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312 W 3rd Street Suite #2-A

DAVENPORT, IA 52801
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SCAC: MKNB

Phone: 630-324-8505
Fax: 630-981-0459
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

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.  

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS

AUTOSAUTOS
NON-OWNED

HIRED AUTOS

SCHEDULEDALL OWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

3/30/2021

TRUX Insurance Services

1600 W Lake St, Ste 103B #120

Addison IL 60101

Certificate Department

331-240-1101 331-240-1055

certificates@truxins.com

Mkn United Inc

1039 STATE STREET SUITE 203

BETTENDORF IA 52722

Progressive Northern Insurance Co 38628

A

✖

✖

✖

02000923-1 4/3/2021 4/3/2022

1000000

100000

5000

1000000

2000000

2000000

A ✖ 02000923-1 4/3/2021 4/3/2022

1,000,000

A Cargo 02000923-1 4/3/2021 4/3/2022 Limit: $100,000, Deductible: $1,000



DoqrSign Envelope lD: 481 E5E65-7DBg-4A4E-97 43-1c81 gF2FBASo

Fom UU-9
(flev. Oi,1oba'20101

Depanment oi rhe Treasury
lnlertlal iiet ;nttiz Sgrvfce

Request for Taxpayer
ldentification Number and Certification
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requester. Do not
send to the lRS.
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) Go to wwwlrsgovlFormWg f or instructiorrs and tlre latest inforrnation.

folloliltg sevt)n trcxoe.

fl noiriauaUsolcproprieloror I cLorporatron B Suornor;il,c,n tr l'annrvr,l'',p

single-mBmbar LLC

i ,:e{air'r entitras, nol rncji,liduals: see

I iimiteO liabfiity cgrlpany. Elrter tlre lax clussrtrr:atiqrr {C.C i:c.rrprir.tliott, S-S corl;orrtiori [:-i]arltt8rshtpl D. . i

Nole: Chtrk lhe sppropriate box in tho line above fo, rhe tax clasdicatiur ol lhc silgle.nEmhe. ourneJ rtrr rrol : lmi:k i axemf,tion trm FATCA /€pottirlg
LLC it the LLO iB ciissiiied as a s0qle-msrrbq LLO tttar is diEregarded lrom tlre ovrner uDtcs3 tlE rNner t tlrc; I C rs^,: co4e l| Myt
soths LLC thal is Bot diErsg6rded lron the owtra lor U.$- reoerFl ra} Frrpows ()lneru4se. a gngle'memD{ i t l lhatl -- '
is disrsgndeo f;m lh; ownJ *roifa cf,sct rlifl aFprrrpnate box le iheiar classiltcsttur o, 116 owner

j /r//:6* rD ii-.a,* drds 5.utu& rht tt s.,] orne, $aj-I'srrurig1.si?- .--
Adar€#frum6;i#i. iniliil .fiGEJSl ,iifIffiii I Resuosrar s ,:a,nn and addr€€q (op-uonn['- | lirtvate Bus'oEre Caprtal LLC

6719 PARK LN Apr 4 ' *'-
6 c*y. rrerc. arrdzrF;A;- - ' -- -i :::'^t.1:'1::,":::::"j"'

7 Ust aocount nunrber(s) here {oprlonat}

ldentification Nutnber (TlN

Note: lf the account rg in ntore than one nam6, see the inslr ucuorrs lor lrne t Also see VVnil Narre and
fVumber Io Giue the Heguester for guidelines on rrylrose rrumber to errtor.

Certification
Under ponaltles of parjury, I certily thar:

1. The nun)ber ttho\'r'n on thrs lofln !s mli iorr'sci raxpeyer identificalion number (ot I am watttng for a numher lo tlc rssued to nlB)i and
2. I am not-subiect to backrp wltlritaldirl$ becausa: (a) I an exempt lrorn baoAuu withholding. br {b) I ltave nor been notitiGd by tho lnlernal R€venue

Service 0Rs) that I anr subiect to baoltup v/ithooldrng as a ,esrit o, a tailure ti ,eport ,[ inieresi ;r drvtciends. or ic) the IBS ilas notitied m6 that t am
nO lOngOr Subjeci to backup withhcldrng; irlJ

3. I am e U.S. citlz€n or othBr U.S, porson {delined betow); and
4. The FATCA code(s) entered on lnis torm (if any) indicating rhat I am oxempt lrom FATCA reportrng ts corre.t
Oorti,lcgtion instructions. You must ctoss out item 2 above it yi:u irart* beerr rloiitect l;,1 the IRS that you are cu/renlty subject to backup vrithholding b6ceus6

f:.H:-Itlj?I9qoft alljnlorest ild divicia{r.ls on your 1a: r6rurn. Frir rear esrale riilrsaciions, item-2 does nor appiy fd. mortgage.iltsrest pafO,

other than interest anci are noi rElryirs0 I0 Slgn InB CertillCatton, but you must provide your correct ilN See the instrucllons for Part t[, later.

Sign
Here

_ ._patc> _fl1€llrt?
General I ons s Fornr l Ogg-DlV (divietencs. ,nclrrdrng those from stocks or mrrtuat

f unds)
o Fornl 1U99-MISC (various typcs of income, priz6s, awards, or gross
proceedsl

" Form 10gg.B (stock rrr rriutual furrd sales and cenain other
transactions by brckersi
o Forrrr 1099-3 (pruceeds lronr reai sslate transactlons)
s Forrn 1099-t( (merchant card ani third pady netruork transactions)
r Form 1gg8 (homc rnortgage irtlerest). 1098-E (stucient loan lnterast),
10gB-T (ruition)

" Fornr 1099-C tcenceled deE:t)

o Eorm 10gg-A (acquisitron or abandorrmerrt of Secured property)
tJse l-orm W-9 only if yor,r ars a il.S. person (including a resrderrt

atren), to provide your corroct TlN.

It you do not relurn Form W-9 to ihe requesler with a T,N, you might
he .sublecr ro i:ackup withhtslclirlt. sae what rs backup wrthholding.
iarer.

Sectton ref erences at e the lnternal Hevenue Code unless orherurise
noted.

I rrlstructions on Page 3i:

I

i Exsnpt payee oode (if uty)
I

FTr*q developmenls. For the [atest information about devsr6p1nsn15
relared to Form !v-g and rts instructions, such as lBglslation enacted
after they were published, go to www.irs.govlForm@.

Puqpose of Form

. Form 1099-tNT (interest earned or paid)

-;at. No 1L,23i X Fonn W-S (Rev. 10-ZolB)

cn your
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t=nieiVoutrrffiihe appropriaiebox, the I'lN provrced r:iust n.ru,.i ii,.,i.,,io.,r",, r, rrio-l;';;,;.i i so91.alSoclal
i_ __.-

baokub rvithhordins, Fili.,irriilJ"-i";;;;,l;;ili,y;; rr,,irii!"";,il;,;;r,u=.issrii 5i6r.r.,pvBr. To, -, : "'1

residentatien. Solepropfieior, or drsregartied errtrr.y. seetheinstrtictlo,lir ir:r llarl t. iai*r. Fnr r:iher I

entities, it is your employer identi{rcation nurr:ber (ElN). lf you dcr r':ci tiaye i nirr'iiori,'. see Llc,w to g*! ij . .-.1
or



{Fm[uA4PH s:L,i;y.nDrve
BtJSlt{[S.S (-Al'l l'At. Coppell T'exa.s 7S01g

Sincerely,
TRI TJMPH I-}U SIN ESS CAP I TAI..

4ry*k
(ieorge A. Thorsorl
Executive Vice presidenr

];t:l!:'-iHil;;i*l,:i-";;Jlilllii3ll,Tl,,iil j:f*1,,.11";::li,n:l:g::,f loricc.al 
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Adty ncc 0v irtc,r Ctptol LC

February 2[, 201 I
To: 1-e teph0nc:

F acs im ile:

Re: Xottce of essgnment of Accounts

ln order to serve you better. MKN UNI'I'ED lNC., MC,'Do'l :J4'1293.(oirr 'Clienr'). has parrnered with Advance Business
CTRIUMPH') t'trr thc financing. nlanagenrcnr and solleclions of its age0un6
terms of its agrermenl with TRll.Jlv{PH, all arrrourrts due or to become due
lltluMPH and ail paymcnts on thc Accounts ere payable to and onry to

may ,nly bc rescincied by a nora'ized re$er ro you tiom an officer of TRIUMPH.

lf you receive copies of Clienls invoices t'rorn'l'tl.lLJMPll or a stalcment witlrout invuices, the originals have previouslybeen mailed toyou. please direcr any antl att parrnents fo:
Triumpl Business Capital

p.O. Box 6t0028
Dsllas''fX ?5261-0028

Alternatively, you may remit payment elecrronically, eithcr by ACH or wirc transfer t0i

Triumph llusiness Capital
e/o Frost National Bank, Ssn Antonio TX

ABA Nbr: I14000091
Account Nbn 950014664

Remittance Arlvice to: payurrcnLq(g)tbcap.com.

Please rnake the appropriate-changes to your accounting and accounts pa.vable systems to rsflcot thc new remittancerntormation. If you have any queiions, pf *s" 
"unia.iirs 

ar (ft66) 4 I 4.9600.

MKN tiNl'l trD l\C

N iko la Stan ish ko v'

Pre.sident

406' olvour obligatiott ro ,*ake puyn,.,,, riirecrry ;i [;;f#,,ii"il:l],lH;:ll'i,']:,l;:.ti"':Hli;f#]


