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U.5. Department ﬁﬁﬂ
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Transportation i

Federal Motor O il 1200 Hew Jersey Ave., S.E.
Carrier Safety L Washington, DT 20530

Administration QS.“E:&' December 21, 2007

In reply refar to:
Your USDOT HNo.: SBS0SE
Raview Mo.: BO0375/CR

PAUL MAGRNA

CORPORATION SECERETARY
HAMMELL TRANSPORT SERVICE INC
PO BOX 182

HERMISTON OR 278348

Dear PAUL MRGRHA:

The motor carrier safety rating for your company is=:

SATISFACTORY

This SATISFARCTORY rating is the result of a review and evaluation of your safaty fitness
completed on December 1%, 2007. A SATISPRCTORY rating indicates that your company has
adeguate safety managemsnt controls in place to meet the safecy firness standard prescribed
in 49 C.P.R:. 3B5.5.

Pleagse aseurs yourself that any gspecific deficiencies identified in the review report have
been corcected. We appreciate your afforts toward prometing moter carrier safety throughout
your company. If you have guestions or require further informaticn, pleage contact:

U.S. DEPARTMENT OQF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTHATION
THE EQUITABLE CENTER

530 CENTER STREET, NE, SUITE 100

SALEM, OR 97301

Telephone Meo.: 503-38%-5775

William A. Quade

Director, 0ffice of Enforcement and
Compliance




Service Date JAN 5 1995
FEDERAL HIGHWAY ADMINISTRATION
PERMIT
No. MC-283510(P)

HAMMELL TRANSPORT SERVICE, INC
HERMISTON, OR

This permit is evidence of the carriers 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), 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,
artached to this privilege.

The transportation service to be performed is deseribed on the reverse side of this document.
Service musl be performed under a continuing agreement with one or more persons.

John F. Grimm
D¥rector, Office of Motor Carrier
Information Analysis

INOTE: If there are any discrepancies regarding this permit, please notify the
FEDERAL HIGHWAY ADMINISTRATION within 30 days.

No. MC-283510 (P)
Page 2

To operate as a contract carrier, by motor vehicle, in interstate or foreign commerce, over irmegular routes,
transporting general commaodities (except hazardous materials, household goods, and commodities in
bulk}, between points in the 1.5, (Except AK and HT) under continuing contract (s) with commereial

shippers or receivers of such commodities. |

NOTE: Willful and persistent mnmmpli.e;;:ce with applicable safety fitness 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 revioked.
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{Rew. Ociober 2007}

Department of the Treasury
Internal RBevenue Serace

Reguest for Taxpayer
Identification Number and Certification

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

Mame (a5 shown on your ncoms tax raturm)

HAMMELL TRANSPORT SERVICE, INC.

Business name, if difierent from above

[] other toos istructions) =

Check appropriate box: || IndwidualSole propristor i) Corporation || Parinership
|:| Limited Eability company. Enter the tax classification (D=disregarded entity, C=rcorporation, P=partnership) » ______.

Exampt
U payee

Address (mumber, street, and apt. or suite no.)
| 28752 WESTPORT LANE

Print or type

Fisguester's name and address (ootional)

| City, state, and ZIP code
HERMISTON, OR 97838

List account numbsaris) here (optional)

Sea Specific Instructions on page 2.

Taxpayer ldentification Mumber (TIN)

Enter your TIM in the appropriate box. The TIN provided must mateh the name given on Line 1 to avoid
backup withholding, For individuals, this is your social security number (S3N). However, for a resident

allen, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entitias, it is
your employer identification number (EIN). i yvou do not have a number, see How fo get a TIN on page 3. ar

Mote. I the account is in more than one name, see the chart on page 4 for guldelines on whose

number to enter.

| Social security number

Empioyer identification number
83 ! 1188461

Part 1l Certification

Undar penaltias of perjury, | certify that:

1. The number shown on this form i my comrect taxpayer identification number {or | am walting for a number to be issued to me}, and

2. | am not zubject to backup withholding because: (a) | am exempt from backup wlﬁ-uh'ulcﬁng, or (b} | have not bean notified by the Intemal
Revanue Service (IRS) that | am subject to backup withholding as a result of a 1tﬂlura to report all interest or dividends, or (c) the IRS has

notifled me that | am no longer subject to backup withholding, and

3. lam a LS. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been nofified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tex retumn, For real estate transactions, itern 2 does not apply.
For martgage interest paid, acquisition or abandonment of secured property, cancellation of deibt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not reguired to sign the Ceriffication, but you must

provide your commect TIN. See the instructions on page 4.

E"g":' U-Sﬂmm"* f\—)cm,l \f\"\{f —

Date »

General Instructions

Section references are to the Intemal Revenue Code uniess
otherwise noted,

Purpose of Form

A person who is required to file an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
1o report, for example, income paid to you, real astate
transactions, mortgage interest you paid, acguisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Lise Form W-2 only if you are a U.5. person (including a
resident alian, to provide your comect TIN to the person
requesting it (the requester) and, when applicabie, to:

1. Certify that the TIN you are giving is comact {Dr}rou are
waiting for a number to be issued),

2. Certify that vou are not subject to backup mﬂ'mcﬂdmg, or

3. Claim exsmption from backup withholding if you are a U.S.
exempt payee, If applicable, you are also certifying that as a
LIS, parson, your glloceble share of any partnership income from
a LS. trade or business is not subject to the withholding tax on
foreign partners® share of effectively connected income.
Mote. If & requester gives you a form other than Form W-2 to
reguest your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

= i -

O 20
Definition of & U.S. person. For federal tax purposes, you are
considered a U.S. persan if you are:

* An individual who is a U.5. citizen or U.5. resident alien,

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

® An estate (other than = foreign estate), or

* A domestic trust {as defined in Regulations section
S01.7701-T).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are gensrally required to
pay & withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-8
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.5. person that is a pariner in &
parinership conducting a trade or business in the United States,
provide Form W-2 to the parinership to establish your U.S.
status and avoid withholding on your share of partnership
Income.

The person whu 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 LS. owner of a disregarded entity and not the entity,

Cat. Na, 10231X

Form W-9 [Rev. 10-2007)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/28/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION iS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Derek Todd Truck Insurance LLC

ﬁg{‘,‘,;’f‘m Derek Todd

(208) 376-3613 LA (208) 658-1376

PHONE
{AIC, No, Ext};

6301 W Overland Rd #101 ADDRESS:
EOoER 400000782

Boise ID 83709 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :Landmark American Ins. Co.

INSURER B :Sentry Insurance Group
Hammell Transport Service, Inc. INSURER C :Saif
P.O. Box 189 INSURER D :

INSURER E :
Hermiston OR 97838 INSURERF :
COVERAGES CERTIFICATE NUMBER:liab/cargo 11-12 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MN/DBIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
] DAMAGE TO RENTED 100, 000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 4
A CLAIMS-MADE OCCUR LBAD77328-01 5/1/2011 15/1/2012 | \epexp (Anyoneperson) | $ 5,000
_— PERSONAL & ADV INJURY | § 2,000,000
I GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
x | POLICY M LOC $
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1,000,000
T (Ea accident)
ANY AUTO
— BODILY INJURY (Per person $
B ALL OWNED AUTOS CT751009-3605-111 5/1/2011 [5/1/2012 (Per person)
| BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
B UMBRELLA LIAB X | OCCUR EACH OCCURRENCE $ 1 ’ 000 ; 000
x | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DEDUCTIBLE $
RETENTION _§ CT751009-3605-111 5/1/2011 [5/1/2012 $
WORKERS COMPENSATION WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY YIN X | TORY LIMITS { ER
gr;;l SESZEEEQSIEQEIUER/EXECUTIVE D NA E.L EACH ACCIDENT $ 500,000
Y DED?
(Mandatory in NH) 951626 1/1/2011 [1/1/2012 | g 1iSEASE - EA EMPLOYEE $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
B |Motor Truck Cargo CT751009-3605-111 5/1/2011 |5/1/2012 | groadform/Limit 150,000
Refer Breakdown Incl Deductible 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

To Whom it May Concern

Proof Of Insurance

For Verification/Confirmation
Phone (208)376-3613

Fax (208)658~1376

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Dernete €Z. “Todd

Derek Todd/VICKIE

ACORD 25 (2009/09)
INS025 (200909)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




