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A Fe dera l Agenc y may not  conduc t  or  sp ons or,  and  a p ers on  is not  re quire d  to  resp ond  to, nor  sha l l a p ers on  b e subj e c t to  a p ena lty for fai lure to  comply 
wit h a col le c t ion of infor mat ion  subj e c t to  t he  re quirements  of t he  Pap er work  Re duc t ion  Ac t un less t hat  col le c t ion of infor mat ion  displays a c ur rent
va lid OMB C ont rol  Numb er.  The OMB C ont rol  Numb er  for t his infor mat ion  col le c t ion is 2126-0017. Public rep or t ing  for t his col le c t ion of infor mat ion 
is est imate d to  b e approximately 10 minutes  p er  resp ons e, including  t he  t ime for re vie wing inst r uc t ions,  gat her ing  t he  dat a  ne e de d, and  complet ing and 
re vie wing t he  col le c t ion of infor mat ion.  Al l resp ons es to  t his col le c t ion of infor mat ion  are mandator y.  S end comments  regarding  t his burden  est imate or 
any ot her  asp e c t of t his col le c t ion of infor mat ion,  including  sug gest ions for re ducing  t his burden  to: Infor mat ion  C ol le c t ion C le arance Officer,  Fe dera l 
Motor  C ar r ier  Safety Administ rat ion,  MC-RR A, Washington,  D.C. 20590.

Broker ’s or Freight For warder ’s Suret y Bond under 49  U. S.C . 139 0 6

FORM BMC- 8 4

KNOW A L L   MEN  BY THESE PRESENTS, that we,    LIVING DRIVE INC   DBA UNLIMBOUND ,
(Name  of Broker  or Freight For warder)

of   4163 W Rivers Edge Cir Apt 208    Milwaukee, WI 53209  ,

United S ta tes Department of Transporta tion
F edera l Motor C arrier Sa fe ty Administra tion

Filer FMCSA Account Numb er:  28628-00 License No MC-  01531445

(Street) (City) (State) (Zip)

as PRINCIPAL (hereinaf  ter called Pr  incipal), and   Merchants National Bonding Inc. ,
(Name  of Surety)

a cor  poration,   or a R isk R  etention Group established under  the Liabilit  y R isk R  etention Ac  t of 1986, Pub. L. 99-563,  created and existing

under the laws of the State of   Iowa  (hereinaf  ter called  Suret  y), are held and fir  mly bound unto the United States of
(State)

Amer  ica in the sum of $75,000 for a broker  or freight for warder, for which payment, well and truly to be made, we bind ourselves and  our heirs, 
executors, administrators, successors, and  assigns, jointly and severally, fir  mly by these presents.

WHEREAS, the Pr  incipal  is or intends to become  a Broker or Freight For warder pursuant to the provisions of Title 49 U.S.C. 13904,   and the rules and 
regulations  of the Federal M  otor Car  r  ier S afet  y Administration relating to insurance or other secur  it  y for the protec  tion of motor car  r  iers and  
shippers, and  has elec  ted to file with  the Federal M  otor Car  r  ier S afet  y Administration   such a bond as will ensure financial responsibilit  y  and the 
supplying of transpor  tation subjec  t to the ICC Ter  mination Ac  t of 1995 in accordance with  contrac  ts, agreements, or ar  rangements therefore, 
and

WHEREAS, this   bond is wr  itten to assure compliance   by the Pr  incipal  as either  a licensed  Broker  or a licensed  Freight For  warder  of Transpor  tation by 
motor vehicle with  49  U.S.C. 13906(b), and  the rules and regulations  of the Federal M  otor Car  r  ier S afet  y Administration, relating to insurance or 
other secur  it  y for the protec  tion of motor car  r  iers and  shippers, and shall inure  to the benefit of any and all motor car  r  iers or shippers to whom 
the Pr  incipal may be legally liable for any of the damages herein  descr  ibed.

NOW,  THEREFORE, the condition of this obligation is such  that if the Pr  incipal  shall pay or cause to be paid to motor car  r  iers or shippers by motor 
vehicle any sum or sums for which the Pr  incipal may be held legally liable by reason of the Pr  incipal  ’s failure  faithfully to per for  m, fulfill, and car  r  y 
out all contrac  ts, agreements, and ar  rangements made by the Pr  incipal while this bond is in effec  t for the supplying of transpor  tation subjec  t to 
the ICC Ter  mination Ac  t of 1995 under  license issued to the Pr  incipal by the Federal M  otor Car  r  ier S afet  y Administration, then this obligation shall be
void, other wise to remain in full force and effec  t.

The liabilit  y of the Suret  y 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 penalt  y of the bond, but in no event shall the Suret  y ’s obligation hereunder exceed
the amount of said penalt  y. The Suret  y  agrees to fur  nish wr  itten notice to the Federal M  otor Car  r  ier S afet  y Administration for  thwith  of all suits filed,
judgments rendered, and payments made by said Suret  y under  this  bond.

This bond is effec  tive  the 19 day of April,  2 0 2 3 , 12:01  a.m., standard   time at the address of the Pr  incipal  as stated herein and shall continue  in force 
until ter  minated as hereinaf  ter provided. The Pr  incipal  or the Suret  y may at any time cancel this  bond by wr  itten notice to the Federal M  otor Car  r  ier 
S afet  y Administration at its office in Washington, DC, such cancellation  to become effec  tive thir  t  y  (30) days af  ter ac  tual receipt of said notice  by the 
FMCSA on the prescr  ibed F  o  r  m    BMC-36, Notice  of Cancellation M  otor Car  r  ier and  Broker Suret  y B  ond. The Suret  y shall not be liable hereunder for the 
payment of any damages herein  before  descr  ibed which   ar  ise  as the result of any contrac  ts, agreements, under  tak  ings, or ar  rangements made by the 
Pr  incipal for the supplying of transpor  tation  af  ter the ter  mination of this bond as herein  provided, but such ter  mination shall not affec  t the liabilit  y
of the Suret  y hereunder for the payment of any  such  damages  ar  ising  as the result of contrac  ts, agreements, or ar  rangements made by the Pr  incipal 
for the supplying of transpor  tation pr  ior to the date such ter  mination becomes effec  tive.

The receipt  of this filing by the FMCSA cer  tifies t  h a t   a Broker Suret  y  B  ond  has been  issued by the company identified above, and that such 
company  is qualified  to make this filing under S ec  tion 387.315 of Title 49 of the Code of Federal R  egulations.

Falsification of this document can result  in cr  iminal  penalties prescr  ibed under  18 U.S.C.  1001.
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PRINCIPAL SURETY

LIVING DRIVE INC
COMPANY NAME

Merchants National Bonding Inc.
COMPANY NAME

4163 W Rivers Edge Cir Apt 208 
STREET ADDRESS,                                 

Milwaukee
CITY

PO Box 14498   
STREET ADDRESS                  

Des Moines
CITY

WI
STATE

53209
ZIP

262-666-2266
PHONE

IA
STATE

50306
ZIP

(800) 678-8171
PHONE

Sergey Milkis
                                           (type or print Principal officer's name)

Daniel J. Larson, Attorney-in-Fact
                   (type or print Principal officer's name and title)

 (Principal officer's signature)
                                                  
                   (Principal officer's signature)

Alla Chuliak
(type or print Witness’ name)

Susan M. Griffin
                    (type or print Witness’ name)

                                                 (Witness’ signature)                        (Witness’ signature)

                                                                                                    

IN  WITNESS WHEREOF, the said Pr  incipal  and  Suret  y have executed  this instrument on day  12 of April, 2 0 2 3 
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Friday, 21 April 2023

 

Sergey Milkis
Unlimbound
4163 W Rivers Edge Cir 
Brown Deer, Wi 53209

 

 

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC)

 

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

 

Unlimbound
4163 W Rivers Edge Cir 
Brown Deer, Wi 53209
MC-1531445
US DOT - 4044867

 

This Alpha Code will apply only to the company name shown above through Sunday, 21 April 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



Living Drive Inc
4163 W RIVERS EDGE CIR.

Unit 208 
MILWAUKEE, WI 53209 

P: 1(262)666-2266 
F: 1(262)714-0808  

www .unlimboundgov.com
www.lvndrv.com 

CO-BROKERAGE AGREEMENT BETWEEN LICENSED TRANSPORTATION BROKERS 

This agreement is made and intended to be effective on this _____ day of ______ , 20 by 
and between LIVING DRIVE INC , with an office located at 4163 W RIVERS EDGE  CIR UNIT 208 
MILWAUKEE,WI 53209-1119, "MC# 1531445" 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 
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���� VDOLGLW\�6XUYLYDO�� ,I�DQ\�SURYLVLRQ� RI�WKH�$JUHHPHQW�VKDOO� EH� KHOG� LQYDOLG�� LOOHJDO�RU�
XQHQIRUFHDEOH�� WKH� UHPDLQGHU�RI�WKLV�$JUHHPHQW�VKDOO� QRW� EH� DIIHFWHG� DQG� VKDOO� UHPDLQ� LQ� IXOO
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Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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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 of the person whose name is entered on line 1. 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: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its 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.) See instructions.

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 instructions for Part I, 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.
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester 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 for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

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, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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Living Drive Inc

UNLIMBOUND

May.24.2023

Brown Deer, Wi, 53209

4163 W Rivers Edge Cir, 208



Direct Deposit Enrollment Form

I authorize     to initiate credit entries, and, if necessary, to initiate any debit 
entries to correct a previous credit error, to my M1 Spend account at Lincoln Savings Bank. In the event 
that employer/third party deposits funds erronously into my account, I authorize employer/third party to 
debit my account for an amount not to exceed the original amount of the erroneous credit. This  
authorization is to remain in full force and effect until Lincoln Savings Bank has received written notice 
from me of its termination in such time and in such manner as to afford Lincoln Savings Bank reasonable 
opportunity to act on it.

Please fill out this voided check with your name, address, and M1 Spend account number.

The image of this voided check may be provided to your employer or other payer for no other purpose except to set up direct 
deposit to your M1 Spend account.

Payor name

M1 Spend account number

Name, Address, City, State ZIP

Date:

Name:

Phone support: 1-312-600-2883

Please deposit
of my deposit to this account.

$ %

Bank name: Lincoln Savings Bank

checking

073923033

Account type:

Routing number:

Account number:

Account details

Voided check

Amount:

Signature:

PAY TO THE
ORDER OF:

FOR
Lincoln Savings Bank - 508 Main Street, Reinbeck, IA 50669

$VOID

05.24.2023

Sergey Milkis

161775403

100

Broker A

Living Drive Inc
4163 W Rivers Edge Cir
Brown Deer, Wi, 53209

161775403


