OES

TRUCKIN G
PO. Box 4414 e Missoula, MT 59806

406/721-4629

Incorporated 1984

Tax ID #: 81 0419094

MC #: 159075

- D.O.T. #205056

Safety Rating: Satisfactory

SCAC Code: JBRS

CUSTOMER REFERENCES

‘Roseburg Forest Products
- P.O.Box 1088 ‘
‘Roseburg, OR 97470
800-622-2357
Contact: Gayle Whiteman

Keystone Steel and Wire
7000 SW Adams

Peoria, IL 61600
309-697-7020

Contact: Ernie Smalley

Teton West

P.O. Box 1929

Cheyenne, WY 82003
307-778-5030

Contact: Bill Colderbank

1-800/877-1075

BANK REFERENCE

First Security Bank
1704 Dearborn Ave.
Missoula, MT 59802
406-728-3115
Cintact: Tim Polich

TRADE REFERENCES

Peterbilt of Fargo
3611 38" St. NW
Fargo, ND
701-282-6200

Contact: Gary Klein

Kenworth Sales Missoula
P.O. Box 16145
Missoula, MT 59808
406-721-2760

Contact: Dennis Martin



DEMVIGE DATE
NOV. 14,1990

PM-31
—~. . (Rev. 10/84)

INTERSTATE COMMERCE COMMISSION

PERMIT

No. MC 159075 (Sub 4-P)

JONES BROTHERS TRUCKING, INC.
MISSOULA, MT :

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

This authority’ will be effective as long as the carrier
maintains compliance with the requirements pertaining 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)1; and for
passenger carriers, tariffs or schedules (49 CFR 1312).

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

privilege.

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

By the Commission.

SIDNEY L. STRICKLAND, JR.
(SEAL) : Secretary

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

lyhile the execution of contracts must be accomplished, it is
unnecessary to file them with the Commission.



"No., MC 159075 (Sub 4-P)
Page 2

To operate as a contract carrier, by motor vehicle, in interstate
or foreign commerce, over irregular routes, transporting general
commodities (except hazardous materials, household goods, and
commodities in bulk), between points in the U.S. (except AK and
HI), under continuing contract(s) with commercial shippers or
receivers of such commodities.



Q

U.S. Department
of Transportation

Federal Motor 400 Seventh St, SW.

Carrier Safety Washington, D.C. 20590
Administration NOVEMBER 01, 2000
IN REPLY REFER TO:
YOUR USDOT NO.: 205056
REVIEW NO.: 00231266/CR

JONES BROTHERS TRUCKING INC
PO BOX Lk1h
MISSOULA MT 59806-kL1k

DEAR MOTOR CARRIER:
THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY 15:
SATISFACTORY

THIS SATISFACTORY RATING IS THE RESULT OF A OCT 12, 2000, REVIEW AND
EVALUATION. A SATISFACTORY RATING INDICATES THAT YOUR COMPANY HAS ADEQUATE
SAFETY MANAGEMENT CONTROLS N PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS.

PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES {DENTIFIED
IN THE REVIEW REPORT HAVE BEEN CORRECTED. WE APPRECIATE YOUR
EFFORTS TOWARD PROMOT ING MOTOR CARRIER SAFETY THROUGHOUT YOUR
COMPANY. |F YOU HAVE QUESTIONS OR REQUIRE FURTHER INFORMATION,
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW.

STEPHEN E. BARBER
ACTING- DIRECTOR, OFFICE OF ENFORCEMENT

AND COMPLIANCE



Carrier Overview Page 1 of 2

—H’P_ Home »What's New! »Contacts »Site Guide »A&IData »Feedback
SafeStat Online March 03, 2009 SafeStat Release
Contains data as of February 20, 2009

j Cverciew] Actiden Diver | Wehicle | Safety Hiztory Updated Monthly

US DOT #: 205056 MC #: 159075 Carrier Name: JONES BROTHERS TRUCKING INC Carrier Operation:INTERSTATE Other FMCSA Websites: Umm_omw _.Ex.

The March 03, 2009 SafeStat Release contains Carrier _:3..3»:0: as of _umc_‘:m_e 20, 2009, which is the date of the latest SafeStat run. For more :?no.nmnm Carrier Information visit the
website.

A ———

Carrier Name JONES mm@-ﬂlmmm TRUCKING INC| DBA
Address 7145 US HIGHWAY 10 <<_ Mailing Address F
— — MISSOULA, MT 59808-8370 MISSOULA, MT
Telephone/Fax (406) 721-4629/(406) 728-5997 Email »oBQozmm_u_.o_:ma

Number of Power 441 Number of Drivers | 44 Transports or Ships HM
mesao ] ' 10/22/2007 Date of Last FMCSA Review| 1011212000 Review Type COMPLIAN

SafeStat Information

Deficient 100-00
SEAs 75.00-

are those

(>=75) mo on_

AN_ zﬁw.vom___o_mi m.m}m :
n}__.mo_os.ﬂmu? ”

(Inspection
Selection System)
recommendation information

Q&:»«i awmax ﬁginﬁﬁ&w

A SEA value not displayed on the graph indicates
insufficient data available in that SEA, and the SEA
value could not be calculated.

# Specific SafeStat information has been temporarily removed, click here for details.
SafeStat Calculation |

. *Accident Driver Vehicle nt
= 2% geavaiue ¥ 15 X sEAValue * SEAVale * LeAValie

> | * | 2165 3224 | Insuf.Data |

http://ai.volpe.dot.gov/SafeStat/CarrierOverview.asp?DOT=205056& WhichForm=start 4/6/2009



Form W-9 Request for Taxpayer Give fonn.tgo unm
(Rev. Ostober 2007} identification Number and Certification send to the IRS.
Dspanment of the T-easury
intemal Revenua Serwice .
] T Name {as shown on your income tax retum} . .
5| Jonesq Brethecs Teuwcking Inc.
E lf Business name, if different from above :
g : - _
-4 2 ; Check appropriate box: 0 individuat/Sole proprietor E Corporation T3 partnership . D Exempt
Z“% § D Limited #ability. company. Enter the tax classification (D=disregarded entity. C=corporation. P=partnership} » ....... . payes
5 35 [ Other isee instructions: . :
_‘é ? [ Address {number. street, and apt. or suite no.) : Regquester's name and address (optional)
Sei 7145 (A5, Hwy 10 west
[ City. state. and ZIP code ¢
% Micsoula, MT 59808
§ . List account number(s) here {optional) . .

m Taxpayer Identification Number (TIN) -

. ’ 0y ) 0 - - d
Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoi ! :
backup withholding. For individuals, this is your ‘social security number {SSN;j. However, for a resident. ) : !
alien. sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other entities, it i or
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 guidelinés on whose’

number to enter.

Ismwmuﬁcaonmmr
810419694

m Certification

Under penalties of perjury, | oer!ify that:

" The number shown on this form is my correct taxpayer identification number (of | am waiting for a number to be issued to me), and -

j : Pt i wi i 3 1 hav otified by the Intemai
2. iamn not subject to backup withholding because: {a} | am exempt from backup wgrhholdmg, or (b) ! have not hegn n
Revenue Seririce {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 subjéct to backup withhoiding, and

3. |am a U.S. citizen or other U.S. person (defined below!.

Certification instructions, You must cross out ftem 2 above il 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 retumn. For real estate t{ansactlons. item 2 does not acply.
Sor mortgage interest paid, acquisition or abandonment of secured property. cancellation of debt. contqbunons to an Inqivldual retirernent
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 4.

Sign Signature of

Here | us.person b m

T V310

General lnstruéﬁms

Section references are to the Internal Revenue Code uniess
otherwise noted.

Purpose of Form

A person who is required to file an information retun with the
JRS must obtain your comect 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, canceilation 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.&. |
exempt pavee. If applicable, you are aiso certifying that as a
U.S. person, your afiocable share of any partnership income from
a U.S. trade or business is not subject to the withhoiging tax on
foreign partners' share of effectively connected income.

Note. if a requester gives you a form other than Form W-6 to
request your TIN. you must use the requester's form if it is
substantially similar to this Form W-8.

Mﬂiﬁon of a U.S. person. Foi" federal tax purposes, ysu aim

considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien, y

L] corporation, compan . or association createc or
or:ag;'fageir:hﬂl% United Stt:tw or undzr 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 ruies for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income _
from such business. Further, in certain cases where a Form W-9
has nct been received, a partnership is required to presume that
a partner is a foreign person, and pay the withhoiding 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,
proviae Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its aliocable share of net income from the partnership
conducting a trade or business in the United States is in the
foliowing cases:

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

Cat. No. 10231X

Form W-0 (Rev, 10-2007)
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CERTIFICATE OF LIABILITY INSURANCE

JBOLAND
DATE (MM/DDIVYYY)

117712011

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

DBA: Western States Insurance Agency of Missoula
Western States Insurance Agency, Inc.

P.O. Box 4386

Missoula, MT 59808

CONTACT janice Boland
PHONE

{a/c, No, Exty: (406) 721-1000

EMAL os: jpoland@wsi-insurance.com

PR oNER 1p #: JONEBRO-02

[FAX oy (408) 721-9230

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED wsurer A : Northland Casualty Co
Jones Brothers Trucking, Inc insurer 8 : Liberty Northwest Ins Corp
PO Box 4414 INSURER C :
Missoula, MT 59806 INSURER D :
INSURERE :
L INSURER F :
COVERAGES CERTIFICATE NUMBER: 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR|
Ill\.l'IS'RR TYPE OF INSURANCE INSR | WVD POLICY NUMBER nm/%%%';) 58%%&?‘&) | ) LIMITS
| GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY TF655352 10172010 | 1012011 | PR¥GRE G oocimence) |8 100,000
| cLamsmae | X | occur MED EXP (Any one person) | § 5,000
— PERSONAL & ADV INJURY | § - 11000,000
— . GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X |powcy| | B LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
[ (Ea acddent) $ 1 ’000’000
A ANY AUTO TF655352 10/1/2010 | 10/1/2011
1 BODILY INJURY (Per person) | §
X | ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE R
' X | HIRED AUTOS (Per acdident)
- X | NON-OWNED AUTOS |$ 3
) s |
| |umereLLALKB | | ocouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION X [JESTAI, o7
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WC41NC15494011 1/1/2011 | 1/1/2012 | g EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? I:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |[Motor Truck Cargo TF655352 10/1/2010 | 10/1/2011 [Regular Commodities 100,000
A TF655352 10/1/2010 | 10/1/2011 |Machinery 300,000,

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

CERTIFICATE HOLDER

CANCELLATION

Jones Brothers Trucking, Inc
*Informational Certificate*

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

AUTHORIZED REPRESENTATIVE

7 WS

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.
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