Southeastern Trailer

Carrier
P O box 714 224 Caddo Hwy Main Phone: 580-920-2746
Durant, OK 74702 Local Phone: 920-2746

Fax Number: 580-924-4800

Hours: M-F 8-5 CST
Contact: Bobby Montgomery Email: Click to Send Email to Southeastermn Traile:
Preferred Contact Method: Email Web Site: htip //www southeasterntrailers com

Operating Authority and Document Packet (Authority, Insurance, W-9, etc.)

ICC-MC#: 271802
View DUOT Info for MC# 271802 (If the DOT website is not accessible, please try again later)

Reference Information
Established in: 1996

Company Description: Transporter of horse, stock, cargo, and rv trailers. Also transport cars and boats

Business Reference #1: Hermes Transpsort 800-624-9359 Bob Mack
Business Reference #2: Asphalt Zipper 801-785-0706x107 Chris
Business Reference #3: Please Call 0

Insurance Information

Cargo Company (Canal, Northland, etc.): Cargo Insurance Limit: 100,000
Mid Continent Cargo Deductible: 10,000
Cargo Company (Agent):
Gallagher Bryce |
Cargo City/State (Agent): Tulsa, Ok
Cargo Phone (Agent): 918-764-1626

Equipment and Route Information

Number of Trucks: 60
Equipment Description: 10- 53' wedge type trailer haulers.
. Route Description: All U.S. and parts of Canada

] Company Ratings

Ratings Score: 88.9%* Ratings History:

Ratings Received: 18 PastMonth  Past6Months  All-Time
Member Since: Jun 2005 Ratings Score 833%  90.0% 88.9%
* Ratings Score: Positive ratings receive ONE point. @ Positive 5 ‘ T 9 16

Neutral ratings receive ONE-HALF point. Negative < ; ;
- ratings receive ZERO points. Points are combined and (_i) Neutral 0 0

computed into an overall Ratings Score N ti : : 5
. PERCENTAGE. () Negative 1 1

» Hide All « ” Ratings Received (18) || Ratings Given To Others (5) I

Click a tab above to view individual ratings.




ACORD, CERTIFICATE OF LIABILITY INSURANCE

OAYE (MMDD/YYYY]
€5/04/07

PRODUGER

T«
Arthur 3, Gallaghar Risx Management Services,

818-584-1433
e,

THIS CERTIFICATE IS ISSUED AS

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DO

A MATTER OF INFORMATION

> a ES NOT AMEND, EXTEND OR
-9, Box 3142 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Tulsa, OR 74101-114>

P _Groathouse 918-764-1626 | INSURERS AFFQORDING COVERAGE NAIC £

INSURED CURER A- :

Soucheantern Trailer Tranaport NSURER A, Oklahoma Suraby co 2426 .

Aten: Oden Grube | NSURFRA Mid-Continent Can ¢g ] 123418

P O Box 714 INSURFRC _

Durant, OR 74702 INSURFR - ]

'NSURERE:
COVERAGES

THE SOLICICS OF INSURANGL LISTUU BLLOW HAVL BLLNISSULD 1O 11 IN
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONIRACT QR Ol HER
MAY PERTAIN, THE INSURANCE AFFORDEDBY 1HE POLICIES JESCRIBED H
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RZDUCED BY FAID CLAMS.

SURLU NAMILD ABOVE | OR THE POLIGY PLRIOU INDICATLD . NOTWITIISTANDING

DOGUMLNT WITII RESRECT -

R

1O WHICH Tins CERIIFICATE MAY BE ISSUED OR

EIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONQITIONS OF SUCH

INSR ADD'L] h I oyCY EFFECTIVE TPBLICY EXPIRATION | T e v
1 TR INSRD) JNREQF INSURANGE POLICY NUMBER qm%ml_%mﬁﬁ% LIMITY
A GENERAL L,IARILITY 06 -GL-687406 03/n1/07 09/01/08 EACH OCCURRENCE 31,000,000
X | COMMERCIAL GI: NERAL LA Y : $100,000
L FCamsML | X | occur LEXP(Amonepaman | sBxcluded
‘ } PERSONAL BADVINJURY | § 1,000,000
K | GENERAL AGGREGATE $ 1,000,000
GENI ACCREGATE LIMT APPLES PER FRODUCTS -COMPGnAGG | $Excluded
|| |l 128 Lot | -
A | AUTOMDBILE L(ABILITY 06-cT-1020 09/01/07 8/0L/08 | MBI SNGLE v s, 000,000
X {ANY AUTO -(£8 decident] i
H ] ALL OWNLDAUTDS BADLY NJURY s
] BCHEDULECAUTOS ki R
| X | HIRED AUTOS ACOILY INgURY s
X | NON.DWNET auros {Pex anrirtarty
- —_— ——— - PROPERTY CAMAGE .
(Por arditant) b
GARAGX LIABILITY : ( A!JTD ONLY EA'ACC":EHT S
| MY AUTO OTHERTWAN ~ FAACC(S
ALTO ONLY: 2GG | 5
| EXCERSIUMBRERLA LIARILITY EACHOCCURRCNCE 1 .
| eeam L] e mms mane AGGREGATF [ -
$
|| DEDOETIME R ) 1 o
RETENTION 3 5
WORKERS COMPENSATION AND TORCUMIE L |y
EMPLOYERE' LIABILITY : EACH A ]nFNT |
ANY PROPRIETORPARTNRR/E XECUTIVE 1 _EAGH AGCIDF: 3
: orsmﬁnmzmam FXCLUDRR? £1. DIBEASE - FAEMPLOYCC| §
Ityss tascrhn uncer .
_SPECIAL PROVISKINS balow EL DISCASL - POLCY LIMIT | §
OMER
B | Motor Truek Carga 04-IM-237R4 05/0%/07 09/01/08 |3ee Netspad

Terminal or Warmhougse Oparationa: Durant,

DERGCRIP ON OF OFERATIONS/ LOCATIONS / VEMICLIL A tEXCLUSIONS

OK; Elkhare,

NODED BY ENDORSEMENT [ SPECIAL PROVISIONS
IN k& Valdentka, GA

CERTIFICATE HOLDER

CANCELLATION

t

L

UsSA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 1HE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

19 bavs wRiTTEN

NOTICE TO THE CERTIFICAT2 HOLDER NAMED TD THE LEFT, BUT FAILURE TO DO $0 BHAIL
IMPOSE NO OBLIGATION OR LINBILITY OF ANY KIND LUPON THE INRURER, (TR AGENTS OR

REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE =~ 7
=7 Protsm 7 R a .

ACORD 25 (2001/08) LouAnne Fields
£93R359

©ACORD CORPORATION 15388




. FOVErge side of thim document

PM-~313
(Rev. 11/92)

INTERSTATE COMMERCE COMMTSSton | I

PERMIT | RIYS B4

No. MC 271802

) R . WJ . BL’\CK
d/b/a SOUTHEASTERN TRAILERY
CADDO, OK '

Thig Permit ig evidence of

Lthe carrier’s authority to engage
ip transportation a® a contract.

carrier by motor vehicle

This authorirty wil] be effective asm long as the carrler
maintalne compliance with the requlremcnta'Fertaiang to insurance
coverage for the protection of the public (49 CFR 1043); tLhe

derignation of agents upon whom procesp may be served (49 CFR

1044); and for paseanger carrlers, tariffs or #chedulea (43 CFR
1313) .

This authority jg oubject. to any terma, condltions, and

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

The transportation eervica to be performed 18 described on the

- Service must be performed under a
continuing agreement with ane Or more poreong.

By the Commiesion,

SIDNEY I,. STRICKLAND, JR.

(SEAL) Secratary

NOTE It there are any dimcrepancies regarding this rermit,
please notify the Commimsion within 30 daya.



Important information for SSRS carriors.
Tho 2005 foderal kighway bill (SAFETEA-LU) sliminated tke SSRS progra
(effective Janwary 1,2007) and crested UniBed Carrier Reglotration Bym::.

Wg: ht:oUnlI«l Camder
Uei dmnukwmmﬁuucmlum systetn foe
11i19tRIe foruMrire regulated mtoremim.huremnmmm. private motor carriers,
leaging compamies and broker,

The start date it not yet known, Tt is possible Congress will exterd the SSRS program for
snothee yewr. The Corparstion Commission will mai! an spplication to you as soon as it is
mehmmnﬂlhincﬁnhm.

W‘ht de I need to do In the meantime?

z wmms:,am,mmmuzwsmmminmhvduohmm
botn paid for under the S50S

Progeatn,
Wmmsz,mmm»masmwmmumm
additionat vehicles or additional rtates for 2006,

4

| mmms-lmdnoanhmm. Update your informarion st
if Deeced.

v mesboﬁtymdbyma.uuuwmdmlmmm:t

N cwtmmtfmmmmnmmwﬁmmcwm
Commission

WiN my driver A tieket for pat earryin # 2007 SSRS receipt?
M?MdeUMIQMWhMIthSSRSWimﬁMMUCR
WMIsmwﬁmw&mﬁmkuny.

Does the SSRS/UCR program affect IRP, IFTA or other motor vehicls or
metor carrier requiremenns? o

No.ﬁxonmmmmey%Mamm Any special permits yoa may hold
{bacardous wesse, ’c_hkwriom,or wash pit) are stiil roquired.

Oldshome Corporstion Conminion (403) 521-2291
Transpertation Divisien : :
P.Q. Bax 52000 2101 N, Lineoln Blvd,

Okiaboros City OK 7315242000
October 30, 2006

Okishoma City OK ¥310¢




BOB ANTHONY '
Commissioner ‘

Oklahoma Corporatlon Co

P.O. BOX 52000
OKLAHOMA CITY, OKLAHOMA 73152-2000

DENBEA.BODE
Commissioner

JEFF CLOUD
Commissioner

mmission

(405) 521-2251
Fax (405) 521-2916

Transportation Divislon

Marchi C. McCartney, Director

REGISTRATION RECEIPT - Truck

CK Corporation Commisseion
Post Office Box 52000
Oklahoma City, ok 73105-2000
(40%) 521-22573

s

In accordance with Public Law 104~ 88,
this receipt (EV1dencing compliance
with FHWA registration regulations)
must be carried in the vehiele cab and
may not be altered. Alteration will
regult in configcation and penaltieg.

ICC Nbxr: 271802
SOUTHEASTERN TRAILER TRANSPORT, LLC.
*  SOUTHEASTERN TRAILER TRANSPORT, LLC.
HWY. 75 N. ARMSTRONG EXIT

DURANT, OK 74701

|
{
|
|
I
l
l
!
|
|
l
l
|
|
|
!
I
|
|

Effective: 01/01/2006 ExXpires: 12/31/200s8
Receipt Wo: TRM034256¢ (Initial Order)

This receipt authorizes this motor carrxier
to operate in .the following sgtates:

*********,AL(OOOOB),AR(OOOlO),CA(OOOOB),
CO(00003),CT(00002) ,GA(00004) . IA{00005),
ID(00002),IL(00010),IN(00Q55) ,KS5(00004},
KY (00003) ,LA(00003) ,MA(00002) , ME(00002),
MI(00002).,MN{00002), MO (00040) ,MS(00002),

"MT (00002), NC (00005) ,ND(00003), NE(00002),

NH(00002) /NM(00004), N¥({00002) ,0H(0000S) ,
OK (00083}, RI(00002),3C (000085} , 8D (00002),
TN(ODOOS),TX(OOO:O) UT(00003) ,VA{00005),
WA (00002) ,WI(00002),WV WUV (Q00DB) , *#hkksrnsx

Mail to:

SOUTHEASTERN TRAILER TRANSPORT, LLC.
SOUTHEASTERN TRAILER TRANSPORT , LLC.
P.O. BOX 714

DURANT, OK 74702

Form RS-3

Service = Asslatance = Compliance
Excellence Is Our Standarg



Form W'g

(Rav. Novamber 2005)

Dapsartment of the Trooaury
Interra) Revenue Sotvice

Request for Taxpayer
Identification Number and Certification

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

Nanve (#s shown on yeur income tax refurn)

CRy, state, and ZIP cocte
Durant, OK 74702

List pocount numben(s) hare (optionsl}

~
g Southeastern Trailer Transport, L.L.C.
g Businesa name, if different frem above
g g Indiviclssl
. ndividyal
guu Check sppropriate o, L__' Soie proprietr D Corporgtion Partnarship D Other D ,E,ﬁ';,'gf,m”;m beokap
e T Lol Tarinamip | [ Other L
¥ + | Address (humber, stres, any apt. or suite ne,) Requestor's name and eddress {optional)
& S IP.O _Box 714
]
2
V5]

RZRT Taxpayer identfication Number (TIN)

Enter your TIN in the appropriste box. The TIN provided must match the name glven on Line 1 to avold
backup withhoiding. For individuale, this is your sogial security number (SSN). However, for a residamt

alien, sole proprietor, or dieregarded enfity, see the Part ! mstructions on page 3. For other amities, itis
your empioyer identification number (EfN). If you do not have & fnumber, see Haw to gef & TIN on page 3, or

Note. If the account is in more than one name, see the chart an page 4 for guldelines an whose number

to enter.

Eoclal security numbar

Employer Manttfication number
73-1492569

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form ks my canrect taxpayer identification number (or | am waiting for a number ta be issued to me), and

2. 1am not subjept to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of 2 failure to report all interest or dividends, or (¢) the IRS has

notified me that I am no lenger subject to backup withholding, and
3. lama U.S. person (including a U.S. reaident alien).

Certification Instructions. You must cross out em 2 above 1f you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. Far real estate transactions, itern 2 does not apply.
For mortgage irterest paid, acquisition or abandonment of secured property, canceliation of dabt, contributions to an ndividual retirement
arangemert (IRA), and generally, payments other than Interest and dividends, you gre not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4)

Sign | signature of '
Here | u.s.person » fe ﬁ?»u_ 9;“—64»«

Pate b

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your carrect taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made 1o an IRA.

U.S, person. Use Forr W-8 only if you are a U.S. parson
(including a resident alien), to provide your correct TIN 1o the
person requesting it (the requester) and, when applicable, to;

1. Certify that the TIN you are giving is corract (or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payea,

In 3 above, if applicable, you are also certifying that as a
U.S. person, your aliocable share of any parinership income
from a U.S. trade or business is not subject to the
withholding tax on foraign partners' share of effectively
connected income.

Nate. If a raquester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form
if it is substantially similar to this Form W-9.

For federal tax purposes, you are considered a parson if you

are:

* An individual who is a citizen or resident of the United
States,

@ A partnership, corporation, company, or association
crasted or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign aestate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay & withholding tax on any foreign partners' share of
income from such business, Further, in certain cases where a
Form W-9 has not been raceived, 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. person thatis a
partner in a partnership conducting a trade or businass in the
United States, provide Form W-8 1o the partnership to
establish your U.8, status and avoid withholding on your
share of partnership income.

The person who gives Form W-3 to the partnership for
purposes of establishing its U.S. status and avoiding
withhelding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following casasa:
® The U.S. owner of a disregarded entity and not the entity,

MR

Form W-9 {Rev. 11-2005)
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