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Q

LLS. Department of Transportatlan 1200 New Jersey Ava., 5.E.
Faderal Motor Carrler Safety Adminigtration Washington, DC 20580
SERVICE DATE
April 30, 2008
CERTIFICATE
MC-816736-C

“““ "SR FREIGHT TRANSPORTATION LTD.
D/8/A SR FREIGHT
DAVIS JUNCTION, I

This Certificate is avidence of the carrers authority to engage in transportation as 8 commeon carrier of
property (except household goods) by motor vehicls in Interstate or forelgn commarce.

This autharity will be effective as long as the carrler malntaing compliance with the requirements
portaining to insurance coverage for the protection of the public (49 CFR 387) and the designation of
agenta upon whom process may be servaed (48 CFR 366). The carrier shall also render reasonably
continuous and adequate service to the public. Failure to maintain compliance will constitute sufficiant
grounds for ravocation of this authority.

Kathy Weiner, Chief
Information Systams Division

NOTE: Willful and persistent noncompliance with applicable safety fitness reguiations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other Indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspanded or
revoked.

CMO
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 4/18/2013

ROGUCER

NATIONAL TRANSPORTATION ASSOC LLC
FO Bex 176

Manitou PBeach, MI 43252
{517)847=-3300

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES HOT AMEND, EXTENDR OR

ALTER THE GOVERAGE AFFORDED BY THE FOLICIES BELOW.

INSURERY AFFORDING COVERAGE NAIC#

VSLRED 53 R FREIGHT TRANSPORTATION LID

meure & NORTHLAND TNSURANCE CO. 24015

DBA SR FPREIGHT

meurch 8 GENSTAR ‘

707 GOLDEN PRAIRIE INGUREZR C

DAVIS JUNCTION, IL 61020 | INsURER D

BlE=-645~-8144 {NELRER E:
:OVERAGES

THE POLIGIES OF INSURANCE LISTED BBLOW HAVE BFEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
ANY RCQUMREMENT, TERM OR CONDITICN OF ANY GONTRAGT OR OTHER DOGCUMENT WITH RESPECT TO WHICH THIE GERTIFICATE MAY BE IG5UED OR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREN
POLICIES. AGGREGATE LIMIT 2 SHOWN MAY MAVE BEEN REDUCED BY RAKD CLA M,

15 BUBJECT TQ ALL THE TERMS, EXCLUSIONES AND CONDITIONS OF SUCH

™ hena YPE OF INTURANGE JOLIEY NUMBPR ﬁw PR e LiIMITS
GENERA), LIABILITY EACH OCCURRENCE s 2,000,000
T COSMMERC AL GENEEAL LIABIHTEY %!i: P “il""rclu: m;‘:ﬂ&mm § 100,000
' | cLamemace 32} oceus MED EXP (any snsperson) | £ %,000
A || ‘ WN123802 4/18/13 4/15/14 |Peraaasnvinary 18 1,000, 000
M ‘ BENCRAL ABOREGATE + 2 000 000
OENL ASOREGATE LIMIT ABRLIES PER' PRODUCTS - coMPor AGG 13 1, 000,000
| Jreiey [ ) [eoe
ﬂmi‘wof:::;“‘h'” COMDNEDSNGLELMT | ¢ 2 000, 000
| AL AIED ATOS BODILY INARY s
| R | scrzcunen auros {Per pereor)
F.N #x..w IR ALTOD WH123802 4/15,13 ‘/15‘/14 BOCALY [MJURY %
d-xd NON MANED AUTOS [Por pecidant)
| PROPERTY DAMAGE "
{Far sooidant)
| GARAGE L ABILITY ALTTE) ONLY - EAACCIDENT | §
|yt OTHER THAN EAALG | §
ALTOOMLY. AGG |8
1 Ee s MBRELLA LABILITY EACH OCCURRENCE $ 1,000,000
¥ | ccer CLAIMS MALE . ASGHEOAIE § 1,000,000
o IXG416458 4/15/13 |4/158/14 £
B || DEDLUCTIBLE ¢
RETENTION  § :
WORKERE COMPENGATION AND Lo | on
SO oL pooomer s
DFRICERMEMBER FottUDRC? EL DISEASE - EA EMPLOYED §
gm‘; .f’:ff:’é"é \wﬁgN — ‘Ex:bleé;éé- FOLICY LIMIT J §
A [ omER CARGO WHIZ 3002 1718715 [4/18/11 ; [T 51,000 1
DEDUCTIBLE COMBINED
A| PHYSICAL RAMAGR WHN1Z23802 4/15/13 |4/15/14 |[WITH PHYSICAL DAMAGE

e e r E—————e
mﬁlﬂ'ﬂm CF D RILATIONG A LOCATIONS / VERIGLEES ¢ ExclLUGoNG ADDED oY HNM#EMEN_T FERETIAL PRQVISIOND

tERTIFICATE HOLDER

CANCELLATION

CUSTOMER USE 1

l

ErCHLIL D ANY G THIE ARGVE DETURIBED: POLICIES BT CANCELLED BEPORE THE EMPRATION
DATLE THEREOFE, THE 1GGUING INEURER WILL ENDEAVOR TO MAlL, QQW DAYS WRITTCN
NOTIGE TO THE CERTIFICATE HOLDER RAMED TO THE LEFT, BUT PAILLIE T DO £0 &MalLl,
IMPOBE NG CRLIGATION Of LIARRITY OF ANY KIND LRGN THE INSURER, IT9 AGEMTS OF

ALITHORIZED WEPRELIENTATIVE

\CORD Z5 (200 /08)

REPRESENTATIVES
~q ;cnén Eanmmﬂan 1008
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CERTIFICATE OF LIABILITY INSURANCE

TO: 12158231323 P.3-7

OP ID: CH
BATE (MW/DLTYYY)
o7MiM2

THIS CERTIFICATE |8 ISSUED AS A MATTER OF INFORMATION QNLY AND CONPERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOE3 NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN YHE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER.

IMFORTANT: If the ¢ertiflcate hotder Is an ARDDITIONAL INSURED, the policy(ies) must be endorgad. It SUBROGATION 15 WAIVED, subjact to
the terms and condltions of the policy, cortaln pollclos may require an endorssmant. A statoment on thls certificate doss not confer righta to the

cartificate holdar In fimu of such andarssmant(s).

| rREDUCER 815-338-2452 °2”E‘m
.0 Box 1800 aone: e B16:330.991[ LHRAT [T e
Wagdstock, . 600984600 Ny ' '
athy Buss
: | zustomeA. s SRFRE-1
X - X INBURRR{E) ARFORDING COVERAGH HAIT ¥
INBURED SR Freight Transportation Ltd msukee & : Rivorport Insurance Company 16684
707 Golden. Prairig Dr. INSURBR B ;
Davis Junction, IL 69020 *
INBURRR C :
INGURER D :
| INSURER 8
IEBUHER A:
COVERAGES CERTIFICATE NLIMEBER: REVISION NUMBER;

THIR 12 TQ CERTIFY TRAT THE FOLICIES OF INBURANCE LISTED BELOW HAVE DEEN. ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM DR CONDITION QF ANY CONTRACT QR QTHER DQCUMENT WITH REEPECT TO WHICH THIS
GCERTIFICATE MAY BE MISUED OR MAY PERTAIN, THE INGURANCE AFFORDED 8Y THE POLICIED DEICRIDED HERGIN 15 SURJECT TOD ALL THE TCRMEG
EXGLUSIONE AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ey . YYPE OF INBURANCE mm POLIEY NUMRER m LIMITE
| GUNBRAL | IAsILITY EABH DECURRENGE %
COMUBROLY, GRNARAL | IARL. Ty MW\ 3
| cLAMS-MADE OCCUR MEE BXP (Ary one pamon) | $
L] PERSUNAL & ADY MURY [ 3
] AINITRAL AGGREGATE, 5
GEN L AGGREGATE LIMIT ARPLIES PER: PRODUCTS - COMPIOR AGE | &
powey [ | RO Lot 3
J\U:I'UMUHILE LIABILITY CDMBII_‘J.ED SINGLE LIMIT 5
- (Ea sciden)
L ANYAUTO POMILY INJURY (Pat parion) | 3
—_ :;'- ‘:;WLZ“ “UT: BODILY INJURY (For gccident)] 3
KEDULEL) AUTOS
L HIRED AUTOIS rpﬁ?silzﬁm?mp‘ﬁg i
|, | NON-OWNE D AUTOS d
3
| |UMBRALLALIAR | | geeus EACH OCCURRENCE L]
EXCR4a LIAD CLAIME-MADE AGCREGATE i
DEDUCTIBLE 5
RF,,TFINT[QQ 5 , 3
WORKERE COMFENSATION X[ wﬁg- P
ANR EMPLOYORE' LIABILITY ¥i ,
A Ergglgggm%%ﬁﬁgmﬁzjggmmwu /A WC.12.87-013973 L 071212 | OTHZN2 | L eACw AcCmENT ] 100,000
(Manatory I Ni) - E.L. QISEAGE - £A EMPLOYEE| § 100,000
D I OPIAATIONS baldw E.L DIEARE - HOLICY. LIMIT. | % 500,000

PEACRIFTION OF DPZRATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101 Addifioral Remarks Sohaduly. if cars apace Is riquired)

CANCELLATION

CERTJFICATE HOLDER

ik sampluiwﬂiﬂ"ﬁﬁﬂﬁﬂ"

il ivdnk

TN N T A R o B i

[ nimtaked

01 ’

SAMPLE*

SHOLLD ANY QOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPROBENTATI
Gathy Buaa

ACCORDANCE WITH THE POLICY PROVISIONS

ACORD 25 (2008/08)

€ 1988-2009 ACORD GURPORATION. All rights resetved.

Tho ACORI} nama and logo are registered marks of ACORD
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Giva Form to the
raquester. Do not
aand to the (RS,

Form w—9

(Rav. Decamber 2011}
Dopartmani of the Treasury
Intarnal Revonun Sarvice

Nam# (A% S8hOWN an your incomda tax returm

SR FREIGHT TRANSPORT, LTD.

Businegs namasdisragardad antity nams, It different from abova

Request for Taxpayer
Identlfication Number and Certification

Chech appropriate box for faderal tax olassification:

[7] indivicunlecle proprister [ © Gorpatation B Corporation [ ] Ponnaship [T Trusveetate

‘ { paye
[C] Limited liatiliity company. Entar iha tax clasalfication (CeC corporation, Se8 corporation, Pepartnarahip) b L Exomat payee

] other (see inatrugtions) »
Adidrass {number, street, and apl, ar sulle né.}
707 GOLDEN PRAIRIE DR,
Clty, ntote, and ZIP code
DAVIS JUNCTION, IL 81020
Ligt ac-count number(s) bary (optional)

Rouastaera neme and addrdss (optional)

Print ar iype
See Spedtific Instructions on paga 2.

IEE3N _ Taxpayer igentification Number (TIN)
Entar your TIN in the appropriate box. The TIN provided must match tha name given on the “Name” ling

Soclal security number

to avald backup withholding, For individuale, this Is your social security number (SSN). However, for o ™ — ]

ragident alien, sala propriator, ar disregardad antity, 5ae the Parl | Instructions on pags 3, Far ather - -

entitles, it ls your employor Identifieation numbar (EIN). If you de nal have a numbar, ane How o get a

TIN an page 3.

Nots. If tha account is in mars than one namea, see the chart on page 4 for guidelines on whosa [ Ernployar idenlication numiber __ |

=TT

number to antar,
4/ 5] -[a]l1|5|2|0|1]4

Cortification
Under panatties of parjury, | certify that:
1, The numbar shown on this form la my corract toxpayer identllieation number (or | am waiting for 8 number to e lasued ta me), and
2. | am not aubject to backup withhelding bedause: (3) | am exempt from backup withholding, or () 1 hava not been notiflad by the |tarnal Revenue

Sarvice (ES) that | am sublect to backup withholding as o result of a failure to repert all intersst or dividands, or (c) the IRS has notifiad me that | am
no longe subject to backup withhalding, and

2, 1ama U §. cltizen or other U.5. parson (dafined helow).

Cortification Instrustions. You must cross aut itam 2 above if you hava bean notifiad by the IRS that you are currently subject to backup withhalding
bacause you have failad to rapart il Intarast and dividends on vour tax return. For real éstate transactions, itern 2 ctoas not apply, For margage
intarest pald, acquisition or abandonment of secured proparty, anceliation of dabt, gontributlons t an individyal ratirement arrangemant (IRA}, and
ganerally, paymants ather than inlorest and dividends, you are not requirod ta aign the certifieation, but you must provids your correct TIN. Soa tha

ingtructions on page 4. ” P
ﬂﬁﬂé‘ Data = 0//"?//:2‘

General Instructions Note, If a requaeter gives you a form other than Form W-2 1o request

. yaur TIN, you must uga the requester’s form if it 3 substantially girnilar
Suntgnn referances are to the interqal Revenue Code unless otharwise to thia Farm W-8.
nicrterc

Definition of a 1.5, person, For faderal tax purposes, you are
Purpose of Form

consldarad a U.5. parson if you are:
A parson who is regulred 1o fila an infarmatlon return with the IRS must

Sign Signaturse of
Hara L&, peroon

+« An individual wha la a .5, citizen ar LS. resident allen,
obtain your corract taxpayer identification number {TIN) to raport, for
axample, income paid 1o you, real estate transactions, mortgage interest
you paid, auguisition or abandonment of secured proparty, cancellation
of dabt, or contributions you mada to an IRA.

Usga Form W-8 anly If you are & LS. persan (neluding & resident

allen), to pravide your sorragt TIN to the person reguasting it (the
raquester) and, whaen applicable,

1, Cartify that the TIN yau ara-giving 13 correct (or you are walting for 8
numbar o e 1asued),

2. Gantlty that you are not aubject Lo backup withholding, ar

3. Claim axemption from backup withholding If you are a U3, axempt
payea. If applleable, you are also certifying that ae a U8, parson, your
allocable shara of any partnership incoma from a U.S. trade or business
i3 net subject to the withholding tax an farelgn pariners’ share of
offactivaly connacted incomo,

= A partnarship, corporation, company, or associatien created or
organized in the Unitad States or under the laws of the Unitad Statas,

» An sslate (other than o forelgn estate), or
= A elormastic trust (s defined In Regulations section 301.7701-7).

gpeclal rules for partnerships. Partnerships thot conduct & trade ar
husgineas In tha United States are ganerally requirad to pay a withhalding
tax an any foraign parinars’ share of incame from sugh businasas.
Furthar, In cerlain cases whara a Form W-8 has not heen recelved, a
parnarship s required o presume thit a partner io o foroign pargon,
and pay the withhelding tax. Tharafore, If you are a LS. parsan thatis a
partner in a partnershlp conducting a trade or businass in the Unltad
States, pravida Farm W-8 to the partnership to establish your UL,
gtatus and avold withhoiding on your share of partnarship income.

Gat. No, 10201X

torm W-8 (Rav. 12-2011)
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Natmna! Motor Fraight
Traffic Association, Inc. Juna 07, 2012

SR FREIGHT
707 GOLDEN PRAIRIE DR
DAVIS JUNCTION, IL 61020

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

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

S8R FREIGHT

707 GOLDEN PRAIRIE DR
DAVIS JUNCTION, IL 81020
MC. B16726

Us DOT- 1677301

This Alpha Code will apply only to the company name shown above through June 30, 2013, A renewal
notice will ba mailed appraximately one manth prior to expiration and must be returned promptly together
with payment to ensure its continued validity. Should the company name or address change, please
notify the National Motor Fraight Association, Inc. at the address above.

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 abtained to satisfy other requirements such as company identification for Customs,
Electronic Data Interchange, freight payments, etg.

If you participate in the Bureau of Customs and Border Protection (BGBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sant to BCBP
elactronically and is updated on a nightly basis. If you have encountered a problem using your SCAC
with BCBP, or a copy this |etter has been requested by BCBP, only then should you forward the
requasted information (email preferred as a POF or TIF attachment) to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
7881 Boston Blvd., Beauregard 15t Fl Wing A
Springfield, VA 22153

AMS SCAC@DHS GOV

NOTICE: Renewal of the above listed SCAC is unrelated ta paricipation in the Natienal Motor Freight
Classification (NMFC). Further, it does not confer membership in the Naticnal Motor Freight Traffic
Asgociation, Ine. nor aliow use of the NMFC inconnaction with freight rates. For participation and
mambership information, please call (703) 838-1810

1001 Nerth Fairfax Streat, Suite 600 * Alexandria, VA 22314-1798 » ph: 703.838,1810 - fax; 703.683.6294
web: www.nmfta.org + email: amfta@amfraorg
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