_PERMIT

MC 328863 P

" D.N.D. EXPRESS INC. -

KT
-

SIOUX FALLS, SD, US

FEDERAL HIGHWAY ADMINISTRATION -

PM-31
(Rev. 1/95)

SERVICE DATE
December g5, 1991 -,

: " This Permit is evidende of.thé.ca:rien:sgéutpbrity.;o engage .
_in‘“-t'-.‘raﬁsportat.;ion as a contract garrier of property texcept. - ..:
~ household goods) by motor vehicle in. intexzstate or foreign .-

commerce:

- " Tnis authority will be effective as- long as the carrier
fna {ntains compliance with the rgquiremenps,pertaininguto

- ynsurance coverage ﬁorﬂthe[protectidn,df'ﬁhe

public (49.CFR 387)}

. and the’designation of agents upon whom prd;essfmay.be—setved'j49‘
CFR 366). "Failure to maintain'compliance-willfﬁbns:itu;e Y
suffictent grouffds fox revocation of this authority. g

. Service must beipérﬁormed-ungér a continuing agreement with .

" one Or more persons. =

Thomas T. vining © - .

~ Chief, Licensing aﬁdlInsur?n@e Division

s L

NROTE: Willful and persistent noncompliance with apolicable ;
safety fitness regulations as evidenced by a DOT safety fitness .
rating of “Unsatisﬂabtory&.or.by other ;nd;catgrsi_gop;d resqlt
in a proceeding requiring the holder of this certificate or

permit. to show cause why this .autherity should not pe suspended

or, revoked.

¥



o W=9

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

D N D EXPRESS INC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
[T individua/sole proprietor [ ¢ Corporation

D Other (see instructions) »

S Corporation D Partnership [:l Trust/estate

E] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exempt payee

Address (number, street, and apt. or suite no.)
400 S SYCAMORE AVE STE 104-3

i | Requester's name and address (optional)

City, state, and ZIP code
SIOUX FALLS, SD 57110

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN})

" Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, fora-. = [ N : o
‘resident-alien, sole proprietor, or disregarded entity, see the Part | instruictions on page 3. For other. . B ER T R e
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a ' R B

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guldehnes on whose

number to enter.

Social security number. -

Employer identification number .

a|l1|-|1|8|9|1]|o(5]1

Part li Certification .

+.Under:penalties of perjury, | certify that:

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

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by.the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure tc report all interest or dividends, or (c) the IRS has notified me that | 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 retum. For real estats 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 Signature of MW
Here U.S. person >

Date > 4»/?//3—-

General Instructlons

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.

Use 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
o 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 States 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.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)
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CERTIFICATE OF LIABILITY INSURANCE

DNDEX-1 OP ID: DF

DATE (MM/DD/YYYY)
11/16/12

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

If SUBROGATION IS WAIVED, subject to

PPR.ODUICER ' Phone: 800-831-8545 fame.C'
rins insurance, Inc.
P.O. Box 220 Fax: 712-729-5024| {(Xid'Wo, ext: | Ric, No):
Sanborn, IA 51248 ‘ L s
Jim Jansen, CIC, AAI
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Northland Insurance Company
INSURED D ND Express Inc INSURER B :
PO Box 502 :
Sioux Falls, SD 57101 INSURERC ¢
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF iINSURANCE 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.

Cargo:

[policy forms. As per policy schedule.

INSR ADDL POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD __POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS AR
' GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
. TED
A | X | COMMERCIAL GENERAL LIABILITY WN107568 11125112 | 11/25113 | pREMISES (Ea occurrence) | $ 100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000f
- ‘ PERSONAL & ADV INJURY | § 2,000,000
o] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000,
|pouiey [ | B | Loc : $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 2,000,000,
A ANY AUTO WN107568 11/25112 11/25/13 | BODILY INJURY (Per person) | $
~| ALL OWNED SCHEDULED
AUTOS a0Tos BODILY INJURY (Per accident) | $
X_ NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
7 $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION $ $
WORKERS COMPENSATION I WC STATU- I IOTH-
AND EMPLOYERS' LIABILITY YIN TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:_] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below v E.L. DISEASE - POLICY LIMIT | §
A [Cargo N107568 11/25/12 | 11/25/13 |150,000 Per Uni
1,000 Deductibl
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Includes mechanical breakdown of refrigeration equipment, subject to

CERTIFICATE HOLDER

CANCELLATION

BLANK-2

For Insurance Verification
Purposes Only

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

ﬂ(’lu(// & %1W(_4 ¥

ACORD 25 (2010/05)
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