LOGISTICS TRIO

OUR WORD IS EVERYTHING

Hello, thank you for your interest in partnering with Logistics Trio. To streamline the set up
process, we have included our company's information below. Also included in the packet are
the required applications for you to fill out about your company. Please see the index below
for the list of documents that need to be completed

Included in this packet of information is the following:
. Company profile & Contact Information

. Certificate of Insurance

. Current Surety Bond

. W-9 Tax Form

. Operating Authority

. New Insurance requirement

. Banking Details

. Application for Credit
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Company Office Information

Name: Logistics Trio

Address: 2929 Hershey Rd. Erie, PA 16506
Phone #: 877-452-1384

MC #: 1468161

DOT #: 3947721

SCAC: LTRD

EIN #: 88-4004076

Company Contact Information
Information: info@Iogiticstrio.com
Billing/Invoicing: billing@Iogisticstrio.com
Owner: Mike@Logisticstrio.com


mailto:info@logiticstrio.com
mailto:billing@logisticstrio.com
mailto:Mike@Logisticstrio.co

Logistics Trio 877-452-1384

2929 Hershey Rd LOGISTICS TRIO info@logisticstrio.com
Erie Pa. 16506 OUR WORD IS EVERYTHING www.logisticstrio.com

APPLICATION FOR CREDIT

**THE FOLLOWING MUST BE PROVIDED AND WILL BE HELD IN STRICT CONFIDENCE**

Business Name:

Address:

City: State: Zip code:
Phone Number: Fax

Corporation LLC D PartnershipD LLC D Sole Proprietor D
Federal Tax ID# Years in Business:

Credit Terms you are requesting? Net 10 D Net 15[: Net 21 D Net 30 D

Credit line you are requesting?

How do you make payments: ACHC] Check C] Wire C]

Owners Name:

Email:

Website Address:

Where do you have credit? (Check all that apply)

BIuebookD D&B C] Ansonia D Moodys D Other:

Accounting Contact name:

Phone: Email:



mailto:info@logisticstrio.com
http://www.logisticstrio.com/

REFERENCES BUSINESS NAME/ADDRESS CONTACT NUMBERS

1. Name Phone
Email:

2. Name Phone
Email:

3. Name Phone
Email:

Applicant has carefully reviewed the representations set forth above and certifies all such
representations to be completed and correct to the best of his/her knowledge. Permission is
hereby granted to verify credit information from trade & bank references and information
provided, and to make all other pertinent credit inquiries as deemed necessary to make a

credit determination.
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ACORD' CERTIFICATE OF LIABILITY INSURANCE i ot

0321/2025
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
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

the terms and ocndwnns of ihe pﬂl[cy certain poF[c[as may mquira an endomuni A sta‘mmam on 1th certificate does not confar r[gms m the
certificate holder in lieu of such endorsement(s).

PRODUCER ORI Certificate Department
Dream Assurance | PO ext 618-857-7525 TAR Mol 309-726-4412
2300w 110th St ADDRESS:  COifdreamassu rancegroup.com
Suite 275 INSURER|S] AFFORDING COVERAGE NAIC
'D\_Ny_'liarlthark K5 66210 INSURER & : Hudson Excess Insurance Company 14484
INSURED INSURER B :

LOGISTICS TRIO INSURER C :

2929 HERSHEY RD INSURER D :

INSURERE :

Erie PA 16506 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I TOCERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING ANY RECQUIREMENT, 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 CLAIMES.

E{f TYPE OF INSURANCE '-‘m'nmm'm? POLICY NUMBER | 15.%5&% | 1%%@& | LS
X | COMERCIML. GENERAL LLARILITY EACH OCCURRENCE 3 1.000,000
i aal TORRIAGE TORENTED
| cLams-usoE | M| ocour | PREMISES (Ea ooourence) | 8 100,000
| MED EXP (Any ane pesan ) § 5,000
A | | GTUL002368-00 03/212025 | 03/21/2026 | PERSONAL & ADW INJURY 1,000,000
GENL AGGREGATE LIMIT APPLIESPER: | GENERAL AGGREGATE |3 2,000,000
K POLICY ?ET | |jLoc PRODUCTS - COMPOP GG | 3 Included
OTHER: ks
AUTOMOBILE LIABILITY ‘mﬁ ?wﬁg‘}‘fﬂGE LT | T 9 000,000
ANY AUTO BODLY BERY {Per peman) | §
Iy ALLO¥RIED i GTULOO2368-00 03/21/2025 | 03/21/2026 | BODLY MUURY (Per acsident | §
E— —— NOR-OWNED PROPERTY CAMAGE %
|| HIRED AUTCS AUTOS | {Par acudant]
%X Cont Auto Lia §
il UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
|| EXCESS LIAB CLABES -MADE | AGGREGATE |3
DED RETENTION § $
'WORKERS COMPENSATION PER OTH-
|AND EMPLOYERS' LIABILITY il STATUTE ER
Auvpmpﬂsmwmmcmmmwa E.L EACH ACCIDENT 3
OFFICERMEMBER EXCLUDE I:I NIA : .
| Mandatory in NH} E.L DISEASE - EA EMPLOYEE, §
Vryes, dessde undeaer
DESCRIPTION OF GPERATIONS balaw E.L DISEASE - POLICYLIMIT | §
A | Contingent Cargo GTUL002368-00 03/21/2025 | 0321/2026 | Limit: $200,000 Dec: $5.000

DESCRIPTION OF OPERATIONS ! LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks 5 chedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESC RIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELWVERED IN
EVIDENGE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

__,.!' / 1 ‘?}/
4
©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




FORM BMC-84 Revised 05/19/2017 OMB No.: 2126-0017

USDOT Number: Date Recei

A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject toa penalty for failure to comply
with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current
valid OMB Control Number. The OMB Control Number for this information collection is 2126-0017. Public reporting for this collection of information
isesti d to be approxi ly 10 mi per response, including the time for reviewing instructions, gathering the data needed, and completing and
reviewing the collection of information. All resy to this coll of information are mandatory. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal
Motor Carrier Safety Administration, MC-RRA, Washington, D.C. 20590.

United States Department of Transportation
Federal Motor Carrier Safety Administration MC# and/or FF#: 1468161
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Bond Number: GSC0604462

Broker's or Freight Forwarder’s Surety Bond under 49 U.5.C. 13906

FORM BMC-84

KNOW ALL MEN BY THESE PRESENTS, that we, LOGISTICS TRIO
(Name of Broker or Freight Forwarder)
of 2929 HERSHEY RD. ERIE Pennsylvania 16506 |
(Street) (City) (State) (Zip)
as PRINCIPAL (hereinafter called Principal), and = The Gray Casualty & Surety Company X
(Name of Surety)

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

under the laws of the State of ____LOUISIANA __ (hereinafter called Surety), are held and firmly bound unto the United States of
(Srate)

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

heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal is or intends to become a Broker or Freight Forwarder pursuant to the provisions of Title 49 11.5.C. 13904, and
the rules and regulations of the Federal Motor Carrier Safety Administration relating to insurance or other security for the protection
of motor carriers and shippers, and has elected to file with the Federal Motor Carrier Safety Administration such a bond as will ensure
financial responsibility and the supplying of transportation subject to the |CC Termination Act of 1995 in accordance with contracts,
agreements, or arrangements therefore, and

WHEREAS, this bond is written to assure compliance by the Principal as either a licensed Broker or a licensed Freight Forwarder

of Transportation by motor vehicle with 49 U.S.C. 13906(b), and the rules and regulations of the Federal Motor Carrier Safety
Administration, relating to insurance or other security for the protection of motor carriers and shippers, and shall inure to the benefit of
any and all motor carriers or shippers to whom the Principal may be legally liable for any of the damages herein described.

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall pay or cause to be paid to motor carriers or shippers
by motor vehicle any sum or sums for which the Principal may be held legally liable by reason of the Principal’s failure faithfully to
perform, fulfill, and carry out all contracts, agreements, and arrangements made by the Principal while this bond is in effect for the
supplying of transportation subject to the ICC Termination Act of 1995 under license issued to the Principal by the Federal Motor Carrier
Safety Administration, then this obligation shall be void, otherwise to remain in full force and effect.

The liability of the Surety shall not be discharged by any payment or succession of payments hereunder, unless and until such payment
or payments shall amount in the aggregate to the penalty of the bond, but in no event shall the Surety’s obligation hereunder exceed
the amount of said penalty. The Surety agrees to furnish written notice to the Federal Motor Carrier Safety Administration forthwith of all
suits filed, judgements rendered, and payments made by said Surety under this bond.

This bond is effective the __09th _ dayof ___September 2022 , 12:01 a.m,, 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 U.5.C. 1001,

FORM BMC-84 Page 1 of 2



FORM BMC-84 Revised 05/19/2017

OMB No.: 2126-0017

IN WITNESS WHEREOF, the said Principal and Surety have executed this instrumentonthe _ 09th  dayof ___September 2022 .

PRINCIPAL SURETY
LOGISTICS TRIO The Gray Casualty & Surety Company
COMPANY NAME COMPANY NAME
2929 HERSHEY RD. ERIE 3601 North 110 Service Road West _ METAIRIE
STREET ADDRESS CITY STREET ADDRESS CITY
Pennsylvania 16506 (877)452-1384 Louisiana 70002
STATE ZIP CODE TELEPHONE NUMBER STATE ZIP CODE TELEPHONE NUMBER
John D. Weisbrot , Attorney-in-Fact
(type or print Principal officer’s name and title) (typs e Lpcipal officer’s name and title)

(Principal officer’s signature)

(Principal officers signature)

(type or print witnesss name)

(type or print witness’s name)

(witness’s signature)

(witness’s signature)

Filings must be transmitted online via the Internet at http://www.fmcsa.dot.gov/urs.

FORM BMC-84 Page 2 of 2




THE GRAY INSURANCE COMPANY
THE GRAY CASUALTY & SURETY COMPANY

GENERAL POWER OF ATTORNEY

Bond Number: GSC0604462 Principal: LOGISTICS TRIO
Project:

KNOW ALL BY THESE PRESENTS, THAT The Gray Insurance Company and The Gray Casualty & Surety Company, corporations duly
organized and existing under the laws of Louisiana, and having their principal offices in Metairie, Louisiana, do hereby make, constitute, and
appoint John D. Weisbrot, Melissa L. McDade, and Steven M. Varga of Pipersville, Pennsylvania jointly and severally on behalf of each of
the Companies named above its true and lawful Attorney(s )-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its deed, bonds,
or other writings obligatory in the nature of a bond, as surety, contracts of suretyship as are or may be required or permitted by law, regulation,
contract or otherwise, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed the amount of
$10,000,000.00.

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both The Gray Insurance Company and The Gray Casualty & Surety Company at meetings duly called and held on the 26% day of
June, 2003,

“RESOLVED, that the President, Executive Vice President. any Vice President, or the Secretary be and each or any of them hereby is authorized to
execute a power of Attorney qualifying the attorney named in the given Power of Attorney to execute on behalf of the Company bonds,
undertakings, and all contracts of surety, and that each or any of thein is hereby authorized to attest to the execution of such Power of Attorney, and
to attach the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attomey or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal shall be
binding upen the Company now and in the future when so affixed with regard to any bond, undertaking or contract of surety to which it is attached.

IN WITNESS WHEREOF, The Gray Insurance Company and The Gray Casualty & Surety Company have caused their official seals to be hereinto
affixed, and these presents to be signed by their authorized officers this 12 day of September, 2011.

Pited 22, o —

Michael T. Gray

: Mark S. Mangun
President, The Gray Insurance Company T % Sem.e‘:?y °
and ¥
Vice President. The Gray Insurance Company.

The Gray Casualty & S X
The Gray Casualty & Surety Company ¢ Gray Casualty & Surety Company
State of Louisiana

ss:
Parish of Jefferson

On this 12 day of September, 2011, before me, a Notary Public, personally appeared Michael T. Gray. President of The Gray Insurance Company
and Vice President of The Gray Casualty & Surety Company, and Mark S. Manguno, Secretary of The Gray Insurance Company and The Gray
Casualty & Surety Company, personally known to me, being duly sworn, acknowledged that they signed the above Power of Attorney and
affixed the seals of the companies as officers of, and acknowledged said instrument to be the voluntary act and deed, of their companies.

==

Lisa S. Millar, Notary Public, Parish of Orleans
State of Louisiana
My Commission is for Life

L Mark S. Manguno, Secretary of The Gray Insurance Company and The Gray Casualty & Surety Company, do hereby certify that the above and
forgoing is a true and correct copy of a Power of Attorney given by the companies, which is still in full force and effect.
IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies, this 13th day of September |, 2022

-

Mark S. Manguno, Secretary
The Gray Insurance Company
The Gray Casualty & Surety Company




THE GRAY CASUALTY & SURETY COMPANY
ABSTRACT OF ANNUAL STATEMENT as of December 31, 2021

The Gray Casualty & Surety Company NAIC# 10671
3601 N. 110 Service Road West, Metairie, Louisiana 70002
P.O. Box 6202, Metairie, LA 700038-6202

(504) 888-7790 (P) (504) 454-6122 (F)
I[ ASSETS I
Bonds 71,576,249
Stocks 46,983,117
Cash & Cash Equivalents 8,503,915
Short Term Investments 933,307
Agents Balances or Uncollected Premiums 2,363,645
Interest, Dividends & Real Estate Income Due 253,896
Other Assets 1,140,850
Total Assets $131,754,979
[ LIABILITIES, SURPLUS & OTHER FUNDS ||
Reserves for Losses 5,397,653
Reserves for Loss Adjustment Expenses 2,883,301
Taxes, Licenses & fees (excluding Federal & Foreign Income Taxes) 187,070
Federal and Foreign Income Taxes 145,452
Unearned Premiums 10,940,542
All Other Liabilities 1,432,179
Total Liabilities $ 20,986,197
Capital Stock 2,500,000
Gross Paid In and Contributed Surplus 101,430,011
Unassigned Funds (Surplus) 6,838,771
Surplus as Regards Policholders $110,768,782
Total $131,754,979
STATE of LOUISIANA
JEFFERSON PARISH

|. Robert P. Johnson, Chief Financial Officer of The Gray Casualty & Surety Company, do hereby depose and say that the foregoing

Swomn to and subscry
Louisiana the

1
(Vi
Lisa 5. Millar, Notary Pubile \ \

statement is a correct exhibit of the assets and liabilities of the Company on the 31st day of December 2021.
LISA §. MILLAR
NOQTARY PUBLIC

Roebert P. anmn&a‘r\mmcer
10 NO, 60682

MY OOMMIRBION 15 FOR LIFE




Form W-g Request for Taxpayer
(Rev. March 2024) Identification Number and Certification

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/FormW3 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

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

Logistics Trio LLC

only one of the following seven boxes.

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) L.
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

box for the tax classification of its owner.
D Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

|:| Individual/scle proprietor |:| C corporation |:| S corporation Partnership |:| Trust/estate

classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.
2929 Hershey Road

6 City, state, and ZIP code

Erie PA 16506

See Specific Instructions on page 3.

Requester’s name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

| Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later. or

[ Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 8

8| -

4

0

0/ 4,7|0]|6

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the 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 for Part Il, later.

Sign Signature of //}
Here | u.s.person %[c/a / (L LONs pate /2025

General Instructions

New line 3b has been added to this form. A flow-through entity is

required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9.

beneficiaries, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign
What’s New partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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U.S. Department of Transportation 1200 New Jersey Ave., SEE.
Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE

September 23, 2022

LICENSE
MC-1468161-B
U.S. DOT No. 3947721
LOGISTICS TRIO
ERIE, PA

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.

‘7%4‘«;. £ K

Jeffrey L. Secrist, Division Chief
Office of Registration

BPO



LOGISTICS TRIO

OUR WORD IS EVERYTHING

PAYMENT REMITTANCE INFORMATION

Please ensure that your payment along with the remittance advice are sent to one of the
options listed below.

Us Postal service:

Name: Logistics Trio LLC

Address: 2929 Hershey Rd Erie Pa. 16506
Account Name: Logistics Trio

Account Type: Checking

Account Number: 1216086734

Routing Number: 243374218

ACH/EFT (Automated Clearing House/EFT & Wire Transfer):
Name: Northwest Savings

Bank Address: Erie Pa.

ABA/Routing Number: 243374218

ABA/Wire Number:1216086734

Swift Code: NWBIUS33

Email Address for remittance documents:

Billing@logisticstrio.com



