Vour Natieonwide Freight Broker

Move It Logistics Inc.

P.O. Box 6270 Moore,OK 73153
Phone: 888-860-3330 Fax: 405-217-9635
moveitloaisticsinc@amail.com moveitlogisticsinc.com

Established January 2008
Duns: 01-517-0120 MC:632035
Federal Tax ID: 26-1700949

Principals

Bryan Johnson - President/CEO
Christy Phelps - CFO

Katie Fortney - Accounts Manager
Rod Phelps - Operations Manager
Colleen Johnson - Data Specialist

Bank Reference

First Fidelity Bank
400 S Eastern Ave
Moore,OK 73160
405-416-2222

Trade References

Blue Linx

2405 E. Beltline Rd
Carrollton,TX 75006
972-323-5117

OT Truck & Tractor Sales
3510 E Manning Rd

El Reno,OK 73036
405-550-1818

Beck-O Recycling
16837 Hwy 283
Vernon,TX 76384
940-553-1186

Goodwin Trans MGMT
10118 Cliffweed Dr
Houston, TX 77035
713-721-1885

International Pipe & Supply
3300 NE 60th

Oklahoma City,OK 73121
405-478-4500

Viking Forest Products
7615 Smetana Lane
Eden Prairie,MN 55344
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Business Name:

Vour Natieawide Freight Broker

Customer Profile

Mailing Address:

Physical Address:

Email Address:

Phone Number:

Fax Number:

Contact:

Commodity/Product:

Special Instructions:
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U.S. Department of Transportation

1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration

Washington, DC 20590

SERVICE DATE
January 28, 2008

LICENSE

MC-632035-B
MOVE IT LOGISTICS INC
NORMAN, OK

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.

?g%? T

Kathy Weiner, Chief
Information Systems Division

BPO




~
MIFTA

VNatianal Motor Freight

Traffic Association, Inc.
January 27, 2021

CHRISTY PHELPS
MOVE IT LOGISTICS INC
PO BOX 6270

MOORE, OK 73153

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Alpha Code of MILS has been renewed for:

MOVE IT LOGISTICS INC
PO BOX 6270
MOORE, OK 73153

MC-632035
US DOT-2241241

This Alpha Code will apply only to the company name shown above through June 30, 2022. Approximately two
months prior to expiration of this SCAC, NMFTA will provide a renewal notice 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: Renewal of the above listed SCAC is unrelated to participation in the National Motor F reight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association,
Inc. nor allow use of the NMFC inconnection 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.nmffa.org e email: scac@nmfta.org
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AFederl Agency may 2ot condost or sponsor. and & pevson is oot required to rsspond to, ner shall a peszon be subject 1 a penaky for failure © conaply
with 2 colfection of information subject  te requirements of the Paperwork Reduction Act uoless that collection of informetion dicplays acurrent
valid QMB Corurol Number. The OME Control Number for this information callection f2 21260017, Public veporting for this collection of information
isestimatad 10 be approximarely 10 minutes pes response, including the tims for reviewing instructions, gathering the data needed, and completing and
reviewing the colleetion ofinformation. Al responses to this collection of Information ans mandatory, Send cormments regarding this burden estimate or
auy other aspeet of this colleetion of information, noluding suggestions far reducing this burden to: Infonnation Colleotion Qleargnce Officer, Federal
Motor Carrier Safety Adminisweation, MC-RRA, Washington, D.C, 26560,

%W, United States Depastment of Transportafion
e’ Faderal Motor Carder Safety Administration

Broker's or Freight Forwarder's Trust Fund Agreement under 49 U.S.C, 13906
or Notice of Cancellation of the Agreement

FORM BMC-85

Flior FMCSA Account Number: _ 22512 License No. MC-632035

KNOW ALL MEN 8Y THESE PRESENTS, thal wa,_Move it Logistics Ing,
laras: of Brthir ar Freighet Jorworder)

of PO Box 6270 Moora 8K 73153

(3teo6d) (Ciy State) {2}

as TRUSTOR (herelnafter callad Trustor), and Pagific Financial Assogiation, lnc,
Naoi of Trusese)

efinancial institution created and exisling under the laws of the Stale of _____ Califomia as TRUSTEE (hereingfter cafled Trustes)

(ot

hold ar:d firmly bind ourselves and our halrs, executors, administraters, successors, and assigns, jointly and severally, firmly by these
presents,

WHEREAS, the Trustor ls or intends 1o bacome sither a Broker or 2 Frelght Forwarder pursuant {0 the pravisions of the Title 48 U.S.C.
13804, and the rules and requlations of the Federal Motor Carrer Safety Administration (FMCSA) relating to insurance or other security
for the pretection of metor carriers and shippers, and has elected to e with the Federal Molor Carrer Safety Administration sueh a Trust

Fund Agreament as will ensurs financial responsibility and the supplylng of transportation subject to the ICC Termination Act of 1995 in
accordance with contracts, agreements, or arrangements therefor, and

WHEREAS, this Teust Fund Agreemant i wiitten to assure compliance by the Trustor as eitfier & licensed Broker or a licensed Fraight
Forwarder of Transporiation by motor vehicle with 49 U.S.0 13808(b), and the rules and regulations of the Federaf Motor Cartler Safety
Administration, relating to insurance or other securlly for the profection of motor carriers or shippers, end shall inure to the benefit of
any and all motor cayriers or shippers t6 whom the Trustor may be legally liable for any of the demages herein described,

NOW, THEREFORE, the trustor and trustee, o accompfish the above, agree as follows:

1. Tnstee agrees thal payments made pursuant to the security providad hersin t shippers and motor carriers pursuant to this
Agreement will be inade exclusively and direclly to shippers or motor carriers that are parfies to contracls, agreements or
arrangements with Trustor.

2. Trustee agrees thal the protection afforded 1o shippers and motey carrlers hereby will continue ung! any and gl claime made by

shippers or metor carrfers for which Trustor may be [egally Fable have been settled or untll the funds depasited by Teustor pursuant
o this Agreement have been exhausted, whichever comes first,

* 3. The partles hereto acknowledge and centlfy that sald Trustee shall exciusively manage the securily and trust fund, as herein set forth,
and shall have legal tille to the securlty and trust fund, pursuant fo the ferms and condlifions as set forth In this agreement. Furthar,
the parties hereto, and the said Trustes, as evidenced by thelr signatures to this agreement, acknowledge and cartify that (a) sald
Trustee, neither has nor expedts to have any interest, financial, proprietary, or otherwise, whatsoever, In Truster: and (b} sald Truster,
netfher has nor expects to have any interest, financial, proprietary, or otherwise, whatsoever, in Trustee,

4. Trustee acknowledges tha recaipt of tha surn of Seventy Five Thouisand Dellars ($75,000) for 2 Broker or Frefaht Forwarder, to be held
In frust under the ferms and conditions set forth hereln,

& Trustee may, within its sole digeretion, invest the funds comprising the corpus of this trust fund consistent with it fiduciary
obligation under applicable law.

6. Trustee shall pay, up to a limit of Seventy Five Thousand Dollars {$75,000) for a Broker or Freight Forwarder, directly to a shipper or
motor cariier any sum of sums which Trustee, in gaod Taith, determines that the Trustor has faifed to pay ahd would be hald Jagally
fiable by reason of Trustar's faliura to parform fakthfully its contracts, agreerents, or arrangements for ransportation by authorized

motor carriers, made by Trust ar while this agreement is in effect, regardiess of the financial responswbility or lack thereof, or the
solvency or bankmuptey, of Trustor.

FORM BMC 85 Page 1 of 2




FORM BMC-86 Revieed 09/26/2013 . OMB No.:2126-0017 Expiration: 04/31/2014

7. in the event that the tust fund is drawn upon and the corpus of the trust fund is a sum lessthan Seventy FiveThousand Doflars
($75,000) Brokers or Freight Forwarders, Trustor shall, within thirty (30) days replanish tha teust fund up to Seventy Five Thousand
Dollars ($75,000) Brokars ar Freight Forwarders by paying to the Trustesasum aqual to the difference batween the exxstmg corpus
of the trust fund and Seventy Five Thousand Doltars ($75,000) Brokers or Freight Forwarders.

8. Trustee shafl immediately give written notice to the FIMCSA of all lawsults filad, Judaments rendered, and payments made under this
frust agreement and of any failure by Trustor to replenish the frust fund as required Rereln,

9. This agresment mey be canceled atany time upon thirty {30) days written notica by the Trusiee or Trustor to the FMCSA on the
form printed at the bottom of this agreement. The thity (30) day notice period shall commence upon actual receipt of a copy of tha
trust fund agreement withthe campieted notice of canceliation at the FMCSA's Washington, DC._office.. The. Trustee and/or Trustar. .
speciﬁca![y agrees fo fia such written notice of cancellation.

10, All sums due the Trustee asa result, directly or indirectly, of the administration of the trust fund wnder this agreement shall be blifed

directly to Trustor and in no event shall said sums be paid from the corpus of the trust fund herein established.

11, Ttustee shall maintain a record of all financlal transactions concemmglhe Fund, which will be available toTrustor upon regquest and
reasonable nofice and to the FMCSA upon request.

12, This agreament shall ba governed by the laws inthe State of Arizona » fothe extent not moonsistent with the rules
and regulations of the FMCSA,
This trust fund agreemenit is effective the, i ay of ___Oclober 2013 » 12:01 ar., stendurd fime af the

address of the Trustor as stated hereln and shall continug in force until terminated as hereln provided.

Trustes shall not be lable for payments of any of the damages hereinbefore deseribed which arise asthe result of any contracts,
agrasments, undertakings, or srrangements made by the Truster for the supplying of transportation after the cancellation of thls
Agrecment, asharein providad,but such canceltation shall not affect the Habtlity of the Trusiee for the payment of any such damages
atlsing asthe result of contracts, agreements, or arrangemenis-made by 1he Trustor for the supplying of fransportation prior 1o the date
such cancellation becomes sffactive.

INVATNESS WHEREOQF, thesaid Principal and Surety have executed this instrument on the , day of M. 2018 -

witdgyy's nme)
- ﬂ Aﬂxﬂ{&%

TRUSTOR TRUSTEE

Move it Logistics Inc. Pacific Financial Agsociation, Inc.

COMPANY NAME COMPANY NAME

PO Box 6270 Moote 12707 High Bluff Dr. Ste. 200 g Q fero

STREET ADDRESS QITY STREET ADDRESS

QK 73153 (388) 860-3330 CA 02130 (8003} 595-2615
STATE 219 CODB TELEFHONE NUMBER STATE ZIP CODE TELEPEONE NUMBER

Daniel J Larsom President

Emcs OF CANCELLATION Only fintneial inatitutions s definod undsr 49 CFR 387.307 () may guslify
16 aet ¢ Trustos, Tewvies, by s above wmﬂt#rc. cortifias that itis o financiel
This is to advise thet the above Trust Fund Agreement exccuted on the institusion and hos legal awtiiorit wilke dhe nbligations of Truvies and
the financiel ability to dlschallii i .
day of ishereby cancelled as . i
secyrity in compliance with the FMGSAsecunty tequirements under 49 U.S.C.
13906(b) and 49 CFR 387.307,effoctive asofthe _____ dayof

. 12:01 a.m, standard time at the address

ofthe trustor, provided such date isnot less than thirty (30) days after the
actual rgcelpt of this notice by the FMCSA,

idats Signed

Stgneturs of Auwthorized Represeniative
of Friesige or Trusior

FORM BMC-86 Page 2 of 2



OFFICE OF THE SECRETARY OF STATE

QERTIFICATE OF INCORPORATION

WHEREAS, ti%e Certificate of Incorporation of

MOVE IT LOGISTICS, INC.

has been filed zn the office of the Secretary of State as provided by the laws of the State of
Oklahoma.

NOW THEREFORE, I, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing Sucf‘h filing.

IN TESTIMONY WHEREOF, [ hereunto set my hand and cause 10 be affixed
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
41h day of January. 2008.

oo |
g R prass gt

£

5
Secretary of State




MOVE IT LOGISTICS INC.

N

P.0. Box 6270 moveitlogistics@yahoo.com OFFICE-1-888-860-3330

Moore, OK 73153 moveitlogisticsinc.com FAX- 405-217-9635
CUSTOMER PROFILE

CUSTOMER NAME:

MAILING ADDRESS:

PHYSICAL ADDRESS:

E-MAIL ADDRESS (OPTIONAL):

PHONE #:

FAX #:
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CERTIFICATE OF LIABILITY IN

SURANCE

DATE (MM/DDIYYYY)

12/01/2020

THIS CERTIFICATE 1S ISSUED AS
CERTIFICATE DOES N
BELOW. THIS CERTIFICATE OF
REPRESENTATIVE OR P

OT AFFIRM

RODUCER, AND THE C

A MATTER OF INFORM
ATIVELY OR NEGATIV

DOES
ERTIFIC

INSURANCE

FERS NO RIGHTS U
R ALTER THE COVERAGE AFFORDED
N THE

ATION ONLY AND CON
ELY AMEND, EXTEND O
NOT CONSTITUTE A CONTRACT BETWEE
ATE HOLDER.

PON THE CERTIFICATE HOLDER. THIS
BY THE POLICIES

ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is a
If SUBROGATION IS WAIVED, subject to

1 ADDITIONAL INSURED, the policy(ies)
the terms and conditions of the policy,

must have ADDITIO
certain policies may require an endo

NAL INSURED provisions or be endorsed.
rsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ﬁ%,’}.TE‘E‘CT CompSource Mutual Insurance Company
FAX
PHONE _ . (405) 232-7663 ext. 5102 {AJC, No):
EMAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: CompSource Mutual Insurance Company 36188
INSURED INSURER B :
Move It Logistics Inc INSURER C :
PO Box 6270 INSURER D :
Oklahoma City, OK 73153 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF IN

INDICATED. NOTWITHSTANDING AN

SURANCE LISTED BELOW HAVE BEEN ISSUED TO THE
NTRACT OR O

Y REQUIREMENT, TERM OR CONDITION OF ANY CO

INSURED NAMED ABOVE FOR THE POLICY PERIOD
THER 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.
INSR ADDL|SUBR LICY EF
LTR TYPE OF INSURANCE D POLICY NUMBER lml I%m (&ﬁh‘)%%) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
J CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY TECOT' Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
QUWT%ESDONLY iﬁ;’ggULED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPER]Y DAMAGE s
|| AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION X | PER I l OTH-
AND EMPLOYERS' LIABILITY _— STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE
A |OFFICERMEMBER EXCLUDED? [jnra 0339277920 1 11/25/2020 | 11/25/2021 |-E=EACHACCIDERT §00,000.00
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $100,000.00
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000.00

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

is required)

CERTIFICATE HOLDER

CANCELLATION

Scotts Miracle Grow
14200 Cleburne Hwy
Cresson, TX 76035

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE /%8

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




OP ID: AR

e MOVEI-1
DATE (MM/DDIYYYY)

ACORD"  GERTIFICATE OF LIABILITY INSURANCE el

THIS CERTIFICATE 1S 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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. |f 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). ‘

FRaRUam A _ [ CONTAST TRUCK INSURANCE AGENCY
150 E. MacArthur Street, #202 2% ey 405-273-1550 [ 708, sox 405-273-1560
Shawnee, OK 74804 Bl s: terry@welnsurebigtrucks.com
INSURER(S) AFFORDING COVERAGE NAIC #
' : meurer a: LLOYD'S OF LONDON
weURED  MOVE IT LOGISTICS INC INSURER B ¢
PO BOX 6270 .5 _ ,
MOORE, OK 73153 INSURER S ;
INSURER D :
INSURERE :
INSURERF 1
COVERAGES CERTIFICATE NUNBER: REVISION NUNBER:

THIS IS TO CERTIFY THAT THE POLICIES OF [NSURANCE 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 1S SUBJECT TC ALL THE TERMS,
‘EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUB LICY EFF | P
iy TYPE OF INSURANCE e POLICY NUMBER P )| (A vrY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[ DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY . |[THBZB00371 07/0112018 | 0710172019 | DAMASES (Ea segurrence) |
4] CLAIMS-MADE OGCUR - MED EXP {Any one person) | §
- ’ PERSONAL & ADV INJURY $
- GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMPIOP AGG | §
X | poLicy e l LoC SSTEINED SINGLEL :
MBIN E LIMIT
AUTOMOBILE LIABILITY i e A 1,000,000
A ANY AUTO ’ THBZB00371 07/01/2018 | 07/01/2019 | BODILY INJURY (Per parson) | $
ALOuED anEnuLED BODILY INJURY (Per aceidenl) | $
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS ; {PER ACCIDENT) $
X |contingent auto liab $
UMERELLA LIAR OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
DED ' ‘ RETENTION $ ' . $
WORKERS COMPENSATION - WC STATU- o .
AND EMPLOYERS' LIABILITY YN I
ANY PROPRIETORIPARTNER/EXECUTIVE £.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NfA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE %
If yes, describe under
DESCRIPTION OF OPERATIONS bolow £.L. DISEASE - POLICY LIMIT | §
A |CONTINGENCY CARGO THBZB00371 07/01/2018 | 07/01/2019 100,000
' $2500/DED|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Ramarks Schedule, if more space Is required)

CERTIFICATE HOLDER ‘ CANCELLATION
TOWHOMI
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
TO BE LISTED AS A CERT. HOLDER “ | ACCORDANCE WITH THE POLICY PROVISIONS,
CONTACT: '
TRUCK INSURANCE AGENCY AUTHORIZED REPRESENTATIVE
P-405-273-1550
F-405-273-1560 J \/W
' ,U\Ag—

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




