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, United States Department of Transportation
"®’ Federal Motor Carrier Safety Administration

Broker’s or Freight Forwarder’s Surety Bond under 49 U.S.C. 13906

(Name of Broker or Freight Forwarder)

FORM BMC-84 N

KNOW ALL MEN BY THESE PRESENTS, that we, __PORT SIDE LOGISTICS LLC *
A

of —PO-BOX 8944 Savannah

(Street) (City)

(State) (Zip)

as PRINCIPAL (hereinafter called Principal), and __Lexington National Insurance Co
(Name of Surety)

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

under the laws of the State of _Georgia (hereinafter cz@e’(y), are held and firmly bound unto the United States of
(State)

America in the sum of $75,000 for a broker or freight for igh payment, well and truly to be made, we bind ourselves and our

severally, firmly by these presents.

t Forwarder pursuant to the provisions of Title 49 U.S.C. 13904, and
the rules and regulations of the Federal Motor (arrier Sa ministration relating to insurance or other security for the protection
e Federal Motor Carrier Safety Administration such a bond as will ensure
ation subject to the ICC Termination Act of 1995 in accordance with contracts,

financial responsibility and the supplying of tré
agreements, or arrangements therefore, a

WHEREAS, this bond is written to a
of Transportation by motor vehj

Ii®nce by the Principal as either a licensed Broker or a licensed Freight Forwarder

| #C. 13906(b), and the rules and regulations of the Federal Motor Carrier Safety
Administration, relating to ingfira nc&v r security for the protection of motor carriers and shippers, and shall inure to the benefit of
any and all motor carriers olNghi rs toWhom the Principal may be legally liable for any of the damages herein described.

f this obligation is such that if the Principal shall pay or cause to be paid to motor carriers or shippers

perform, fulfill, and ¢ %.2all contracts, agreements, and arrangements made by the Principal while this bond is in effect for the
supplying of tra grsubject to the ICC Termination Act of 1995 under license issued to the Principal by the Federal Motor Carrier
Safety Adminisglatio en this obligation shall be void, otherwise to remain in full force and effect.

The IiabiIi@ rety shall not be discharged by any payment or succession of payments hereunder, unless and until such payment
0 i

orp amount in the aggregate to the penalty of the bond, but in no event shall the Surety’s obligation hereunder exceed
d penalty. The Surety agrees to furnish written notice to the Federal Motor Carrier Safety Administration forthwith of all

dgements rendered, and payments made by said Surety under this bond.

d is effective the 148th dayof January ~, 2024  , 12:01 am, standard time at the address of the
Principal as stated herein and shall continue in force until terminated as hereinafter provided. The Principal or the Surety may at any time
cancel this bond by written notice to the Federal Motor Carrier Safety Administration at its office in Washington, DC, such cancellation to
become effective thirty (30) days after actual receipt of said notice by the FMCSA on the prescribed Form BMC-36, Notice of Cancellation
Motor Carrier and Broker Surety Bond. The Surety shall not be liable hereunder for the payment of any damages herein before described
which arise as the result of any contracts, agreements, undertakings, or arrangements made by the Principal for the supplying of
transportation after the termination of this bond as herein provided, but such termination shall not affect the liability of the Surety
hereunder for the payment of any such damages arising as the result of contracts, agreements, or arrangements made by the Principal
for the supplying of transportation prior to the date such termination becomes effective.

The receipt of this filing by the FMCSA certifies that a Broker Surety Bond has been issued by the company identified above, and that
such company is qualified to make this filing under Section 387.315 of Title 49 of the Code of Federal Regulations.

Falsification of this document can result in criminal penalties prescribed under 18 US.C. 1001.
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IN WITNESS WHEREQF, the said Principal and Surety have executed this instrument on the _ 5th day of _January ,_ 2024
PRINCIPAL SURETY
_PORT SIDE LOGISTICS LLC _Lexington National Insurance Corporation
COMPANY NAME COMPANY NAME
_Savannah _Lutherville
—POBOX8Mt— —Post Office Box 60986 ———
STREET ADDRESS CITY STREET ADDRESS CITY
_GA 31412 (478) 456-3068 MD 21094 4106250800
STATE ZIP CODE TELEPHONE NUMBER ZIP CODE THREPHONE NUMBER

(type or print Principal officer’s name and title)

(Principal officer’s signature)

(type or print wilness’s name)

Nick Brady -
W C (typg. oNggint Fitnesss name)

(witnesss signature)

itnesss signature)
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s must be transmitted online via the Internet at http://www.fmcsa.dot.gov/urs.
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IMPORTANT NOTICE — THIS POWER OF ATTORNEY IS VOID IF “LNIC Original” WATERMARK IS NOT PRESENT

POWER OF ATTORNEY
Lexington National Insurance Corporation

Lexington National Insurance Corporation, a corporation duly organized under the laws of the State of Florida and having its
principal administrative office in Baltimore County, Maryland, does hereby make, constitute and appoint:

David Gonsalves and Jackson Cromer

as its true and lawful attorney-in-fact, each in their separate capacity, with full power and authority to execute, acknowledge, seal
and deliver on its behalf as surety any bond or undertaking of $6.000.000 or less. This Power of Attorney is void if used for any
bond over that amount.

This Power of Attorney is granted under and by authority of the following resolutions adopted by the Board of Directors of the
Company on February 15, 2018:

Be it Resolved, that the President, CEO or any Vice-President shall be and is hereby vested with full power and authority to appoint
suitable persons as Attorney-in-Fact to represent and act for and on behalf of the Company subject to the following provisions:

Attorney-in-Fact may be given full power and authority for and in the name of and on the behalf of the Company, to execute,
acknowledge and deliver any and all bonds, contracts, or indemnity and other conditional or obligatory undertakings, including any
and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts, and any
all notices and documents cancelling or terminating the Company’s liability thereunder and any such instruments so executed by
any Attorney-in Fact shall be binding upon the Company as if signed by the President and sealed by the Corporate Secretary.

RESOLVED further, that the signature of the President, CEO or any Vice-President of LEXINGTON NATIONAL INSURANCE
CORPORATION may be affixed by facsimile to any power of attorney, and the signature of the Secretary or any Assistant Secretary and
the seal of the Company may be affixed by facsimile to any certificate of such power, or any such power or certificate bearing such
facsimile signature or seal shall be valid and binding on the Company. Any such power so executed and sealed and certified by certificate
so executed and sealed with respect to any bond to which it is attached continue to be valid and binding upon the Company.

IN WITNESS WHEREOF, the Company have caused this instrument to be signed and their corporate seal to be hereto affixed.
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Ronald A. Frank, CEO

State of Maryland
County of Harford County, SS:

Before me, a notary public, personally appeared, Ronald A. Frank, Chief Executive Officer of Lexington National Insurance
Corporation, who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument.

| certify under the PENALTY of PERJURY under the laws of the State of Maryland that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.

Commission Expires: 05/23/24

Notary ﬂ

I, Lisa R. Slater, Secretary of Lexington National Insurance Corporation, do hereby certify that the above and foregoing is true and
correct copy of a Power of Attorney, executed by said company, which is still in full force and effect; furthermore, the resolutions of
the Boards of Directors, set out in the Power of Attorney are in full force and effect.

In Witness Whereof, | have hereunto set my hand and affixed the seal of said Company at Baltimpre, Maryland this 15" day of

December, 2023.

Lisa R. Slater, Secretary

Attached to bond signed this _5th day of _January , 2024

Fnic\Power of Attarney form CS 2021 with Watermark Seal




