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Co - Brokerage Information Packet 

Thank you for allowing River Place Logistics to assist you in the utilization of your services 
as a broker. We will strive to do our very best to satisfy you and meet your company's 

goals. 

Included are various forms to be completed and returned to River Place Logistics. To 

insure a quick response to our agreement, please return this request as soon as possible. 

Sincerely, 

O.B. Moss, CTB 
VP of Operations 

INFORMATION NEEDED FROM YOU 

-W9 Form

- Your Operating Authority

- Insurance Certificate from your Insurance Agent

- Co-Brokerage Contract signed

�
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Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

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

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

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
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, 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 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.

Social security number

– –

or
Employer identification number 

–

Part II Certification
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 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 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 I am 
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 
Here

Signature of 
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 www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

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

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, 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 connected 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. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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CO-BROKERAGE AGREEMENT BETWEEN LICENSED TRANSPORTATION BROKERS 

This agreement is made and intended to be effective on this _____ day of ______ , 20 

by and between River Place Logistics, Inc., with an office located at 4509 Creedmoor Road, Suite 204, 

Raleigh, NC 27612, "MC# 637628" and ____________________ _ 

"MC # ______ " with an office located at ________________ _ 
(collectively, the "Parties"). PARTIES for purposes of this Agreement shall include the divisions, 

subsidiaries and affiliates of the PARTIES identified herein. 

RECITALS 

A) The Parties are licensed property brokers as noted above, and authorized by the FM CSA
(Federal Motor Carrier Safety Administration, U.S. Department of Transportation) to arrange for
the transportation of freight by motor vehicles (including draymen) and/or railroad intermodal
service and desire to work with each other to arrange the transportation of freight on behalf of
shipper customers and

B) This Agreement shall apply to transactions where the broker providing the shipping customer(s)
whose freight is to be transported, is designated as Broker A, and the broker who contracts with
motor carriers (including draymen), and/or rail carriers to transport freight, is designated as
Broker B; and

C) The terms of this Agreement are intended to apply to all co-brokered transactions between the
Parties, where either of them may be acting in either capacity, as BROKER A or B.

D) The licenses of the Parties are not subject to threatened, or pending revocation or suspension;
each Party has and will maintain during the term of this Agreement the surety bond required of
property brokers to be on file with the FMSCA; and the Parties are, and will be during the term of
this Agreement, in compliance with all applicable state and federal regulations pertaining to the
operation of their businesses.

E) The persons signing this Agreement are authorized to do so and intend to bind their respective
Parties.

NOW, THEREFORE, in consideration of the terms, covenants and conditions herein set forth, it is agreed: 

Broker B Responsibilities: BROKER B shall be solely responsible for exercising due diligence in 
selecting carriers for the performance of this Agreement, which includes, but is not limited to: 
verifying the carrier's operating authority (state and/or federal), obtaining proof of the carrier's 
insurance coverage, with coverage not less than $1,000,000.00 for General Liability, 
$1,000,000.00 Auto Liability, and $100,000.00 cargo, verifying the carrier does not have an 
"Unsatisfactory" safety rating with the FMSCA, executing a written contract with carriers, which 

05/3/2012 








