
Feb 10 09 03:40p Lepke AutoTranporl 312-733-?848

pI'1*31
( R e v -  1 0 / 8 4 )

TNTERSTATB COMMERCE COI.fMTSSION

. PERMIT

No. l4c 223L97 ( Sub 0-F)

. JA.t'tES A" LEPKI, JR.
dlb/a LEPKE AUTO TRANSP0RT

ROCKFORD,  rL

n 2

wi
JAI} 3 lg!0

This Fermit  is evj-dence of the carr ier,s auttror i ty to engage
in transportat ion as a contract carr ier by notor vehicre.

This authori ty wi l r  be effect ive as long as the carr ier
maintains compl iance with the requirements pertaining to
Lnsulance caverag:e for the proteet ion of the pubt ic (49 CI ' ,R
l-o43);  the designat ion of aqents upon whom process may be served"
( 4 9  c F R  l - 0 4 4 ) t  t h e  e x e c u t i o n  o f  c o n t r a c t s  ( 4 9  c t r R  t o s : 1 * ;  a n d  f o r
p a s s e n g e r  c a r r i e r s ,  t a r i f f s  o r  s c h e d u l e s  ( 4 9  C F R  1 3 1 2 ) .

This au' thor i ty is subject to any terms, concl i t ions, and
l in i ta t ions  as  ar€  nor \ r ,  o r  ma] /  Ia te r  be ,  a t tachec l  to  th is
pr iv i legre .

The transportat ion service to be performecl is descr ibed on
the reverse side of this d.ocument.

By  the  Comnaiss j .on .

( sEAr )
} IORETA R. McGEE,

Secretar i t .

*While the execution of contracts must be accomplished, i t  is
unnecessary to f i le them vl i th the conrmmission.

NOTB: I f  there ere d iscrepaneies regard ing th is  Permi t ,  p lease
not i fy  the Commiss ion wi th in  30 days.
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aGaED- CERTIFICATEOF LIABILITYINSURANCE oP lD sB I 
fArE (r/. i ' f ,Djr11'Yl

1  |  L t / r z / o a
THIS CERTIFICATE IS ISSI.IEb A$ A ftlATTER OF IHFORI'IATION
ONLY ANO COHFENS HO RIGHTS UPOI. I  TIJE CERTIFICATE

Cot t inghan & But le r ,  Inc .
80O l" lain Street
Dubuque IA 52001

HOLDEF. THIS CERTIFICATE IOES NOT AMENU. EXTEHD OR
ALTTE TH E COVERAGE AFFORDED BY THE POUCIE8 BELOV{.

' h o n e :  5 6 3 - 5 8 ' t - 5 O 0 O  P a x : 5 6 3 - 5 8 3 * ? 3 3 9 INSUEEfi S AFFORDING CO\IEEAGE NAIC #

NS RFR A $"g_ry_I I a u*rg.nte ggxL+,lgI_
INS-nEn B srr. t  - t r . r lG.n lEotrnci  co .  i  16 5 9 1,: - ' - -  - - - _ _ : - - _  - - - - - : - _ . : - r  . . . . . _ _ .  |  . .  _
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EL DISEA*. PLTI CY L' INIT 6

E car9o rb tP8 01614 x01 LLI t5/a8 L ! / t 5 /a9 $250,00o Lrtrt,/vehicle
$1 ,o00  Deduc t i b l a

sHoulD At{Y of TXEABQ'!€ OEscnfBEo PolrClES 8E [AilcEtLEt' BEFoRIE Tt{€ E(FIRA-1oN

f,*.iE Tr€qEor. r{E ssLlNc |HSURER vrllL EilDEAvOi T€ litA" lp- oA'! i \r-RlffEN

\O}'rcE IO YHE CffiNF:CAlE HOL)ER HA!1ED TO T}iE LE!T. BUT FALLIFE -C DO S' S}IIL-

,lrlPCSE tlo OeLG^llctl OR LlABiLiTf oF All r E$lO U PO\ Tf{E }lSL 1EF, fl-s AGElfa9 OR

RdPRE6EI{TATTvES,

C€RT]FICAlE HOLDER CANCELTAT}fN
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C ERTII.'I CA I E OF TNSIiLT,IICE

I IIIS IS fO CERIIFY TO

I- 8PKE -{tiT O T gnantooot
} I2 ( 'HARI, t ]S S' I
sIoDtrARD.lYt  54658

That the follor'lng policy or policy have bccn is$ucd tiJ

Nr\J}tED Il\Sl*EI):

JAI\.IES A I-EPKI
DBA LEPh:I] AUTO TR,TNSPORT
t.146WESl POI.K l - l \ r I  1F
CHICACO. IL 6( ]60?

Pal.ic1, #ST075l 7a Eryttrion n$e II/t-VXt09

f bkctrllllcatx or verlflcatlono(insurancc fu nol an Insrrance pollc_vand does nor amrnd, e xlcnd oraltrr the lnsurrncc affordcd
hy thc polkies llsted bereln. Itio requirement, tcrm ofconditioa ofrny conlrrcr 0ro[her docurnent,rrilh rrspDct to xhich this
ctrtlflc;rtr or verjJicatlon may hc Lssued or nra"v pertaln, shr[ lmend, extend or aher the Declarrtlons' provi.sior.sor rndorsrmrnls
of saiJ policies. Insulancc isafforcled onlylf a polkl nurnbcr,c:{pirrllon da!e rndlirnllsof lhDllib'ale diqrlaycd belor,r.and onll'
for insured lehir'les derrrib+d in the Dfclal'adon,i of thepolisy.

{\ 'PE Ot. POLICY cOvnltAG6s llltt tTs o l' LIA-8IL|I y

I'r u t*trs l'ehic b P olity '1UI'O LUNILIT'' il,0a0, 00 0 EA c$ occ aRnEN cE

lr b thc inkntjon of thc Cornprn} that in the rvr[t of
carcclhtlon of t[e pollcy 0r lrollcics by ft( Cnnpany, wricten
notlcc ofsu(h crnoellarlon rrlll he given to you sttfir atldt'tss
statcd ab0ve ia rccordance with al4rllcable $it'te requiremeDts.
Yorr rill rtceive the srme prior notitc ai LhI.:lfined Insured^

Sr\GAMO RE II\S URAI{C E C OMf AN tl

'/"1 ni

?{, #/;
Aulharized B.e$rese

-v4^f-

h ttps :,',;wwr*'.ss.grtfi oreurckin g.co urisfarrUAPrint.asp?l D-9 l r li I ?i 2008
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INSURANCE ID&,NTTTICJTTION CARDsrrrE FII
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SaganFre Insurance Conpant
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oate :  1  1 /12 ,9008 o?  06  FM Page;  4  o f  5

OP ID 8B
EXATII[E DOLlCY E}(CI,USIOIIS CAREF1JLLY- T, iT.S
FOF!! DOES NOT C{}XS?I"I,TE .AITT PA8? OF YO']R
I!s 'JBARCE POLICI.

Cov.r.gc prDvtdod b1, thir  pol ic7 ,et ,  thc
o l n i B m  l i . r b i l i t y  l r n r t s  p r r r c r r b r d  b y  l a c
I '  CASE OF .ACCIDEIIT:

1 .  f x  n d t  l c * v q  t h c  s c c n o ,

?  C o n t l c t  p o l i c o  l t  o n c r -  C € t  o f { i c e r l r
nahs lnd badga iuhbcr-

3 .  C l t  n s M !  a n d  t d d t r c r c s  o f  a l l  p c r ; o n r

i n v c l v c d  ( i n c t u d i n g  v i t t r r J r s s )  .
4 .  6 € t  d c s c r i l t i o n  o l  o t h c r  v c h l c l . j

r n v s l v c c l .

5.  Crl l  your anplolrar f lXtLE SIM nf t f iS
SCEIIE ta r .port  the lccident"

T h i 5  c r : d  l r F L  b c  c r r r i c d  j n  t h c  1 n r l r e d
r o t o r  v . b : c 1 6  a t  . l i  t i m , .

1XI5 CAFn IS .FCR tt is;UftANcf,  pURpoSES ONLy , id
c l q e s  n o t  a n t i t l r  < t i t r c r  t o  6 n t c r  i r t o
q o n i r a f l : - 6  o n  F r e h n l t  o f  t h e  i r : r u r c d _

ACOTJ 50 t{ I , r{2/95}

OP ID BB
EXAHIII :  POLICT EXCLUSIOIIS CANEFiI I ,L]  ,  TI{ ]S
rcrRr 'r  DoEs l for coNsi l luTE.A". iy pA.3.r  cF youR

rNslJRA$Ce *OII ' :Y,

Coeor69a pro'r idad by ahr* pgl lcy f tctr  thc
n l o X , @ r  l i i b l l i t y  l i r i t 5  p r c a c r r b c d  b 1  : r w
Ifi C.qSE or ,acc(Dgar :

l  -  Oo noe loavc thc gqna

2 .  c o i : r c t  p d l i c f  r t  w c a

h.mo .nd bldgo nunb.r.

G r t  o ! ! i c a r ' J

3 -  6 e t  c a n e c  a n d  a d d r o r r r t  9 f  . l l  p t r s o i s
l n v o l v . d  ( i r c f u d i n g  w i t n r r r c r i  .

. 1 .  G r t  d a $ c t i p t t o b  o f  o t h + r  v . h i c l a s

l n v o L v c d .

5. Crl l  your crployor hl{ I rE STILL AT Tt{s
SC!i lE t9 rcpert  tho a-cidlnt-

T h i s  c o r d  n u s t  b c  a r r i € d  i n  t h c  i n : u r c d

l o c o r  v e h i c l e  n t  a l l  t i G i .

?Hlg cAftD 16 foR ::{suRA}lcE ?uRFosEs clilr rnd

do€5 not cot l t lc drtvcr !o coter into
c o n t r a c t r  ) n  h c " | : r l . f  o l  t r c  i a r u a . d .

AC{)RD 50 9l) t{?, /95}

POLICT NU).IggR €FTECTIUE DA?E

sT0751? , t  L7 /L5 /08
' iEAR 

r'tAi{E/urDi!

1993  PE tE

,LCEFCt/ CCldPAnY tSSglNG crRD

Cott ingham {  But lef ,  Inc"
Arnanda Walsh
563 -587 -5000

Lephe Auto Transport
James A Lepke Jr.
21"2 Hapie t-:ne
Stoddard

POL;CY NLTEER EFFE;TIVE OATE

sro75 r74  1  1 /  1s l08
TEqF H,il(8./!tOOEL

1 9 9 9  S T S R L I N G

iCSICt/  CCttPAnY :-sSI: . I  JC CARD

Cott rngham & ButJ.er ,  Inc-
Amanda i.lalsh
5 6 3 - 5 8 7 - 5 0 0 0

IIsv Ff,[.

Lepke Auto Transport
Jaires A Lepke Jr^.
212 Maple 

-Lane

stoddaid

INSUNAHCE INENTIFICATTON CARDsrArE ?rI
col''Alt Y liuilasR cDi.tPAHY

sagafiiore Insurance ColT{)any

EI{PIiATIOIi OA?E

LL/  15109

TE{ICLE t0SNtlrlelt l.Stf SuHgER

1XPsDB9X9PD3326?2

wI 54658

IXFIRTTION DI,TE

L L /  L 5  / 0 9

vEn rclf :DrxrtrtcAtloil :i1JMBER
2EWyGsZB0XA852750

I^n 5{658
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Request for Taxpayer
ldentification Number and Certification

312-733-2848

Give form to the
r€quester. Do not
send to the lFS.

' -1 Fxer:t
' '  i ayae

flcqucstcr's n"* *.f aOaa* r"ct,onot, 
-- --

[-'T

D a t ' >  z

c
a

. !
> , =
r P

* -
' i :
c L 0

E
o
0

cl

I
I
I

Sign
Here

Deflnlt ion.of.a_U-S- person. Fcr federa tax pJrposes ),oLr are
considered a U.S. person if ycu aro:
r &r ind'rrid:al who is a U.S. citiz€fl or U.S. re.qider.l alierr.
. A cartnDrship, corporation. conpany, (x assoclat on cre3led oi
organi:ed In the Unitoc States or uncer tho laws of lhe Un ted
Siales,
. An estatc (otlrer than a fo:eign cstata), or
. A ccmestic trust (as tJe'ined in R(}tufations :;eclion
3O1 7701-7).
Special rulec for partnerships. Partnerships that conduct a
tradc or busness rn ihe UnitcC.States ar- gene-al iy teqt: ire. l  1o
pay a withholding lax on any iorergn partncrs' sheie of incorrre
from such business. Further, in ceitain casss where a Form W.S
has not been rece ved, a pa.tnership is ieqtrirec to presurne thet
l,partner is_a krreign peruon, anc pay the v/lthlrclding tax.
Therefore, if you are a U.$. pemr:n lliat is a par:ner ii a
partnersl-ip condur-:linE a lrade or br.rsrness i1 ihc United Stetes.
provlde Form lV-9 to $o partnership to e,stablisl" your Ll.S.
st;lus and avoid withhololng on 5rcur share of parinership
incon:e,

The perscn who gives f-om W-g lo the partncrship fff
puryoTp of,establishing lts U.S. stah.rs and avoiclng wi:hhofding
on its allocable share of net income front lhe partns-ishtp
conducting a trade or brrs ness in the United States is in thc
fo lo,Jling cases:
e Tne U.S, owner of a disreqardecj €ntlty ano not tha ent,ty,

N - n t i

* ^ 
-/c\i4e )_ ft. L.4i4<e

m l l i l  i  18si  _a rF. i t  C { 'er . rr :  i tun atEue

Ad'..rss alrmbe-, strse:, and ."pf. o. o.,,teliot-

i  i ^  J ,  I  r  I-J--e plt-Le l+'"k_-{"."^,r"*--t .- Inc.
I P|..",f 

or,:tr_,irl,, hor [-l ir]drviduaUsote yopr,€ro. F Corpsa;116fl Ll I,nrrn"r*n,t,

I ll :.t,* 
lrabrl{ty crrnt.Jny_ Ent€'tre tnx cias$itication (D=rjisr;:garded c.r*:ry, C:corptratioir, p,=p.rtlers;tip) >

I  l .  :  _trk,  is: f  n9irucl j6si  >

|  '  - ' -  - "  - - ' - " ' -  ' ' : ' '

| ^ t"/""lb. t,J, Lik U.a,.t lf_
I UrF,', statE. :rr[J Z P code

L -(lrr+"t lL ('C'G.'r
I 

trt' ."'.o.n, ,,, ''$4.; .."*;.i;.;i--

Ertcr your TiN ir the apFropriat€ box. The TIN prDv;ded mrst match dle namc Aiven on l-ine 1 to n\,ai:lbac:kup v.rthholding. Fc' ndviduals, this is youjsocial $ecunty number {SSNJ. Hovrcvci, tor a resjde'lal en, so16 ;;.opr)etor, or dlsrcgzrrdccl entity, see the part I instiuctions "n pug" S. Fo, ouro, €ntjlies, it i::vo { r r r ) t ) p l c ' r € r i den t i l i sd l i on run the r iE l \ ) . t l youdono thavc ' anumkre r , se " i b t  t o i t e t . t r f donpa ' s3 .
Note- ll 'lc a(:c.unl is in rnorc flkt. Or:: rto**, ss€ th€ c,1ad ,f,r pa(Je 4 {or guideitnrig O,r whose F*t'"y". idrrr-,il nrmU.T-- I' l l x l b c r f c e r t c r .  -  

, - r ' , . i - ) '  
' - ; ; ' ; ' ; '

t sb i:3?'aa:-ll--i
L,nd,:r peral:ies ct :arjury,. I ceriily tha::
'l Tj]e nunlbgr snolvn on this form is :hy corrccl taxpayer rdentitication nurnfrir (or r am vraiting f5r a nufirber to l]c issued to me), and
2 lat ' rrot subiect to tra'kup'wlthholcl?rq because: (al l€m exempt lronr backup witnholding, or [b) I hav;J rct ber::r rtotrtred b],.r".16 lrte.ralFeverliie service llRS) t' 'r3t I am ilrtrier;t to backup wthholding ; ^ resJi;;;;iiur. to report ill intefest or divicrends, or (cj tr€ 1FS heslotitied rne that I a'lt no lonqer subiectto iacku) withr)oldingl ard
lj. am a Ll .9 cjl zen or cr$rer {-.S" person (clelined beir:rv)-
certification instructions- vou rrtust cro:;$ oui item 2 abaue j'yo! havc b,een nolified.by the lils tha: yo! are currer)ily -errbis,ri :a ba:kLrp\aithholdilll bcca'ts': you have failed to rcp<}r| itll inter€st ano clividead:'; or^ your tax retuin. For real r:state transaclrcns, rtem 2 docs i.lot:,uply.Frr msde age illerest pa'd, a3quisition or at:ail<Jonmcrl of sscurec pnrp€rti, ;;;;;ttaiion ot debl, conbihutions to an,rdivid.rat /etircilk;rrierr3nlenl€fl: {lFn), anc qerler-ally, pavnrents other than int3rc:st and divicenis, ycru are nct rec;uiretl to slqn ttre Ce.1lllcatioa, but yo.1 'u!:tprDv'de your corrcct ftN. See lfl€ instructions on o;lrrg 4.

Sig€turo ol
U.S- *mon )

General Instructions
SeCtiOn teferences are to ille Inlerrtai R€venue Cr:Cb unlesS
cthe.,,\,ise notec.

Purpose of Form
A pcrson who is requrred to Jile an infornration return ,rritr the
iRS rrrust cbtain your correct tsxpayer dentification nrrnrber (flNi
ic fcport, for exar.rf:le. income paid to you, real estate
t'ansactions, nbrtgage irterest 1'ou paid, acquisition c,r
abe.rConrnent of se:ured croperly, canc€'lation of debt, or
contribuiicns ycu rnace to an lRA.

f le rolt  ' ,v-9 cnly i f  you are a U.$, prrscrr ( in(: luding a
rrsidenl alien), to prov Ce yotjr correct Tl?.1 tn the person
requesting i t  ( thE requsster) and. when appllcable, to:

1. CErliD '-hat t1c TIN yo.,r are giving is conect ior you are
\,, ,artaxg lor a n.rmber to be issued),

2. Certity that ycu are not subiect to backup witlholding, or
3. Cialm cxernpt:on lrcm bacxup withholC ng if you erc a U.S.

e:x9mpt payee. ll'applicable. you are alsr) certifl/ing that es a
Ll.S. pers,:n, y'our a locable shar€ ol any partnershlp income fror.r
a U.S. tradc or busir:ess is not surject to the withholding lax on
fore gn partners' sharo of effet{ively connected income.
Note. ff a recuester girres you a iorm other thar Forrn W-9 to
rerJ!j5-st your TlN, you rnust lse the reqllcsiar''s inrn if i: ls
si:rbstanlially sr:xllar io this Form W-9.

Cd,  No.  1 !231X rornr W-9 0lev. lo.zcl.i)
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