HIGH-TELH SERVICE ...

Care

With a Smile! T

1318 South Liberty Drive MC586069 DOT1518553
Liberty Lake, WA 99019 WWWw.car-go-care.com
TWIC CERTIFIED

CANADA PARS #1948

Preferred Method of Contact is the Truck.
Truck Voice: 509.499.9460
Truck Fax:  509.267.0505
Truck Email: casper@car-go-care.com

Secondary Contact
Office Voice & Fax: 509.255.6659
Office Email: info@car-go-care.com
Terms of Service: Net 7 unless prior arrangements have been made.
Emergency / Admin Contact: Laura Fifield 509.280.4082

Equipment: 2006 Peterbilt 379XH, 550 hp CAT, 18-Speed Eaton Transmission
Pulling a 2006 Cottrell 530XL
State-of-the-Art Hydrogen (HHO) Injection
Self Contained Year-Round Climate Control to reduce idling emissions
Full On-Board Communications with Wireless Internet and efax

Direct

Your Prime Source For Auto Transport



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

Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE
December 29, 2006
' PERMIT
MC-586089-P
BROOKFIELD ACQUISITIONS LLC
D/B/A CAR-GO CARE

LIBERTY LAKE, WA

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

- This authority will be effective as long as the cartier maintains compliance with the requireménts pertaining to _
insurance caverage for the protection of the public (48 CFR 387) and the designation of agents upan whom process
may be served (49 CFR 366). Failure to maintain compliance will constitute sufficient grounds for revocation of this
authority.

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

Angeli Sebastian, Chief
Information Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a DOT safety
fitness rating of "Unsatisfactory” or by other indicators, could resuilt in aproceeding requiring the holder of this
cerlificate ar permit to show cause why this authority should not be suspended or revoked.

- PMO



W-9
Form

(Rev. October 2007)

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)
Laura Lynne Fifield

Business name, if different from above
Brookefield Acquisitions, LLC dba: Car-Go Care

Check appropriate box: |:| Individual/Sole proprietor

] Other (sse instructions) »>

D Corporation
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) & D payee

D Partnership
Exempt
O P

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

1318 South Liberty Dr

Print or type

Requester’s name and address (optional)

City, state, and ZIP code
Liberty Lake, WA. 99019

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 Line 1 to avoid

backup withholding. For individuals, this is your social security number (SSN). However, for a resident 565 | 25 ! 7283
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

MNote. 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

'

Employer identification number

'
|

I 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 withhelding because: (a) | am exempt from backup withholding, or (b) I have not been netified 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. 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 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.

A

Date P 0/'0/——0/

General Instructions

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.

Sign Signature of - .
Here 1.8, person P /2

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

® 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.

The person who 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:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



—Dec. 15, 2008— 8:49PN——RI5 INSURANCE No. 2150 P.WQEWMW
ACORD. CERTIFICATE OF LIABILITY INSURANCE __ gug.ge, | romm

PRODUCER

RIS Inscuratce Servioes
P, Q. Box 10589

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Anacoztes WA 98221
| Phone: 360-293-2135 Fax:360-293-2385 INSURERS AFFORDING COVERAGE NAIC
INSURED INSURER A NORFHLAND INSURANGE QOMEANY 24015
{NSURERB: _ mrsar pe co. 16691
BROOKEFIELD ACQUISITIONS LLC, pr— —
131é %QU%IEERTYOJ};I‘E INBURER D:
INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM QR 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

POLICYEFTECTIVE |POLIGY EXPIRATION P
P Eg%gb TYPE OF INSURANCE FOLCY mmmj DATE (MDD LTS
| BENERAL LIABILITY EAGH QCCURRENCE 3
GOMMERGIAL GENERAL LIABILITY PREMIGES (Ea s
| cuams maoe OGEUR MED EXP (Any one persa) | &
_J PERSONAL ZADVINJURY | §
| | GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| Jrouer[ ]S | oe
| AUTOMOBILE LIABILITY COMBNEDSINGLELMIT |51 000, 000
A | awrauro TNE33450 12/721r/08 | 12/21/09 | &) i !
| | Au ownep autos BODILY INJURY s
X | scHeEOULED AUTOS (Par paraon) ‘
| | HIREDAUTOS BODILY IJURY 3
NON-OWNED AUTOS {Per acoident)
S PROPERTY DAMAGE £
{Per acciden) )
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |§
ANYAUTO OTHERTHaN  EAACC|S
AUTO ONLY: ey
EXCERS/UMBRBLLA LIARILITY EACH OCCURRENCE $
::] QGCUR CLAIMS MARE AGGREGATE ¥
3
DEDUCTIBLE [}
RETENTION s 5
WORKERS COMFENSATION AND o s | ey
EMPLOYERS" LIABILITY 5 -
ANY PROPRIETOR/PARTNERIEXECUTIVE EL EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE] %
f yes, describe under iy
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT ] s
OTHER
A | PHYSICAL DAMAGE TN633450 12/21/08 12/21/09 1000 DED COMP/COLL
A | CARGO IMPSE01414-02 01/02/09 | 01/02/10 2500 DED 350,000

2005 PETERRILT VIN# 1XPEDHEIX95DEE1E13
2006 COTTRELL VIN# SE0AUL7466G054801

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORBEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

EVIDAO1

EVIDENCE OF INSURANCE

SHOULD ANY OF THE ARQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3__0_ DAYS WRITTEN
NOTICE TO THE L’:‘-EH'HFICA'I‘E HOLDER NAMED TO THE LEFT, BUT FAILURE TO DD 20 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT5 AGENTS OR
REPRESENTATIVES.

A%Ee&?mwﬁ

ACORD 25 (2001/08)

® ACORD GORPORATION 1986




Our Insurance Carrier is
RIS Services
P.O. Box 1059
Anacortes, WA 98221
360.293.2135 voice 360.293.2385 fax

Please feel free to call or fax for an insurance certificate.

| REQUEST FOR PROOF OF INSURANCE CERTIFICATE |

INSURED'S NAME:  BrookeField Acquisitions, L.L.C. DATE

PERSON CALLING TIME

WHEN NEEDED: O IMMEDIATELY O THIS AFTERNOON O MEXT DAY

CERTHOLDER

ATTHN:

ADDRESS

FAX: ( )

PHONE: ( }

COVERAGE REQUESTED:

RENTAL/ ADD'L INFO:




