A & B Transport, Inc.

565 Westport Blvd, Salina, KS 67401

620-654-4466

Mailing address:

fax: 620-654-3217 071 6R0-LSH-3212 | A & B Transport, Inc.

DOT# 1423243 MCH# 538175
Dispatcher: lisa or Sharon
Incorporated

Email: abt@hometelco.net
Fax line: 620-654-3217

References:

Conklin Cars/ Gerard - Kelvin
Midway Motors/ Kelly- Gabe -
Wallace Chevrolet/ Galen Regehr
McNutt

Long-McArther Ford/ Kevin Sander

PO Box 498
McPherson, KS 67460

785-825-8271
620-241-0234
620-241-2540
800-755-2324
800-874-6316



B e

U.S. Departument of Transpantation 400 7th Streat SW

Federal Motor Carrier Safety Administration Weashington, DC 20580
SERVICE DATE
US DOT# 1423243 Navembar 08, 2005
CERTIFICATE
MC-538175-C
A & B TRANSPORT, INC

- SALINA, KS

This Certificate Is evidence of the cammier's authority t engage in transportation as & common carrier of
property (except household goods) by motor vehicle in interstate or foreign commerce.

This autherity will be effective as long as the canier maintains compliance with the requirements
pertaining to insuranca coverage for the protection of tha public (48 CFR 387) and the designation of
agents upon whom procass may be served (49 CFR 366). The carrler shall also render. reasonably
continuous and adequate service to the public. Failure to. maintain compliance will constitute sufficient
grounds for revocation of this autharity.

Angeli Sebastian, Chief
Infarmation Systems Division

NOTE: Williu] and persisient noncompliance wilh applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or. by other indicators, could result in a proceeding requiring
the holdar of this certificate or permit to show cause why thls authority shouid not be suspended or
revoked.

CMO



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/01/2009

PRODUCER (§20)654-3921
Truck Insurance Mart, Inc.
245 W Highway 56

P. O. Box 650

Galva, KS 67443

FAX (620)654-3971

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEN D, EXTEND OR

ALTER THE COVERAGE AFFCRDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

NSURED A"& B Transport, Inc.

245 W Highway 56
Galva, KS 67443

WsurerA Wilshire Insusrance Co
INSURER B:
INSURER C.
INSURER D
INSURER E:

~-COVERAGES

CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
NY CONTRAGT OR CTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR

[T R TYPE OF INSURANGE POLIGY NUMBER POLICY EFFECTIVE | POLIGY EXPIRATION e
GENERAL LIABWITY BA2500857| 10/27 /2008 10/27 /2009 | EAcH OCCURRENCE 3 1,000, 000}
X | COMMERCIAL GENERAL LIARILITY PAMAGE TO RENTED s 50, 00
cuams mape [ X ] accur MED EXP (Any one persan) | § 5,000
A PERSONAL 8 ADV INJURY | & 1, 000, 000)
GENERAL AGGREGATE s 2,060, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PROCUCTS - COMPIOP AGG | $ 1,000 , 000
—I ﬁ PRO- [_|
POLICY JECT LOC
AUTOMOBILE LIABILITY BA2500857] 10/27/2008 10/27/2009 %mm,mo SINGLE LIMIT <
] i
ANY AUTO {En ) 1, 000,000
ALL OWNED AUTOS BODILY INJURY .
A X | scrEoULED AUTOS (Per porsan)
X | HRED AUTOS BODRY INJURY s
X | NON-OWNED AUTOS (Par accident)
——
- PROPERTY DAMAGE s
(Per accidant)
| GARAGE LABRITY AUTO ONLY . EA ACGIDENT | S
| | anvauTo OTHER THAN EAACG | §
AUTO ONLY: AGG | S
EXCESWUMBRELLA LIABILITY EACH OCGCURRENCE s
OCCUR CLAIMS MADE AGGREQATE s
3
DEDUCTABLE 3
RETENTION & s
WORKERS COMPENSATION AND N SAEES
EMPLOVERS' LIABILITY
ANY PROPRIETOR/PARTNEREXECUTIVE EL BAGH ACCIDENT Ld
OFFICER/MEMSER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
i yas, describe under
SPECIAL PROVISIONS beiow E.L. CISEASE - POLICY LiwT | §
&‘ﬁ& BA2500857| 10/27/2008 | 10/27/2009 $250,000 LIMIT
A $2,500 DED.

Pther locations included in this coverage are as follgws:
& B Transport Inc. 565 Westport Blvd., Salina, KS 67401

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUBIONS ADDED BY ENDORSEMENT SPECIAL PROVISIONS

-CERTIFICATE HOLDER

CANCELLATION

L

To whom It May Concern

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPFRATION DATE THEREOF. THE ISSUING INSURER WILL. ENDEAVOR TO MAH,

(1] DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NG OBLIGATION OR LIABILITY

OF ANY KIND URPON THE INSU 178 A
AUTHORRZED REP)

ENTATIVES.

ACORD 25 (2001/08) FAX:

(620)654-3217

4 v ©ACORD CORPORATION 1988



W-9
Farm

(Fev. October 2007)

Dapar.men of \nc Treasury
Intorna. Revanue Sorv.ec

Request for Taxpayer
ldentification Number and Certification

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

Nama {as shcwn an your income tax ratum)

£&B Transport, Inc.

Business name. if diHerant from above

Check approp:late box: D Individual/Sole proprietor

] Other (see instructions) »

B Corporatian
Limitec hability company. Enter the tax classification (D=dis-egarded entity, C=corporation, P=partnership} » ____...

O pannershio [y Exempt
payee

Address (number, street ard apt. or suite no.}

565 Westport Blvd.

Requester's 1ame and address (aptional)

City. state. and ZIP code

Salina, KS 67401

List account nLmter(s) hare {optional)

Print or type
Ses Specific Instructions on pags 2

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on Line 1 1o avoid

Social security numbe
backup withhokiing. For individuals, this is your socia! security number (SSN). However, for a resident

alien, sofe proprigtor, or disregarded entily, see the Part | instructions on page 3. For other entities, it is

your emgoloyer identification number (EIN). If you do not have a number, see How fo get a TIN on page 3. or

Note. If the account is in more thar ons name, see the chart on page 4 for guidelines on whose

number to enter.

[ Employer identification number

20 | 3869464

IZRWl  Centification

Under penalties of perjury, | cartify that:

1. The numbar shown on this form is my correct taxpaysr identHication number (or I am wailing for a pumber to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exampt from backup withholding, or (k) | have not been notified by the Internal
Revenue Service {IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withhoiding, and

3. lamaU.8 citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject 10 backup
withholding because you have failed to report all interest and dividends on your 1ax retumn. For real astate transactions, iteth 2 does not apply.
For mortgage interest paid, acquisition or abandanment of secured property, canceliation of debt, cantributions to an individual retirement
arrangement (IRA). and generally, payments cther than interest ang dividends, you are not requirec to sign the Certification, but you must

provice your correct VIN. See the instructions or page 4.
Sign Signature of
Here U.S. person »

of-02- 09

Date »

%@4 Wnag f
General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Farm

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification nurmber (TINY
to report, for example, Income paid to you, reat estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured propenly, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (inclucing a
resident alien), to provide your correct TIN to the perscn
reguesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
wailing for a number to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Ciaim exemption from backup withholding if you are a U.S.
exempt payee. if applicable, you are also ceriifying that as a
U .S. person, yeur allocable share of any partnership income from
a U.S. trace or business is not subject to the withholcing tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

Definition ot a U.S. person. For federal tax purposes, you are
considered a U.S. person i you are:

® An individual who is a U.S. citizen or U.S. resident alien.

® A partnership, corporation, company. or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally requirea to
pay a withholding tax on any foreign pariners' share of income
from such business. Further, in cerain cases where a Form W-9
has not been received, a parinership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. perscn that is a partner in a
parinership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status anc avold withholding on your share of partnership
income.

The person wha gives Farm W-9 to the parnership far
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S owner of a disregarded emity and not the entity,

Cat. No. 10231X

form W-9 (Rev. 10-2607)
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