U.S. Depariment of Transportation 400 7th Street SW
Federal Motor Carrfer Safsty Adminigtration Washington, DC 20680

SERVICE DATE
January 13, 2006

PERMIT

MC-419883-P
JOSEPH J. BOHR
D/B/A B & B TRANSPORTATION
OSSIAN, IA

This Permit is avidence of tha carrier's authority to engage In transportation as a contract carrier of
property (except household goods) by motor vehicle in interstats or foreign commerce, :

This authority will be effactive as long as the carrier maintaing compllance with the requirements
pertaining 1o Insurance coverage for the protection of the public (48 CFR 387) and the designation of
agents upon whom process may be served (49 CFR 366). Failure to maintain corpliance will constitute
sufficient grounds for revocation of this authority.

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

Angeli Sebastian, Chlef
Information Systems Division

NOTE: WIitful and persistant honcompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatlsfactory” 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. '

PMO



AcomD. CERTIFICATE OF LIABILITY INSURANCE 288 “i/zu/os

10DUCER THIS CERTIFICATE 18 18SUED AS A MATTER OF INFORMATION
. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ruck Writers, Inc.: ' HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
970 W 35W Service Dr NE #200 : _ ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.
inneapolis MN 55449 . ' '
hone: 763-785-0500 Fax: 763-785-9360 | INSURERS AFFORDING COVERAGE NAIC #
SURED INSURER A: cnuf.‘_ Wort Cll'-m:i ty Comp ) 11371
B & B Tra &3 INSURER B: '
ransportation " ’ : ‘ ‘
A TR e | -' i
Ossian IA s3Y8: ' INGURER O : '
INSURERE: :

/OVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN \SSUED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIND INDICATED. NOTWITHBTANDING
ANY REQUIABMENT, TERM OR GONDITION OF ANY GONTRACT OR OTMER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 BUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMB.

TR INSRU TYPE OF INSURANCE POLICY NUMBER T 1D ! e g_nrmw LmiTs
GENERAL LABILITY ' . EACH OCCURRENCE $1,000,000 |
.  OAMRGETORERTEC 1 "= annp
A COMMERGIAL GENERAL LWBILITY | GWB35697C* 02/01/08 | CREMISES (€a soowrencey | 8 50,000
cLams mae [ X | 0ccUR | o MED EXP (Ary one person) | $ 5, 000
I PERSONAL & ADVINJURY 181,000, 0 00
L o GENERAL AGGREGATE 182,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. , ) | FRODUCTS - COMP/OP AGG [s2, Qa0 ,000
| roLicy A& T 1 oc :
AUTOMDBILE LIABILITY .
AU , . COMBINED SINGLE LIMIT :
A _J ANY AUTO : : : . (€a accidant) $1,000 ,_000
|| ALL OWNED AUTOS BODILY NJURY s
[ X | scneoute autos GWP35697C* : 02/01/08 (Perpacson) |7 ]
| K | WIRED AUTOS BODILY INJURY s
| X | NON-OWNED AUTOS ' ‘(Por acoidant)
L1 PROPERTY DAMAGE s
(Par accidant)
| GARAGE LIABILITY o AUTO ONLY - EAACCIDENT | 8
ANY AUTO - . OTHER THAN EAACC | $
AUTO ONLY: AGE | 3
EXCRSS/UMBRELLA LIABILITY ' EACH OCCURRENCE $
ocour | cuams maoe | AGBREGATE s
! . ———
| DEDUCTIBLE .. 5
RETENTION  $ 3
. ~T W ETRTL: ()3
woanouvns comsusmou AND lmRYSLTMTa 1 ER | —]
Empe ERS' BULITY
ANY PROPRIETORPARTNERIEXECUTIVE L. EACH ACCIDENT L —
OFFICERMEMBER EXCLUDED? . EL DISEASE -EAEMPLCYEE|S
L e ARIONS balow , & L DIZEASE - POLICY LivilT | §
OTHER
A | Cargo Liability GWP35697C* ; 02/01/08 Timit 250,000
Broad Form) Daductbl . 2500

— O — N -
GEFGRIFTION OF GPERATIONB / LOGATIONS { VERIGLES / EXCLUBIONS ADDED BY ENDORBEMENT | SPECIAL PROVISIONS

*policy is written CONTINUOUS until cancelled. :

Bailee Limit - $100,000 with 1000/1000 comp and aollision deductibles.

CERTIFICATE HOLDER . CANCELLATION
SAMPLEC | SHOULD ANYOF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE 198UING INSURER WILL ENDEAVOR 10 MAIL 10  DAYSWRITEN
NOTICE 10 THE CERTIFIGATE HOLBER NAMED TO THE LEFT, BUY FAILURE 7O 1O 80 BHALL
gample Cartificate \MPOGE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE {NSURER, T3 AGENTS OR

REPREBENTATIVES.
AUTHOR TV

® ACORD CORPORATiON 1988
ACORD 28 (2001/08)
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