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IRANSPORTIING]

Pro Vision Transport Inc. 877-396-1078 Toll Free
6205 Blue Star Hwy 269-857-1378 Local
Saugatuck , MI US 49453 269-857-5229 Fax

COMPANY INFORMATION

Billing Address: 6205 Blue Star Highway
Saugatuck, Ml 49453

Van/Reefer Dispatch: Terry, Jay, Josh

Flatbed Dispatch: Josh, Mike
Dispatch Email: dispatch@provisiontransport.com
Accounts Payable: Leann

Accounts Receivable: Judi, Lisa

Power Units: 50 Tractors / 1 Straight Truck
Trailers: 58 Dry Vans
14 Reefers

9 Flats / 1 Step Deck / 1 Double Drop
3 Walking Floor Trailers

1 Lowboy

2 Dumps

MC #:248817 US DOT #:444127 Federal ID #:38-3181671



ACORD, CERTIFICATE OF LIABILITY INSURANCE 5/ 211 2008

PRODUCER  Phone: 6168783351 Fax: 8008473129 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
The Canpbel | G oup ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PO Box 1788 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
¢ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Grand Rapids M 49501-

INSURERS AFFORDING COVERAGE NAIC #
gsuREE{/_ _ T | INsURERA:Cont i nent al Casualty Co
6585 'Bls'ug”St ra?”ﬁhﬁ’\;”' ne msurere:St . Paul Fire & Marine 24767
Saugat uck M 49453- nsurerc:Acci dent Fund National Insura

INSURER D:

INSURER E:
COVERAGES

THE POLI CI ES OF | NSURANCE LI STED BELOW HAVE BEEN | SSUED TO THE | NSURED NAMED ABOVE FOR THE POLI CY PERI OD | NDI CATED.
NOTW THSTANDI NG ANY REQUI REVENT, TERM CR CONDI TI ON OF ANY CONTRACT OR OTHER DOCUMENT W TH RESPECT TO WHICH THI S

CERTI FI CATE MAY BE | SSUED OR MAY PERTAI N, THE | NSURANCE AFFORDED BY THE POLI Cl ES DESCRI BED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSI ONS AND CONDI TI ONS OF SUCH POLI Cl ES. AGGREGATE LIM TS SHOM MAY HAVE BEEN REDUCED BY PAI D CLAI MB.

INSRJADD'L] POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
‘ CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY S’ng LOC
A AUTOMOBILE LIABILITY TRK1080613126 6/ 1/ 2008 |6/ 1/2009 COMBINEDSINGLELMIT | 1 0590 000
X | ANy AuTO (Ea accident) 3 ’
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|X_| HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
[— PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION $ $
WC STATU- OTH-
C | WORKERS COMPENSATION AND WC6022480 7/ 2/ 2007 |7/ 2/ 2008 \ TORY LIMITS ER
EMPLOYERS' LIABILITY £ L EAGH ACCIDENT $100. 000
ANY PROPRIETOR/PARTNER/EXECUTIVE — :
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 100, 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE -POLICY LIMIT | $ 500, 000
B | OTHER Qr6605458B627 6/ 1/ 2008 6/ 1/ 2009 Limt $100, 000
Mot or Truck Cargo Deducti bl e $2, 500
Ref er breakdown I ncl uded

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRI BED PCLI CI ES BE CANCELLED
BEFCRE THE EXPI RATI ON DATE THERECF, THE | SSU NG | NSURER

PRO VI SI ON TRANSPORT, | NC. W LL ENDEAVOR TO MAI L 30 DAYS WRI TTEN NOTI CE TO THE
6205 BLUE STAR HWY CERTI FI CATE HOLDER NAMED TO THE LEFT, BUT FAI LURE TO DO SO
SAUGATUCK M 49453 SHALL | MPOSE NO OBLI GATI ON OR LI ABI LI TY OF ANY KI ND UPON

THE I NSURER, | TS AGENTS OR REPRESENTATI VES.

AUTHORIZED REPRESENTATIVE

4 Lyt

ACORD 25 (2001/08) ©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)
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'Motor Camer Safety Admmrstrahon 400 VnrgxmafAvenue SW Suite 600 Washmgton bDC 20024

o

U.S. Department of Transportation 400 7th Street SW

Federal Motok‘Ca‘jrrier Safety Administration . ‘ \‘ Washington, DC 20590 .

o ol or . sEmvicEpatE |
L March29,2004 .l
nEcxsioN B FENE
MC-248817 - FIP A

PREFEHREDVEALTRUCK!NG INC. A R
. DBIAPIV.T e A
e SAUGATUCK, M ) R

. HEENTITLED
f PRO VlSlON TRANSPORT INC

On March 23 2004 apphcant frled a request to have the Federal Motor Camer Safety
Admmlstrauon s records changed to reflect a name change ‘

1 . ol : . L f |
Itis ordered o ‘ !

~The Federal Motor Camer Safety Admmlstﬂ{rons records are amended to reflect the carner’s name i |
as PRO vrsrow TRANSPORT rNc BRSNS | -

' i A : P
Wrthln 30 days aﬂer thls pecrslon is served the allpphcam must estabhsh that itisin full comphance L
with the statute and the lnsurance regulatlons by havmg amended fllmgs on prescnbed FMCSA fo ;
(BM091 or 91 X or; 82 for bodlly, mjury and proper!y damage liability, BM(“ 34 or 83 for cargo hablhty orw _
BMC 84 or 85 for property broker secunty and BOC 3 for desrgnatlon of agents upon whom process may
be served) submmed on its- behalf Coples of Form MCS-90 or other “certificates of insurance” are not ' ' ? .
acceptable eviderice of msurance comphance Insurance ‘and BOC-3 filings should be sent to Federa! i

Vo | i I s : P
The appllcant is notlfred that farlure to comply wnth the terms of thrs decision shall result in revpcatlon e
of its operatmg nghts reglstratlon effectlve 30 days from the service date of this decision. ;

o
4 : {i"-‘i
‘|’ . ; ’ 1«‘

To verlfy that the apphcant lS in full comphance call (202)358-7000 or visit our web srte at: http.llh- X ,
public.fmcsa.dot. gov: Any other quesuons regardmg the action taken should be drrected to (202)366-
9805. ot E . ;; : ; ‘ g 11

I
R [
i i

Dectded March 24 2004 i
By the Federal Motor Carner Safety Admmlstratlon Bt

Angeli Sebastian; Chief _ :
Information Systems Division i




This' Permlt 1s ev1dence of the carrier!’ s authorlty to engage ,
in transportatlon as a contracﬁ carrler by motor vehicle. | P

Thls authorlty' will be effectlve as long as the carrler
maintains campalance with the requirements pertairiing to insurance
coverage for the protectlon of the public (49 CFR 1043); ‘the
designation of agents upon' whom process may be served (49’ CFR
1044), the executlon of contracts (49 CFR 1053)!; and for passenger
carriers, tarlffs or schedules (49 CFR 1312). " ,

I

This authorlty is subject to any terms, conditions, " and
limitations as. are now, or may later be, attached to this

privilege.

The transportatlon service | to be performed is described on the
reverse 51de of thls document._

By the Comm;ss;on.

y“":‘

‘ |
3 SIDNEY L. STRICKLAND, JR.
L Secretary R I N

(SEAL) . |

NOTE: f If therenare any ! dlscrepan01es regardlng this Permltﬂi
please notlfy the Comm1551on within 30 days._ ‘ :

:
~
-,
k]
2
-
.,
— i
- .
L lae T

To operate as a contract carrxer, by motor vehlcle,‘ln 1nterstate
or foreign. commerce, over 1rregu1ar routes, | transportlng general
commodities. (except hazardous materlals, household goods,f and
commodities in bulk), between p01nts in the U.S. (except AKX and
HI), wunder continuing contract(s) with commercial shippers or!

recelvers -of such commodltles.‘

NOTE: . Willful  and persistent noncompllance with appllcable‘_
: i isafety ! fltness regulatlons as evidznced by a DOT safety
fjfltness rating |of’ '"Unsatlsfactory" or by  other
;;1nd1cators, .could result in a proceedlng requlrlng thei
'holder of this certificate or permit to show cause why

~ this authorlty should not be suspended or revoked.



@002/005

Lo . . :

171872007 11:32 FAX

. . : ! - ,

Form W'g ‘ SR RequéSt for Taxpayer Give form ‘&m: .
e, Noverber 2008) ' Identification Number and Gertification | PR TR
hmms:v:”‘ : I i ! ! : s [ -

Name (as shown on your Income tax teturn) ’ R L B ; o p

o SRR ?(o \fcs:oa‘(am ,,/-(— Tac. N
Buskmssmqm.l!ﬁmtm;nbo\-g‘ S ;,: 1 ; \ :‘ i | “:‘ ) m*
‘ AL —— - -
ook approptate bor: [ Sok: propeivtr & Comoraton| . {T] Patnarstip [[1 Other & .ooooieoee [ Smot fom baskap

Address {number, street, and apt. or suite n0.) Lo " | Requester's namc and address (options)) :
P55 PBlue Stasr Huwa. L : o :

City, state, and ZIP code 1. . | T L) ‘ o

| fack mx 4qu3s

awga
List acoount numbena) here (gotianal

; Print or type
a8 Specific Instruotions on page 2.

MTW identification Number [TIN)
Enter your TIN in the appropriate box Tha TIN provided must match the name given ofi Lina 1 to avoid | Sociel aacwiity mumber

backup withhioiding. For individuals, Uis Is your social security numper (SSN). Howeve, for a rasident ‘ ) i ,}_ l ‘ J_ J l L
alien, sole proprictor, ar digregarded untity, sse the Part | inatructions on page 3. For entitiee, it Is
your empioyer identification numbsr {I:IN). If you do not have a number, see How o & TIN on page 3. or

Nota. If the account is I more than ons name, see the chart an page 4 for guidelines bo whose Employer identification number |
o C k :

mwmm:;mﬁm | | 3124314 % el T
m ; 0 jon - . : | A :

Undey pet\aiueséféeduﬁ. loemﬁ_ mglf: ¥ , o

1. The number shown on this {Orm is my comrect taxpayer identification number (or |

2. | am not subject ta backup withhalding because: (a) | am exempt from backup wi
Reverwe Sarvice (IRS) that 1 am subject to backup withholding as a result of a faif
notifisd me that { am no longer sulzjat to backup withhalding. and

3. em a U.S. person finciuding a U.5. resident alien). @ | } !

Certification instructions. You must cross out item 2 abova if you have been rotified

withhoiding bacause you have failed 1t report all interest and dlvidends on your tax ratien. For neal estate traneactions, ftom 2 does 1ot appiy.

foe mortgage interest paid, acquisition or abandenment of secured property, cancelatidon of debt, contributions to an indivichiai retivament | 7

aangement IRA), and generally, payr ients other than imerest and dividends, you are st required to sign the Certification, but you must |

prnvideyourmactﬂN.(Seemelnst'ugﬁunsﬂupagcq : fh ‘ : ) i SR

=z i dowan -
Here U, person b ‘“-'1_.‘.\ _ WMMW o> 1-jo-07
Purpose of Form : : N Mdual who is a citizeri or resident of the United-
A person who is required to file ar information retum with the States, L ?

s

| waiting for 2 number to be issued to ‘ma)‘. aﬁd. ‘
oiding, or (b) | have nat been notificd by the Intemal
to report ail interast or dividends, or {c) the RS has

. | |
i . [ i . F]

: the IRS that you ara‘cumantly sﬁbjcct to'backup |

[

i

IRS, must obtain your correct taxpayer identification number | ® A partn P, corporation, company, or assodatién i
(TIN) to report, for example, income paid to you, reaj estate created or organized In the Unitad States or under the laws
”ﬁ;’fdﬁfm' mcfmgage interest you: paid, acquisition or “ of the Uniled States, or S T
E wment of secured property, cancellation of debt, or ® Any estite {other than a foreign S
" N ; 4 _ ostate) of trust. See
contributions you made to an IRA. S o Begulatxg s sections 301.7701-%(a) and ;(a) for additional
(‘i,s)ud p;amon. Use Forr? W-8 only il you are & U.S. parson informatiaty, - ‘ P
ncluding a resident allen), to provide your correct TIN to the Speciai for ‘ i ] ‘
person requesting kt (the requester: and, when applicable, to: : trade or blisiness ,',’,a the United S‘::’@G‘S: lg:nml?ggm

1. Certity that the TIN you ara giving Is corract {or you are to pay & withholding tax on any foreign !
waiting for a number to be issuod). S ! : suchngus!ncss. P.frm;."?n mﬁ'iaif sv:;re 4
2. Certify that you are not subjec: to backup withholding, or. = Form W-8has nat been recoived, & partnership Is reduired i
3. Clalm exemption from backug withholding ¥ you are a .|, Presume Hiat a partner is a foreign person, and pay the |
U.S. exempt payee. 77 11 withholding tay:, Therefore, if you are a U.S. person that is &
i ! partnerin h partnership conducting a trade or business in thé

In 3 above, if appilcable, yoﬁ are aiso certifying that as a ' Uns .
U.S. person, your aliocaple share ¢f any partner'gwip income " | Un:ild- Et @5, provide Form W-9 to the partnarship to
from a U.S. trade or business Is nct subject to the o Saohet V.S, status and avoid withholding on your
withholding tax on foreign partners’ share of efiectively | | Shere of pprinership income. l ;
connacted income. | . . ‘ Ll The I} who_gi\fes Form W-8 to the pa:mershlﬁ tor, f
Nate. If a requester gives you a form other than Form W-9to| -+ PUIPoses ¢f establishing its U.S. status and avoiding:
requast your TIN. you must use the: requester’s form It ftis +  Withholding on its allocable share of net income from the | | |
substantially similar to this Form W-9. | 1 Efinershiiy conducting a trade or business in the United | 4

For faderal tax purposes, you are considered a person if you Jziee o if the following cases: : 5 | J‘
are: J oo YOU e The U.S| owner of a disregarded entity and not the. entity,

i H | ’

Cat. No 192:31): : Form W~ (Rav. 11-2005
i i ! i
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,' ! | o [ SERVICE DATE |

INTERSTATE COMMERCE COMMISSION ~ APR 22 1992

PERMIT

| | J f :
"No. MC 248817 (Sub 0-P)
¥ o

d/b/a PREFERRED VEAL TRUCKING
HOLLAND, MI 1

F

This: Permlt 1s ev1dence of the carrier's authority to engage
in transportatlon as a contract carrler by motor vehlcle., ‘ C
- This, authorlty' w1ll be effectlve as long' as the carrler'
malntalns compllance with the requirements pertaining to 1nsurance‘
coverage for the protectlon of the public' (49 CFR 1043); - the.
de51gnatlon ‘of agents upon ! whom process  may be served (49 CFR
1044) ;. the execution'of contracts (49 CFR 1053)!; and for passengeri,
carrlers, tarlffs or schedules (49 CFR 1312) ’ Lo

Thls \authorlty is subject to any terms,: condltlons, and[

11m1tatlons as are now,' or may later be,‘ attached tol thls‘

p11v11ege..‘ j _4 i R L 5
The transportatlon service to be performed is descrlbed on the“
reverse 51de of thlS document ‘ . L ,

By the COmm1551on.

| Do ‘ , SIDNEY L. STRICKLAND, JR.
i(SEAL) o L _ Secretary’ j.j‘
If there are any dlscrepanc1es regarding thls‘Permlt,

NOTE:
please notlfy the Comm1551on within 30 days.

* D u——

..l
L Y

To - operate as a contract carrler, by motor vehlcle, in 1nterstate
or foreign' commerce, over irregular routes, transportlng general.
commodities (except hazardous! materlals, ‘housenold goods, and.

commodities in bulk), between points in the U.S. (except AK and s

HI), under continuing contract(s) with commerv1a1 shippers or

rPcelverS of such commodltles.j ‘ i ‘
-‘, : )

KEN DRAISMA - RN
- : : ‘ .

2





