THE TRANSPORT INVESTMENTS FAMILY OF COMPANIES

Transport, Ine

GreenJ ree Transportation Company  Niaw Escort/ Pilot Car Setup Form b

i

In order to be set up as an approved escort, please complete the information and checklist below.

Name: Date

Address:

Contact Person:

Phone: Fax Email

Sighature: Title:

In addition to the information above, please complete the following checklist:
[1 Completed W-9
Completed and signed Pilot Car/Escort Vehicle-Motor Carrier Agreement (attached).

Completed and signed Pilot Car/Escort Vehicle Questionnaire (attached).

OO d

Certificate of Insurance for Auto Liability ($1,000,000 minimum) naming

Transport Investments Inc., Subsidiaries and Affiliates as Additional Insured.

O

Certificate of Insurance for General Liability (51,000,000 minimum) naming
Transport Investments Inc., Subsidiaries and Affiliates as Additional Insured.

State Certification for escorting

Driver’s License(s)

Movement Process Plan

oo oo

Optional- Instant Pay Program Request and Authorization form (attached).
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Please send the entire, completed application packet to the following by email, fax or mail:
Mail: Transport Investments, Inc.

Attention: Escort Coordinator

100 Industry Drive

Pittshurgh, PA 15275-1014
Email: escorts@thetii.com

Fax:  412-490-6188

Payment Information

All escort and pilot cars not participating in the Instant Pay Program are paid within 14 days from receipt of
the following

1. Escort/Pilot Car Invoice AND
2. All required original paperwork from the escorted Contractor
All Instant Pay Program escorts and pilot cars are paid within 24 hours of receipt of the following:
1. Escort/Pilot Car Invoice AND
2. Authorization from the escorted Contractor
Please send all Escort/Pilot Car invoices to the following by email, fax or maik:
Mail: Transport lnvestmenté, Inc.
Attention: Settlements Department
100 industry Drive
Pittsburgh, PA 15275-1014

Email: escorts@thetii.com

Fax:  412-490-6189
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Form W"g

(Rav. December 2011)
Dapartmam! of ihé Treasury
Interd Reverwe Service

Request for Taxpayer
- Identiflcatlon Number and Certification

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

Nama {as shown on your Income tax relum)

Business namefdisregarded entity name, If diferent fram abova

Chack appropriate box for federal tax classlfication;
[ tneitvidualisole proprietor 1 ¢ comoration

[ Other sas instructions) >

7] s comoration

E] Limites NabBRy company. Enter the tax clessillcallon (C=C corporation, 8=S corporetion, P=parinership) >

[0 Partresship [} Trusisestate

[} Exemp! payea

Address [number, slreel, and apt. of sulte no.)

Requester's naime and eddrsss (optional)

City, s\ale, and ZIP code

Print or type
See Specific Instructions on page 2.

List agcount number{s) hera (oplional

I Taxpayer Identification Number (TIN]

Enter your TIN In the appropriate box. The TIN provided must match the name given on the “Nama® line
to aveld backup withholding. For Individuals, 1hls Is your soclal security numbaor (S5N). However, for 2

resident alien, sole proprielor, or disregardad entity, see the Part I Instructlons on pags 3. For other - -
entltes, 11 s your employer [dentification numbsar (EIN). If you do not have a number, ses How to gef a

TiN on page 3.

Note. If the account Is In more than one name, sas the chart on page 4 for guldelines on whose

number to enter.

| Soclal security numbar

Employer ldentification number

Cerfification

Undsr penaliies of perjury, | certlfy that:

1, The number shown on this form [s my correct laxpayer Idenification numbser (or1 am walting for & numbsr to be Issued to me), and

2, 1 am not subject to backup withholding becausa: {a) t am axempt from backup withholding, or {b) [ have not been nollfled by the Intemal Revenue
Service (RS} that | am subject to backup withholding es & result of a fallure to report all Inferest or dividends, or {c} tha IRS has notilled me that | am

no longer subject to backup withholding, and
3. 1 ama U.S. citzen or other 1),8. person (defined below).

Gertifloation Instructions. You must cross out jtern 2 abave If you have been notlfied by the IRS thal you are currently subject to backup withholding
hecause you hava falled to report alt intersst and dividends on your tax relum. For rezl estate transactions, Item 2 does not apply. For mortgage
Interest peid, acquisition or abandonmeni of secured properly, cancellation of debd, conlributlons to an individeal retirement arrangemant (IRA), and
generally, payments other han interest and dividands, you are not required to sign the certlflcation, but you must provide your comect TIN. See the

Instrucllons on paga 4.

Sign Signalure of
Here U.S. person P

Date »

General Instructions

Section references are to the Intemal Revenua Cods untess otherwise
noted.

Purpose of Form

A person who Is required to fils an Informallon refurn with the RS must
oblain your comecl laxpayer Identlfication number (TEN) to report, far
examplo, Incoms pald 1o you, real estate transactions, mortgage Interest
you pakd, acqulisitlon or abandonment of secured properly, cancallation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person {Including a resident
alien), to provide your correct TIN lo tha person raquesting It (the
requester} and, when applicable, to:

1. Gertify that tha TIN you are glving Is corract (or you are walllng for a
numbet o be tssued),

2, Certify that you are not sublec to backup withholding, or

3. Claim examption from backup withholding If you are 2 U.S, axemp!
payee. If applicable, you ere also certifying thal as a U.S. person, your
allozable share of any parlnership [ncome from a U.S, lrade or business
1a not subject to the wilhholding 1ax on forelgn parlners’ shara of
affeclively connecled Income.

Note. I a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester's form If [l 1s substaniially simllar
to thls Form W-9,

Detinltlon of a U.S. perzon. For federal tax purposes, you are
consldered a LS. parson [f you are:

« An Indlvidual who s a U.S. citizen or LLS. rasident allan,

» A partnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United States,

= An estale (other than a foreign estate), or
* A domestic trust (as defined In Regulations ssctlon 301.7701-7),

Speclal rules for pertnerships, Parinerships that conduct a trade or
buslness In tha United States are gonerally required to pay a withholding
tax on any forelgn pariners’ share of Income from such business.
Furlher, In cerlaln cases where a Form W-2 has not been recelved, a
partnership Is reguired to presuma that & pertner Is a jorelgn person,
and pay the withholding 1ax. Therafore, if you are a U.S. person thalis a
pariner In & parinarship conduoting a trade or business In the Unlted
Stales, provids Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnershfp Income.

Gat No. 10231X
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Form W-8 (Rev, 12-2011)

Page 2

‘Tha person who gives Form W-9 1o the partnership for purposes of
eslablishing iis U.5. slatus and avolding withholding on its allocable
share of net income from the parinership conducting a trade or business
In the United States [s in the following casas:

* Tha LL.S. ownaer of a disregarded éntify and not the antity,

* The LS. grantor or other owner of a grantor trust and not the trust,
and

« The U.S. trust (other than a grantor trust) and not the heneficlaries of
the trust,

Forelgn person. lf you are a forgign person, do not use Form W-8.
Instead, use the appropriate Form W-B (see Publication 515,
Withholding of Tax on Nonresident Allens end Forelgn Entitles),

Nonresklent allen who becomes a resldent alien, Generelly, only a
nonresident allen Individual mey use the terms of & tax tfreaty to reduce
or sliminate U.S. ax on cerlaln types of Income. Howsver, mos! tax
treatles conteln a proviston known as a “saving clause.” Exceplions
spacifiad in the saving clause may permit an sxemptlon from tax to
continus for cartain types of lncome even aiter the payes has otherwise
becoms a 1S, resident allen for tax purposes.

If you are-a LS, rasident allen whe Is relylng on an exceplion
contalned In the saving clausa of a tax treaty to claim an exemption
from U.S. tax on cetlaln lypes of Income, you mus! attach a stalement
to Form W-8 that specifies the following five tems:

1, The treaty counlry. Generally, this must ke he sams lreaty under
which you claimed exemption from tax as a nonresident alien.

2. Tha treaty article addressing the Income.

3. The artlcle number {or kacation) In the tax treaty thal contalns the
saving clause and ks exceplions,

4, The type and ameunt of Incoms that qualifies for the exetnption
from tax,

5. Sufficlent facts to Justiy the exampHon from tax under the terms of
the treaty article,

Example. Article 20 of the U.S.-China Income tax treaty allows an
exemption from tax for scholarshlp income received by a Chinese
siudent temporarly present in the Unifed States. Under U.S. law, this
studont will become a resident allen for tax purposes if his or her slay in
the Unlted States exceeds 5 calendar years, However, paragraph 2 of
tha first Protorol to ihe U.S.-China trealy (dated April 30, 1284) allows
the provisions of Article 20 lo continue to apply even alter the Chinesa
student becomes a resldenl alien of the Unlted Stales. A Chiness
student who qualifies fot 1hls excapllon {under paragraph 2 of the first
protocol} and 1s relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship Income would attach to Ferm
W-9 a statemenl that Includes tha Information described above to
support that exemption,

| you are a nonresidant allen or a forelgn entlty not sublect to backup
withholding, give the requester the appropriale completed Form W-8.

What is backup withholding? Persons making cerfaln payments fo you
must under cerlaln conditions wilhhold and pay to the IRS a percentaga
of sueh payments. This Is called "backup whhholding.” Payments that
may ba subject to backup withholding Inchede Inlerast, tax-exempt
Interest, dividends, broker and barter exchange lransactions, rents,
royalilas, nonemployes pay, and certaln paymenls from fishing boat
operators. Real estale transactions are nol subject to backup
withholding.

You will nel be subject 1o hackup withholding on payments you
racelve Il you glve the reguester your correct TIN, make ths proper
cerllflcations, and report all your 1axable interest and dividends on your
tet return.

Paymenisa you recelve will he subject to backup
withholding If:
1. You do not furnish your TIN 1o the requester,

2. You do not certify your TIN when required (see the Part il
strucllons on page 3 for detalls),
3, The IRS tells the requester lhat you furnished an Incomrect TiN,

4, Tha IRS tells you that you are subject lo backup withholding
because you did not report all your Interest and dividends on your tax
retum {lor reportable Intetast and dividends only), or

5. You do not certify 1o the requester that you are not subject to
backup wilhholding under 4 above (for reportable Interest and dividend
accounts opaned afler 1983 only).

MPP-003

Cerialn payees and payments are exempt from backup withholding,
See tite Instructions below and the separaie Instructions for the
Requaster of Form W-8.

Also see Spacial rules for partnerships on page 1.

Updating Your Information

You musl provide updatsd Information to any person to whom you
olaimad to be an exempt payee If you are no longer an exempt payee
and antlelpate recelving reportakle paymenls In ihe future from this
person, For example, you may need to provide updated information i
you are 2 G corporation that elects to be an 8 corporation, or If you no
langer are tax exempt. In additlon, you musl fumish a new Form W-9 If
the name or TIN changes for tha account, for exampls, If the grantor of a
grantor truat dles.

Penalties

Fellure to furnish TIN. If you fai 1o furnish your correot TIN (o a
requester, you are subject to a penalty of $50 for each such fallure
unfess your fallura ls dus 1o reasonzble cause and not to willlul neglect.

Clvll panalty for falss information with respect to withhelding. If you
make a {alse statemant with no reasonable basie that results In no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falslfying Informatton. Willfully falsifying
certifications or afflrmations may sublect you te criminal penaltles
Including finas and/or Imprisonment.

Misuse of TINs. If the requester dis¢closes or uses TINs in viclation of
federal 1aw, tha requester may be subjoct to civlk and criminal penalties.

Specific Instructions

Name

If you are an Individual, you must generalty entar the neme shown on
your Income tax return, However, if you have changed your last name,
{or Instance, due to marriage whhout Informing ths Soclal Security
Administration of the name change, enter your first name, the last nama
shown on your soclal security card, and your new last nams.

It the account s n jolnt natnes, list first, and thon clrcls, the name of
the person or entity whose number you entered In Part | of the tom,

Sole propristor. Enter your Individual nama as shawn on your income
tax raturn on the *Name” line. You may snter your business, trads, or
"dolng business as (DBA)* name on the "Business name/disregarded
antity nams" line.

Parinership, C Corporation, or § Corporatlon. Enter the entity's name
on the "Name® line and any business, trade, or "doing business as
(DBA) namp” on the "Business nams/disregarded entily name" line.

Dlsregarded enthiy, Enter the owner's name on lhe "Name"” fine. The
name of the enilty entered on the "Name" IIne shoLld never ba a
dlsregarded entity. The name on the *Nama" line must be the name
shown on the Income tax return on which the Income will be raporlad.
For example, if a forelgn LLG that Is treated as a disregarded enlity for
.8, fedleral tax purposes has a domestic owner, the domestic owner's
name 1s requlred to be provided on the "Nama” line. If the direct ownsr
of thoe entlty Is also a disregarded entity, enter the flrst owner thal Is not
disregarded for federal tax purposes, Enter the disregarded snilly's
name on the "Business neme/disregarded entlty name” line. If the owner
of the disragarded entity Is a forelgn person, you must complete an
approprlale Form W-8,

Nate. Check the eppropriate box for the federal tax classification of the
person whose nams Is entered on the "Name" line (individual/sole
propristor, Partnership, G Gorporallon, S Corporation, Trust/astats).

Limited Llabllity Company (LLC). It the person ldentified on 1he
"Name® ling Is an LLC, check tha "Limled labliity company™ box only
and enler (he appropriate cods for the lex classlfication In the space
provided. if you are an LLC that Is freated as a partnership for federal
{ax purposes, enter "P* for parlnership, If you are an LLG that has filed a
Form 8832 or g Form 2553 to be taxed as a corporation, enter "C" lor
G corporallon ar "S” for S corporation. If you are an LLG Ihal Is
disregarded as an entity saparate from Its owner under Regulation
section 301.7701-3 {excepl for esmployment and exclse 1ax), do hot
chack the LLG box unless the owner of 1he LLG (requlred to be
Identfied on the "Name® Ine) Is another LLG that [s net disregarded for
federal tax purposes. If the LLC Is disregarded as an entlty separate
from ita owner, enter the appropriale tax classification of the owner
Identlfied on the “Name” line.
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Form W-9 (Hev, 12-2011)

Paga 3

Other entltles. Enter your bustness name as shown on requlred federal
tax documents on the "Name” line. This name should malch the name
shown on the charter or other legal document creating the sntity. You
may enter any business, trade, or DBA nema on the "Business name/
disregarded entliy nams" line.

Exempt Payee

If you are exempt from bachup withholding, enter your name as
described above and check the appropriate box for your status, then
check the "Exampt payee” box in tha line following the “Businesa name/
disregerded entity name,” sign and date the form.

Generally, Individuals (neluding sole propristors) are nat exempt from
backup withhotding. Corporations are exempt from backup withholding
for certaln payments, such as interest and dividends.

Note. If you are exemp! from backup withholding, you should stil
complete this form to aveld possible erohsous backup withholding.

‘Ihe following payses are exempt from backup withholding:

1. An organization exemp! from lax under sectlon 601(g}, any IRA, or &
cuslodial account under section 403()(7} if the account setisfles the
requirements of sectlon 401{){2),

2, The Unlted States or any of its agencles or Instrumentalities,

3. A stats, 1he District of Columbla, 2 possession of the United States,
or any of thelr poliizal subdivisions or Instrumentalitles,

4, A torelgn government or any of lis political subdivisions, agencles,
of Instrumentalitles, or

5. An intematlonal organization or any of Its agencies or
Instrumentalitles,

Other payees that may be exempt from backup withholding Include:
8. A corporation,
7. A foralgn central bank of issus,

8. A dealer In securitles or commeodities requirad to register in the
United States, the District of Golumbia, or a possesalen of the Unfted
States,

9, A futures commlssion merchant reglstersd with the Commodity
Futures Trading Commission,

10. A real astate Investment rust,

11. An entlly reglstered at afl times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bark under sectfon 5B4(a),
13. A financlal Insiilution,

14, A middleman known In the Investment community as a nomines or
custodian, or

15, A trust exempt from tex under saction 664 or desoribed In section
4947,

The following chart shows types of payments that may be exempt
from backup withho!ding. The chart applies to the exempt payees listed
ahove, 1 through 15.

|F the payment Is for. .. THEN the payment [s exempt

for...

Imarsst and dividend paymenlts All exempt payees except

for8

Exempt payees 1 through 5 and 7
through 13, Also, G corporations,

Broker transactlons

Barter axchange transactions and
palronage dividends

Exempt payees 1 thraugh 5

Paymenis over $600 required to be | Generally, exampt payeea
reporied and direct seles over 4 through 7*
$5,000

' See Form 1099-MISC, Miscellaneous Incoma, and Its Instrustians,

? Howaver, the followlng paymenis mads to a corporation amd repoitable on Ferm
10698 -MISC are not exemnpt from backup withholding: medical and health cara
payments, allormeys' fees, pross proceads pald lo an atlomay, and paymeants for
services pald by a federal exscutive agenoy,

MPP-003
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Part [, Taxpayer Identification Number (TIN)

Enter your TIN In the approptiate box. If you are a resldent alien and
you do not have and ate not eligble 1o get an SSN, your TIN Is your [RS
individual taxpayer identification numbet (ITIN). Enter lt In the soclal
security number bex, I you do not have an {TIN, see How fo get a TIN
balow.

If you are a sols proprietor and you have an EIN, you mey enter ellher
your $SN or EIN. However, the IRS prafers that you use your 88N,

If you are & single-member LLC that Is disregarded as an entlty
separate from Its owner (see Limited iability Company (LLC) on page 2),
enter the owner's SSN (or EIN, if the owner has one). Do not enter the
disregarded entlty's EIN, If the LLG Is classified as a corporation or
partnership, enter the entlty's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How 1o get & TIN. If you do not have a TIN, apply for one Immediately.
To apply for an SSN, get Form SS-5, Application for a Soclal Seourily
Gard, from yeur local Soclal Sscurlly Adminlstrailon office or gat this
form online at www. ssa.gov. You may also get thls form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
|dentification Number, to apply for an ITIN, or Form 88-4, Applloation for
Employer Identification Number, fo apply for an EIN. You can apply for
an EIN online by accessing the IRS webslte at www.irs.govibusinesses
and clicking on Employer Idantification Number (EWN) under Starting a
Bushess. You oan get Forms W-7 and $8-4 from the IRS by visliing
IRS.gov or by calling 1-800-TAX-FORM (1-B0D-829-38786).

If you are asked 16 complate Form W-8 but do not have a TIN, wille
“ppplied For" In lhe space for the TIN, slgn and date the form, and give
it to the requester. For Interast and dividend payments, and certaln
payments mada with respeot to readlly tradable Instruments, generafly
you wlil have 60 days to gel a TIN and glve It 1o the requester before you
are subject to backup withholding on payments. The 80-day rula doss
not apply to other typas of payments. You will be subject to backup
withholding on all such paymenis until you provids your TIN lo the
requester,

Note. Enterlng "Applled For” maans that you have already applled for a
TIN or that you intend 1o apply for one soon,

Cautlon: A disregarded domestic entity that has a foreign owner must
use tha eporopriate Form W-8,

Part Il. Certification

To establish to the withholding agent thal you are a U.S. parson, or
resident allen, sign Form W-9. You may be requested to sign by the
withholding agent even If [tam 1, below, and lterns 4 and 5 an page 4
Indicate olherwise.

For a Joint aceaunt, only the person whose TIN ls shown [n Parl |
should slgn {when required). In the case of a disregarded enlity, the
persen Identlfied on the "Nams" line musi sign. Exempt payess, see
Exempt Payse on page 3. ’

Slanature requirements, Gomplete the cartification as indicated In
Items 1 through 3, below, and ltams 4 and 5 on page 4.

1, Interast, dividend, and harter ex¢hange accounis opened
before 1984 and broker accounta consldered actlve during 1983.
You must give your correct TIN, but you do not bave to slgn tha
certification.

2, Interast, dividend, hroker, and barter exchange accounts
opened after 1983 and broker accounts acnsldered Inactive during
1683, You must sign the cerlification or backup withholding will apply. It
you are sublect to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 In the
certification bafora slgning the form.

3. Real astate transactlons. You must sign the certification. You may
cross out ltem 2 of the certification.
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PILOT CAR/ ESCORT VEHICLE- MOTOR CARRIER AGREEMENT

Whereas, undersigned carrier {“CARRIER") is a corporation with offices at 100 Industry
Drive, Pittsburgh, PA, 15275, and is authorized by the Federal Motor Carrier Safety
Administration {FMCSA) to operate as a motor carrier, and

Whereas, , (hereinafter called “ESCORT”") with offices
at , is engaged in the business of
providing escort and pilot car services to motor carriers hauling over-dimensional shipments

requiring such services, and

Whereas, ESCORT desires to provide services to CARRIER, and CARRIER desires to engage the
services of ESCORT.

Now, therefore, in consideration of the mutual covenants, and promises contained in the

Agreement, the parties agree as follows:

1. ESCORT is an independent contractor with exclusive control and direction of the persons
operating its vehicles or otherwise engaged in providing the pilot car services. ESCORT
assumes full responsibility for the payment of all local, state and federal payroll and/or
withholding taxes; contributions or taxes for unemployment insurance, old age pensions,
Social Security, workers compensation, and other social security related protection; and
all other costs related to the employment of persons engaged in the performance of pilot
car services. ESCORT is not authorized to bind CARRIER with respect to agreements
with third parties.

2. ESCORT agrees that it shall obtain and keep in force all necessary authorities and
certifications for each state in which it provides pilot car services for CARRIER.
3. ESCORT agrees to maintain at all times while this Agreement is in effect, Auto Liability

Insurance coverage with limits not less than $1,000,000.00. ESCORT will provide to
CARRIER a certificate of insurance evidencing such coverage, and naming
“Transport Investments, Inc., Subsidiaries and Affiliates” as additional insured.

4, ESCORT agrees to maintain at all times while this Agreement is in effect,
General Liability Insurance coverage with limits not less than $1,000,000.00. ESCORT will
provide to CARRIER a certificate of insurance evidencing such coverage, and naming
“Transport Investments, Inc., Subsidiaries and Affiliates” as additional insured.

5. The obligation of ESCORT to provide the pilot car services is exclusive to ESCORT.
ESCORT may not subcontract this service to another escort to provide the pilot car
service without the express written consent of CARRIER. If ESCORT hires another
escort to provide a substituted service without this express written permission, it is agreed
that ESCORT will remain responsible for the service as if it had performed the service
directly. Further, it is agreed that CARRIER shall reduce the contracted price to be paid
to ESCORT by twenty five cents ($.25) per mile if ESCORT has not obtained prior
written permission from CARRIER.

6. The compensation which shall be paid by CARRIER to ESCORT will be agreed upon by
the parties prior to the performance of any service by ESCORT. Rate charged by ESCORT for
service performed is subject to reasonable and customary limits in the sole discretion of
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CARRIER. Any published tariff rates ESCORT may have shall not apply to any services
provided to CARRIER.

7. By virtue of this signed Agreement, ESCORT agrees to allow CARRIER to obtain an
MVR for ESCORT's drivers. If ESCORT is using drivers other than the sighatory
below, ESCORT acknowledges having received written approval from driver(s} allowing
ESCORT and/or CARRIER to obtain MVR(s).

B. Prior to payment of invoices from ESCORT, CARRIER must have on file from ESCORT
the following documents: this signed Agreement; pilot car/escort vehicle questionnaire; the
insurance certificates referenced herein; state certification; driver’s license(s); movement
process plan form; and a signed W-9 form. Except as otherwise provided, CARRIER shall pay
ESCORT's Invoices within fourteen (14} days of receipt of invoice and any other
documentation as may be required by CARRIER. ESCORT'S invoices shall reference
CARRIER's load number to assure prompt payment.

9, ESCORT agrees to indemnify, defend and save harmless CARRIER and its agents,
servants, and employees against all claims, liabilities, losses, damages, cost or expenses
(including reasonable attorney’s fees and expenses) arising in connection with any
lawsuit, regulatory action, liability, obligation, demand or claim, or any injury to or death
of person(s), or damage to or loss of property and resulting from any act and/or omission
of ESCORT and/or its agents, servants and employees arising under this Agreement or
resulting from ESCORT’S failure to comply with the provisions of this Agreement.

Nothing shall require the ESCORT to indemnify, defend, or save harmless CARRIER for
the portion of any such claims, liabilities, losses, damages, costs or expensed that are
attributable to the sole negligence or omission of CARRIER.

10. This Agreement will not be modified except by a written agreement signed by both parties.

11. This Agreement will continue in effect until terminated by either party on thirty (30) days
prior written notice.

12. This Agreement will be construed in accordance with the laws of the Commonwealth of
Pennsylvania. ESCORT acknowledges that it will be subject to the jurisdiction of the
federal and state courts in Pennsylvania without giving effect to the principles of conflict
of laws.

The remainder of this page is intentionally blank
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IN WITNESS WHEREOF, the parties hereto enter into this Agreement on the day of

2

American Transport, Inc. (MC# 147734)

By:
Printed Name:
Title:

Aetna Freight Lines (MC# 200014)

By:
Printed Name:
Title:

Greentree Transportation Company (MC# 158998)

By:
Printed Name:
Title:

Marathon Transport, Inc. (MC# 320050)

By:
Printed Name:
Title:

ATI Trucking, LLC (MC# 762495)

By:
Printed Name:
Title:

MPP-003 Rev 6-2015

0__, which shall be the effective date.

Escort acknowledges receipt of the
entire document consisting of 3 pages
and accepts the terms and conditions
contained therein.

Escort

By:

Printed Name:

Title:
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PILOT CAR/ ESCORT VEHICLE QUESTIONNAIRE

COMPANY NAME

ADDRESS

CONTACT NAME

CELL NUMBER

CONTACT 2 NAME

CELL NUMBER

GENERAL LIABILITY INSURANCE LIMIT ~ $

INITIAL YOUR ACCEPTANCE OF EACH OF THESE REQUIRED PROVISIONS
| agree that any personnel supplied to Carrier will be at least 21 years of age.
[ agree that anyone operating an escort vehicle while providing services to Carrier will have a

valid driver’s license.

| agree to maintain a minimum of $1,000,000 Auto Insurance and $1,000,000 General Liability
Insurance coverage at all times while providing services to Carrier.

| agree to maintain any certifications required by any of the states in which | will be providing
services for Carrier.

| agree to abide by all federal, state, and local laws while providing services for Carrier.

When providing over-height pole services for Carrier, | understand that poles are to be set at6
inches higher than the load | am escorting.

When providing over-height pole services for Carrier, | agree to immediately and clearly notify
the Carrier driver any time the pole strikes any overhead object.

When providing over-height pole services for Carrier, | understand that | must re-check the
pole height after all instances when the pole strikes an overhead object.

When providing over-height pole services for Carrier, | agree to re-check my pole height no less
than once per day during a “routine stop”. This check is in addition to the pre-travel check
each day, and in addition to the mandatory re-checks after each pole strike.

| agree to promptly report any actions by any Carrier driver that, in my opinion, have the
potential to cause loss of life, bodily injury, or serious property damage, by calling the safety
department or dispatch department of Carrier at 412-490-6040. After hours, the number is
888-278-0623.

Name Signature
Date
MPP-003 Rev 6-2015 12



THE TRANSPORT INVESTMENTS FAMILY OF COMPANIES
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Movement Process Plan Training Approved

Please read the following statements, sign below and either e-mail to
escorts@thetii.com or fax to the Escort Coordinator at 412-490-6188.

| hereby acknowledge that | have been given training and the opportunity to read and
become familiar with Movement Process Plan containing the current policies and
procedures that Carrier requires as of September 2010,

| understand and agree that it is my responsibility to read and familiarize myself with the
policies and procedures in this Plan. | also understand that | have the opportunity to ask
questions about any policy or procedure in this Plan, which is unclear to me, | am aware
that this Plan is available at any time for my reference and | have received a copy.

I understand that | am fully responsible to meet the requirements in this Plan. If | fail to
meet these requirements, | understand that my contract with Carrier will be terminated
immediately and | will be held liable for any damages that occurred from my failure to
follow the Plan.

| understand that Carrier can change any of the policies, procedures or practices in this
Plan at any time. Carrier will notify me of those updates or changes.

Escorts Printed Name Sighature Escort Company

Return by email or fax to:

Escort Coordinator
100 Industry Drive
Pittsburgh, PA 15275-1014
Email: newescort@thetii.com
Fax: 412-490-6188
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Identifier: Revision: Issue Date: Carrier:

MPP-003 6 May 3, 2012 Aetna Freight Lines
American Transport, Inc.

Author: David Hartman ATI Trucking, LLC .
Revision by Anthony Guiffre and Adeshewa Balogun | Greentree Transportation Company

Marathon Transport, Inc.
Reviewer: Bruce McAdams and Joseph Hartle;
Thomas Jacques

Safety and Operations Departments
Policies and Procedures

Movement Process
Training Manual For Escorts

(Qualification, Approval, Equipment, Communication, and Incidents)

Job Title:
Escort

The purpose of this document is to set forth the daily actions
completed by an escort in their functional area of the company.
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1. Overview/procedure description (Purpose)

Carrier requires escorts to meet minimum standards before use. This enables Carrier to ensure an
acceptable level of competency, with a minimum level of escort liability insurance to protect Carrier and
customers in the event of a crash involving escort failure or negligence.

Carrier drivers are expected to perform a visual examination of the escort vehicle, the pole car, the pole car
attachment, and the escort driver, to ascertain if the escort is safe and reliable.

Expectations and procedures must be communicated to the escort prior to hire, before a trip, and each day
during the trip. All incidents will be addressed and courses of action will be followed.

2. Scope and authority

Escort companies must be approved in advance by the Escort Coordinator before any contractor is
permitted to use that escort. Only a Manager or Vice President can deviate from this procedure.

The Carrier driver has full authority to reject an escort if the escort is unsafe in any manner, or if the vehicle
or driver does not meet the Carrier driver's expectations. No associate of Carrier will require a Carrier driver
to use an escort that he/she has rejected. A Carrier manager or associate may reject the use of an escort for
safety or reliability reasons, even if the Carrier driver has approved the escort.

3. Responsibilities

This document details how to become a Carrier authorized escort. It is the escorts’ responsibility to fulfill all
of the requirements to become Carrier approved. The Escort Coordinator can authorize an escort.
Exceptions may only be made by a Manager or Vice President.

The Safety Manager, Vice President or President has the authority to direct Safety Department personnet to
perform on-site or on-the-road inspections of escort services. Such inspections will typically include
inspections of escort and Carrier vehicles and drivers.

On-site escort evaluations, pre-trip and during-trip planning are the primary responsibility of the Carrier

driver. Should the Carrier driver have any concerns, his/her point of contact should be a supervisor or
manager in the Safety or Operations Department.
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5A.  Escort Qualification Procedures Currently Approved

CURRENTLY APPROVED ESCORT PROCESS

Already Approved Escort

1) Before an escort is hired, the dispatcher or Carrier driver should first determine if that escort is
already approved. Our approved escort list is posted on TILT. After logging into TILT, the
dispatcher or Carrier driver should select the Reports tab, and then select “Transport Investments
Approved Escorts”.

Valid insurance

2) The report titled “Transport Investments Approved Escorts” will state the expiration date.

Note: The escort insurance policy must list Til as additional insured, covers 51,000,000 of auto and
general liability insurance, and the insurance policy must be valid (does not expire until 3 business
days after the expected delivery date.).This allows for any unanticipated delays enroute.

Expired Insurance
3) If the escort insurance is expired. The escort needs to contact the Escort Coordinator
at 412-490-6040.

Signed Movement Training Doc

4) in addition, in order to be an approved escort this document must be read in its entirety and the
Movement Process Training doc ({location: page 15 of this packet) must be signed, submitted and
approved.

Sending Movement Training Doc¢
~5) If the escort has not submitted and signed the approved document, it can be emailed to
escorts@thetii.com or fax to 412-490-6188.

Approval
6) An escort will not be hired until approved by the Escort Coordinator.

Not Approved
7) If the escort is not approved or has not been previously been set up, proceed to the qualification

process for new escorts (see next page).
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5B.  Escort Qualifications

Steps to Become an Approved Escort

ESCORTS NOT CURRENTLY APPROVED

If an escort is not currently approved, the escort must call 412-490-6040, request the new escort setup
packet and email escorts@thetii.com or fax 412-490-6188 the following completed and signed documents

to the Escort Coordinator.

Fill out and submit entire New Escort Setup Packet (pages 16-24)

[ p————

New EscorUP‘gqs CarSe(‘up

ﬁ!,._u [SE——
.

Reruest for Taxpayst
Nomiar aad

Fill out and submit W-9 (page 18) Le

S o e b e

O b bt
o W]
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b owipiiany iy PRI . PESUIL PR

Fill out and submit Movement Process Training doc
{page 15)

\.‘

s g o e g et E
e gt

L ]

Fill out and submit quick pay (optional on page 24)

Completed copy of Pilot Car Questionnaire (page 12).
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Copy of Driver’s License(s) and any other escort related certifications.
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5C.  Escort Quadlifications Additional Information

Contracts to Submit for Set-up
The contracts are located in the New Escort Set-Up Packet.

Approval

Upan receipt, the Escort Coordinator will review the packet for completeness and accuracy. If approved, the
escort will be notified of approval. Escorts will be added to the approved escort list and set up as an
approved vendor for payment purposes.

Escort Questionnaire
The escort questionnaire is to be completed by all escort services prior to their use. The escort questioner is
located on the next page.

Escort Evaluation
Escort Evaluation must be preformed as outlined in Section C.

Communication
The driver and the escort are to discuss the specifics of the materials to be hauled, customer’s expectations
and the planned route.

Escort Dismissal
If a driver becomes uncomfortable with an escort at any time the escort may be dismissed. If an escort is
dismissed for any reason the escort wili be notified by a Carrier Associate or Supervisor.

6A. Escort Vehicle and Pole Evaluation

Carrier drivers are responsible for a visual evaluation of the escort vehicle, pole, pole attachment
mechanism, and escort driver.

a. Vehicle- the Carrier driver shall do a walk-around inspection of the escort vehicle. Of primary
concern are.
i. Tires- good tread depth, appear to be properly inflated

ii.  Lights and lenses- Lights in good working order, inc. turn signals and brake lights; no cracked
or missing lenses that would constitute a safety hazard.

iii. Windshield- No cracks or stars in driver’s field of vision. This is critical! If the driver can’t see
overhead obstructions clearly, how can he safely escort you?

iv. Overallgenera! condition and cleanliness of vehicle. If the vehicle appears to be in poor
condition or is extremely messy inside, the escort wili be rejected.

b. Pole and Attachment. Pole should be of professional quality and securely mounted.
i. Is pole rigid enough that it will not deflect when in motion?
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ii. A steel pole should be avoided to eliminate possible electrocution from contact with electric
poles.

iii. Isattachment device secure and dependabhle? Is the attachment point of the escort vehicle in
good condition and secure? Duct tape is not an acceptable securement method, nor is any
type of strapping. If you determine that the pole can slip within its securement apparatus, it is
NOT ACCEPTABLE.

iv. The top of the pole must have some sort of visual indicator (paint or tape in a color that
contrasts with the pole) 2 inches from the top of the pole, 4 inches from the top, and 6 inches
from the top. This will help you determine the distance from the top of the pole of any
impact. This will also enable you to determine if the top of the pole has broken off from any
impact.

68. Escort Driver Evaluation

Examine the escort driver’s license and certifications.

a. Examine the escort driver’s license.
i.  Allescort drivers must be at least 21 years of age.

ii.  Note any limitations, especially as regards vision. If corrective lenses are indicated, ensure
driver is wearing them at all times when driving.

iii.  If driver claims to be wearing contact lenses, insist on seeing some paraphernalia that will
confirm that, e.g., a contact lens case, or saline solution.

b. A number of states require that escorts be certified. If your trip involves travel in or through these
states, you must confirm that the escort has proper certification: Arizona; Colorado; Florida;
Georgia; Minnesota; North Carolina; New York; Oklahoma; Utah; Virginia; and Washington.

i. Some of the states will accept certification from some of the other states.

ii. Complete details may be found in the Steel Carriers & Riggers Association Oversize/
Overweight Permit Manual, Pilot Car Escort Certificate manual section. The permit
department has a copy of this manual and can advise drivers and dispatchers.

c. Does driver seem alert and aware? Does he appear to be under the influence of alcohol or drugs?
Converse with the escert driver to determine his mental state.

d. Does escort driver have any hearing defects that would inhibit his or her ability to safely escort?
Drivers with apparent hearing defects must be rejected immediately.

e. While enroute, be alert to signs of alcohol or substance abuse. If your escort driver is drinking

more than two or three standard-sized drinks in the evening after work, or is spending more time
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in any drinking establishment than seems acceptable, consider this a warning sign. YOU MUST
IMMEDIATELY REJECT OR TERMINATE ANY ESCORT DRIVER WHO IS VISIBLY INTOXICATED OR
CLEARLY UNDER THE INFLUENCE OF ALCOHOL OR DRUGS, EVEN IF THIS OCCURS OUTSIDE OF
WORK HOURS OR ON DAYS WHEN WORK IS NOT BEING PERFORMED!

7A. Escort Communication

PRE-TRIP COMMUNICATIONS.
Carrier driver and escort shall communicate prior to each trip, and prior to travel each day, using these
procedures.

a. After Carrier driver and escort measure load independently, compare measurements.

i. Refer to “Measurement of OD loads Standard Operating Procedures” for this procedure.

ii. If measurements are not identical, each party is to repeat the measurement with other
party ohserving.

iii. If the disagreement continues, the greater of the dimensions shall be used.
b. After escort sets pole 6 inches higher than tallest point of load, Carrier driver shall confirm pole
height and its securement. See the OD Load Measurement Standard Operating Procedures for
details.

¢. Review the day’s trip with the escort(s}.

i. If you have multiple escorts, involve all of them in the process, not just the front escort or
the pole car escort.

ii. Utilize a map while reviewing the trip.

fii. Review the route survey together for the portion of the trip expected to be completed
that day. Ensure both parties have a copy.

iv. Review the permits for the states in which travel is expected that day.
a. Ensure both parties have a copy.
b. If provision sheets are indicated, ensure both parties have copies.
¢. Provision sheets for all states may be found on our website, without the need to log

into TILT. On the home page, www.thetii.com, click on the Carrier's logo on the right;
click on Provision Forms on the right; and select the state(s) needed.

d. Discuss all ramps to be taken that day, both on- and off-ramps.
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e. Discuss possible problems that coutd be encountered that day. These could include but are not
limited to weather, tight turns, difficult intersections, curfews, safe harbors, traffic concerns,
railroad crossings and other road imperfections.

i. The Carrier driver or the front escort vehicle should take notes about all expectations
during the trip. The front escort should carry that document, refer to it during the trip,
and advise the Carrier driver of upcoming “events”. The escort driver should also add to it
as the trip progresses, for reference on future loads on that same route.

7B. When to Stop

a. Discuss method(s) of communications while enroute. Refer to the “Driver-Escort
Communications Standard Operating Procedures” document for complete details.

i. If using a CB radio, select a frequency {channel) with low usage to minimize interference
with other parties. Select a secondary frequency.

fi. Ifis determined that communications are tost between vehicles, everyone must STOP
IMMEDIATELY until communications have been re-established.

iil. Discuss acceptable alternates if primary communication mode can not be restored. Use of
a cell phones is acceptable if all parties have a hands-free function available and in use.

iv. When a pole car escort goes under any overhead obstruction, he or she must
communicate whether the pole cleared or hit. If this communication is not made, the
Carrier driver must STOP IMMEDIATELY until communications are established and the
pole car has communicated that the pole cleared.

b. Arrange for a “stop word” that, when used by the escort 3 or 4 times in rapid succession, will be
cause for the Carrier truck to stop immediately. The suggested communication is “STOP STOP
STOP STOP”. Discuss what to do if communications fail. In this event, both vehicles must stop
IMMEDIATELY unless it is impossible or unsafe to do so. in no event will the Carrier driver
proceed under any overpass while communications are absent.

¢. Discuss minimum following distance, which in no case shall be less than % mile. The minimum
following distance must be increased as the traveling speed increases.

i In the event that the Carrier driver is, in your opinion following the escort vehicle too
closely:
a. Notify the Carrier driver immediately to back off to a proper following distance.

b.  If the Carrier driver fails to fall back to a safe following distance, stop at the next

safest place {(do not go under any overhead obstructions) and discuss with the
Carrier driver the following distance requirements.
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C. If the Carrier driver still, in your apinion is following too closely it is your
responsibility to stop at a safe location and notify Carrier immediately.

7C. When a Pole Hits an Object

a. Discuss course of action if pole hits any object.
i. Escort is to use pre-arranged “stop word”.
ii. Carrier truck must stop IMMEDIATELY.

ii. If there is a ramp available to bypass an overpass/ overhead obstruction, follow these
procedures:

a. Exit ramp and re-entry ramp must be “direct”, with re-entry at the same intersection as
the end of the exit ramp.

b. Carrier truck must be able to get on the ramp without backing up.
c. Carrier driver must place triangles while on the side of the road.

d. Pole car escort must survey both ramps and the intersection, while maintaining pole
height at 6 inches above load height. Escort will also pay close attention to crowns that
may cause the load to “bottom-out”.

e. If survey determines ramp route is clear and safe, both parties may circumvent the
overpass using the exit ramp.

iv. f no exit ramp is available, the Carrier driver will determine if he can lower the ride height to
maintain 6 inches clearance. If so, follow these procedures:

a. Determine with pole car escort how much additional clearance is required.

b. Reduce ride height by this amount and re-measure the load. See “OD Load
Measurement Standard Operating Procedures”.

c. Pole car driver shall position their self in the best possible vantage point to see the
clearance between the load and the overpass, and shall communicate with Carrier
driver using hand-held CB radio.

d. Wait for a break in traffic to the rear and, then proceed at slow speed.
e. Upon clearing overpass, re-set the load ride height and measure the load again.

v. If neither of above options is available, the Carrier driver shall contact the permit department
at 412-490-6040, after placing triangles. The permit department will contact the state for an
alternate route that will enable us to maintain 6 inches clearance,
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vi.

If state can not or will not provide an alternate route that will maintain 6 inches clearance, the
Carrier driver will determine if he/she can maintain a 3 inch clearance after ride height is
lowered. If so, driver may proceed under overpass using the procedures in iv. Above, with the
exception that the Carrier truck will proceed at SLOWEST POSSIBLE SPEED. If the Carrier driver
determines that a police escort is needed to minimize the chance of being rear-ended, he/she
shall arrange for a police escort before proceeding.

vii. If none of the above options are available, contact the permit department or safety
department for assistance. Carrier will research a!l available options, which may include
contacting the shipper or owner of the goods or contacting the police for routing assistance.

a. Carrier driver and escort should independently check pole height every time the vehicles
stop during the day.
b. Carrier driver and escort should independently check load height inmediately after the
Carrier driver adjusts the height of the load to clear any obstacles above or below the
load.
8. Escort Documents

For a load that requires a pole car, Carrier drivers will complete an “Over-dimensional Load Daily
Checklist” and submit it with the paper work for the rest of the load. See page 13. Contractors who fail
to submit this form are subject to disciplinary action up to and including revocation of their privilege to
handle over-dimensional shipments for Carrier.

This form is available on our website. From the home page, click on the Carrier’s logo, and then on
“Contractor Forms”. Carrier drivers must insure that the pole car driver has also signed or initialed
where indicated.

9. Deliverables (Outputs)

Upon approval, each escort company is added to the list of approved escorts. Verbal approval is given to the

party requesting the addition of the escort.

IN CONCLUSION
1. Escorts must be approved by the company in advance.
2. The Carrier driver has full authority to reject an escort.
3. The Carrier driver is responsible for evaluation of the escort and their equipment.
4. A high pole must be set at a minimum of 6" higher than the tallest point of the load.
5. Carrier driver and Escort must complete pre-trip communication.
6. Escort must communicate to Carrier driver all overhead obstructions.
7. Know the course of action if the high pole strikes any object.
8. It is the Carrier driver’s responsibility to complete the Over-dimensional Load Daily Checklist.

MPP-003
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OVER-DIMENSIONAL LOAD DAILY CHECKLIST

DRIVER ESCORT
LOAD NO. DATE
PRE-TRIP
s TRUCK

o ___ PRETRIPINSPECTION
o __ |LOGBOOK CURRENT
© ___ ALLREQUIRED PLACARDS, SIGNS, LIGHTS IN PLACE
¢ __ LOAD PROPERLY SECURED
o ___ USE OF SKIDDING DEVICES WHEN APPROPRIATE. REMEMBER, YOU ARE RESPONSIBLE

FOR THE FIRST $10,000 OF ANY OVERHEAD STRIKE DAMAGE TO CARGO OR PROPERTY!

s PERMITS
o ___ PERMITS IN HAND FOR ALL STATES FOR THE DAY
___ REVIEW ROUTES AND RESTRICTIONS
____ PROVISION SHEETS IN HAND
__ REVIEW RESTRICTIONS
ROUTE SURVEY IN HAND
__ REVIEW ROUTE SURVEY
____ ESCORT HAS A COPY OF ALL PERMITS, ROUTE SURVEY, AND PROV.  SHEETS
= REVIEW ROUTE AND RESTRICTIONS WITH ESCORT
o REVIEW SAFE STOP LOCATIONS, AND CONDITIONS UNDER WHICH TO STOP

o 0 C O QO

s HIGH POLE CARS

o ___ MEASURE LOAD- BOTH PARTIES MUST MEASURE THE LOAD!

o ____ MEASURE HI POLE- BOTH PARTIES MUST MEASURE THE HI POLE!
o ___ POLE HAS BEEN SET 6 INCHES HIGHER THAN LOAD.

o ___ POLEISOF GOOD QUALITY AND CONDITION

¢ COMMUNICATIONS

o ___ ESTABLISH PROPER FOLLOWING DISTANCE, NO LESS THAN % MILE AND GENERALLY %
MILE ON HIGHWAYS
o ___ ESTABLISH COMMUNICATION PROCEDURE
= |F COMMUNICATIONS FAIL, STOP IMMEDIATELY1
o ___ DISCUSS SPEED OF TRAVEL AND AREAS OF REDUCED SPEED
o ___ DISCUSS COURSE OF ACTION IF POLE HITS ANY OBJECT- BOTH VEHICLES MUST STOP

IMMEDIATELY IF THE POLE HITS ANY OVERHEAD OBJECT!

PAGE 1
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ENROUTE
= AT ALL STOPS, INCLUDING STOPS AFTER POLE STRIKES
o __ RE-MEASURE LOAD HEIGHT AND POLE HEIGHT IF POLE CAR PRESENT,
o ___ ESCORT RE-MEASURE LOAD AND POLE HEIGHT

= AFTER ALL LOAD HEIGHT ADJUSTMENTS
o ___ CARRIER DRIVER RE-MEASURE LOAD HEIGHT
o __ ESCORT RE-MEASURE LOAD HEIGHT

HEIGHT CHECKS - THE FIRST HEIGHT CHECK IS TO BE MADE WITHIN TWO HOURS OF THE
COMMENCEMENT OF TRAVEL EACH DAY,

1. TIME LOCATION PURPOSE
DRIVER INITIALS ESCORT INITIALS

2, TIME LOCATION PURPOSE
DRIVER INITIALS —_— ESCORT INITIALS

3. TIME LOCATION PURPOSE
DRIVER INITIALS - ESCORT INITIALS

4, TIME LOCATION PURPOSE
DRIVER INITIALS ESCORT INITIALS

5. TIME LOCATION PURPOSE
DRIVER INITIALS - ESCORT INITIALS

6. TIME LOCATION PURPOSE
DRIVER INITIALS ESCORT INITIALS

7. TIME LOCATION PURPOSE
DRIVER INITIALS ESCORT INITIALS

8. TIME LOCATION PURPOSE
DRIVER INITIALS ESCORT INITIALS

FAX TO: 866-388-5710 OR EMAIL TO: billing@thetii.com

PAGE 2
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THE TRANSPORT INVESTMENTS FAMILY OF COMPANIES

re¢ Transportation Company  |NSTANT PAY PROGRAM (1PP) n it

The above companies pay all escorts and pilot cars within 14 days from receipt of your invoice, along with all
required original paperwork from the escorted Contractor. However, we also offer an instant pay
alternative; please indicate your acceptance of the terms of this agreement.

INSTANT PAY REQUEST AND AUTHORIZATION (Check one)
] we would like to be paid within 24 hours of receipt of our invoice {authorized by the escorted
Contractor}). We understand the charge for this service is 3% of the amount of the invoice.

METHOD OF PAYMENT (Check One)

Cwe would prefer to be paid on a Comdata card (additional service fees apply)
_ [Jwe would prefer to be paid on an EFS card (additional service fees apply)

[Jwe would prefer to be paid via Comdata Express Check (additional service fees apply)

We request all future invoices to be paid by the above-indicated method.

Name:

Address:

Contact and Phone#

Signature Title Date

Please return this form to: Escort Coordinator
100 industry Drive
Pittsburgh, PA 15275-1014
Email: escorts@thetii.com
Fax: 412-490-6188

Please send all invoices to: Settlements Department
100 Industry Drive
Pittsburgh, PA 15275-1014

Email: escorts@thetii.com
Fax: 412-490-6189
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