TRANSPORT, INC. Debirering You bvcellonce”

57510 COUNTY ROAD 3 SOUTH o ELKHART, INDIANA 46517 & (800) 548-2718

K&B Transport -~  AMT Power

Attn: Traffic Manager

K & B Transport, Inc. has a fleet of owner operators specializing in tow-away moves covering
all 48 states. We move all types of trailers including the following: New and used trailers, empty
and loaded vans, empty and loaded flatbeds, dump and tank trailers, stacks of flatbeds and
chassis, containers on chassis, generators and water treatment trailers to name a few.

It is the commitment of K & B Transport, Inc. to provide the best service possible, assuring
Accurate and on times deliveries, courteous and conscientious dispatch with competitive per
rate miles.

If you have any questions, don’t hesitate to call. We will be glad to provide you with any
additional information you may require. For your convenience we have noted our email address
and contact information at the bottom of this page. Our dispatch hours of operation are M — F
TAM. to 5P.M. EST. We look forward to doing business with you in the future.

Sincerely,

K & B Transport, Inc.

Dispatch Phone: (800) 548-2718 - After Hours Emergency Cell: (574) 220-3497

Rick Palmer: rick@knbpower.com
Chris Taylor: chris@knbpower.com
D.J. Olivier: dj@knbpower.com
Aaron Benson: aaron(@knbpower.com
Sandy Ritchie: sandy@knbpower.com




K&B

Corporate Office

1000 fohn R Road #1014
Troy, ML 48083
248-585-0741
Fax 248-585-0757

Dispateh Office

Indinna
K & B Transport, Inc,,
57510 County Rd. 3
South
Elkbart, IN. 46517
800-548-2718
Fux 574-389-8527

Divisional Dispatch
Offices

lndiana
AMT Power
57510 County Rd. 3
South
Elkhart, IN. 46517
B66-769-2631
Fax §74-389-3276

L.A.P. Transport
25416 County Rond 6
4
Likhart, IN, 46514
B66-210-5878
Fax 574-266-3699

TRANSPORT, INC.

ﬁ,&émh/ V/M Cf‘;:w/dexa

Application Date: _

Company Name:

Street Address:

City:

Mail Address:

State: _ Zip Code:

City:

Telephone Number:

State:

Year Established:
Parent Company:

Corporation:

Contact person for Payments:

Zip Code: "

 Division:

Proprictorship:

Street Address:

City:

Telephone Number,

State: Zip Code:

Contact person:

Partners:

References
Bank Name:

City:

State: Zip Code:

Telephone Number:

Contact pevson:

Bank Account Number (s):

Supplier (1)

City:

Tetephone Number:

Stater Zip Code:

Supplicr ()

Contackpevson:

City;

Telephone Number:

T State: Zip Code:

Contact person;

Supplicr (3):

City:

Telephone Number;

Supplier (4):

City:

. State:

Stater __ ZipCode:
Contact persons _

Telephone Number:

Contact person: __

Zip Code:
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Rev. December 201 4)
Departntont of the Troasury
Intemal fovonuo Servico

Request for Taxpayer
Identification Number and Certification

Give Form to the
raquester, Do not
send to tho RS,

K&B Transport, loc,

1 Name (a8 shown an your incoma lax retuen). Namo is requited on tius Ting; do not tleava 1his ine blnk,

2 Buslnetis namaldisregurdoct entity aama, If difforent from ahove

its' Dbas' AMT Pawer & L.A.P. Transparl

[:] Individual/solo propriatot or (:] C Carpotation

singleanambae LLE

the tax classification of tha singlo.mambar ownar,
D Othue {so instroctions) »

3 Chack appropriate box Vor fedoral tax clasuificaton. chinck anly ene of the tolfowing soven boxas:
s Caparation {) Partnership

{7 Limited Uatikty company, Eivor tho tax cloositication {CnC corporation, §u8 coporation, Papittnership) +
Nota, For n singlo-meaibar LLG that is distogardad, do not check LLC: ehwck the appropuata Hox in the lino sbove far

A Cxamptions {codos apgty oty to
cantain entition, not advidunis; yer
instructions on payge Jj:

Exampt payea cudo (f any)

[ Trusvostate

Exomption from FATCA mpoting
cado i uny)

fApNER (6 WCC sty avitened s sefe tin G S )

6 Addresa {nwmber, steoet, ardd apl, or suity no.)

.0, Box 71088

Reuuastar's namo andd aduross (optional)

6 Chy. slate, and 21P cado
Madison Helghts, M1, 48071.9998

Print or type
See Specific Instructions ¢n pags 2.

7 Last account nuinhor(s) haee (optionst)

| Part ) |

Taxpayer ldentification Number (TIN}

Enter your TIN In the approptiate box, The TIN provided must match the name given on line 1 to avoid-
buckup withhalding. For Individuals, this Is genernfly your social security number (SSN), Howaver, for o
cosident alion, sale propristor, or disrogardod entily, seo the Part | instructions on page 3, For other XKIX[X] ={xIx| -1 x] x{xix
eutitius, it 1s your emplayer identification numbaer {£iN). Il you do not have & number, see How to got a

TIN on page 3.

Noto, If the account ig in more than one name, seo the inatructions for line 1 and the chart on prge 4 tor | Employer identification nunber ]

guidalings on whose numbor to onter.

Soclol security numbor

or

ey -p2t2i011i6lal2

X0 Certification

Under penallies of parjury, § cortty that;

1. Tho numbar shown an this form is my corract taxpayor kdentiticatlon numbor (or { am watitlng for a number to be issued to me); and

2, tam not subject to backup withholding because: (a) § am exampt from bn(:k\'m withholding. or (b] | havo not been notitiad by the lntornal Rovanug
Service (1RS) that | am subloct to backup withholding as & reault of a failure 1o raport all interest or dividends, or (c) the IRS has natlfiod me that (am

no tonger subject to brckup withholding; ang

3. 1 am a U.8S, citizan or othar U.8. poerson (defined bolow); and

4. The FATCA code(s) entered on this form (it any) indicating that  am exempt {from FATCA reporting Is currect,

Certification instructions. You must cross oul tem 2 above If you have haen naotified by tho IRS that you are currently subject to backup withholding
hecause you have failed to report all interest and dividends on your tax return, For real estate transactons, item 2 does not apply. For mortyage
inturest pald, acquisition or abandonment of secured propary, cancollation of debt, contributions 1o an individual ratirmment drrangemont ((RA), and
ganarally, paymants othor than interegt and dividom,ig,.yOJ aro not reciig?d to signyra cartitication, but you must provide your carrect TiN. Sou the

insttuctions on paga 3,

Sign Stgnaturo of 4 : i 7
Here u‘%','?m"ffof» \—yd/?;‘,j //1 / W ooter 08/14/17

General Instryctions
Soctlon rateroncas aro to the Intornal Rovenue Coda unless othonwlse notad,

Fuluro dovolopmunts. intormstion abaw! davelopmants sffccting Form W-0 (such
a5 lgislutinn snacted oo we raloana it) is b www.irs govifud,

Purpose of Form

Ao mdividunt or entlly (Form W-0 mquastor) who s coquired to tite an information
rolurn with th RS must obtaln your cornct taxpayor idontitication nambar (TINg
valel imay e your soclal secutily burmbar (SSN), individuo! tarpayer Tdentilication
number (UIN), adoption tixpayer [dentitication number (ATIN), ar arployer
identitication numbar {LINJ, 1o ropon on an information roturn tha omount pald to
yau, of othee prount tepoable oo an infonmation rdur. Exanples of ndomiation
retutns includo, bul ar not imitod 1o, the toliowing:

o form 1099-INT (intorost oarmad or paia)

* Form 1099 OV (dividends, nctuding thosa from stocks or mutual tuncds)

s Foan 1090-MISC {various (ypes of incano. rizes, awirds, or prass procands)
+ Form 1099-8 {stock or muttunl lund sales and cedain other tansactinns by
Lrokery)

» ot 1099-8 fracends trom real estitta transactions)

» Forn 1094-K Imerchant ened and (et pasty natwork transactions)

. me)\()(lﬂ (homa mortgaga inteeast), 1090-€ {udant loan interest), 1096-
(tsition

¢ Form 1099-C (canceled dewt)
+ Form 1099-A {acquistiion or abandonment of securad propanty)

Vs Fore v only it you aen 4 0.8 porson fincluding o residant alian). to
provido yaur cotroct 1IN,

W yots tfo et retuen Form W-9 Lo tha raquestor with & TIN, you might be subjoct
to hackup withiroliding. Sea Whal Is backup withholding? on paged,

Oy stgning the flled «out toom, yau,

1L Conity hat tho 1IN you oro giving is como (of YOu W waiting (01 i sl ee
to be isoucd),

2. Gedtity 1hnt yot are a0t subject (o backup withhofding, or

4 Claimy axamption trom Lackup withiolding it you are a U.S, exampt onyoe.
applicubio. you aro also centitying \hat ag a U5, parson, your altocable shney of
any padnosship incoma from A U S, tade ae business is not sublectio the
withhoding tax on forelgn parners' shiare of otfoctively canneclud incamae, and

4, Certily that FATCA coduls) eatered an this farm (it any} ineicativg that you me
exompt fron tha FATCA repoiting, is corract, Son What is FATCA toporting? on
praga 2 (or nher Indormat on

Col, No, 102015

toun W0 av 122014
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TNTERSTATE COMMERCE COMMISSION
PERMIT
No. t1€ 1184 (Sub 30-p)

K & B TRANSPORT, (NC,
MADISON HELGHTS, Ml

This Permit 13 cvidence of the carrier's authority to engage
in transportation as a contract carrier by motor vehicie,

This authority will be eaffective am long ag the cartrier
maintainys compliance with the requirements pertaining to insurance
coverage for the protection of the public (49 CFR 1043);  the
designation of agenta upon whom process may be sgerved (49 Cpgr
1044); and for passenger carriers, tariffs or schedules (49 Crn

L3r2y.

This authorily iuw subject to any terms, conditiony, and
Pimitations ayg are now, ot may  later be, attached to thia
pravilege,

The transportation sarvice to be performed is described on the

reverse side of this document. Service must be performed under g
contlinuing agreement with one or more persony.

By the Commiswion,

SIONEY L. STRICKLAND, JR,
(SEAL) Secretary

NOTE: L there are discrepancies regarding Lthis Permit, Please
notify the Commission within 30 dayy,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/14/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

The Campbell Group
5664 Prairie Creek Drive
Caledonia M|l 49316

ISONMCHT Cerlificate Department

(A/c No ext): 616-641-1500

— 1IN, hoy 800-847:3129
ADDRESS:. ceﬂs@thecampbellgrp com

INSURER(S) AFFORDING COVERAGE NAIC #

K & B Transport, Inc.
1000 John R Road - Ste 101
Troy M1 48083

. | nsurer A : Harco National Insurance Company 26433
INSURED INSuReR B ; Federal [nsurance Company . 20281

INSURER C ;
INSURER D ;
INSURERE :

INSURERF ;

COVERAGES CERTIFICATE NUMBER: 24873019

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 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,
USIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i

ABBLISUER BOLICY EFE 7| BOLICY EXP
TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DOIYYYY) | (MWDONYYYY) LIMITS
i COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N
] A N
| CLAIMS-MADE | OCCURr PREMISES (Eaaceurrence) | $
: MEDEXP (Any oneperson) 18
P PERSONAL & ADVINJURY | §
N'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 5 )
| poLicy { . l hEO: l ] Loc PRODUCTS - COMPIOR AGG | §
OTHER: $
A | AUTOMOBILE LIABILITY TPU3042100-09 81202018 81202019 &g“g‘c"cﬁj%‘))s"“mf LiMiT $ 1,000,000
| X Y any AUTO BODILY INJURY {Per persan) | §
ST OWNE T SCHEDULED
5 AUTO'S oNLY ' SCHED BODILY INJURY (Por accidoni)| §
X "% NON-OWNED PROPERTY DAMAGE s
A AUTOS ONLY ;.70 | AUTOS ONLY (Per accident)
; ’ $
....| UMBRELLA LiAB | oceur EACH OCCURRENCE 18
EXCESS LIAB CLAIMS -MADE AGGREGATE s
! DED l ] RETENTION § $
TWGRKERS COMPENSATION PER GTH-
'AND EMPLOYERS® LIABILITY YIN STATUTE l £R
' ANYPROPRIETOR/PARTNERIEXECUTIVE £ EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? E:] NIA
i(Mandatory In NH) €1, DISEASE - EA EMPLOYEE] §
I yes, describe under - -
,DF%("RIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Mator Truck Cargo 00467449 8/20/2018 812012019 | Limit $250,C00

Empty Trailer

Limit S?ao 000
Cavgo Deduclible $2,50

K & B Transpont, Inc. dba AMT Power
K & 8 Transpor, Inc. dba L.A.P. Transport

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

K & B Transport, inc.
100 John R Road - Ste 101
Troy Mi 48083

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL.LED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Loict ,{%,;.(’

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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No o MC L1084 (8ak 10-p)
Page 2

To oparalte as a4 contract gariier, by motor vehiole, in 1nterstacse
ar Cotergn  commeres, over irregular routes, Lransport ing L
aeneal.somanditics (except hazardous materiale and houselio f d
goods!, between points in the .8, (except AK and HI), under
contrnuing contract{s) with commercial shippers ov receiverw of
such commodities, and (2) hougebold...goods lexcept hazardoug
matersals), hetwaen pointa in the 0.8, (except AK and dI), (a4
under continuing contractltal with commevcial shippern of household
gooda having one or more of the dintinct needs delincated (n
Intergtate Yan Linesctoec Exbengion - todashald Goods, 9 1.¢.c.2d
166 (19081, and (b} under continuing contract{s) with commercial
shippers of household goods, which contracts provide for Uthe
asgignment of one or more vehicles for the exclusive usa of cach
such shipper in the manner specified in Jateratate Van Lines. toc, .
Extension - Hongeheld Goods, & 1.C.C.2d 168 (1508),

NOTE: Willful and pergistent noncompliance with applicable safety
Fitnhess vegulations as evidenced by a DOT #afety fitnesy rating of
“Unsatasflactory" or hy other indicators, could vresult in
preoceeding raquiring the holder of this certificabe or permit to
show cauge why this authority should not be suspended or revoked.



BETTORE THE

PLINLIC SERVICE COMMIGSTON OF WYOMIMNG

INOCTHE MATTER OF THE APPLICATION OF

K& B Transport Inc.
32500 Concord Ry Suite 34?2

Madison Heights Mi 48071 INTERSTATE MOTOR CARNYER

PERNTT
FOR AUTHORTTY TO OPERATE MOTOR DOCKET NO. M- 1250494
VEHTCLES OVER THE HTGHWAYS OF THE
STATE OF WYOMING AS AN INTERSTATE
KOTOR CARRIER

By applicution Clled, wsppllecant above-named seeks 1 Perndt suthoriving  the
operution of motor vebhlcles over the highways of the Stute of Wyoming In fnterstate

commeree.,

IT APPRARING that the equlipment which applicant foteads to use In performing
aperatfons ander the aythor)ty grantud by the Interstate Commerce Commission will not
render the hlghways unsufe Lor the public: that applicant has pald the statutory Coey
herotn tequired, and otherwise complfied with the provicions of Sections 37-0-101 (g
A7-4-501  Wyoming Statubes, (077, an smendad. and the Rales and Repulations of the
Commission fssucd pursguant theretn celating to Interstate ¢carrlers: THERRPORY

1T 18 ORDBRRED that an Interstute motor corrier peeaft be, and the same §g hereby
issued to: K & B Transport Inc. '
suthorizing the operation
of motor vehlcles over the highways of the State of Wyomlog o fnterstate commerce,
pursaant Lo and In accordance with the operating rights geanted applicant herefy by
the Intervatate Commerce Commission,

I IS PURTHER ORDERED Uhut this permit wholl not be construed as conferring upon
the holder any operating eights other than those above-described and that satd peend
stinll remsin valld and in effect unless revoked by the Commisnlon for pood cauge
auch as o vielation of the Motor Careler Act, or cancelled at the request of Hu':
permit holdar.

The Commissfon hereby retning continuouns jurisdliction of the motter o Che
purpose of making such restrictlons, rveservations, Jinftations or amendmentls Lo Lhisg
poernd U as §U may deem nocessary or advisuble fn the poblic interest,

BY ORDER OF THE CONMISSION

D W K Qedns |
2k
oOn ATI()N DEPARTMENT

DIRECTOR, TRANSIK

/ MADE AND ENTERED

ORI
A
M0 mn (r\PR 51930 [

CULEVENME v emnan, .. T



. authoxity gpranted by:the Interatsa

[

) N <u//ﬂ/////><’6(<“7(lg

PRTRSNINS et

DEPARTMENT OF PUBLIC SERVICE REGULATION
PUBLIC SERVICYE COMDMISSION
OF THE STATE OF MONTANA
MOTOR CARRIER DIVISION

INTERSTATE PERMIT

£.8.C. Nao. 5345

v

Pursusnt o the provisions of Title 8 Chapter 1, Revised Codes of Montana, 147, and the find-

ing heretofore made by the Commisston that public convenlence and necessity require  such
Warren, Yichigan,

operatlons, o o rranaport, Incorporated,

i horeby aulhmlu‘d fo 'MHSPON ereeproporty 88 ,,pm“cd,.,,.,.,.‘".mm..ﬁ.,w. e R
, oo earrderdn {uterutato acrvlco, Class by motor vchiclca
{or hne over und on the puhhr highways of thc State of Moulnnn, pureunnt to tha l
to Commerca Comtnoion Lq Cextiucatn of ,
. . e e u '(\‘f ..,.1, ,:‘J-v"' ;,";:- ‘ﬂ',‘.‘

Publiu bonvcuivnco & Ncccuaity No. HC 1184.;“

\ ( ) .
AR TR S
. ; o
A 3
A , " * 1)

. Wt ' t e i [ J K . ‘ r .
A}
.,ub)cc! (u U\c hmltnllon', hucum[tct set lmth :md to thc rulos nnd e ,'ulutions ol (he (‘omxms‘.mn I
A e 4 .

]
({uly nduph'd nnd pmmul['ntcd undcr tho uulhorl!y of mu ’Jxl)c g, (‘hnplou {, l{cvlwd (“mhu; of ¢

ot . : . : ! IEARARY t Lt !
Mom.nm l947 O ~‘.,." .' T ‘ : ’: :
LIMITATIONS: = ' X C SR R
X . : ' . o . PR

Dated at Helena, Montana, . Dy order of the .
. Sy O PURLIC SERVICE COMMISSION

: . OF THE STATW )1‘ M()N l/\N/\

July 20, 1981

‘
'

\‘?""/

(SEAL) ﬂﬂga

i . ;'o
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