SERVICE INSURANCE AGENCY LLC

6850 Catawba Lane * Richmond, VA 23226
Phone (804) 288-6993 = Fax (804) 288-7925

CERTIFICATE OF INSURANCE

INSURED Phone 804-275-0224

ABILENE MOTOR EXPRESS, INC
P.O. BOX 34507 '
RICHMOND VA 23237-0507

Fed ID # 54-1383990 MC # 194957

ISSUE DATE:  2-25-2010
PRODUCER: Harvey Snook
ISSUED BY: Teresa Motley Ext. 315

THIS CERTIFICATE IS ISSUED AS A MATTER OF
INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND
OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED

NAMED ABOVE FOR THE POLICY PERIOD INDICATED,

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTACT 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE | COMPANY/POLICY # - EFFECTIVE & EXPIRATION DATES LIMITS
XOQ“XELLE LIABILITY NATIONAL INTERSTATE INSURANCE CO COMBINED SINGLE $1,000,000
P AN .
[J All Owned Autos POLICY NUMBER: VPP4900035-03 BPOD{:I’.Y INJURY
L1 Scheduled Autos POLICY PERIOD (Per Berson)
] Hired Autos FROM: 3-1-2010  TO: 3-1-2011 BODILY INJURY
[7] Non-owned Autos - (Per Accident)
E g?hrage Liability PROPERTY DAMAGE
er
GENERAL LIABILITY NATIONAL INTERSTATE INSURANCE CO | >~ =0 - A0EnTE :f’ggg’ggg
B Commercial General Liability . h . s f
POLICY NUMBER:  VPP4800035-03 PERSONAL & ADV. INJURY
D Claims Made E Occur POLICY PERIOD ) $1 ’000’000
FROM:  3-1-2010 TO:  3-1-2011 EACH OCCURRENCE . $1,000,000
[ Owner's & Contractors Prot. . FIRE DAMAGE (Any one fire) $50,000
.} MED. EXPENSE (Any one person) $5,000
NATIONAL INTERSTATE INSURANCE CO PER VEHICLE $200,000
. PER DISASTER $200,000
MOTOR TRUCK CARGO POLICY NUMBER: VPP4800035-03 DEDUCTIBLE ’ $1,000
POLCYPEROM. 212010 TO:  34-2011 | FEEFERLMIT $200,000
' ) REEFER DEDUCTIBLE $2,500
WORKERS COMPENSATION NATIONAL INTERSTATE INSURANCE CO STATUTORY LIMITS
_ AND POLICY NUMBER: VWC4900035-04 ETSCE':\QE ggﬁ'g - : :; ’ggg’ggg
EMPLOYER'S LIABILITY POLICY PERIOD - ,000,
FROM: 3-1-2010  TO:  3-1-2011 DISEASE-EACH EMPLOYEE $1,000,000
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER Fax Number: | CANCELLATION :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

WILL ENDEAVOR TO MAIL

BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY
DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

ABILENE MOTOR EXPRESS INC INSURER, ITS AGENTS OR REPRESENTATIVES.

P.O. BOX 34507, RICHMOND VA 23234

DISCLAIMER

AUTHORIZED REPRESENTATIVE

uresthy, R OBjon—

The Certificate of Insurance does not constitute a confract between issuing insurer{s), authorized representative or producer, and the certificate holder, not does it affiratively or negatively amend,

extend or alter the coverage afforded by the policies listed thereon.



U.S. Department

of

Transportation

Federal Motor 1200 New Jersey Ave., S.E.
Carrier Safety Washington, DC 20590
Administration April 23, 2009

In reply refer to:
Your USDOT No.: 335555
Review No.: 711096/CR

KOLEN 8. JONES
PRESIDENT
ABILENE MOTOR EXPRESS INC

P O BOX 34507
RICHMOND, VA 23234-0507

Dear KOLEN S:- JONESz~ - womom

The motor carrier safety rating for your company is:

SATISFACTORY

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness
completed on April 21, 2009. A SATISFACTORY rating indicates that your company has adequate
safety management controls in place to meet the safety fitness standard prescribed in 49

C.F.R. 385.5.

Please assure yourself that any specific deficiencies identified in the review report have
We appreciate your efforts toward promoting motor carrier safety throughout

been corrected.
If you have questions or require further information, please contact:

your company.

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
400 NORTH 8TH STREET, SUITE 780

RICHMOND, VA 23219-4827

Telephone No.: 804-771-8585

SYAY |

John Van Steenburg
Director, Offlce of Enforcement and

et 'Comphaﬁee § it e s b e



SERVICE DATE |
SEP 201888

PM-31
(Rev. 10/84) . .

(((((((

TNTERSTATE COMMERCE COMMISSION
PERMIT

i,

No. MC 194957 (Sub 2)

ABILENE EQUIPMENT INCORPORATED
- RICHMOND, VA

This Permit is evidence of the carrier’s authorlty to engage
in transportation as a contract carrier by motor vehicle.

This authorlty will be effective as long as the carrier
malntalns compliance with the requlrements pertalplng to
insurance coverage for the protection of the public (49 CFR
1043); the designation of agents upon whom process may be served
(49 CFR 1044); the execution of contracts (49 CFR 1053)*; and for
passenger carriers, - tarlffs or schedules (49 CFR 1312).

) 'This -duthority is subject.to’ any terms,‘condltlons and
llmltatlons as are now, or may later’ be, attached to thls

pr1v1lege.
. . The transportation sérvice to be performed is described on
the reverse side of this documéent.

By the Commission.

, NORETA R. McGEE,
(SEAL) Secretary.

*While the execution of contracts must be acéomplished, it is
unnecessary to file them with the CammmiSSion. :

NOTE: If there are discrepancies regarding this Permit, please
notify the Commission within 30 days.



No. MC 194957 (Sub 2)

Page 2

To operate as a contract carrler, by motor vehicle, in interstate
or foreign commerce, over irregular routes, transporting general
commodities (except classes A and B explosives, household goods,
and commodities in bulk), between points in the U.S. (except AK
and HI), under continuing contract(s) w1th commercial shippers or
receivers of such commodltles.u.’t_ .




INTERSTATE COMMERCE COMMISSION
DECISION

“‘R 2.8 1964

MC 194957

ABILENE_EQUIPMENTVINCORPORATED

RICHMOND, VA

Reentitled

ABILENE MOTOR EXPRESS, INC.
RICHMOND, VA

Decided: March 23, 1994

On March 16, 1994, applicant filed a request to have the
Commission's records changed to reflect a name change.

It is ordered'

The Commlss1on s records ‘are amended to reflect the carrler s
name as ABILENE MOTOR EXPRESS, INC.

If it ‘has. not already done SO, the carrier must amend (1) its.
1nsurance coverage for  the protectlon of the publlc, (2) its
designation of agents upon whom process may be served, and (3) its
tariffs of schedules to reflect the new name.

By the Commission.

.Sidney L. Strickland, Jr.

(SEAL) Secretary



Form W'g

(Rev. September 1991)

Department of the Treasury
Intémnal Revenue Service

Request for Taxpayer

Identification Number and Certification

Give this form to
the requester. Do
NOT send to IRS.

Nare (If lmnt names, list first and circle the name of the person or entity whose number you enter in Part | below, See Instructions on page 2, i your name has changsd.)
§: ﬁb 16?\9. /VE-EY h)(a!)\’tss
o Business name (Sole proprietors see intructions on page 2.}
[=] —
2 Alyilere oV ERavess _
'S | Address (number and street) ] List account number(s) here (optional)
31 700 Wills Roodl
o | City, state, and ZIP code
a .

mond VA 23237 o
Pa For Payees Exempt From

Taxpayer Identification Number (TIN)

EZP

Eriter your TIN in the appropriate box. For
individuals, this is your social security number

(SSN). For scle proprietors, see the instructions
6n page 2. For other entities, it is your employer

identification number (EIN). If you do not have
number, see How To Obtain a TIN, below.

Note: /f the account is in more than one nams,
see the chart on page 2 for guidefines on whose

number to enter.

Social security number

Backup Withholding (See
instructions on page 2}

3 I I

a OR

Employer identification number

S[443(%13]19]5]0

Requester’s name and address (optional)

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} 1am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) | havé not been notified by the Internal’
Revenue Service ({IRS)-that.l-am subject-to backup withholding asa result of a fallure to report, all mterest or dwldends. or (e) the'IRS’ ﬁasm,,.
- notified me that | am no longer subjectto backup withtholding.

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 of underreporting Interest of dividends on your tax return, For real estate transactlons, Item (2} does not apply. For

mortgage interast pald, the acquisition or abandonment of secured property, contributions to an Indlvidual retirement arrangsment (IRA), and

generally payments other than Interest and dividends, you are not required to sign the Certification, but you must provide your correct TIN. (Also

see 3lgnlng the Certification on page 2.)

Please
Sign-*
Here

: Slghature » |

Qo iRely

Date »

(Section references are to the Internal Revenue
Code.}:
Purpose of Form.—A person who Is required to
fiia an informatlon réturn with the IRS must
obtaln your correct TIN to report income paid to
" you, real sstate transactions; mortgage Interest
you paid; the acquisltion or, abandonment of
secured property, or contributions you mads to
-an IRA, Use Form W-9 to furnish your corfrect
~ TIN to the requester (the person asking you to
furnish your TIN) and, when applicable, (1) to
certify- that the TIN you are furnishing is correct
{or that you are waiting for a number to be
lssued), (2) to certify that you are not subject to
backup' withholding, and (3) to claim exemption
* from backup withholding if you are an exempt
payee. Furnishing your correct TIN and making
tHe appropriate certifications will prevent certain
payments from being subject to backup
withholding.
Note: If a-requester gives you a form other than
a W9 to request your TIN, you must use the
;requesters form.
How To Obtain a TIN.—If you do not have a
TIN, apply for one immediately. To apply, get
Form $8-5, Appilication for a Social Security
Number Card (for individuals), from your local
office of the Social Security Administration, or
Form $S-4, Application for Employer
Identification Number (for businesses and all
other entities), from your local IRS office.

_To cortiplete Form W-9 if you do not have a
TIN, write “Applned for” in the spdce for the TIN
in Part I, sign and date the form, and give it to
the requester. Generally, you will then have

60 dfs fo obtain a TIN-and furnish it to the
requester. If the requester does not recsive your
TIN within 60 days, backup withholding, If
applicable, will begin and continue until you
furnish your TIN to the requester. For réportable
Interest or dividend payments, the payer must
exercise one of the following options concerning
backup withholding during this 60-day period.
Under option (1), a payer must backup withhoid
cn any withdrawals you make from your account
after 7 business ddys after the requaster
receives this form back from you, Under option
(2}, the payer must backup withhoid on any
reportable interest or dividend payments made
to your account, regardless of whéther you make
any withdrawals. The backup withholding under
option {2} must begin no laterthan 7 business
days after the requester receives this form back.
Under option (2), the payer is required to refund
the amounts withheld if your certified TIN is
received within the 60-day period and you were
not subject to backup w:thholdmg during that
period. -
Note: lM'mng “Applied for” on the form méans
that you have already applied for a TIN OR that
you interrd to apply for one in the near future.
As soan as you receive your TIN, compiete
another Form W-9; include your TIN, sign and
date the form, and give it to the requester.
What Is Backup Withholding?—Persons making
certain payments to you are required to withhold
and pay fo the IRS 20% of such payments
under certain conditions. This is called “backup
withholding.” Payments that could be subject to
backup withholding include interest, dividends,

broker and barter exchange transactions, rents,
royalties, nonemployee compensation, and
certain payments from fishing boat operators;,
but do not include real estate fransactions,

If you give the requester your correct TIN,
make the appropriate certifications, and report
all your taxabie interest and dividends on your
tax return, your payments wiil not be subject to
backup withholding. Payments you receive wnll
be subject to backup thhholdmg ifs

1. You do not furnish your TIN to the
requester, or

2. The IRS notifi es the requester that you
furnished an incorrect TIN, or

3. You are notified by the IRS that you are
subject to backup ‘withholding because you
failed to report all your interest and dividends on
your tax return (for reportable interest and
dividends only), or

4. You fail to certify to the requester that you
are not subject to backup withholding under (3)
above (for reportable interest and dividend
accounts opened after 1983 only), or

5. You fail fo certify your TIN. This applies only
to reportable interest, dividend, broker, or barter
exchange accounts opened after 1983, or broker
accounts cons:dered inactive in 1983. :

Except as explalned in (5) above, other.
reportable payments are subject to backup
withholding only if (1) or (2) above applies.
Certain payees and payments are exempt from
backup withholding and lnformatlon reporting.
See Payees and Payments Exempt From

Cat. No. 10231X

Form W-9 (Rev. 9-91)
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U.S. ENVIRONMMENTAL PROTECTION AGENCY
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The U.S. Environmental Protection Agency recognizes

Abilene Motor Express

for committing to improve the environmental performance
of your freight operations as a

SmartWay Transport Partner
March 26, 2008

gty

Mitchell Greenberg
Manager, SmartWay Transport Partnershlp
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ABILENE MOTOR EXPRESS - BILL OF LADING — SHORT FORM

NOT NEGOTIABLE
- .| Date:
[ ! SHIP FROM _ E
4| Bill of Lading Number:
i __SHIPTO ‘ j Carrier Name: Abilene Motor Express
| | Trailer number:
[ — THIRD PARTY FREIGHT CHARGESBILLTO || SCAC: AEQC
‘ | Pro Number:
Special Instructions: Freight Charge Terms (Freight charges are prepaid unless marked otherwise):
Prepaid @ Collect @ 3rd Party Q
O Master bill of lading with attached underlying bills of lading.
| BERE __ CUSTOME NFORMATION __
Customer Order No. # of Packages | Weight | 31eYSHD | a qditional Shipper Information
(circle one)
Y N
Y N
Y N
Y N
Grand Total
Handling Unit Package LTL Only
Qty Type Qty Type Weight | HM (X) | Commodity Description NMFC No. Class

Commodities requiring special or additional care or attention in handling or stowing must
be so marked and packaged as to ensure safe transportation with ordinary care. See
Section 2(e) of NMFC item 360

L] 1

Where the rate is dependent on value, shippers are required to state specifically in writing the agreed or
declared value of the property as follows: “The agreed or declared value of the property is specifically

stated by the shipper to be not exceeding per _

COD Amount: $
Fee terms: Collect O

Prepaid (3  Customer check acceptable O

Note: Liability limitation for loss or damage in this shipment may be applicable. See 49 USC § 14706(c)(1)(A) and (B).

Received, subject to individually determined rates or contracts that have been agreed
upon in writing between the carrier and shipper, if applicable, otherwise to the rates,
classifications, and rules that have been established by the carrier and are available to

The carrier shall not make delivery of this shipment without payment of charges and

all other lawful fees.

the shipper, on request, and to all applicable state and federal regulations. Shipper Signature

Shipper Signature/Date Trailer Loaded: | Freight Counted: Carrier Signature/Pickup Date
1 By shipper Q By shipper
Q1 By driver 1 By driver/pallets said to contain

This is to certify that the above named materials are
properly classified, packaged, marked, and labeled, and are
in proper condition for transportation according to the
applicable regulations of the DOT.

0 By driver/pieces

Carrier acknowledges receipt of packages and required
placards, Catrier certifies emergency response information
was made availabie and/or carrier has the DOT emergency
response guidebook or equivalent documentation in the
vehicle, Property described above is received in good order,
except as noted.







