TJH Consulting Inc.

Carrier
P O Box 650 Main Phone: 559-799-8046
Springville, CA 93265 Local Phone: 510-449-1884

Fax Number: 559-561-3185

Contact: Susan
Preferred Contact Method: Any Web Site:

Hours: M-F 7-5 S&S 9-12 PST
Email: ¢ o Send Email to TUH Consuling ne

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

ICC-MC#: 587584
View DOT it RICH 827584 (If the DOT website is not accessible, please try again later)

Reference Information

Established in: 2004

Business Reference #1: Man Trans Inc 510-226-8070 John
Business Reference #2: Distribution Express 310-678-7399 Lynn
Business Reference #3: Fromberg and Co. 818-981-6100 Eric

Insurance Information

Cargo Company (Canal, Northiand, etc.): Cargo Insurance Limit: 250,000

Northland Cargo Deductible: 1000
Cargo Company (Agent):

Daniel Fraisse Insurance Svs Inc.
Cargo City/State (Agent): La Crescenta,, CA
Cargo Phone (Agent): 1-818-541-9975

[ Equipment and Route Information

Number of Trucks: 2
Equipment Description: One 2005 7 car hauler. 2004 freightliner. One 3 car hauler.
Route Description: Central Ca to the 11 Western States and back 6 days a week

l Company Ratings

Ratings Score: 100.0%" Ratings History: - »
Ratings Received: 21 PastMonth ~ Past 6 Months
Member Since: Jan 2007 Ratings Score 100.0% 100.0%

* Ratings Score: Positive ratings receive ONE point. {" | Positive 1 10
Neutral ratings receive ONE-HALF point. Negative el )

ratings receive ZERO points. Points are combined and  { = Heutral 0 0
computed into an overall Ratings Score - e

PERCENTAGE. () Negative 0 0

» Hide All « |[ Ratings Received (21) || Ratings Given To Others (18) |

All-Time
100.0%
21
0
0

Click a tab above to view individual ratings.
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U.S. Department of Transportation 400 71ih Street SW
Federal Motor Carrier Salety Administration Washington, DC 20590
SERVICE DATE

January 29, 2007

PERMIT

MC-.587584-P
TJH CONSULTING INC
SPRINGVILLE, CA

This Permil is evidence of the carrier's authority to engage In transportation as a contract carrier of
property (except household goods) by motor vehicle in interstate or foregn commerce,
N u,!
This authority will be effective as long as the carrier maintains cornpliance with the 1 ;ments pertaining
to insurance coverage for the protection of the public (49 CFR 3 AR %d te designz - of agents upon
whom process may be served (49 CFR 366). Failure to meidialh cg iance will ¢o slitute sufficient

grounds for revocation of this authority.

Service must be performed under a continuing ag;, @it ons o mGre persons.

e

—

Ange! Sebastian, Chief
Jnformation Systems Division

S

NOTE: Wiliful and persistert rrmcompliar}éﬁwim applicable safety fitness regulations as evidenced by a

DOT safety fitness rating of ‘Unsatisfac;gb’ or by other indicators, could result in a proceeding requiring the
holder of this certificate or permi: ?.0_‘5&5%}9\: cause why this autharity should not be suspended or revoked.
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T \
/




JAN 28 2007 11:35AM HP LASERJET 3200

p.3

91/29/2088 1B:57 8185411715 DFIA PAGE B81/01
. I . -teons
ACORD. CERTIFICATE OF LIABILITY INSURANCE e “’;;‘E"“’"*"“,a e
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Form W' 9

(Rav. November 2005)

Departn-ent of the Treasury
Intemnal Revenue Service

HP LASERJET 3200

Request for Taxpayer
Identification Number and Certification

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

Bm (as shown on your income tax retumy

wnsaltines Iy

Business neme, it diffsrent fram above

Individual/

! Check apgropriate box* D Sole propristor m Corporation

(O Partnership [] Other »

Exempt from seckup
withholding

G

Address (nurﬁber. street, and apt. or suite no.)

Fo Doy sSo

Requester's name and acidress (optionad)

City, stale, and ZIF code

L _SPRNL //e,ﬁCq 32 L&

* List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

m Taxpayer Identification Number (T iN)

Enter your TIN in the appropriate box. The TIN provided must match the name given an Lins 1 to avoic
backup withholding. For individuals, this is your social security number (SSN), However, for a resideat
alien, sole proprietor, or disregarded entity, see the Part | instructions o

your emgloyer idertification number (EIN). If you do not have a number,

number to enter.

n page 3. For other ertities, it Is
» se8 How o get a TiN on pags 3. or

Note. if te account is In more than one name, see the chart on oage 4 for guidelines on whase

SBocial security number

NEENENNN

Employer identification number

2101112lo(2| He|?

X Certification

Under penalties of oerjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number {or' am waiting for a number to be issued to me}, and

2.} am not subject to backup withholding because: (a) 1 am exempt trom backup withholding. or (by 1 have not been notified by the Intermal
Revenue Service (IRS) that | am subject to backup withhalding as a result of g falus to report all interest or dividends, or (c) the IRS has

notified me that I am no fonger subject to backup withholding, and
3. 1amau.s. person (including a U.S. resident alien),

Certification Instructions. You must cross out jtem 2 above if you have been notfied by the IRS that you are currently subject to backup
withholding because you have failed to report ail interest and dividends on your tax rzium, For real estate transactions, item 2 does not apply.
For morigage interest paid, acquisition or abandonment of secured property, cancallation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than intefest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (Sse the instructions oi vage 4.}

Sign ‘ Signature of
Here J U.S. person »

Date »

Purpose of Form

A person who is required to file an information retum with the
IRS, rrust obtain your correct taxpayer identitication number
{TIN) to repont, for example, income paid t¢ you, real estate
transactions, mortgage interest you paid, acqulsition or
abandonment of sacured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to;

1. Certify that the TIN you are giving is comect (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 payee.

In 3 abcve, if applicable, you are alseo certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding 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.

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

are:

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

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

¢ Any estate (other than a foreign estate) 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 a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership Is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U,S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

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

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

Cat. No. 10231X

Form W-9 ®ev. 11.2005)
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