ACTION TRUCK BROKERAGE

Laura-North Dakota

(701) 420-0367

(888) 433-8439

(888) 456-0891FAX
laura@actiontruckbrokerage.com

PO Box 151
WEISER, ID 83672-0151

Accounting/Administrative
Weiser, Idaho

(208) 549-2953

jonna@actiontruckbrokerage.com

DISPATCH

Becky-Filer, Idaho

(208) 326-7775

(877) 296-8439

(888) 456-0894 FAX
becky@actiontruckbrokerage.com

(888) 456-0890 FAX

Tracy-Boise, Idaho

(208) 947-0277

(800) 435-8493

(888) 456-0893 FAX
tracy@actiontruckbrokerage.com

NAME:

CARRIER INFORMATION

WEB SITE:

STREET ADDRESS:

REMIT TO ADDRESS:

LOCAL PHONE:

WATTS:

FAX:

AUTHORITY # HAZ MAT PERMIT #

TYPES OF

TRAILERS: QTY: TYPE: QTY:
TYPE: QTY: TYPE: QTY:

#OF POWERUNITS: ___ WHAT STATES DO YOU OPERATE IN?

WHAT ARE YOUR LANE PREFERENCES:

ORIGIN: DESTINATION:
ORIGIN: DESTINATION:
ORIGIN: DESTINATION:

CONTACT INFORMATION

If you have a company directory with phone extensions and/or email addresses please forward.

DISPATCHER(S):

ACCOUNTS RECEIVABLE/
BILLING CONTACT:

EMAIL: CELL #:

EMAIL: CELL #:

EMAIL: CELL #:
EMAIL:

PHONE:

OR FACTORING COMPANY NAME:

PLEASE FAX TO 888-456-0890 OR EMAIL TO: jonna@actiontruckbrokerage.com:

Carrier information sheet
MC Authority

Current Certificate of Insurance for cargo and liability coverage (Action Truck Brokerage must be a Cert. holder!)



ACTION TRUCK BROKERAGE

(208) 549-2953

Laura-North Dakota
(701) 420-0367
(888) 433-8439

(888) 456-0891FAX
laura@actiontruckbrokerage.com

Valley Transportation Services
73137 St Highway 16

Grand Meadow, MN 55936
Stephanie (507)754-5558

East River Lumber & Grain
PO Box 128

Mobride, SD 57601
Wayne (605) 845-7257

Gary Amoth Trucking
PO Box 448

Twin Falls, Idaho 83303
Gary (208) 733-1545

PO Box 151
WEISER, ID 83672-0151

Accounting/Administrative
Jonna Duvall
Weiser, Idaho

jonna@actiontruckbrokerage.com

DISPATCH

Becky-Filer, Idaho
(208) 326-7775
(877) 296-8439

(888) 456-0894 FAX
becky@actiontruckbrokerage.com

CREDIT REFERENCES

BANK REFERENCE
Intermountain Community Bank
Weiser. Idaho 83672
Heather Wilkins (208) 549-8884

(888) 456-0890 FAX

Tracy-Boise, Idaho
(208) 947-0277
(800) 435-8493

(888) 456-0893 FAX
tracy@actiontruckbrokerage.com

Arlo G. Lott Trucking

PO Box 110

Jerome, Ildaho 93338
Andy (208) 324-5053

Eby Brothers

PO Box 9342

Boise, Idaho 83707
Greg (208) 362-5441

Sherman Brothers Trucking
PO Box 706

Eugene, Oregon 97440-0706
Ann (503) 689-1255

Active Member Internet Truckstop Diamond Broker Program

SURETY BOND INFORMATION
LSJ Insurance Agency Inc.
1353 Palmetto Ave. Ste. 100
Winter Park, FL 32789
Lisa Parent (888) 848-1787




PM-25
(Rev. 10/84)

SERVICE DATE
MAR 5 1986

INTERSTATE COMMERCE COMMISSION

LICENSE

MC-184555

JOHEN B. DUVALL,
" dba ACTION TRUCK BROKERAGE
Ontario, OR

This License is evidence of the applicant's adthority
to engage in operations as a broker.

This authority will be effective as long as the broker
maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR
1043) and the designation of agents upon whom process may be
served (49 CFR 1044). Applicant shall also render reasonably
continuous and adequate service under this authority.

Failure to meet these conditions will constitute sufficient
grounds for the suspension, change, or revocation of this
authority.

This authority is subject to any terms, conditions,
and limitations as are now, or will be, attached to this privilege.

The service to be performed is described on the reverse
side of this document.

By the Commission.

JAMES H. BAYNE
(SEAL) Secretary

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




W-9
Form

(Rev. October 2007)

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)

John B Duvall

Business name, if different from above
Action Truck Brokerage

Check appropriate box: Individual/Sole proprietor

[] Otrer (see instructions) »

D Corporation
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ... ... D payee

D Partnership Exempt

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

PO Box 151

Print or type

Requester’'s name and address (optional)

City, state, and ZIP code
Weiser, Id. 83672

List account number(s) here (optional)

See Specific Instructions on page 2.

Date of Birth:

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 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. or

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
. .

Employer identification number

93 0892297

m 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. lam a U.S. citizen or other U.S. person (defined below).

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.

arrangement (IRA), and generally, payments other than intere¥t and dividends, you are not required to sign the Certification, but you must

For mortgage interest paid, acquisition or abandonmen,\,d?cured property, cancellation of debt, contributions to an individual retirement

provide your correct TIN. See ;he instructions on page #.
p.

Sign Signature of me
Here U.S. person > Y.

aer 070113

General Instr@ons

Section references are to the internal Revenue ;ode unless
otherwise noted.

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, 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.

Note. If a requester gives you a form other than Form W-9 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 generaily required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-8
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the 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 withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9 (Rev. 10-2007)



UNITED STATESOF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALSSAFETY ADMINISTRATION

HAZARDOUSMATERIALS

‘, CERTIFICATE OF REGISTRATION

FOR REGISTRATION YEAR(S) 2013-2014

Registrant: ACTION TRUCK BROKERAGE
Attn: JOHN B. DUVALL
PO BOX 151
WEISER, ID 83672-0151

This certifies that the registrant is registered with the U.S. Department of Transportation as required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to ater or falsify this
document.

Reg. No: 052113 553 099V I ssued: 05/21/2013 Expires: 06/30/2014
HM Company I1D: 018545

Record K eeping Requirementsfor the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHM SA; and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or acopy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materias Registration Manager, PHH-52, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.




@ Diamond Broker Program

g-zll-r‘ ’b]c?;’:dz/ifnt';cing for you INTERNET TR U .

JOHN B. DUVALL
dba
ACTION TRUCK
BROKERAGE

[s a participating member of the
Internet Truckstops’ Diamond Broker Program

Meeting all performance, credit and bonding requirements

“Diamond Brolzé}"‘\,\

)

’ f IT Trust

Active ember ~

Valid through August of 2014 — MC 184555
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