K & B Transport, Inc.
AMT Power / LAP Transport
57510 County Road 3 S.
Elkhart, IN 46517

”ﬂw%e/‘/)y You Lvcellonce”

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 time 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. Our dispatch hours of operation are M-F 7A.M. to
SP.M. EST. We look forward to doing business with you in the future.

Sincerely,

K & B Transport, Inc.
DBA:

AMT POWER

LAP Transport

K&B Transport -Dispatch # (800) 548-2718 - After Hours Emergency Cell # (574) 220-3497
AMT Power - Dispatch # (866) 769-2631 - After Hours Emergency Cell # (574) 220-3496
LAP Transport - Dispatch # (866) 210-5878 - After Hours Emergency Cell # (574) 596-1659



Corporate Office

1000 John R Road #101
Troy, M. 48083
248-585-0741
Fax 248-585-0757

Dispatch Office

Indiana
K & B Transport, Inc.,
57510 County Rd. 3
South
Elkhart, IN. 46517
800-548-2718
IFax 574-389-8527

Divisional Dispatch
Offices

Indiana
AMT Power
57510 County Rd. 3
South
Elkhart, IN. 46517
866-769-2631
Fax 574-389-3276

L.A.P. Transport
25416 County Road 6
#i14
Elkhart, IN. 46514
866-210-5878
Fax 574-266-3699

TRANSPORT, INC.

Application Date:

Company Name:

Street Address:

City: State: Zip Code:
Mail Address:

City: State: Zip Code:

Telephone Number:

Year Established:
Parent Company:

Corporation:

Division:

Contact person for Payments;

Proprietorship:

Street Address:

City:

State:

Telephone Number;

Contact person:

Partners:

Zip Code:

References
Bank Name:

City:

State:

Telephone Number:

Contact person:

Bank Account Number (s):

Zip Code:

Supplier (1):

City:

State:

Telephone Number:

Contact person;

Supplier (2):

Zip Code:

City:

State:

Telephone Number:

Contact person:

Supplier (3):

Zip Code:

City:

State:

Telephone Number:

Contact person:

Supplier (4):

Zip Code:

City:

State:

Telephone Number:

Contact person;

Zip Code:




w-9
Form

{Rev. December 2014)

Depariment of the Treasury
tnlernal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

K&B Transport, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine blank.

2 Business name/disregarded entity name, if different from above
lts' Dbas' AMT Power & L.A.P. Transport

[:] Individual/sole proprietor or l:] C Corporation

single-member LLC

the tax classification of the single-member owner,
D Other (see instructions)

Print or type

3 Check appropriate box for federal tax classification; check only one of the fotlowing seven boxes:
S Corporation D Partnership

[:] Limited Hability company. Enter the tax classification (C=C corporation, S=8 corporation, P=parinership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the fine above for | EXeMption from FATCA reporting

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

[:I Trust/estate

cods (if any)

{Applies to accounts mamtaived oulsete o 1.5}

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

P.0O. Box 71088

Requester's name and address (optional)

€ City, state, and ZIP code
Madison Heights, MI. 48071-9998

See Specific Instructions on page 2.

7 List account number(s) here (optional)

XTI 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 generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other XIXIX] ~I X{X| ~] X! %XIx|x
entities, it is your employer identification number {EIN). It you do not have a number, see How to get &

TIN on page 3,

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number ]

guidelines on whose number to enter.

[ Social security number

or

3|81 ~12{2(0/7/5]3 |2

Part li 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. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding. or (ib) | have not been notified 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. 1am a U.8. citizen or other U.S. person (defined below): and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,

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
inferest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interejt and dividengs,,yoj are not requyd to signye certification, but you must provide your correct TIN, See the

instructions on page 3.

Sign Signature of

Here U.S. person ® \M
General lnstr}r’éﬂgns

Section references are to the |nternal Revenue Code unless otherwise noted,

Future developments, Information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/iwg,

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer dentification
number (ITIN), adoption taxpayer ldentification number (ATIN), or employer
identification nurnber {EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return, Examples of information
returns includa, but are not limited to, the following:

» Form 1099-INT (interest eamned or paid)
» Form 1099-DiV (dividends, including those from stocks or mutual funds)
+ Form 1089-MISC (various types of income, prizes, awards, or gross proceeds)

» Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)

+» Form 1099-§ (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

,/j/ m Dater 08/14/17

+» Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition}

v Form 1099-C (canceled debt)
¢ Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a residert alien), to
provide your correct TIN,

If you da not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certity that the TIN you are giving is correct (or you are waiting for a number
to he issued),

2. Certity that you are not subject to backup withholding, or

3. Ciaim exemption from backup withholding if you are a U.S. exempt payee,
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, and

4. Cedity that FATCA code(s) entered on this form {if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further informat.on,

Cat. No, 10231X

form W9 (Rev. 12-2014)



PM-31
(Rev, 11792

INTERSTATE COMMERCE COMMISSION

PERMIT  DAT

No, MC 1184 (Sub 30-p) IJUL' 5 m;
K & B TRANSPORT, INC.
MADISON HEILGHTS, MI e S

This Perwmit 13 evidence of the carrier'sa authority tao engage
in trangportation as a contract carrier by motor vehicje,

This authority will be effective as long ag the carrier
maintains 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 served (49 CrR
11044); and for passenger carriera, tariffs or schedules (49 CPRr
131270,

This authority 1is subject to any terms, conditions, and
limitations as are now, or may latar be, attached to this
privilege,

The transportation sarvice to be performed is described on Lhe
reverdge side of this document. Service must bhe performed under a
continuing agreement with one or more persons,

By the Commission.

SIDNEY L. STRICKLAND, JR,
{SEAL) Secretary

NOTE: If there are discrepancies regarding this Pernit, pleasge
notify the Commission within 30 days,



e an
ACORD
&-——-”"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODYYYY)
8/10/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF IN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON

SURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISS

THE CERTIFICATE HOLDER. THIS
GE AFFORDED BY THE POLICIES
UING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERA

If SUBROGATION IS WAIVED, subject to the terms and conditions of the
this certificate does not confer rights to the certificate holder in ieu of su

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

policy, certain policies may require an endorsement. A statement on
ch endorsement(s),

PRODUCER

The Campbell Group
5664 Prairie Creek Drive
Caledonia Ml 48316

ﬁ_gug(i__“()ertiﬁcate Department

#H)

LAIC, No, Ext), .

Abiss; oerts@thecampbellgrp.com
INSURER(S) AFFORDING COVERAGE

INsURER A :Harco National Insurance Company

] B o 8008473129

K & B Transport, Inc.

1000 John R Road - Ste 101
Troy Mi 48083

INsurer® :Federal Insurance Company

INSURERD :

INBURERE ;
INSURERF :

COVERAGES CERTIFICATE NUMBER; 1054492928

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW WAVE BEEN ISSUED T
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAG
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIC!
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

O THE INSURED NAMED ABOVE fFOR THE POLICY PERIOD
T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

L AODL/SURR CEEUIEY BRE ™| BELIGEER | e e e
'f‘rsv? TYPE OF INSURANCE INSD | WV, POLICY NUMBER {MMIDDIYYYY) | (MMIDB/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY s
}CLNMS-M/\DE [} OCCUR s .
- S ..
o B PERSONAL & ADV INJURY
_GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5
: poLey || Loc LPRODUCTS - COMPIOP AGG | & -
- OTHER: $
A | AUTOMOBILE LIABILITY TPU3042100-07 8/20/2017 | 8/20/2018 &?‘%‘;ﬁm)‘é NGLELIMIT $1,000,000
% EANY AUTO BOBILY INARY Pararea|g 00
?L\%%:SOONLY ﬁgigg\xuo AODILY INJURY (Per accident)} $ )
o1 MIRED. | NON-OWN SROBENTY \GE
X[ AUTOSONY | X | AUTOS ONLY (Poroceny o |3
1 ;
| UMBRELLALIAB | | ocour (GACHOCCURRENCE |8
i o EXCESS LIAR CLAIMS-MADE §
DED f RETENTION S S
WORKERS COMPENSATION - I [0S
AND EMPLOYERS' LIABILITY YIN TELLLLER L
ANY PROPRIETORIPARTNERIEXECUTIVE [~ €L, EACH ACCIDENT s
OFFICERIMEMBER EXCLUDED? NIA -
{Mandatory in NH) E.L. DISEASE - A EMPLOYEE]
Al yes, doscribe undet
DESGRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT
B {Motor Truck Cargo 467449 812012017 8i20/2018 Cargo Limit: $250,000
Empty Telr Limit $260,000
Cargo Ded: $2.500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlotal Rermarks Schiodul

K & B Transport, inc. dba AMT Power
K & B Transport, inc. dba L.A.P. Transport

8, may bo attached It more space (8 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 CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gt oyl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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No., MC 1184 (Sub 30-p)
Page 2

To operate as a geptrach carrier, by motor vehicle, in Interstate
or forelrgn commerce, over irregular routeas, Lransport ing (1)
genoeral.. commoedities (except hazardous materials and household

goods), between points in the (.8, (except AK and HI), under
contiauing contractis) with commercial shippers ovr receivers of
such commodities, and (2) hougehold. goods (except hazardous
materials), between pointa in the U.$, (except AK and HI), (a)
undey continuing contract(s!) with commercial shippers of household
goods having one or more of the distinct needs delinecated in
Intergtate Van Lines, Inc,, Extension -~ Howgehold Goods, 5 T.C.c.ad
168 (1688}, and (b) under continuing contract(s) with commercial
shippers of household goods, which contracts provide for the
assignment of one or more vehicles for the exclusive use of cach
such shipper in the manner specified in loterstate Yan Lines. Inc..
Extension - Hounsehold Gooda, 5 I.C.C.2d 168 (1988).

NOTE: Willful and persiastent noncompliance with applicable safety
fitness regulations as evidenced by a DOT safety fitness rating of
“Ungatisfactory™ or by other indicators, could regult in a
proceeding requiring the holder of this certificate or permit to
show cause why this authority should not be suspended or revoked,



BEFORE THE

PURBLIC SERVICE COMMISSION OF WYOMI NG

IN CTHE MATTER OF THE APPLICATION OF

K & 0 Transport Inc.
32500 Concord Rd Suite 352

Madison Heights Mi 48071 INTERSTATE MOTOR CARRIER

PERMIT
FOR AUTHORTTY TO OPERATE MOTOR DOCKET NO. M~ 125094
VENTCLES OVER THE HIGHWAYS OF THE
STATE OF WYOMING AS AN INTERSTATE
MOTOR CARRIER

By applicatfon (lled, uwppllicant above-named secks a Permjt authorizing (he
operation of motor vehicles over the highways of the Stute of Wyoming in interstate

commaerce .,

IT APPBRARING that the equipment which applicant Intends to use in performing
operations under the authority granted by the Interstate Commerce Commission will not
render the highways unsafe for the public; that applicant has paid the statutory fees
herein required, and otherwise complied with the provieions of Sections 37-8-101 to
A7-8-501, Wyoming Statules, 1977, as amended. and the Rules and Regulations of the
Commission issued pursuant thereto relating to Interstate carriers: THEREPORE

IT IS ORDERED that an interstute motor carrier peemit be, and the same ls hereby,
issued to: K & B Transport Inc.
suthorizing the operation
of motor vehicles over the highways of the State of ¥Wyoming in interstate commetrce,
pursuant to and In accordance with the operating rights granted applicant hereln by
the Interstate Commerce Commission,

IT 1S PURTHER ORDERED that this permit shall not be construed as conferring upon
the holder any operating rights other than those above-described and that said permit
shall remain valid and in effect unless revoked by the Commission for good cause,
such as a violation of the Motor Carrietr Act, or cancelled at the request of the
permit holder.

The Commissfon hereby retains continuous jurisdiction of the matter forp the
purpose of making such restrictions, reservatfons, limitations or amendments Lo this
permit as it may deem necessary or advisable In the public tnterest.,

BY ORDER OF THE CONMISSION
DIRECTOR, TRANSPORTATION DEPARTMENT

MADE AND ENTERED e g e
BERIGVABE

APK 05 90 (APROS\SSO't

/
CUEVENAE Un/mnsia, . R



DEPARTMENT OF PUBLIC SERVICE REGULATION
PUBLIC SERVICE COMMISSION
OF THE STATE OF MONTANA
MOTOR CARRIER DIVISION

INTERSTATE PERMIT

P,S.C.No. 5345
pursuant to the provisions of Title 8, Chapter 1, Revised Codes of Montana, 1947, and the find-

ing heretofore made by the Commlission that public convenience and necessity require such

operations, g B Transport, Incorporated, Warren, Michigan,

ag a

- P 2 O O W e it e S e et e

i hcreby'auth'orized lo tr;msport -—--—property s apect {Led—m

carrfer ln “{nterstata service, Class ©, by motor vehicles

for hire over and on the public highways of the State of Montana, vpureuant to the
. authority granted by;the Interstate Commerce ‘Cominnion m Cettificate‘of' i e
Public (‘onvcuicnco & Nccenaity No. MC. 1184.;“ " A A

. ’v." . ”."l il HE

",-,/,’ -

sub)cc! to the lumt'\hons hcruna(ter set lorth zmd to the rulcq zmd regulntmns of the Coxmmsa:on 1

¢ :", ‘4

duly mjoptvd and promull)ated under (he uuthorxty of s.ud 'I‘ntle 8, Chapler l Revxsed Codes of
S T e e f‘.sv:.,,.j AR

Montana, 194?. .

C ;
\

LIMITATIONS: S C SRR

_ By arder of the .
. PUBLIC SERVICE (‘OMMISSXON
. OF 'THE STATR i‘ MON I‘ANA

Dated at Helena, Montana,

July 20, 1981
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