A

U.S. Department of Transportation 400 Virginia Avenue, SW, Suite 600
Federal Motor Carrier Safety Administration Washington, DC 20024
SERVICE DATE

September 20, 2001

PERMIT

MC-412976-P
WILD BOHEMIAN CARRIERS, INC.
D/B/A/ WILD BOHEMIAN CARRIERS
BOWLING GREEN, KY

This Permit is evidence of the carrier’s authority to engage in transportation as a contract carrier of property
(except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be in effective as long as the carrier maintains compliance with the requirements pertaining to insurance
coverage for the protection of the people (49 CRF 387) and the designation of agents upon whom process may be
served (49 CRF 366). Failure to maintain compliance will constitute sufficient grounds for revocation of this authority.

Service must be performed under a continuing agreement with one or more persons.

'7.:%'7 s e 8w >

Terry Shelton, Director
Office of Data Analysis & Information Systems

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidence 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 revoked.



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/17/2011

CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES
NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND, OR A LTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. T HIS CERTIFICATE OF
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH E ISSUING INSURER(S) AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

4216 N Pecos Rd #101
Las Vegas, NV 89115

Wild Bohemian Carriers, Inc. dba: Wild Bohemian Car  riers

PRODUCER Brands Insurance Agency, Inc. INSURER(S) AFFORDING COVERAGE NAIC #
P.O. Box 62267 A Sentry Select Insurance Company 21180
Cincinnati, OH 45262-0267 -
(513) 777-7775 B Hartford Fire Insurance Company 19682
INSURED

INSR

POLICY EFF POLICY EXP

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOT
WITHSTANDING 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.

A | X] ALLowneD NON-OWNED
X | HIRED AUTO

CT751070-3605-111

9/14/2011 | 9/14/2012

LTR TYPE OF INSURANCE POLICY NUMBER (MM/DDIYYYY) (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X |COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $100,000
X $5,000
A LS MADE | X loccur CT751070-3605-111 9/14/2011 | 9/14/2012 MEDEXP (Any one person)
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY PROJECT  LOC PRODUCTS - COMP/OP AG Not Included
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000,000
ANYAUTO | | SCHEDULED AUTO

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE

EXCESS LIABILITY

UMBRELLA FORM OCCUR
EXCESS AUTO LIAB CLAIMS MADE

EACH OCCURENCE

AGGREGATE

EMPLOYERS' LIABILITY
ANY PROPRIETER/PARTNER/EXECUTIVE
OFFICE/MEMBER EXCLUDED? Y/N

If yes, describe under
DESCRIPTION OF OPERATIONS

#WORKERS COMPENSATION

OTH-

ER

EL EACH ACCIDENT

EL DISEASE - EACH EMP

EL DISEASE - POLICY LIMIT

GARAGE LIABILITY

ANY AUTO

AUTO ONLY -EA ACCIDENT

OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

OTHER

B | Cargo

33-MS-IE5008

9/14/2011 | 9/14/2012

Deductible $1,000
Limit $100,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIA L ITEMS

CERTIFICATE HOLDER

CANCELLATION

Specific certificate issued upon request

Cert-Shipper 001-09.2011

TO: ATTN:

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

AUTHORIZED REPRESENTATIVE

Iy %




W-9
Form

(Rev. October 2004)

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 reported on your income tax return)

Business name, if different from above

WILD BOHEMIAN CARRIERS, INC.

Individual/

Check appropriate box: D Sole proprietor @ Corporation

D Partnership D Other » ...

Exempt from backup
I:l withholding

Address (number, street, and apt. or suite no.)

4216 N. PECOS RD STE 101

Print or type

Requester’s name and address (optional)

City, state, and ZIP code
LAS VEGAS, NV 89115

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

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 | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

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

L+ [+ [ ]|

Employer identification number

6|1.|.1|4|6|3|4|3|8

Certification

Under penalties of perjury, | certify that:

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

2. | 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 to report all interest or dividends, or (c) the IRS has

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

3. lam a U.S. person (including a U.S. resident alien).

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.)

taly s

Sign | signatwreof 5 DAVID S. TIMS oo

Here U.S. person > e 2004.12.03 134320

o

ed by DAVID
L

Date >

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.

U.S. person. 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.

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.

For federal tax purposes you are considered a person if you
are:

® an individual who is a citizen or resident of the United
States,

® a partnership, corporation, company, or association

created or organized in the United States or under the laws
of the United States, or

Cat. No. 10231X

® any estate (other than a foreign estate) or trust. See
Regulation section 301.7701-6(a) for additional information.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Publication 515, Withholding of
Tax on Nonresident Aliens and Foreign Entities).
Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

Form W-9 (Rev. 10-2004)
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