
PM-31
(Rev. 10/84)

INTERSTATE COMMERCE COMMISSION SERVICE DATE
PERMIT

SEP 2 7 1991
No. MC-180672 Sub 2*

B. T. TRUCKING, INC.
Broadview, IL , . .

This Permit is evidence of the carrier's authority to engage
in transportation as a contract carrier by motor vehicle.

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
1043); the designation of agents upon whom process may be served
(49 CFR 1044); the execution of contracts (49 CFR 1053}1; and for
passenger carriers, tariffs or schedules (49 CFR 1312).

This authority is subject to any terms, conditions, and
limitations as are now, or may later be, attached to this
privilege.
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the reverse side of this document.

By the Commission.

Sidney L. Strickland, Jr
(SEAL) Secretary

NOTE: If there are discrepancies regarding this Permit,
please notify the Commission within 30 days.

'While the execution of contracts must be accomplished, it is
unnecessary to file them with the Commission.



No. MC-180672 Sub 2*

To operate as contract carrier, by motor vehicle, in interstate or
foreign commerce, over irregular routes, transporting general
commodities (except household goods; classes A and B explosives;
Poison A; liquefied compressed gas or compressed gas; highway route
controlled quantity radioactive materials as defined in §173.455;
or hazardous substances transported in cargo tanks, portable tanks,
or hopper type vehicles with capacities in excess of 3,500 water
gallons), between points in the United States (except AK and HI),
under continuing contract(s) with commercial shippers or receivers
of such commodities.

*This permit modifies and cancels Permit No. MC-180672 Sub 2,
issued September 12, 1988, as requested by applicant.



U.S. Department of

Transportation

Federal Motor

Carrier Safety
Administration

MICHAEL IRWIN
PRESIDENT
BT TRUCKING INC
BLUE THXTNDER TRUCKING INC
1337 GARDNER ROAD
BROADVIEW IL 60133

400 Seventh St.. S.W.
Washington, D.C. 20590

December 23, 2003

In reply refer to:
Your USDOT NO.: 320435
Review No. : 29131.1/CR

SATISFACTORY

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness
completed on December 16, 2003. A SATISFACTORY rating indicates that your company has
adequate safety management controls in place to meet the safety fitness standard prescribed
in 49 C.F.R. 33'5. 5.

Please assure yourself that any specific1deficiencies identified in the review report have
been corrected. We appreciate your efforts toward promoting motor carrier safety throughout
your company. If you have questions or require further information, please contact your
local Federal Motor Carrier Safety Administration office listed below:

U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
3250 EXECUTIVE PARK DRIVE
SPRINGFIELD, IL 62703
Telephone No.: 217-192-4608

Charles A. Koran, III
Director, Office of Enforcement and
Compliance



CERTIFICATE OF LIABILITY INSURANCE CSA:

Produce

insured

HNI Truck Group

1111 N. Plaza Drive

Shaumburg, IL 60173

Phone: 847-330-4756 Fax: 847-330-1075

B.T. Trucking, Inc.
2600 S. 25th Avenue; Ste K

Broadview, IL 60155

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

INSURERS AFFORDING COVKRACt

Insurer A Lincoln Genera! Ins. Co.

Insurer B Tlic Hartford

COVERAGES
THE POLICIES OP 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.

Type ol' Insurance

General Liability

Commercial General Liability
| iCIaims Made [v-JOccur

Policy Number EFFECTIVE
DATE

17 XPI RAT ION
DATE

LTC100632-02 07/01/2005 i Continuous until cancelled

Gen'l Aggregate Limit Applies pe

Policy 1 1 Project

Automobile Liability

A V Any Auto

All Owned Autos

Scheduled Autos

Hired Autos

Non-Owned Autos

Garage Liability

1. J Any Auto

Loc

:rC100376-03 06/30/2005 Continuous until cancllcd

Excess Liability

Occur Claims Made

! ! Deductible

! .! Retention $

Workers Compensation and
Employers' Liability

Other

Motor Truck Cargo

83MSAJ36G1 09/25/2005 ' Continuous until cancelled

Kach Occurrence

Fire Damage-Any one fire

Mcd I.;xp-Any one pcrsnri

Personal and Adv Injury

General Aggregate

Products - Comp/Op A«g;

Combined Single Limil
([.-la accident)

Bodily Injury (Per Person)

Bodily Injury (Per Aceidcni)
I

Property Damage
(Per Accident)

Auto Only - Ka Accident

Other than j Ka Ace
auto only !Agg

Rach Occurrence

As» re gate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIOMS ADOED BY KNDOKSEMKNTS / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED TOUCIES R[- CANCELLED BEFORE
THE EXPIRATION DATE THEROK, THE ISSUING INSURER Wlt.L ENDEAVOR IO
MAIL 10 DAYS WRITTEN NOTICE TO THE CERTJ t̂C/TE HOLDER NAILED TO
THE LEFT.BUT FAILURE TO DO SO SMALL-
LIABILITY OF ANY KIND UPON THE



W.q*j
(Rev. December 1988)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give this -form
to the requester. Do

NOT send to IRS.

Name (If joint names, list first and circle trie name of the person or entity whose number you enter in Part 1 below. Sec instructions under "Name" 9 your name has changed.)

Address (number and street)

;o S .

(oo c 5 S

List account numDer(s)
here (optional)

Taxpayer identification Number^
Enter 'your taxpayer identification number in
the appropriate box. For individuals and sole
proprietors, this is your social security number.
For other entities, it is your employer
identification'-rjurriber. If you do not have a
number, s'eeHovv.Jo Obtain a 77/V,.below.

Note: if the account is in more than one name,
see the-ch.3rt'on page 2 for guidelines on whose

x" number to enter.

Soc 2! se curity nu

1
I

moer
J_

For Payees Exempt From
Backup Withholding (See
instructions)

/OR

Employer identification number

3 &3\

Requester's name and address (optional)

Certification.—Under penalties of perjury, I certify that: - ;. . ' ,; J.

(1) The n-u'mber shown on this form is my correct taxpayer-identification number (or 1 am'Waiting far a number to be issued to me), and

(2) I a-rh not subject to backup withholding because: (a) I am exempt from backup withholding,"- or (Jb).l have not been notified by.the
1 --'internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure" tb report all interest or dividends, or (c)

the IRS has notified me that I am no longer subject to backup withholding (does not appfy tp reia'l estate transactions,"mortgage interest
paid, the acquisition or abandonment of secured property, contributions to an individual retirement arrangement'OR A), and payments
other than interest and dividends).

Certification instructions.—You must cross out item (2) above rf you have,been notified by IRS that you are currently subject to backup
with held ing because of underreporting interest or dividends on your tax return, (Also see Signing the Certification under Specific
instructions, on page 2.)

(Section rersrences are to the Internal Fts

..Sate

Purpose of Form.—A person who is required to
file an informaticn return with IRS must obtain
y Q ur_corr set taxpayer identification number (TIN)
to report income paid to you, real estate
transactions, mortgage interest you paid, the
acquisition or abandonment of secured property,
or contributions you made to an individual
retirement arrangement (IRA), Use Form W-9 to
furnish your correct TIN to the requester (the
person askingyou to furnish yourTIN), and, when
aoplicable. (l)to certify that the TIN you are
furnishing is correct (or that you are waiting for a
number to be issued), (2) to certify thai you are
not subject to backup withholding, and (3) to
claim exemption from backup withholding if you
are an exempt payee. Furnishing your correct TIN
and makingthe appropriate certifications will
prevent certain payments from being subject to
the 20% backup withholding:

"Note: If 3 requester gives you a form other than .
a W-9 to request your TIN, you must use the
requester's form.
How To Obtain a TIN.—If you do not have a TIN,
apply for one immediately. To apply, get Form
SS-5, Application for a Social Security Number
Card (for individuals) from your local office of the
Social Security Administration,.or Form SS-4,
Application for Employer Identification Number
(for businesses and all other entities), -from your
local Internal Revenue Service office.

To complete Form W-9 if you do not have a
TIN, write "Applied For" in the space for the TIN
in Part I, sign and date the form, and give it to the
requester. Generally, you will then have 60 days
to obtain a TIN and furnish it to the requester. If
the requester does not receive your TIN within SO
days, backup withholding, if applicable, will begin

and continue until you furnish yourTIN to the
requester. For reportable interest or dividend
payments, the payer must exercise one of the
following options concerning backup withholding
duringthis 60-day period. Under option (1), a
payer, must backup withhold on any withdrawals
you make from your account after 7 business
days after the requester receives this form back
from you. Under option (2), the payer must
backup wfthhold on any reportable interest or
dividend payments made to your account,
regardless of whether you make any withdrawals.
The backup withholding under option (2) must
begin no laterthan 7 business days after the
requesterrecsivesthisform back. Underoption
(2) the payer is required to refund the amounts
withheld if your certified TIN is received within
the 60-day period and you were not subject to
bsckup withholding during-that period.
Note: Writing "Applied For" on the farm means
that you have a/ready applied for a T!N OR that
you intend to apply for one in the near future.

As soon as you receive your TIN. complete
another Form W-9, include yourTIN, sign and
date the form, and give it to the requester.-
What is Backup Withholding?—Persons making
certain payments to you are required to withhold
and pay to IRS 20% of such payments under
csrtain conditions. This is called "backup
withholding." Payments that could be subject to
backup withholding include interest, dividends,
broker and barter exchange transactions, rents,
royalties, nonempioyee compensation, and
certain-payments from fishing boat operators, but
do not include real estate transactions.

If you give the requester your correct TIN,
make the appropriate certifications, and report all
your taxable imerestand dividends on your tax
return, your payments will not be subject to
backup withholding. Payments you receive will be
subject to backup withholding if:

(1) You do not furnish your TIN to the
requester, or

(2) IRS notifies the requestsrtfiat you
furnished an incorrect TIN, cr

(3) You ars notified by IRS that you are
subject to backup withholding because you failed
to report all your interest and dividends on your
tax return (for interest snd dividend accounts .
only), or

(4) You fail to certify to the requester that you
are not subject to backup withholding under.(3)
above (for interest and rJividena accounts opened '
after 1983 only), or

(5) You fail-to certify your TIN. This applies
only to interest, dividend, broker, or barter
exchange accounts opened after 1383, or broker
accounts considered inactive in 13S3.

For other payments, you are subject to backup
withholding only if (1) or (2) above applies.

Certain payees and payments are exemptfrom
backup witnholding and information reporting.
See Payees and Payments Exempt From Backup
Withholding, below, and Exempt Payees and
Payments under Specific Instructions, on page 2,-
if you are an exempt payee.
Payees and Payments Exempt From Backup
Withholding:—The following is a list of payees
exempt from backup withholding and for which
no information reporting is required. For interest
and dividends, all listed payees are exempt
except item (9). For brokertransactions, payees
listed in (1) through (13), and a person registered
under the Investment Advisers Act of 1940 who
regularly acts as a broker are exempt. Payments
subject to reporting under sections 6041 and
6041A are generally exempt from backup
withholding only if made to payees described in
items (1) through (7), except that a corporation
that provides medical and health care services or
bills and collects payments for such services is
not exempt from backup withholding or

Form W-9 (Rev. 12-58)



;. "•>/*-•-.•"• 'l; .'/•' i*"-**;- ' /•'A"" ^"T1- '̂1'̂ i"'1V '̂̂ ^"'1^v'2*iD*^*'̂ ^ '̂ '•i'̂ -̂ ~;̂ i1':'"ir'y^~' V^''^
j:̂ .̂ yr=,̂ *Jiî ^
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M I l A I f M O

TRANSPORTATION DIVISION
PUBLIC CARRIER CERTIFICATE

79859 MC
B. T. TRUCKING, INC.
(an Illinois corporation)
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commerce
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*"*ll?Si\^i^'';,r.-**^>- ™rfFt?f;-'Tr'-̂ tl='7"'* ,. -if,..i, '•> ftc ^v*-—.x'

'-.-.Commission that it will
lawful amount of

If; Issue Date: January 1, 1995 By

Manager, Transporraiion Division
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