ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID JH DATE (MM/DD/YYYY)
o 12/11/07

PRODUCER
Stieg & Associates Ins. Inc.
P O Box 80007

Billings MT 59108-0007

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.

!

Phone: 406- 656 9666 | |NSURERS AFFORDING COVERAGEgVW - LNAlC #t o
INSURED INSURERA _ Great West Casualty Company o } 11371
s o
88 R eeriod g T | INSURERC: | ,
63172520 82717 L S -
INSURER E:
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 DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADD'L] TPOLICY EFFECTTVE Poucv EXPIRATION | =
LTR INSRD TYPE OF INSURANCE | POLICY NUMBER DATE (MM/DD/YY) ATE (MM/DD/YY) LIMITS
| GENERAL LIABILITY ‘ | EACH OCCURRENCE 151,000,000
‘ (o | i DAMAGE TO RENTED " = o
A X | COMMERCIAL GENERAL LIABILITY | GWP35086C 01/01/08 01/01/09  PREMISES (Ea occurence) T $100,000
| i i ] | Sai - S
| .| |cLAmMsmaDE | | OCCUR | MED EXP (Any one person) | $ 5,000
‘ il L |50 =R 0N OIS RRSOI
; ‘v “ ‘, 'PERSONAL & ADV INJURY ‘ $1,000, 000
S
1 | ‘ | GENERAL AGGREGATE ; $ 2 000,000
: GEN L AGGREGATE LIMIT APPLIES PER: ‘ “PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY | | TR0 lLoc |
i ‘
AUTOMOBILELIABILIT:Y i 1 COMBINED SINGLELIMIT ¢ 1 000, 000
‘ | ANY AUTO (Ea accident) | ’ ’
|| ALLOWNED AUTOS | SO NIURY ¢
A X | SCHEDULED AUTOS GWP35086C 01/01/08 01/01/09 | (Perperson) j
| [
X | HIRED AUTOS | BODILY INJURY s
X | NON-OWNED AUTOS | {Eeraccidegt) ‘
| PROPERTY DAMAGE | ¢
| (Per accident)
GARAGE LIABILITY ; | AUTO ONLY - EA ACCIDENT | §
‘"" = T
| ANY AUTO 1 | OTHER THAN EAACC | $
: : ‘
‘ | AUTO ONLY AcG | s
EXCESS/UMBRELLA LIABILITY ‘ } | EACH OCCURRENCE | $
f 1 | { - - o N . T -
| OCCUR | CLAIMS MADE | | i | AGGREGATE | 8
: | 1 |s
| DEDUCTIBLE ‘ ‘ 1 ¥
‘ RETENTION  § | } | )
‘ - ‘ :
WORKERS COMPENSATION AND 1T\8’§YSLT|'§,,T,¥S QOET,Q'
| EMPLOYERS' LIABILITY : B - -
| ANY PROPRIETOR/PARTNER/EXECUTIVE el EACHACCDEN‘ L®
| OFFICER/MEMBER EXCLUDED? | E L DISEASE EA EMPLOYEE $
| If yes, describe under | | =
SPECIAL PROVISIONS below a | E.L. DISEASE - POLICY LIMIT | §
OTHER ‘ ‘
| \
A  BROAD FORM CARGO GWP35086C 01/01/08  01/01/09 | LIMIT $100,000
; ‘ DED $1,000

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

CERTIFICATE HOLDER

CANCELLATION

JRTRO10

JRE TRUCKING & HOT SHOT
PO BOX 5007
GILLETTE WY 82717

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1.9_ DAYS WRITTEN
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

Donald B. Ruesch

ACORD 25 (2001/08)
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A

U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration 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.

Angeli Sebastian, Chief
Information Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fithess regulations as evidenced by a
DOT safety 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.

PMO
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») \ Department of Transportation

l%.&
4 State of Wyoming

Dave Freudenthal Johp F. Cox
Governor Director

JRE TRUCKING AND HOTSHOT SERVICES LLC
2610 S.DOUGLAS HWY, STE 180-408
GILLETTE, WY 82718

DOCKET NO: M-000156511 ISSUE DATE: January 24, 2006

PERMANENT CONTRACT MOTOR CARRIER AUTHORITY

By application filed, the applicant above-named seeks authority to cperate
as a contract motor carrier of persons or property by motor vehicle in
Wyoming intrastate commerce.

It APPEARING that applicant has the prescribed evidence of insurance on
file with the Department; and applicant has otherwise complied with the
applicable provisions contained in Chapter 18 of Title 31, Wyoming
Statutues, 1977, as amended, and the rules, regulations and reguirements of
the Department issued pursuant thereto and related to contract motor
carriers: THEREFORE

IT IS ORDERED that said application be, and the same is hereby, granted;
that a Contract Motor Carrier Authority be, and the same is hereby, issued.

IT IS FURTHER ORDERED that operations pursuant to this order shall be
subject tc the provisions of the Commercial Vehicle Act, as amended, and to
such rules, regulations and requirements as are now, or may hereafter be
prescribed or adopted by the Department thereunder; and that said Authority
is permanent and shall remain valid and in effect unless revoked by the
Department for good cause, or cancelled at the request of the holder.

A COPY OF THIS AUTHORITY SHALL BE CARRIED IN EACH POWER UNIT.

Dated and mailed at Cheyenne, Wyoming on January 24, 2006.

%@)&zuv U.]Lw

Motor Vehicle Services
Regulatory Section (777-4850)

5300 Bishop Boulevard
Cheyenne, WY 82009-3340

TOTAL P.B1
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713 583 0405

- W-9

{Rev. Octobar 2007)

Department of ha Treasury
Intarrinl Favarys Bervice

CARGD MASTER

Request for Taxpayer
Identiflcation Number and Certification

Give form to the
requestar. Do not
gend to the 1RS,

Buslness name, il different from above

Neme (a5 shown on VOEDEHEW%;‘zHK ﬂM /7/0*/ fé/ .)?7/2’//(5 S //C

Check Bppropriate pox: [ indivigual/Sole progprigtar

[] Omer {sea instrucrions) =

D Corporation
D Limited liability company, Entér the tx ciosslfication (Owdisragaraad entity, C=corporativn, Pepannership) » .......

!j Pargrship
Exempt
| 4

pRYy®e

Addrass (numiaer, dtreer, ond apt, or sulle no.)

Po 5007

Requesiar's name and address (Oplional)

Clty, s:aiagc;;Zt;_ - ﬂ}/ )/47/7

Print or fype
See Specific Instructions on page 2.

List aceaunt numbar(s) here (aprianal)

Taxpayer Identlfication Number (TIN)

Enter your TIN in the appropriate box, The TIN proviaed must match the name glven on Line 1 to aveld
backup withhelding. For Individualg, this Is your social sacurity number (SSN). However, for a resident ; !
allen. sola proprietor. or diaregarded enlity, sse tha Pan | ingtructions on page 3. For other entitles, it Is

your employer identification number (EIN). If you do not have a number, sea How o ger & TIN an page 3.

Nate. (f the Bccount (s in more than one nama, see the chart en page 4 tor guidelinas an whose

numbar 10 enter.

Soclal aecurity number

or

Employer identification pumber

57 /U435 T

I Certification

Under panaltias of perjury. | cartlfy that;

1. The number shown on this form is my correct taxpayer (dentlfication number (or | am walting for a numbear to be issued o me), and

2. | am nat subjact to backup withholding because: (a) | am exarnpt from backup withhalding, or (b) | have net baen notified by the Intamal
Revenua Service (IRS) that | am subject to backup withhalding as a resull of & fallure to repor all intarest or dividends, or (c) the IRS has

notilied mae that | am no longer subject to backup withholding, and

3. 1 am aU.B citizen or other U.8, person (dafined below).

Certification instructions. You must ¢ross out item 2 above If you have been natifled by the IRS thar you are currently subject 10 backup
withhoiding because you have failad to report all ntereat and dlvidends on yaur tax return, For real estate transactions, item 2 doas nol apply.
For martgage Interest paid, acquisition or abandonment of sacured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally. paymants other than interast and dividends. you are not required te sign the Certification, bul yeu must

provide your correcl TIN, See the Instruclions on page 4,
Sign Signature of

Here | US. parson » D — (/g\ -/\_é/\.

General Instructions

Section refergncas ara to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is requirad 1o file an informatlon return with the
IRS must obtaln yaur correct taxpayer Identification numbaer (TIN)
10 report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of securad property, cancellatlon of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S, person (including a
resident alien), to provide your ¢correct TIN to the person
raquesting it (the requester) and, when applicabla. 10;

1. Certify that the TIN you are giving is correct (or you are
waiting far a numbaer to be issued).

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

3. Claim sxemptlon from backup withholding if you ara a U.S.
exempl payse. If applicable, you are also certlfylng that as a
U.5. person, your allocable share of any partnership income from
a LS. wradae or business s not subject to the withholding lax on
foreign partnars' share of effectivaly connected income.

Nota. If a requester glvas you a form other than Form W-8 to
raquest your TIN, you must use the requester's form if It ig
subgtantially similar to this Form W-8.

Date ¥ /02/37,5’/,) 7

Definitlon of a U.S. persan. For federal tex purposes, you are
considerad a U.S. person if you are:

* An individual who Is a U.§. citizen or U S. resident alien,

® A partnership, corporation. campany, or association created or
organized In the Unlted S1ates or under the laws of the Wnited
States,

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

® A domestle trust (as defined In Regulatlons eection
301.7701-7).

Speaclal rules for partnarships. Partnerships that conduct a
trade or business in the United States are generally raguired to
pay a withholding tax on any forelgn partners™ share of income
from such business. Further, in certain cases where a Form W-9
has not bean received. g partnership I8 required to presume thal
a partner is a foreign person, and pay the withholding tax.
Therefore, if you ara a L.8. person that is a partner in a
partnarship conducting a trada or business in the Uniled Siates,
provide Form W-9 to the partnership to establish your U.S,
status and avold withholding on your share of partnerghip
income.

Tha persan who gives Form W-9 to the partnarship for
purposes of establishing its U.5. status and avelding withholding
on its allocable share of net incorme from the partnership
conducting a trade or business In the United States is in the
following cases:

& The U.8. owner of & digregardad entity and not the enmtity,

Cat. No, 10231X

Form W=-9 (Rev 10-2007)
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