LLC" box and enter its appropriale tax classification,

New line 3b has been added to this form, A flow-through entity is
required to complete this line 1o indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W8
1o another flow=through entity in which it has an ownership interest, This
change is intended to provide a flow=through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, 50 that It can satisty any applicable reporting
requirements, For example, a partnership that has any indirect foreign
pariners may be required to complete Schedules K2 and K=3, See the

Partnership Instructions for Schedules K=2 and K=3 (Form 1085),

Purpose of Form

An individual or entity (Form W<9 requester) who is required 'o file an
information return with the |RS is giving you this form because they

Cat, No, 10231X

Form W-9 (Rov. 3-2024)
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ACORD CERTIFICATE OF LIABILITY INSURANCE PATEgAmTY

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 | RaMEacT )
AssuredPartners, Sunrise HONE FAX
1000 Sawgrass Corporate Parkway, Suite 452 {B/G, N Bt (AIG, INo):
Sunrise, FL 33323 L
| INSURER(S) AFFORDING COVERAGE NAIC #
| INsURER A : Kinsale Insurance Company 38920
INSURED | INsURER B : Progressive County Mutual Insurance Company  |29203
Road Sky Express Inc | INSURER C :
11343 Rojas Drive INSURER D :
El Paso, TX 79936
| 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.

IR TYPE OF INSURANCE MS POLICY NUMBER m ﬁ%ﬁm, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLAIMS-MADE | X | OCCUR 01003853260 7/10/2025 | 7/10/2026 | PRMRES TEr oecunrence) | § 100,000
MED EXP (Any one person) $
| PERSONAL & ADV INJURY | $ 1 ,00'0,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy SESY LoG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: 5
B AUTOMOBILE LIABILITY E:Egh:cBéNﬁEeD }S'“GLE LiMIm s 1,000,000
| ANY AUTO 970885256 6/21/2025 6/21/2026 BODILY INJURY (Per person) | $
OWNED X | SCHEDULED )
| AUTOS OMLY AUTOS BODILY INJURY (Per accident)| $
HIRED MNON-OWNED PROPERTY DAMAGE
—{ AUTOS ONLY AUTOS ONLY | [Per accident) s
X | gty I X |$hLfige Dam. s
UMBRELLA LIAB OCCUR EACH OCCURRENCE g
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § s
WORKERS COMPENSATION PER. OTH-
AND EMPLOYERS' LIABILITY N STATUTE | | ER
ANY PROPRIETORPARTNER/EXECUTIVE I
OFHICERMEMBER EXCLUDED? NIA E.L. EACH ACCIDENT | 8
{Mandatory in NH) o E.L. DISEASE - EA EMPLOYEE, §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B Motor Truck Cargo 970885256 6/21/2025 | 6/21/2026 Per Truck 250,000

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

CERTIFICATE HOLDER

CANCELLATION

Evidence of Insurance

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

H foid]

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



