
ACORD." CERTIFICATE OF LIABILITY INSURANCE
PRODUCER

Stieg & Associates Ins
P O Box 80007
Bi l l ings I ' IT 59108-0007
Phone:406*655-9666

Inc.

OP ID JH
JRTR_O1

OATE (MM/OD/YYYY)

L2/t7/07
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
, rlsrl-fER I

INSURER B
l -_-_

i rNsylER c

INSURER D

INSURER E

1L371Great West Casualty Company

JRE Truckinq & Hot Shot
Servic6.  LLc

PO Box 5007
Gillette wY 82717

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENI WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AtL THE IERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIN,4ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAII\,4S.

GENERAL LIABILITY

X COIVIMERCIAL GENERAL LIABILITY
r i l
, I CLAIi\,4S MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER

'  poLtcv

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

X SCHEDULED AUTOS

X HIREDAUTOS

X NoN-oWNEDAUToS

GWP35086C

GWP350 I 6C

EACH OCCURRENCE
I'DAMAGFTO RENTED I

LIMITS

!|E\,!ISE_S (E-a occurence)
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9ElqllL tg_GREGAIE
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CON/BINED SINGLE LIMIT
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I uoo r" ,rro,
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l'  BODILY INJURY

1*''""10:n')
PROPERTY DAMAGE

. (Per accident)

j  4u_r99rurv EAAccTDENT
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AUIO ONLY

$ 1,000,000
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$2,000,000
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GARAGE LIABILITY

L ANY AUTO
i$
i$

$

$

$

$

$

$

EXCESS/UMBRELLA LIABILITY ElCH 9CCURRENcE
AGGREGATEOCCUR CLAIi\, ' IS i, l IADE

DEDUC TIBLE

RETENTION $

WORKERS COMPENSATION AND
EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERi MEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LII\,4IT

]TORY LIMITS

E,L, EACH ACCIDENT

LIMIT

DED

$100,000
1.000

$

$

$
.  OTHER

A BROAD FORM CARGO GWP35086C

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIOI

DATE THEREoF, THE rssurNG rNsuRER wrLL ENDEAVoR To MArL 1 0 oevs wnrrren

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

JRE TRUCKING & HOT SHOT
PO BOX 5007
GILLETTE W:T 827L7

ACORD 25 (2001/08)
Donald B. ch

@ ACORD CORPORATION 198,



U.S. Department of Transportation

Federal Motor Carrier Safety Administration

400 7th Street SW

Washington, DC 20590

SERVICE DATE
December 22,2004

PERMIT

MC-507179-P
JRE TRUCKING AND HOT SHOT SERVICES LLC

GILLETTE. WY

This Permit 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 foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining
to insurance coverage for the protection of the public (49 CFR 387) and the designation of agents upon
whom process may be served (49 CFR 366). Failure to maintain compliance will constitute sufficient
grounds for revocation of this authority.

Service must be performed under a continuing agreement with one or more persons.

4
Angeli Sebastian, Chief
I nformation Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT salety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring the
holder of this certificate or permit to show cause why this authority should not be suspended or revoked.
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Departrne::":,Tn"sportation 

ffi
Dave Freudenthal

Governor

JtrN-24-28O5 11:55 I'JYDOT UEHICLE SERU fB? ??? 4??2 P.8I /e7

John F. Cox
Director

JRE TRUCKTNG AI{D HOTSHOT SERVICES I,LC
25LO S,DOUGLAS HWY,.  STE 180-408
GILLETTE, WY 82718

DOCKEf NO: M-000156s11 ISSUE DATE: ,-Tanuary 24, 2005

PENUATENT CONTN.NCT UOTOR CERRTER AUlIHORIIDY

Ey application f i Ied, the applicanE above-named seeks auuhority to operaEe
as a contract motor carrj .er of persons or property by motor vehicle in
Wyoming intrasEaEe commerce.

It APPEARING that applicant has Ehe prescribed evidence of insurance on
fi le with the Department; and applicant hae otherwise complied with the
applicable provisions contained in Chapter 1-8 of Tible 31, Vrryqming
Stat.utues, L977, ds amended, and the ruLes, regul-ations and requiremente of
the Department issued pursuant thereto and relat,ed to eont,rac! rnolor
carriers: THEREFORE

rr Is ORDERED that said application be, and the same ie hereby, granted;
that a Contract MoEor Carrier Authority be, ar:d the same is hereby, issued.

IT rS FURTHER ORDERED that operatiorrs pursuant to this order shal1 be
subject to the provisions of the conunerciar vehicle Act, as amended, and ro
such rul-es, regrulations and requirements aF are now, or may hereaf cer be
prescribed or adopted by the Department thereunder; and that said AuthoriEy
is permanent and shall  rernain walid and in effect unless revoked by the
Departrnent for good cause, or cancelled at the requesb of the holder.

A COPY OF THT6 AU'!HONI'Iry SHAIIIJ EE CENRTED IU EACH FOT{TR UNI?.

Dated and mailed at Cheyenne, Wyoming on January 24, ?008.

t*,-ujr',,,L
Mot.or Vehicle Services
Regulabory Sect ion (7?7-48F0)

5300 Bishop Boulevard
Cheyenne, WY 82009-3340

3ffi06

TOTRL P.E1
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Llst gccounr numbo(r) hofe (6FrlonEl)

CARGD I, IA,gTER

Request for Taxpayer
ldentlflcatlon Number and Gertlflcatlon

@005/012

Givc lorm to the
requcstar. Do not
send to the lES,
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REqusEter'r n0mc Bnd sdd?sEr (oFuonsll

EOC||I r.curlty numErr
EnlBr your TIN in the approprlate box, Tha TIN provloed must match th€,n6mo glven pp llne I to avold
backllp withhatding. For Indrvidusle, thls ls your eqcial cccunty numb€r (S$N). However, for a residenl.
stlsn, solc proprletbr. or dlsro5srd€d enthy, aoc tho Fsrt I hatructlonc gn psgs 3. Fof olh€r entltl€e, it lE
your employer idenrifiearlon number (ElN). lf you do not heve a numbar, aas How lo get a 7,ru on page 3,

HotO. lf th€ Eccqunt lA ln mors thnn OnE nem€, i€e lhe Chen oF psge 4 l0r guldcllnBs on who$E
nuffibgr to enter.

Undor p€nalll€s of p€riury. I c€rtll'y thst;

I - The numb6/ chown on this fo/m ls my cofi€Cr rexpey€r ldentlllCatJon number (or I An walting for A numbrr lo be l$ued tO mc)' End

2. I sm not eublect ts bsckup lrJithholdlng becauee; (a) | am exerbpt lrom bagkuF withholdlng, or (b) | have no.t b€€n notitied Fy the Inl€mal
Flevenue Setvlce (lFs) tnst I am subjecr ro beckup wlthholcllnE rt a rsoull ol 6 falluro to ropon sll inl6rult of dlvldendF, or {c) rho lFlS has
noiili€d mo that I sm no longer eubieEl to backup withholding, and

3. I am a U,S, cltEen or othrr U,S, psreon (dcflncd bElow).
Cofilllc€tlon ,nEtructionr. You must Cross out item 2 Abov€ lf you have been notlflsd by the IFS that you are currently Subisct to backup
wlthhoidinE bacauso you have lailsd to roport Ell Intficdt End dlvldEnd0 On your tar roturn, Fot rgHl €ilatc tronsactlsng, item 2 docs nol cPply
For mortgage Interest paid, acquialtiorr o. sbandonme|1t Of secured prope/ty, cancellation of debt, contflbulions to an indlvidual rettr€ment
Brrangement (tRA), snd gonerelly. p9ldn€nts orher then inl€rrst and dlvidende. you a/c not required to tl€n the Certificetiqn, b'rt you |Irust
provide your correct TlN, Seg the Instruclions 0n peEs 4.

Slgnalur! ct c*u.s. O€te F /a$lgn
Here

General Instructions
Sectlon refergncF| ars to lho lntsmgl Ravenus Gode unlgBB
othen#lse not€d.

Purpose of Form
A person who iE reqijlr€d to file an inlormatlon return with the
IRS must obtrln your coffecl texpEycr ldontltlcation nutnbff OIN)
Io reFo(, for example, incorne paid to you, rctl €stat€
rrsnBEcllgns, mongag€ interBst you paid, acqul6ltlon or
abandonment of secrlrEd property, cancellqtlon of debt, g
contributions you made to an lHA.

Use Form W-9 only il you are a U,S, F€rson (includhg H
resident ali€ni, to provide your corr€ct TIN to the Feflson
raquostlng rt (the regusater) and, when applioHhls. tol

1. Certify that the TIN you are glving is conecl (or you are
waiting lor a number to be iesued).

2, Ced.lty that you are not subjecr to backup wilhholdlng, or

3, ClEiff' 6lenptlon lrorh h8chup wlthholdlng lf you arg a U,S,
erempt pay€e- lt applicable, you are alsd cenfiyhg that as a
U,S. person, youf allocablo shgre ol any partnershlp lncome from
a U,S, rrada or buslness l$ not Eublect to thg wlthholdlng lax on
loreign parlners' share of effectlvsly conneeted lncome.

Notr. ll a requastEr glvEs you a lofm other thqn Form W-9 to
rEquEst your TtN, you must us€ the rgquEster's form if lt ls
subsr€ntislly rlmilsr to this Form W-0.

Deflnltlon of e U.S. Fsreofi. Fot laderal tax purposeB, you er€
conEidF|?d a [J,S. person if you are:
. An hdlvldual who ls a U,S, citlzen or U S. reeident EliFn,
r A pertnership. corporation. corflpany, or aseociation crealed or
organized In ths Unlted StEtes or undgr the laws of the Unit€d
States.
r An EEtHte (orhor thsn e foreign ggtst€), or
. A dorfi66llc trust {as deflned In Fegulatlons e€ction
s01.7701 -71,
Speclsl rules for Dartnsrships. Pannershlps that condufi a
trade or busin€ss in the Unlt€d States are generally rsquirsd to
pey a wlthhdldlng tax on eny lorelgn pErtners' shsre ol income
from such business. Farther, in certgin cases where a Form W-9
haa not bcen reociv€d. s pann€rshlp ls requrred te FreBufi€ thal
a panner ir a forelgn Ferson, and pay the wlthholdlng rax,
Therefore, if you are a U.S. persort thet i6 a partner in a
pennershlp conductlng s rrgcla or bualnees In the unlted St6tee,
provide Forfi W-9 to the partneEhip to esrablish your U,S,
status and svold wlthholding on yolr ghers ol pannerShip
rncom€.

The parson who Elvsg Form W-9 to lhe parlnership for
purpose$ ol establlshlng trs u.5. Sratu$ end avolding wilhholdlng
on ats allocebl€ $hare ot nel income from th€ partnership
cdndr.rctlng s trBde or bualnees In th€ Unitsd Sl8les is in thB
followlng cases:
I ThE U,S, owner of q dlgrugErdrd ontlty and not rh6 gnrity.

Name (gr shown on your inco.io Ht noturnl

Check appropriate box: ! tndividsalAoe proprictof

! Urtr"O lirbillry company, EFror th. r!| chrlltlc0llon (ordhngrroftl ?nllty, O-corPontlon, PrplrtnstEhlP) > , . , ' '. .

0thsr (se€ nEtnJctign$) >

Addrci! (nurnbtr, r1rucr, ond rpt. of oulto no')

CEr,  Nc, l0?A1X ronn W-9 (Rev to-:00i1


