
Welcome to The Thank 
God Family Of 
Transportation

Asset MC# 893353

Asset DOT# 2560615

Logistics MC# 1105991

Logistics DOT# 3421223

Accounts Receivable

Thank God 4 Transport LLC.

PO BOX 201

Havre De Grace, MD 21078

Accounting@TG4Trucking.com



And broj

The Thank God Family Of Transportation is excited to be providing 
our customers with our asset equipment and logistics needs. With 
common, contract, and brokerage authorities, our fleet of 53' dry 
vans Thank God 4 Trucking LLC will be your carrier of choice on the 
eastern seaboard. The Thank God Family can also provide 20ft and 
40ft chassis for your port, rail, drayage as well as your final mile 
services. The Thank God Family would be happy to provide drop 
trailers for dedicated lanes you may request. In addition, The Thank 
God Family will also be providing you with our outstanding 
Logistics Team, Thank God 4 Transport LLC. This is the heartbeat of 
The Thank God Family. This division will provide you with our 
owner operators, leased on drivers, warehousing, rail, port and 
outsourced transactions you may need. This department is where 
all billing transactions take place for any and all services The Thank 
God Family may provide for you. Enclosed you will find the 
following credentials:

Asset and Logistics Authorities

Asset and Logistics W-9's

Asset and Logistics COI's

Asset and Logistics SCAC Codes

Surety Bond and Credit Application

Please visit us at www.TG4Trucking.com or e-mail 
Customers@TG4Trucking.com for more information about this very 
special company, Where God County and Family always come first.

Welcome to The Thank God Family Of 
Transportation. Please read and review all 
documents.

Jeremiah 29:11 “For I know the plans I have for 
you, plans to prosper you and not to harm you, 
plans to give you hope and future“

Contacts:
Brian Barnum- Operation Manager
443-798-224 x222
Brian@TG4Trucking.com

Carla Harris- Operations
443-798-2244 x224
Carla@TG4Trucking.com

Matt Barnum- Operations
Matt@TG4Trucking.com
443-798-2244 x225

General Inquiries-
Customers@TG4Trucking.com

Accounts Receivable:
Accounting@TG4Trucking.com
Thank God 4 Transport LLC. 
PO BOX 201 Havre De Grace, MD 21078



BPO

Washington, DC 20590Federal Motor Carrier Safety Administration
1200 New Jersey Ave., S.E.U.S. Department of Transportation

SERVICE DATE
May 15, 2020

LICENSE
MC-1105991-B

THANK GOD 4 TRANSPORT LLC
HVRE DE GRACE, MD

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

This authority will be effective as long as the broker maintains insurance coverage for the protection of 
the public (49 CFR 387) and the designation of agents upon whom process may be served (49 CFR 
366). The applicant shall also render reasonably continuous and adequate service to the public. Failure 
to maintain compliance will constitute sufficient grounds for revocation of this authority.

Information Technology Operations Division
Jeffrey L. Secrist, Chief

U.S. DOT No. 3421223



U.S. Department of Transportation 	 1200 New Jersey Ave., S.E. 

Federal Motor Carrier Safety Administration 	 Washington, DC 20590 

SERVICE DATE 
January 21, 2015 

CERTIFICATE 
MC-893353-C 

U.S. DOT No. 2560615 
THANK GOD 4 TRUCKING LLC 

HAVRE DE GRACE, MD 

This Certificate is evidence of the carrier's authority to engage in transportation 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. 

(737.k/ 

Jeffrey L. Secrist, Chief 
Information Technology Operations Division 

NOTE: Willful and persistent noncompliance with applicable safety 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. 

CMO 



U.S. Department of Transportation 	 1200 New Jersey Ave., S.E. 

Federal Motor Carrier Safety Administration 	 Washington, DC 20590 

SERVICE DATE 
January 21, 2015 

PERMIT 
MC-893353-P 

U.S. DOT No. 2560615 
THANK GOD 4 TRUCKING LLC 

HAVRE DE GRACE, MD 

This Permit is evidence of the carrier's authority to engage in transportation as a contract 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). Failure to maintain compliance will constitute 
sufficient grounds for revocation of this authority. 

Service must be performed under a continuing agreement with one or more persons. 

Jeffrey L. Secrist, Chief 
Information Technology Operations Division 

NOTE: Willful and persistent noncompliance with applicable safety 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. 

PMO 



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

5/9/2023

(410) 763-4865 (410) 820-7754

A1122

Thank God 4 Transport LLC
2111 Foley Rd, Ste 2
Havre De Grace, MD 21078

11039

A 1,000,000

THBZB01933 5/12/2023 5/12/2024
Brokers General Liab

2,000,000

Contingent General Liability

1,000,000A
THBZB01933 5/12/2023 5/12/2024

Contingent Liability

B
8015032 11/7/2022 11/7/2023 100,000

Y 100,000
500,000

A Contingent Cargo THBZB01933 5/12/2023 Maximum Limit 100,000

Company A:  $5,000 Deductible each occurrence

Insured Information
For additional certificates please
contact agency @ #800-235-9885

THANGOD-02 DDEGROAT

Avon Dixon, an Alera Group Agency, LLC
28464 Marlboro Ave, Suite 200
Easton, MD 21601

Donna DeGroat

donna.degroat@avondixon.com

Lloyds of London
Chesapeake Employers' Insurance Company

X

5/12/2024

X
X

X

X



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/17/2022

(410) 763-4865 (410) 820-7754

11371

Thank God 4 Trucking LLC
PO Box 201
2111 Foley Rd, Ste 1
Havre De Grace, MD 21078

A 1,000,000

MCP52154D 8/26/2022 8/26/2023 100,000
5,000

1,000,000
2,000,000
2,000,000

1,000,000A
MCP52154D 8/26/2022 8/26/2023

A Cargo MCP52154D 8/26/2022 Maximum Limit 100,000
A No Reefer Coverage MCP52154D 8/26/2022 8/26/2023 Deductible 1,000

Company A Physical Damage:  Stated Amount Less $1,000 for comprehensive & collision.  2013 KW #288359 @ $30,000, Non-Owned Trailer @ $30,000.   
For more information, please contact agency.  For claims:  800-228-8040.

Personal property coverage @ $2,500 and Electronic Equipment coverage @ $2,500

Insured Information.
Please contact our office for
additional certificates.
Thank you.

THANGOD-01 DDEGROAT

Avon Dixon, an Alera Group Agency, LLC
28640 Marys Court, Suite 100
Easton, MD 21601

Donna DeGroat

donna.degroat@avondixon.com

Great West Casualty Company

8/26/2023

X
X

X

X
X
X



Part I 
	

Taxpayer Identification Number (MIN) 
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For Individuals, this Is generally your social security number (SSN). However, fora 
resident alien, sole proprietor, or disregarded entity, see the Part I Instructions on page 3. For other 
entities, it Is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

Note. If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Part II Certification 

 

Social security number 

or 
Employer Identification number 

Form 1/11-9 
(Rev. December 2314) 
Department of the Treasury 
htemal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

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

1 Name (as shown on your income tax return). Name Is required on this ine; do not leave this line blank. 

C11 
0 

C 
0 

C 0.0. 0 

6 a 
C 

U 
err

••■•  

ca. 
co 

A 

2 Business name/disregarded entity name, if different from above 

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 
❑ Individual/sole proprietor or 	❑ C Corporation ❑ S Corporation ❑ Partnership 	0 Trust/estate 

single-member LLC 
❑ Limited liability company. tinter the tax classification (C-C corporation, S-S corporation, P-partnership) ►  

Note. Fora erg le-member 11.0 that Is disregarded, do not check (IX; check the appropriate box in the lee above for 
the tax classification of the single-member owner. 

❑ Other (see Instructions) ►  
5 Address (nunber, street, and apt. or suite no.) 

6 C.Ity, state, and ZIP code 

4 Exemptions (codes apply only to 
certain entities, not individual; see 
Instructions on page 
Exempt payee code (deny) 

Exemption from FATCA reporting 
code (deny) 	  
014401110 Alax.ts inettaine4 aura. thy US) 

Requesters name and address (optional) 

7 list soma number(:) hers (optional) 

Under penalties of perjury, I certify that 
1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting for a number to be issued to meX and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that lam 
no longer subject to backup withholding; and 

3. I 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 I am exempt from FATCA reporting Is correct. 
Certification Instructions. You must cross out Item 2 above If you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
Instructions on page 3.  
Sign 	Signature of 
Here 	U.S. person ► 	 Date ►  

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 
Future developments. Information about developments affecting Form W.9 (such 
as legislation enacted after we release It) Is at vrwwirtgovIlVa. 

Purpose of Form 
An indMdual or entity form W.9 requester) who is required to fie an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social society number (SSN). Individual taxpayer Identification 
number (MN), adoption taxpayer identification number (ATIN), or employer 
Identification number (El N). to report on an Information return the amour* paid to 
you, or other amount reportable on an information return. Examples of Information 
returns Include, but are rod limited to, the following: 
LForm 1099-INT(rierest earned or paid) 
LForm 1099-DiV(dividends, brit/ling those from stocks or mutual funds) 
LForm 1099-MISC (various types of Income, prizes, awards, or gross proceeds) 

L Fon 1099-13 (stock or mutual turd sales and certaki other transactions by 
brokers) 
LForm 1099-S (proceeds from real estate transactions) 
LForm 1339-I( (merchant card and third party network transactions) 

LForm 1090 (home mortgage interest), 1096-E (studert ban irt erest). 1338-1 
(tuition) 
LForns 1099-C (canceled debt) 
LForm1099-A (acquisition or abandorrnert of secured property) 

Use Form W-9 only d you area U.S. person (including a resident alien), to 
provide your correct 71N. 

If you do not return Form IA L9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2. 

By signing the filed-out form, you: 
1. Certify that the TIN you are giving is correct (or you are waiting for a cumber 

to be Issued), 
2. Certify that you are not subject to backup wahholdrig, or 
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 

applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership Income from a U.S. trade or business Is not subject to the 
withholding tax on foreign partners share of effectively comected Income, and 

4. Certify that FATCA code(s) entered on this form (if any) kxficatIng that you are 
exempt from the FATCA reporting, is coned. See What is FATCA reporting? on 
page 2 for further Information. 

Cat. No. 10231X 
	

Form W.9 (Rev. 12-2314) 

Thank God 4 Transport, LLC

2111 Foley Rd Suite 2

Havre de Grace, MD 21078

8   5  0 7 8 1 6 5 7

5/4/20

X

KSchwartz



tV 
C) 

a 

0 
0 2 

g 
•c 
er e  

0 
a (.0 

cri 

Name (as Brown on your Income tax return) 

Request for Taxpayer 
Identification Number and Certification 

Form W.9 
(Rev. August 2013) 
Department of the Treasury 
Internal Revenue Service 

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

Business name/disregarded entity name, If different from above 

Chock appropriate box for federal tax classification: 

hosvidoeueole proprietor 	❑ C Corporation ❑ S Corporation 	❑ Partnership 1:3 Tfusvestato 

Urnfted gablIty company. Enter the tax classification (C=C corporation, S4 corporation. Npartnerstip)• 

1,3 Other (see Instructions) ►  
Address (number, street and apt or suite no.) 

City, state, and ZIP code 

Requester's name and address (optional) 

Exemptions (see Instructions 

Exempt payee cede (if any) 

Exemption from FATCA reporting 
code (if any) 

list account number(s) here (optional) 

Part I Taxpayer Identification Number (TIN) 
Social security number Enter your TIN in the appropriate box. The 71N provided must match the name given on the 'Name' line 

to avoid backup withholding. For individuals, this Is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get s 
71N on page 3. 

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

010 4/0 

Employer Identification number 

040 

Part II Certification 
Under penalties of perjury, 1 certify that 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting fora number to be issued to me), and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that 1 am subject to backup withholding as a result of a failure to report all interest or dividends, cr (c) the IRS has notified me that I am 
no longer subject to backup withholding, and 

3. lam a US. citizen or other U.S. person (defined below), and 
4. The FATCA code(s) entered on this form (if any) indicating that I 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 baled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification. but you must provide your correct TIN. See the 
instructions on page 3. 

Sign 
Hero 

Signature of 
U.S. person ►  Date ►  

   

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. The IRS has created a page on IRS.gov  for Information 
about Form W-9, at wivw.its.govAv9. Information about any future developments 
affecting Form W-9 (such as legislation enacted alter wo release It) will be posted 
on that page. 

Purpose of Form 
A person who Is required to file an Information retum with the IRS must obtain your 
correct taxpayer identification number (TIN) to report for example, income paid to 
you, payments made to you In settlement of payment card and third party network 
transactions, real estate transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt or contributions you made 
to an IRA. 

Use Form W-9 only If you are a US. person (Including a resident alien), to 
provide your correct TIN to the person requesting It (the requester) and, when 
applicable, to: 

1. Car* that the TIN you are giving Is correct (or you are waiting fora amber 
to be issued), 

2. Certify that you are not stt(Oct to baciap withho ►dng. or 

3. Claim exemption from backup withholding If you we a US. exempt payee. If 
ItAPICable. you are also certifyingthat as a U.S. person, your allocable share of 
any partnershfp income from a US. trade or tattiness Is not subfect to the  

withholding tax on foreign partners' share of effectively corrected Income, and 

4. Certify that FATCA code(s) entered on this form (if any) Indicating that you are 
exempt from the FATCA reporting. Is correct. 

Note. If you are a US. person and a requester gives you a form other than Form 
W.9 to request your TIN, you must use the requester's form If It Is substantially 
similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes. you are considered a US. 
person if you are: 
• An IndMdual who is a U.S. citizen or US. resident alien, 

• A partnership, corporation, company, or association created or organized In the 
United States or under the laws of the United States, 

• An estate (other than a foreign estate), or 

• A domestic trust (as defined In Regulations section 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or business In 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners' share of effectively connected taxable Income from 
such business. Further, In certain cases where a Form W-9 has not been received, 
the tiles ender section 1446 recaire a partnership to presume that a partner Is a 
foreign person. 

Is 
 pay the section 1446 withhoking tax. therefore, If you are a 

U.S. peraon that is a partner In a partnership condo a trade or business In the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholcing on year share of partnership Income. 

Form W-9 (Rev. 8-2013) Cat. No. 10231X 

Thank God 4 Trucking LLC

2111 Foley Rd

Havre de Grace 21078

4/20/2015           Kristina Schwartz

9  0        0   8   5   0   9   8   1



Tuesday, 23 May 2023

 

KRISTINA SCHWARTZ
THANK GOD FOUR (4) TRANSPORT LLC
2111 FOLEY RD SUITE 2 
HAVRE DE GRACE, MD 21078

 

 

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC)

 

The Standard Carrier Alpha Code of TGFE has been assigned to:

 

THANK GOD FOUR (4) TRANSPORT LLC
2111 FOLEY RD SUITE 2 
HAVRE DE GRACE, MD 21078
MINTRA
US DOT - 3421223

 

This Alpha Code will apply only to the company name shown above through Sunday, 30 June 2024. Approximately two
months prior to expiration of this SCAC, NMFTA will provide an invoice for renewal which must be promptly returned
together with payment to ensure its continued validity. Should the company name, address or contact information need an
update, please notify the National Motor Freight Association, Inc. at customerservice@nmfta.org.

Alpha Codes ending with the letter 'U' have been reserved for the identification of freight containers. If your Alpha Code
ends with the letter 'U', it should be used only for this purpose. A non-U ending Alpha Code should be obtained to satisfy
other requirements such as company identification for Customs, Electronic Data Interchange, freight payments, etc.

If you participate in the Customs & Border Protection (CBP) ACE program and you have an issue with using your SCAC with
ACE, please contact CBP at the following email address: AMSSCAC@cbp.dhs.gov. All SCACs are automatically uploaded to
ACE within 24 hours. To participate in the Automated Export System (AES) program, please email AMSSCAC@cbp.dhs.gov
and askaes@census.gov a request, along with a copy of the NMFTA SCAC letter, to enable your SCAC for AES. Additional
information on CBP's automated programs can be found at: https://www.cbp.gov/trade/automated/getting-started.

NOTICE: of the above listed SCAC is unrelated to participation in the National Motor Freight Classification (NMFC). Further, it
does not confer membership in the National Motor Freight Traffic Association, Inc. nor allow use of the NMFC in connection
with freight rates. For participation and membership information, please call (703) 838-1810.

 

 

1001 North Fairfax Street • Suite 600 • Alexandria, VA 22314-1798 • ph: 703.838.1810 • fax: 703.683.1094 web:
www.nmfta.org • email: scac@nmfta.org



Tuesday, 23 May 2023

 

KRISTINA SCHWARTZ
THANK GOD FOUR (4) TRUCKING LLC
PO BOX 201 
HAVRE DE GRACE, MD 21078

 

 

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC)

 

The Standard Carrier Alpha Code of TGDW has been assigned to:

 

THANK GOD FOUR (4) TRUCKING LLC
PO BOX 201 
HAVRE DE GRACE, MD 21078
MC - 893353
US DOT - 2560615

 

This Alpha Code will apply only to the company name shown above through Sunday, 30 June 2024. Approximately two
months prior to expiration of this SCAC, NMFTA will provide an invoice for renewal which must be promptly returned
together with payment to ensure its continued validity. Should the company name, address or contact information need an
update, please notify the National Motor Freight Association, Inc. at customerservice@nmfta.org.

Alpha Codes ending with the letter 'U' have been reserved for the identification of freight containers. If your Alpha Code
ends with the letter 'U', it should be used only for this purpose. A non-U ending Alpha Code should be obtained to satisfy
other requirements such as company identification for Customs, Electronic Data Interchange, freight payments, etc.

If you participate in the Customs & Border Protection (CBP) ACE program and you have an issue with using your SCAC with
ACE, please contact CBP at the following email address: AMSSCAC@cbp.dhs.gov. All SCACs are automatically uploaded to
ACE within 24 hours. To participate in the Automated Export System (AES) program, please email AMSSCAC@cbp.dhs.gov
and askaes@census.gov a request, along with a copy of the NMFTA SCAC letter, to enable your SCAC for AES. Additional
information on CBP's automated programs can be found at: https://www.cbp.gov/trade/automated/getting-started.

NOTICE: of the above listed SCAC is unrelated to participation in the National Motor Freight Classification (NMFC). Further, it
does not confer membership in the National Motor Freight Traffic Association, Inc. nor allow use of the NMFC in connection
with freight rates. For participation and membership information, please call (703) 838-1810.

 

 

1001 North Fairfax Street • Suite 600 • Alexandria, VA 22314-1798 • ph: 703.838.1810 • fax: 703.683.1094 web:
www.nmfta.org • email: scac@nmfta.org



 

 

 

 
CUSTOMER CREDIT APPLICATION   

Business Name: ______________________________________________________________________________ 

Address: _______________________________________________  City/State/Zip:  ___________________________   

Phone: ______________________________________ Email: _______________________________________________   

Business Type:  Corporation  LLC  Other ____________________________________   

Date Started: _________________ DUNS #:______________________ State Incorporated:  ______________________   

Federal Tax ID: _______________ SIC Code: _______________MC #:  _____________ DOT #: ______________   

Contacts:   

AP Supervisor: ______________________ Phone: _________________ Email:  ________________________________   

Controller: _________________________ Phone: _________________ Email:  ________________________________   

President: _________________________ Phone: _________________ Email:  ________________________________   

Monthly: Estimated # Loads: _______  Credit Requirement: $  _____  Load Commodity: __________ 

Customer Corporate Headquarters (if different than above): 

Business Name: ___________________________________________________________________   

Address: ____________________________________________  City/State/Zip: _______________   

Phone: _______________________ Website: _________________________________ 

Invoice Delivery Method (choose one):  

Email  3rd Party Service Provider:   _________________________________________ Mail  EDI 

Invoice Email Address: 

Address: --------------------------------------------------------------____ ___ City/State/Zip: --------------------------------------------------
___________________________________ ________________  
A/P Contact Name: ________________________________________  A/P Phone: ______________________________   

A/P Email Address: _______________________________________________________________________________   

Required Documents:   Proof of Delivery    Bill of Lading     Customer Confirmation      Lumper Receipt 

Customer Receipt   Scale/Weight      Accessorial Approval     Gate Ticket      Other: _________________   

Required on Invoice:     PO #      Bill of Lading #       Customer Ref #      Other: __________________________ _ 

If EDI selected, please indicate if EDI is required for:     Load Tenders    Invoice Payment 

I authorize (bank name): _______________________ to release account info regarding: 

Account #: _____________________________________ _ 

Bank Contact: __________________________________ _ 

Bank Phone: ___________________________________ Bank Email: ____________________________________ _ 

Bank Address: _______________________________________ _ City/State/Zip:  ___________________________   

 



Please list credit references: 

Customer Name Address Phone Email Contact Name 

          

          

          

 

Upon credit approval by creditor, this shall constitute as a transportation agreement. Credit terms shall be net thirty (30) days of 
invoice date, and a late charge of 1.5% per month shall be incurred on past due invoices. Freight charges shall not be setoff due to 
cargo claims, alleged loss or damage to freight. In the event Thank God 4 Transport is required to enforce any provision under the 
terms of this agreement, Thank God 4 Transport shall be entitled to recover attorneys’ fees and costs. Customer agrees venue 
shall be in Harford County, MD and waives any and all objections to personal jurisdiction or venue. By signing below, the 
undersigned consents to the release of its credit, banking, and financial history annually and agrees to the “Terms and Conditions 
of Service”  Customer agrees that Thank God 4 Transport' payments to its carriers and drivers confidential. Customer waives any 
rights it may have under 49 CFR §371.3 or any related or successor law or regulation. Upon request, Thank God 4 Transport will 
provide an electronic or legible copy of a bill of lading. An original bill of lading is not a condition of payment. The terms set forth 
herein cannot be altered or modified unless agreed to in writing by Thank God 4 Transport. Unless directed otherwise in each 
remittance, payments will be applied against matching open invoices, or if not possible, against open items, with any remaining 
payment held as a general credit against unpaid invoices. The above stated Credit terms shall apply to Thank God 4Transport LLC. 

By signing, the undersigned has read, understands and consents to be legally bound by the terms and conditions of service and its 
extension of credit and has the authority on behalf of the applicant company to sign this application.  

 

   

Print Name_________________________ Title________________________ Date_____________ 

Officer/Authorized Signature______________________________ 

When complete, please send to Brian Barnum at the email address below: 

   Brian@tg4trucking.com 
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