Transporters

OK Auto Carrier, Inc

Carrier
P.O. Box 3516 Main Phone: 253-661-2011
Federal Way, WA 98063 Local Phone: 253-661-2011
Fax Number: 253-661-1585
Hours: M-F 7-4 PST
Contact: Dan, Alex, Email: Click to Send Email o GKA
Preferred Contact Method: Any Web Site:

Operating Authority and Document Packet (Authority, Insurance, W-9, etc.)

ICC-MC#: 545565
Giew DO lndo e W0E 549505 (If the DOT website is not accessible, please try again later)

Reference Information
Established in: 2003

Company Description: We are an auto transporting company who strive to do business in a safe and customer
satisfactory manner.

Business Reference #1: Accelerated 720-200-3100 Brandon
Business Reference #2: AADA Systems 800-929-2773 Cory
Business Reference #3: Applied Routing 219-608-0537 Shane

|Eroker Bond Information l

none
none
I Insurance Information l
Company (Canal, Northland, etc.):  Ballard & Co. Inc. Insurance Liability Insurance: 1,000,000
Company (Agent): Truck Insurance Office, Inc Cargo I_nsurance: 250,000
City/State (Agent): Post Falls, 1D Deductible: 1,000

Phone (Agent): 208-773-2907

l Equipment and Route Information J

Number of Trucks: 6
Equipment Description: two 9-car haulers three 10-car haulers one 3-4 car hauler
Route Description: Northwest to East coast

rCompany Ratings J
Ratings Score: 98.9%* Ratings History:
Ratings Received: 88 Past Month ~ Past 6 Months All-Time
Member Since: Jul 2003 Ratings Score 90.0% 97.0% 98.9%
* Ratings Score: Positive ratings receive ONE point. [\_1 Positive 9 32 87
Neutral ratings receive ONE-HALF point. Negative =
ratings receive ZERO points. Points are combined and  § ) Neutral 0 0 0
computed into an overall Ratings Score - . :
PERCENTAGE. () Negative 1

» Hide All « |[ Ratings Received (88) || Ratings Given To Others (126) |

Click a tab above to view individual ratings.
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Form w -9

(Rev, Junuary 2005)

Dapariment of the Treasury
Imarnal Ravanus Service

Transporters

Request for Taxpayer
Identification Number and Certification

Glve form to the
requester. Do not
send to the IRS,

Name (a8 shown on your incoms tax return)

Rleksomdr:_ Deiniyas

2.

Buginesx namae, if difforent from abova

Individual/
Clisuh upproprlale box; D Soly prapriotor

@ Corporation

Exompt from backue

D Hartnership D Qther ™ it D withhoigling

Address (number, streot, _and apt. or auite ng.}

) —AP.Q- Box 281 1p

Requester's name and address (optional)

City. state, and ZIP code

-

Lot agoount aumbor{d) Bory (optionul}

Print or ype
ee Specific Instructions on page

S

mTaxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must matceh the name given on Line 1 to avald
backup withhoiding. For individuals, this is your social security number (SSN), However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | Inetructlane on page 3. For othor cntitica, It ls
your employer identification number (EIN). If you do not have a number, see How to gat 2 TIN on page 3.

Note, If the account is in more than one name, see the chart on page 4 for guldelines on whosa number

tn antar.

Saecial security numbar

N O I

B0 Certification

Employer identification number
alot4ig |4[% klalg\

Under penalties of perjury, | cartify that:

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

2. 1 am not subject to backup wimnold!ng because: (a) | am exempt fram backup withholding, or (b) ! have not been notified by the Internal
Revenue Service (IAS) that | am subject to backup withhalding as a result of a faiure to report all interest or dividends, or (¢} the IRS has

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

3. | am a U.S. person (inciuding a U.S. rasident allen),

C_ertificat_ion inatructions. You must cross out item 2 above it you have been notifiad hy the RS that yan ara currantly subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real astate transactions, item 2 does not apply.

For mortgaga Intarast pald, acquisition or abandonment of securad prope

rty, cancellation of debt, contributions to an individual retirament

arrangement (IRA), and generally, payments other than lnterest(mﬁ'ﬁMdends, you ara not cequired to sign the Certification, but you must

provida your correct TleuUliUllﬁ i paye 4.)

pae > DL N]. 2001e

Purpose of Form
A person who is required to file an information return with the
IRS, must obtain your carrect taxpaysr identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandoninenl of secured preperty, cancellation of debt, or
contributions you made to an IRA.
U.S, person. Use Form W-8 only if you are a U.S. person
{including a rcaident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:
1. Certity that the TIN you are giving is correct (or you are
wailing for a number to be issued),
2. Certify that you are not subject to backup wlthholding,

or
3. Claim excmption from backup withholding If you arc a

U.S. exempt payee.
Note. If a requester gives you a form other than Form w-8 to
request your TIN, you must use the requester’s form If it is
substantlally similar to this Form W-8.

For federal tax purposes you are cansidered a person if you
are:
e An individual who is a citizen or resldent of the United
States,
¢ A partnership, corporation, company, or assoclation
created or organized in the United States or under the laws
of the United States, or

Cat. No. 10231X

63/30 3V

Sign Signature of(] I M_. \ —
Here U.S. porson < \\_)

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Foreign person. If you are a foreign person, de not use
Furrn W=9. luslead, use Lhie apprapriate Fortgn We8 (e
Publication 515, Withholding of Tax on Nonresident Aliens
and Forelgn Entities).

Nonresident alien who becomee 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 trealy {o
ciaim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1, The treaty country. Generally, this must be the same
treaty under which you claimed exemption framtax as a
nonrasident 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.

i Form W=-9 (Rav, 1-2005)
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3. This endorsament may not be canceled without cancellation of e golicy to which it is attached. Such cancellation
may be affectod by the company ar the insured giving thirty (30) days' notice in writing to the Stale Commiesion with
which such certificate has bsen filed, such thirty {30} days’ notice 10 commence 10 run rom the date the natice is
actually recsived in the office of guch Commissien.

Anached to and forming part of Policy Na. 480688

ipaua;ld by __ Canal insurance Company » hereln calisd
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W OK AUTQ GARRIER ING
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