U.S. Department

of

Transportation

Federal Motor 1200 New Jersey Ave., S.E.
. Washington, DC 20590

Carrier Safety gto

Administration March 22, 2011

In reply refer to:
USDOT No.: 1871775

GARY KING MC Number: MC676072
OWNER

GARRY KING

G & J DELIVERY
1465 W C VIAR
HALLS, TN 38040

Records maintained by the United States Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA) indicate that 18 months have elapsed since GARRY KING's application for new entrant
registration was approved. A safety audit was performed on GARRY KING on March 22, 2010.

In accordance with 49 CFR 385.333, FMCSA, through this letter, is removing the new entrant designation from
GARRY KING's registration and the registration is now considered permanent.

FMCSA will continue to monitor and evaluate GARRY KING's safety management practices and on-road
performance on the same basis as any other carrier to ensure ongoing compliance with Federal requirements
including the Federal Motor Carrier Safety Regulations (FMCSRs) and applicable Federal Hazardous Materials
Regulations (HMRs) .

If you have any questions, please contact your local FMCSA Division office at:

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
640 GRASSMERE PARK, SUITE 111

NASHVILLE, TN 37211

Telephone No.: 615-781-5781

Sincerely,
.

John Van Steenburg, Director, Office of
Enforcement and Compliance



£ |

wm=="" National Motor Freight
Traffic Association, Inc.

April 27, 2011

GARRY KING

G & J DELIVERY
1465 W C VIAR RD
HALLS, TN 38040

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) ASSIGNMENT

The Standard Carrier Alpha Code of GJDY has been assigned to:

G & J DELIVERY
1465 W C VIAR RD
HALLS, TN 38040

MC-676072
US DOT- 1871775

This Alpha Code will apply only to the company name shown above through June 30, 2012. An invoice
will be mailed approximately one month prior to expiration and must be returned promptly together with
payment to ensure its continued validity. Should the company name or address change, please notify the
National Motor Freight Association, Inc. at the address above. If you participate in the Bureau of
Customs & Border Protection ACE, AMS, CAFES, FAST or PAPS programs, it is your responsibility to
ensure that a copy of this letter is forwarded (email preferred) to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
7681 Boston Blvd., Beauregard 1st FI Wing A
Springfield, VA 22153
AMS.SCAC@DHS.GOV

Fax 571.468.5650

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If
your Alpha Code ends with the letter "U", it should be used only for this purpose. A non-U ending Alpha
Code should be obtained to satisfy other requirements such as company identification for Customs,
Electronic Data Interchange, freight payments, tariffs, etc.

NOTICE: Assignment of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic
Association, Inc. nor allow use of the NMFC in connection with freight rates. For participation and
membership information, please call (703) 838-1810
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Form w-9

(Rev. August 2013)
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)
!

Business namgf-disr arded enWfy name, if different from above
€
Mﬂz [iyery

Check appropriate box for federal tax ciassification:
m Individual/sole proprietor [ ¢ Corporation

D Other (see instructions) P

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
D Partnership D Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

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

lyb\g W C Vign Xd

Requester's name and address (optional)

City, state, and ZIP code

Halls . Tw. 39042

Print or type
See Specific Instructions on page 2.

List account numbof(s) here (optional)

I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident 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.

Note. 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 ]
114914 -4/ |44

[ Employer identification number

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 withholding because: (a) | am exempt from backup withholding, or (b) | 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. Iam a U.S. 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
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 3.

Sign Signature of
Here U.S. person >

s, ///M

Y/

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-8 (such as legislation enacted after we release it) will be posted
on that page.

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, payments made to you in settlement of payment card and third party network
transactions, 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, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.
Note. If you are a U.S. person and 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 substantially
similar to this Form W-9.
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 under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1448 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 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 section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)
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Policy NumberD5250158 . 6

CERTIFICATE OF LIABILITY INSURANCE

Date Entered:12/30/2014
DATE (MM/DDIYYYY)

12/30/2014

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 ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed,
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

It SUBROGATION IS WAIVED, subject to

certificate holder in lieu of such endorsement(s).
i Comm ial Insurance Solution b ¢ gz’g?w
ia ons, Inc,
o a'rclzss ,"“! g“f,g . (330) 8641511 | oy (330) 864-7654
ox Aopness. Christina@myCISagent.com
Bath, OH 44210-1263 g
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : PTOgressive Hawaii Insurance Group (10067
insurep G & J Delivery (dba) INSURER B :
Garry King | INSURER C
1465 Wc Viar Rd INSURER D :
Halls, TN 38040 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
(NDICATED. 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tfs; TYPE OF INSURANCE ?&Pﬁ ?Wlmf POLICY NUMBER (53;‘:3'%555) ﬁ%%gyﬁ% LIMITS
GENERAL LIABILITY EACH OCCURRENCE ¢l Million
A [ X] coMMERGIAL GENERAL LABILITY 05250158. 6 12/23/201412/23/2015] DACMCES ks maeincey | $100, 000
| cLams-MAOE OCCUR MED EXP {Any one person) | 9, 000 }
» PERSONAL & ADViNJURY | s1 Million
_____ B GENERAL AGGREGATE s1 Million
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | s+ Million
Lpouey [ 158 [ Tuoc $
| AUTOMOBILE LIABILITY B RED SNAE U™ 3 "y T11on
A ANY AUTO 05250158.6 12/23/201412/23/2015 BODILY INJURY (Per person) | $
[k ownEs SCHEDULED BODILY INJURY (Per accident) | §
HIRED AUTOS Ao P (Par accdent - ox s
Xprimary Lidbility s
| |umereriaums | | ocoun EACH OCCURRENCE $
EXCESS LIAB | GLAIMS-MADE AGGREGATE $
DED | metenmons $
AND EMPLOYERS' LIABILITY IR AR
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
e Omng?ERATlONS below E.L. DISEASE - POLICY LIMIT | $
A |Physical Damaqe 05250158.6 12/23/201412/23/2015/$100 Comp Ded sa\acv
$1000 Coll Ded
A Broad Form Cargo 05250158.6 12/23/201412/23/2015/{81000 Ded $100, 000

SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Mc# 676072
2006 Ford Econoline 1FTREL4WS6HB08931
2005 Chevrolet Express G2500 1GCGG29V251180555
CERTIFICATE HOLDER CANCELLATION

Buienbomnevdemet - (Adddtiienal - Inaured)
~BOFSEER AL sEraRE e Ravlneny-«S peeld-1
ARG RN
i N sr— . 3

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

Lz Nemasgtil

AUTHORIZED REPHESENTATIVE

ACORD 25 (2010/05}
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