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INTERSTATE COMMERCE COMMISSION

PERMIT ) i
SERVICE DATE
No. MC 223197 (Sub 0-P) .
JAMES A. LEPKE, JR. CJAN 31820

d/b/a LEPKE AUTO TRANSEORT
ROCKFORD, IL

This Permit is evidence of the carrier’s authority to engage

in transportation as a contract carrier by motor vehicle.

This authority will be effective as long as the carrier
maintains compliance with the requirements pertaining to
insurance ccverage for the protection of the public (49 CFR
1043) ; the designation of agents upon whom process may be served

(45 CFR 1044); the execution of contracts (49 CFR 1053)*; and for

passenger carriers, tariffs or schedules (49 CFR 1312).

This autherity is subject to any terms, conditions, and

limitations as are now, or may later be, attached to this
privilege.

The transportation service to be performed is described on
the reverse side of this dccument.

By the Commission.

NORETA R. McGEE,

{SEAL) Secretary.

*While the execution of contracts must be accomplished, it is
unnecessary to file them with the Commmission.

NOTE: If there are discrepancies regarding this Permit, please
notify the Commission within 30 days.
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From: Brand: Srewer At Coflinghar & Buber FaxiD: To: James A Lepke Jr.

312-733-2848 3

Date: 11/12/2008 D206 PM Pzge: 2cf 5

ACORD. CERTIFICATE OF LIABILITY INSURANGE oppp ma | PTEren ]
r . - LEPAUTL 11/12/08
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Cottingham & Butler, Inc, HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
800 Main Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
bubuque IA 52001 I
Phone: 563-587-5000 Fax:'563-583~7338 INSURERS AFFORDING COVERAGE NAIC #
INSURED NARFRA Sagamore Insurance Company
INSURER 8 Cxeal American Insutance Co. 16691
Lepke Auto Transport INSUBET C:
212 Charles ST \NSURER (3
Stoddard WI 54658 . SR
INSURER €
COVERAGES
THE POLICIES CF INSURANCE & STED BELOW HAVE SCEN (STUED TO THE WELIRED NAMED ASOVE FOR THE POLICY PERIOD INDICATEC. HOTWITRITAMDING
ARY REQUIREMENT, "Gt OF CONDITION OF ALY COMTRALT OR OTHER COCUMERT WITH RESPECT TG WHICH THIS CERTIF IGATE MY 8E ISSLED OR
MEY PESTRH, THE INSURANCE AFEORDED BY THE POLCIES DESCRBED HEREIN S SUBIECT TO ALL THE TERIMS, EXCLLSIONS AND CONDITIONS OF SUCH
PO CIES AGGREGATE L1%iIS SHOWN MAT FAYE BEEN RECUCED BY A0 CLAIMS
SR EDCT S o TTPOOCYEFFECTVE  TPDLICY EXPRATION e
LTR JHSRG TYPE OF INSURANCE POLICY NJMBER DATE [MWDDAY] DATE 1mm5m“?- M3
GEMERAL LIABLITY EACH OCTURREHTE $
] fmmeay AN TORTITELT
: COMMERTCIAL CERERAL LLSEILITY PREMISES {Ee occursien) $ o
l LA M MELE !—‘1 OCTUR MELTEXP [Ary ofa person) §
PERSONAL & AW NARY  © §
GENERAL AGEREGATE $
GEHL AGGRIGATE LIMIT APP ¢ PROCLICTS - COMPIP GG $ X
Jrovod 1S Jec
A.lil:DMOBILE LIABILITY (:__l)vkil'ﬂ[[: SINGLE LIMIT 3
LNy SO (E9 aveicant)
AL GPRED ATTCE OOOILY IMLEY s
| BC COLLED MATE (Far porsan)
e atos ROOILY IR .
WA CARED AUTGE (P m;f:rdv.n!)
N PEOPERTY DAMAGE s
—ﬁ (Per geleenty
GARAGE LB TY AUMDOMLY - EAACCOENT | §
ANV A D DTHER fHo% EpCC |8 ]
ATID MUY, oo | s
EXCESSMUMBRELLA LIABILITY EACH CUCTRIRENCE ) $
L Jorma [ e wace AGOREGATE $
. §
TEDLTT BLE $
. RETENTION 3 $
WTSTAITE Onte
WORKERS COMPENSATION AND | iToRY Lndns ] ]
EMFLOYERS UABLITY E.L. £AGH ACCICENT 3
ARY PROER ETORPARTMNEREXECUT VE -
GFSI T AIMEMBER SXCLUDEC? EL DISEASE . FfEMPLOVEL | §
’s'rf?C i?‘r‘r;-%uv?gj:,;rl;s buiow | EJ. DISEASE - PULICY L'AT | &
OTHER
B | Caxge INPS01614102 11/15/08 | 11/15/09 $250,000 Lmt/vVehicle
$1.,000 Deductible
SESCRIPTION OF DPERATIONS # LOCATIONS f VEHICLES ; EXCLUSIONS AL DED BY ENDORSEMENT / SPZCIAL PROVISIONS
CERTIFICATE HOLDER CANRCELLATION
SHOUL VE DE LICIES LLED BEFORE THE EXPIRATION
SAMPLEL | SHOU-D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BE
JATE THEREOR. THE [SSUING INSURER WiLL BRDEAVOR TO WM. 1D pavs wriTTen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE ~C DO 50 SHiL..
Sample MPOSE NG OBLKSATICN OR LIABILITY OF ANY KIND UPON THE BNSL RER, ITS AGEHTS OR
REPRESENTATIVES,
Mj R;E[‘PE; al

ACORD 25 {2001/08)

< © ACORD CORPORATION 1988
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312-733-2848 p.4
Frorr: Brandi 2rewer Al Coftingham & Butter FaxiD: To James A Leske Jr. Oate: 11/12/2008 02.C6 FM Page: S of 5
Certificate of Insurance Page 1 of ]
CERTIFICATE OF INSURANCE
THIS IS TO CERIIFY TO
LEPKE AUTO TRANSPORY
212 CHARLES ST
STODDARD, Wi 54658
That the following policy or policy have been issued 1o
NAMED INSURED: FPolicy #STO73174 Expiration Date {171 5/2069

JAMES A LEPKE

DBA LEPKE AUTO TRANSPORTY
1446 WEST POLK UNIT 1F
CHICAGO, IL 60607

This certificate or verification of insurance is not an fnswrance policy and does not amend, extend ur alier the insurance afforded
bry the policies listed herein. No requirement, term of conditios of any contxact or other decument, with respect to which this
certificate or verification may be lssued or may pertain, shall amend, extend or alter the Declarations, provisions or endorsements
of said policies. Insurance is afforded only if a pollcy number, expiration date and limits of Habflity ave displayed below and only
for insured vehicles described in the Declavations of the policy.

1YPE OF POLICY COVERAGES LIMITS OF LIABILILY
Truckers Fehiclz Policy AUTO LIABILITY 31,000,000 EACH OCCURRENCE
1t is the intention of the Company that in the event of SAGAMORE INSURANCE COMPANY

cancellation of the policy or policies by the Company, written
notice of such cancelacion will be given to you at the address
stated above in accordance with applicable state requirements.
You will receive the same prior notice ps.the Named Insured.
/7 1

/ Authorized Represent/}w

https:/www . sagamoretrucking.cony/sfar/CAPrint asp?lD=91 11/12/2008
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Frem: Bra~di 8-ewer AT Cottingham & Butier Pax!D: To- Jarmes A Lepke .-

INSURANCE IDENTIEICATION CARD
gg&?kﬂ ¥
Sagamere Insurance Company

EFFECTIVE DATE

STATE
COMAANY GUMBER

POLICY NUMBER EXPIRATION DATE

8T075174 11/15/08 11/15/09
LEAR MAYE /MDDEL VEHICLE IDENTISICATION NUMBER
1933 PETE 1XP3DBOXOPD332672
AGERCY/COMPANY 1SSUING CARD
Cottingham & Butler, Inc.
Amanda Walsh
563-587-5000
INSURED
Lepke Auto Transpert
James A Legge Jr.
212 Maple ne
Stoddard WL 54658
INSURANCE IDENTIFICATION CARD
STATE ‘,,'I

COMPANY NUMBER COMPARY

Sagamore Insurance Company

POLICY BLMBER

ST075174

EFEECTIVE DATE

11/15/08

TEAR MAKE /NODEL
1999 STERLING

AGENCY/CCMPARY ISSUING CARD

Cottingham & Butler,
Amanda Walsh
563~587-5000

IRSVEED
Lepke Auto Transport
James A Lepke Jr.
212 Maple Lane
Steddard

EXPIRATION DATE
11/15/09

VEHICLE IDENTIFICATION SUMBER
2FWYGSZBOXARS2750

Inc.

WI 54658

312-733-2848 p.5
Oate: 11/1222008 0206 A1t Page 4 ot5

op 1D

oP

EXAMINE POLICY EXCLUSIONS CAREFULLY. THIS

EORM DOES ¥OT CONSTITUTE AFY PART oF YOUR

IUSITRARCE POLICY.

Coverage provided by this policy meets the

minimum liability limits prescribed by lav

18 CASE OF ACCIDERT:

1. Do not Yeave the scens.

2 Conktact prlice at once.
name snid badge number.

3. Got nemes and addrasses of all persons
iavolved tincluding witnesses) .

4. Get descripticn of other vehicles
involved.

5. Call your employer WHILE STILL AT THE
SCERE to ceport the accident.

This caxrd wust be carried in the imsured

motor vehicle at all times.

THIS CARD IS FOR INSURANCE PURPOGES ONLY and

does not entitle driver to anter irte

contracts on behal? of the insured.

Get officer's

ACORD 50 wWm(2/25)

1D

EXAMINEBQOLKCY EACLUSIONS CAREEJLLY. THIS

FORM DOES ROT CONSTITUTE ANY PARY CEF YOUR

INSURANCE POLIZY .

Coverage provided by this policy meats the

winimue liability limits prescribed by law.

L6 CASE OF ACCIDENT:

1. 0o not leave the scene.

2. Contact police at once.
name and badgs numbaer.

3. Gat cames and addressws of all parsons
involved (including witnesses).

4. Gat description of other vehicles
invelved,

5. Call your employer WHILE STILL AT THE
SCEHE to veport the accident.

This caxd must be caxried in the insured

motor vehicle at all times.

THIS CARD 15 FOR 1HSURANCE PURPOSES CHLY and

does not entitle driver te enter into

contracts on bekalf of the insuyed.

Gat cfficer's

ACORD 50 wWe{2/95)
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~ W-9

Rev Octaber 2007)
Benantraent of tho Treasury
iter el Rerowrug Serdce

Request for Taxpayer
Identification Number and Certification

312-733-2848 p.6

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

NAME (¢

SHOW0 0N YOUE Noome tax retums)

Sames A C/C’qa(’.a

. " i
Ous.1ess ~ave, it differen: rom zbove

L }?_‘P_Q_&:.. fft’qu Lo ¥ ,~1( e .

Cheok apprapriale bax ’__1 indvidual/Sole oropr.ater
mtec hablily company. Enter *he tax classific
[7 Jther (s22 netructiors) e

@ Corporation U Partnersmip

-—-] Exemrost
el Dayee

v Adoress (umbe, street, and apt. of sule no.

e w Ak Uak F

Print or type

i Requester's name and adcross {optoneal

City, state, and 7P code

Q[mu\x)c (O N

List account nummber(s) nere fostional)

See Specific Instructions on page 2.

EXXI Taxpayer identification Number (TIN)

Erter your TIN i the apprapriate box. The TIN provided must match the name given on Line 1 to avoid
Lackup withhalding. For ndwviduals, this is your social security rumber (SSN). However, for a resident
alen, sole propristor, or disregarded enfity, see the Part | instructions on page 5. For other entities, it is

Social securlty number
|

your employer identitication numtyer EIN). H you do not have a number, see How o et a TV on page 3. or

Note. I -
aumber {¢ erter.

o

account is in more than onz name, sae the cnart an page 4 for guideines o whose

Emrplvoyer idomitication number

36 13p 3233 |

Part il Certification

Lnder penalies of oerjury, | certily that

1. The number snown on this form is my correct taxpayer identification numbar or © am waiting for a nuneber to be issued 0 mel, and

2. lar not subject to backup withhoiding because: @) | am exempt from backup witnholdirg, or {b) | have ret been noltied by t1e Irternai
Fevenue Service (IRS) that | am aubject to backup withholding as a resut of a failura to report all intcrest or dividends, or {c! the IRS has

notitied rne that | awm no lenger subject to Dackup withholding, arc
3. cama U S citzen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above yOL have been notified by the IRS that you are currently subject -o backup

withholding because you have failed to report all interest ana dividends or your tax return. For real estale transactions, item 2 does not apply.
or marigace interest paid, acquisition of-abandorimert of sacured property, canceliation of debt, contributions to an individual retiremern

arrangement (IRA), anc generally, payments other than intsrest and divicends, you ars not required to sign the Certification, but yo.r must

provde your corroct TIN, See the instructions on page 4.

Sign
Here

Signature of
LS. person ™

2 [s]es

Date

%)ms Q. pte

General Instructions

Section references are to the Intema! Rewenue Code urless
ctherwise notec.,

Purpose of Form

A person who is required to file an information return wits the
iRS must cbtair your camect taxpayer identification nurmnber (TINj
1o report, for exarpie, income paid to you, real estate
t-ansactions, mortgage irterest you paid, acquisition or
abardonment of secured property, cancellation of debt, or
contributions you mace to an IRA.

Use Fom W-3 enly if you are & U.S. perscn fincluding a
resident dlien), to prov'de your correct TIM to the parson
requesting it (the requester) and, when apnlicable, to:

1. Cartify “hat the TIN you are giving is correct {or you are
waiting for a number to be issued),

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

3. Ciaim exemption rom backup withholding if you zre a U.S.
exempt payee. If applicable, you are also cerlifying that 25 a
U.S. person, your ailocable share of any partnership income from
a U.5. trade or businass is not subject to the withholding tax on
foreign partners' share of effeclively cannected income.
Note. If a reguester gives you a form ather thar Form W-9 to
recuest your TIN, you must use the requester's form it it is
substantially similar to this Form W-9,

Definition of a LS. person. Fer federa tax pJrpeses. you are
considered a U.S. person if you are:

® Arindvidual who is a U.S. citizen or U.S. residert alien,

® A oartnership, corporation, coripany, or assaciat.on created or
arganized in the Unitec States or uncer the laws of the Unted
States,

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

& A gemestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or bus ness 'n the United States arz gene-ally requiired (o
pay & withholding tax on any fareign partners' share of incorme
from such business. Furlher, in certain casas where a Form W-6
has not been receved, a partnership is raquirec to presume that
a partner is a foreign person, ana pay the withholding tax.
Therefore, if you are a LL.S. person that is a parner in a
partnership conducting a trade or business in the United States.
provide Farm W-8 to the partnership to establisk your U.S.
status and avoid withkoloing on your share of partnership
incorne.

The perscn who gives Form W-9 to the partnership for
purposes of establishing Its U.S. status and avoiding withhofging
on its allocable share of net income from the partnezship
conducting 2 trade or bus ness in the United States is in the
fo lowing cases:

& The U.8. owner of a disregarded entity anc not the entty,

Cat. No. 13231X

Form W-9 (Rev. 10-2007)
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