
Inc.
565 Wcstport Blvd, Szrlina, KS 67401
620-654-4466
fax: 62045+3217 n b7o'b*/3ZtZ

DOT# 1423243 MC# 538175

Disparcher: Lisa or Sharon

Incorporated

trmail: abt@hometelco.net
Fax line: 620-654-32LT

References:
Conklin Cars/ Gerard - Kelvin
Midway Motors/ Kelly- Gabe
Wallace Chewole/ Galen Regehr
McNutt
Long-McArther Ford/ Kevin Sander

Mailing address:
A&BTranspor t ,  Inc .
PO Box 498
McPherson, KS 67460

785-825-827r
620-24L-023+
620-24t-2s40
800-755-2324
800-874-6316



u"S. D€p€rtm€ort of T/ansFortFfnn
Fedaral lilsbr Canisr Sah{ Adrninistration

us DoT# L423243

400 fth Slreej SW

Weehlngbn. DC 20590

SERVICE DATE
November 08, 2005

CERTIFIGATE

MC_538{75_C
A & B TRANSPORT.INC

- 
SALINA, KS

This Oerrlficaie ls eviddnce of the canieris authortty to engage In fansportation as i common canier of
proporty (except household goodsl by motorvehicle in intsrgtsh orforeign 0ommerce-

Thia authority will be effedlve as long as ths canlsr malntalns conrpliance with thE requhementjs
perlaining to insurancs ciover':age for the prolectjon of tha public (49 CFR 387) end the designatim of
aggnls upon whorn ploceeE may be served (4S CFR 366). Tha canlershall alm mndor rcasonably
continuous and adequate service to the public. Failure to maintatn complianee will coneflfub sufflolent
grounds for revocetion of th,is auttrority.

Angeli Sebastian, Chlef
In formation Systems Divtslon

NOTE: Wallful and perslstent nongornpltance wiltr applicablu satety fitness negulations u+ cyldenqed by a
DOT safety lltness rating of 'Unsatisfactory'or by other indlcators, could msult ln a proaeeding requining
the holder of thls cerufFata or perrnit io strow cause why thls authority should not be suspended or
revoked.



rNSURAr.rcE
Truck Insurance !{art, fnc.
245 lt Highyray 5G
P. O. 8ox 650
Galva, KS 67C43

Iti-ls. .c_EBjr,f tcare s Iss u
p.I FI 3qt Z.c. g rf5.11$_!! 9 ttr Grrs 0 Fo rri rn E EEFtr FrdArl= 

-' -
trg_L_D_EE: IHls cqnlndniE ij o es x-oi

INSURERS AFFORD ING COV ERAGE

24S r Highray 56
Galva, KS 67{f3

TNSURERA l{ilshire InSuranCe ccl'

THE POLICTESOF I}{SURANCE LlS
AllY REQUTREMENT' rERM on-cor'ro-mon-cii iiriii6irglqr-g1 oineiiriot-dfulix1 1{[! ne$Eciid filcH rprs cERlFrcArE MAy BE rssuED oRH6#F*1ru*EelTtJ$#".t"ffifft",Ff;"il8 F.?ilgE5"ZE=dr"gl,"*'Yi'R'E:il'r6-iJii';tii6iii i'Ye"iEonns. exclucrodi nr.roEinrorno's-oisircx

COIIiCRCTAI OENERAL L|AAILITT

cr.arfrs irD€ [Fl occu"

GCN'L AOOREGAIE LIMTT APPUES FER

AUlohLELIAaIJTY

ANY AU'O

ALL OWN€D AU'OS

8CrEOt L€oAUIOS

HIRED AIJTOS

NON{T$TED ATJTOS

COMBINED SINGLE Ln|D
{Et.'d(bfiJ

AJTO ONLY , EA ACGIDENT

€rclgt^ xaFEu, UASUTY

occun I lcLArMstttADE

O€DUCTf,LE

RETEilNON

w(nrGt comPEx8AYtO,t AND
EHPLoYEF UAIUTV
AIVY Pft OPRIETOR'PARTTER/EXEC UTIVE

E. L. OI9EASE - POLICY LOIIT

$250,o0o t IMrT

, vElIcLEll,r E (CurabNa ADDEO ffi

her Iocations included in this coverage are as follqws:
& B TFansport fnc. 5ES t{€stport BIvd., Salin., XS 67aOI

To Whorn It ilay Concern

SIIOULO AilY OF TIG ABOIG D€CCFTEEO POLIC'ES BE CATCELLED ESFORE IHE
EXP''IATbX OA'ETI+EREOF- 't{E BSUF|G JI|SURER NNLL EIIDEAVG IO TAIL

o uave wnrrrreil xorlcE To rHG C€FTTFTcATE ,roLoER tlAE"D ,o TtrE reFT.
!U? FAJIUftE TO FAL T'CH JSItE $IALL NPOSE I{O OIIJOA]EN O,r UABU,Y
oFAr$/ t(HD uFolt r'|E r6uFEg,lrg AoEttrgdfaFEpR€*Elrr nr/EE

AUTHaBUEDREPW

AqoRD 2E (Zoot/O8t Flu(: (520)6Sf -3212
oACORD CORFOR ,TTON 1988



,"- lflf'9
(Fav. Oclober 2004
D6Plr.me( ol thc TrsuD*
l^tqna Bcyru Soru,Cc

Request for Taxpayer
ldentlflcatlon Nurnber and Gertification

f n c .

Name {as shcwn on your incom li l  retLm)

Bushess fiafro. tf dlrt€fsnt from ebove

City. siat€. and ZIP trde

List account nLmbe(s) hBre [oprional)

ion
Under p€nallies of perjury, I csrlity lhal:

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

T-l Fxempr
* payee

Flequesler's lame a1d addrcss (optbnall

Social sccurity r|t,mber

Employa identificat on number

2 0 i 3 8

N

@
o
a

c
o
o
c

e

E'o
o
ct

lt,
lD
o

o
o.

o
c
o.

5!!?t l"rT.JjN.in 
the€ppropriale 

Poxr ThB TtN provided must march the name given on Line I to avoidbackup u/ithholding. For individua-ls,.1his is yoursocial secur,ity number tSSrvl.-n'oiu*-, for a residenl
alien, sofe propilstor, or disregarded enlily, se€ rhe Part I instiuclions on page S. por other entiti€s. it isyour emoloysr idonlatication nurnber (ElN). lf you do not have a number. see?ora tc get a 4Non page 3
Note' lf lteaccount rs in rnor€ rhan on€ name, see the chart on page 4 for gurderines on whosenumber to enter.

l rhe nurnber shor'r'n on this form is my corecl laxpay€r identHioatlon number (or l am wailing for a numoer to be issued to me), and
2 lan'l not subiect to backup.withholding b€caus€: (a) 

l.3F exampt frorn backup_wtthholding, or (b) | have not beon nolilied by the Int€rnalRevenue service ilRS) that I am subie& to backup withholding is a resull ol I failure to report alt interest or dividends, or (c) the IRS hasnotilied me thal I am no tonger subject to backup withhotdingi "nO 
-- - -

3. I am a U.S chizer, or other U.S. person (defined betow).
ceritficauon instructiors' You sr.tst cross oul item 2 above il you have been noirtied by the IRS that !€u are currenly subj(rc1 lo backup
yitlPqlf-s-!*auseyou havofailed to tsporl all interest and dividends on yoriiax return. For real sstite transacrions. item 2 does not apptyl-or mortgage interest paid, aoqr.risition or ebandonment o{ securod propert}., canceltation o{ d€bl, contribul}ns to an individual retirementarrangemsnt (lRA) and generally, paymenls othor lhan inter€st and cividends. you are not requirec lo srgn ihe Gerlrficalion. bul you mrrstprovice your correct flN. See the inslrr,,lctions on page 4.

Ch€ckapprcpilate box: E tndivlduat/Soleprapristor El Corporatirn E purtn*h,o
r--J Utnlts lttbility company. Enter ths tax classifica'tion (D=dis'sgarcbd enlily, C+orForation, p-partne6hlp) >
J clhs(siErnEtjGf >

A,Sdres (numbtr, slreet ard apt, or sutt€ no.l

565 h"estport Bl

Sign
Here

ggrEtrrr€ ot
U.S. pcrson > Date ) O( 

- q-
General Instructions
Section references are to the Internal Revenue Code unless
olherwise noled.

Purpose of Form
A person who is required to file an inlormation relurn with the
rHs must obtain your correct taxpayer idenlificailon nurnber (rlN)
to reporl. for example, Incorne paid to you, real estate
transactions, mortgage interest you paib, acgujsition or
abandonmeft of secured properly, cancellalion of debt, or
conlr ibul ions you made to an lRA.

!:. f"lT W-9 only if you are a U.S. person (nclucing a
res;dent aiien), lo provide your correct TIN to the oerson
requesting it (the regLrester) ano, when applicable, tor

' l . .Ce1i ty 
that  the TIN you are giv ing is  correct  {or  you are

wal l r . lg ror  a numoer to be assued),

2. Cerlily that you are no! subjecl to backup wilhholding, or
3. Ciaim exemption from backup withholdinq if vou ae a U.S.

p,":*pt payee. If applicable, you are also cer.lity:n! thal as a
u.-r. person, ycu'a[ocable sharc of any partnership income from
a U.S. trade or business is nol subiecl io the withhblcing tax on
foreigrr padners' share of effectively connected income.
Note. lt a reguester gives you a torm olher than Form W-9 to
request your TlN, ycu must use the requesler's form if it is
subslantia ly sinilar lo this Form W-g.

Definilbn of a U.S. person. For federal tax purposes yo! are
consideted a U.S. person if you are:
.  An indiv idual  who ls a U.S. c i t izen or  U.S.  resident  a l ien.
. A partnership, corporation, company. or association crealed or
organized in the United States or under the laws ot the United
Slates,
. An eslate [olher than a foreign eslate), or
.-A dornestic trust (as definecj in Regulalions seclion
301 .7701-7t .

Special rules lor parlnerships. partne;'ships lhal conduct a
trade or business in the Uniled Slates are genefalJy .equireo to
pay a withholding tax on any .ioreign partndrs' shaie of irrcome
from such business Further, irr ceitaih cases where a Form W_9
has not been received, a partnership is required to presurne that
a, partner is^a forelgn person, and pay the withholding lax.
tneretore, rl you are a U.S. perscn lhat ts a oarlner in a
parlnership conduciing a lrade or business tr lhe Uniled States,
provide Form W-9 to lhe partnership to establish l.our U.S.
slatus anc avoid withholding on your share of parinership
rncome.

The person who gives Form W-9 to the parlnership for
purpose€ of-establishlng its U.S. status and avoiding withholding
on its allocable share of net incDme from the partne-rship
conducting a lrade or business in the United States is in the
following cases:

r The U,S owner of a disregarded entity and ncll the entity,

Cat  No.  t0231X Form iFr€v.10-20071
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