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internal Revenue Service

Requesti for Taxpayer
Identification Number and Certification

|
Give form to the

requester. Do not
aand tn tha IBS

I S8NC IC e NS,

Name (as shown on your income tax return)
Anytime Logistics, Inc.

Business name, if different from above

Address (number, street, and apt. or suite no.)
530 W. Oklahoma Ave. Suite 300

ﬁequemr‘i name and address (optional)

-] Chack hox: H ividual/Sole '_‘_,_{___ I?I gz_srng_rggm ﬂ Partnarshin s ot
S O L\miled |Iabltbty company. Em-r the tax classification (D=disregarded entity, C=corporation, P=partnership) » ....... D payee
& [C] other (see instructions) &

City, state, and ZIP code
Milwaukee, W1 53207

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Sociai seeurity nu
backup withholding. For individuals, this is your social security number (SSN). However, for a resident i

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.

Employer Identification number
% | 0264524

A 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 exampt 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 i am no ionger subject to backup withhoiding, and

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

Certification instructions. You must cross out item Z above if you have been noified by the iRS ihat you are currentiy subject o backup
withholding because you have falled 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 4.

Sign

Signature of
Here

U.S. person &

Date »

General Instructions

Saction referances are to the Intarnal Reve:

otherwise noted.

Pu Irpose of Farm

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
ahandonment 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:

4 Paotif deod s TING o mom el fn st s
1, Ceitify that the TIN you are giving is coirect {or you ar

waiting for a number to be issued),
2. Carhfv that vou are not subiect to backun withholdina. or

1at you are sublect 1o backup olding,

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,

nua Code unlass

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

nraanizad in tha |initad Statas ar Lindar tha lawe af tha Linltad
CrgamiZed N e LNNeT SIaies OF UNGEr INe aws & e vnned

States,

® An estate (other than a foreign estate), or

e 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 on any foreian partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership Is required to presume that

a nartnar ie a forainn narsan and nav tha withhaldine tav
& parner is a Toreign perscn, anc pay ing wilninG:Ging 1ax.

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-8 to the partnership io estabiish 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:

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

Cat. No, 10231X
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1.8, Departmant of (ransporiaiion 1200 Maw Jersey fve., S.E.

Faderal Molor Carrier Safety Adminisiration Washington, OC 20590

SERVICE DATE
July 02, 2007

LICENSE *

MC-608892-8
AMY TIME LOGISTICS, INC
MILWAUKEE, Wi

authority to engage in operations, in interstate or foreign

This Licenss is evidence of the applicant's
cept household goods) by motor

commerce, 25 A broket, arranging for transportation of freight (ex
vehicle.

This authority will be offective as long as iha mroker mainlains insurance coverage for the protection of
the public (49 CER 387) and the designation of agents upon whom process may be served (49 CFR
366). The applicant shall also rander reasonably continuous and adequate service to the public. Failure
to raintain compliance will constitute suffictent grounds for revocation of this authority.

7?4,%7, . Vsorer

Kathy Weiner, Chief
information Systems Division

8RO






FEDERAL MOTOR CARRIER SAFETY
ACCEPTANCE REPORT

USER ID: AMERICANCON

TRANSMISSION NUMBER: WEBG0418

TRANSMITTED ON: 05/19/2011 16:42:51

COMPANY NAME: AMERICAN CONTRACTORS iNDEMNITY COMPANY
SUMITTED BY: AMERICAN CONTRACTORS INDEMNITY COMPANY (21292-00)

Docket FormiType Policy Number Effective Date
Mo _engoad BMC-RA/SLIRETY 1000897034 06/13/2011

WUV e e e i

Values in FMCSA Licensing & Insurance Database:
Legal Name: ANYTIME LOGISTICS, INC.

I = A LI
Address: 530 W. OKLAHOMA AVE., SUITE 300

MILWAUKEE WI US 53207
91X Coverage(Type/Max/Underlying):

Total: 1

Action
ACCEPTED

Run Date: 05/189/11 Data Sorce: Licensing & Insurance

Run Time 16:43 Page 10f2

Ii_accept








