
PM-25
(Rev. 1/95)

SERVICE DATE
April 07, 1997

FEDERAL HIGHWAY ADMINISTRATION

LICENSE

MC 316784 B

B. T. TRUCK BROKERAGE, INC.
BROADVIEW, IL, US

This license is evidence of the applicant' s authority to
engage in operations, in interstate or foreign commerce, as a
broker, arranging for transportation of freight (except household
goods) by motor vehicle.

•-#* -
This authority will be effective as long as the broker

maintains 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). Applicant shall also render reasonably
continuous and adecjuate service under this authority. Failure to
maintain compliance will constitute sufficient grounds for
revocation of this authority.

Thomas T. Vining
Chief, Licensing and Insurance Division
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W-Qw
(Rev. October 2007)
Department of the Treasury
Internal Revenue Service
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Request for Taxpayer Give form to the
Identification Number and Certification seSdC£etheDiRsot

Name (as shown on your income tax return)

B. T. TRUCK BROKERAGE, INC.

Business name, if different from above

Check appropriate
Q Limited liability
1 1 Olher (see instru

box: Lj Individual/Sole proprietor 0 Corporation LJ Partnership

ctions) >•

Address (number, street, and apt. or suite no.) Requester's name and address (optional)

2600 S. 25TH AVE., SUITE K

City, state, and ZIP code

BROADVIEW, IL 60155

List account rtumberfs) here (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I Instructions on page 3. For other entitles, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Social security number

or
Employer Identification number

36 ! 4078944

Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if 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 return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Sign
Here

Signature of
U.S. person *

/; ••-
/)H /^*yl^ " Date > 3-9.S-C1

General Instructions,/
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct 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 to an IRA.

Usa 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 correct (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. If applicable, you are also 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.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
• An individual who is a U.S. citizen or U.S. resident alien,
• A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
• An estate (other than a foreign estate), or
• A domestic trust (as defined in Regulations section
301.7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business in the United Stages 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
conducting 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,

Form W-9" (Rev. 10-2007)Cat. No. 10231X



CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDrrTYY)

6/9/2009

HNI Truck Group

1621 Colonial Parkway

Inverness
Phone: 847-330-5000

IL 60067
847-705-1075

B.T. Trucking, Inc.;
B.T. Truck Brokerage, Inc.; Rysoti, Inc.;
B.T. Trucking, Inc. dba Blue Thunder Trucking
2600 S. 25th Avenue; Suite K

Broadview IL 60155

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

INSURER A National Specialty Insurance Company

INSURER B. Lexington Insurance Company

INSURER C. Acuity

INSURER D

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'LI
LTR INSRO

C

A

B

GEh

X

GEf

Ain

X

X

X

TYPE OF INSURANCE

ERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

J CLAIMS MADE [ X ' OCCUR

•L AGGREGATE LIMIT APPLIES PER:

I I PRO- !
POLICY | | JECT LOC

OMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

GARAGE LIABILITY

ANY AUTO

EXC ESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

DEDUCTIBLE

RETENTION $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yws, describe under
SPECIAL PROVISIONS below

OTHER

Motor Truck Cargo

POLICY EFFECTIVE
POLICY NUMBER DATE (MIWDD/YY)

K56081

TFM300110

6083177

08/01/08

07/01/08

POLICY EXPIRATION
DATEiMM/DD/YY)

Certificate is
continuous until

cancelled

Certificate is

continuous until

cancelled

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Fa occurence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(Per accident)

AUTO ONLY - EA ACCIDENT

OTHER THAN EA ACC
AUTO ONLY. AGG

EACH OCCURRENCE

AGGREGATE

E L

TORY LIMITS

EACH ACCIDE

'OTH-
ER

JT

E L. DISEASE - EA EMPLOYEE

EL. DISEASE -POLICY LIMIT

09/25/08 :Tc^rinuou"

$ 1,000,000

$ 100,000

S 5,000

S 1,000,000

S 2,000,000

$ 1,000,000

S 1,000,000

S

$

S

$
$

S

S

$
$
$
$

$
$
S

Per Vehicle Limit 250,000

This certificate supersedes any previously issued certificate.

CERTIFICATE HOLDER CANCELLATION

Should any of the above described policies be cancelled before the expiration
date thereof, the issuing company will endeavor to mail 30 days written notice to
the certificate holder named to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon the company, its agents or
representatives.

AUTHORIZED REPRESENTATIVE _— -y — IV -£*"*

£^^%f<


