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Company Name:

Address:

Type of Business:
Date Established:

Federal Filing Status:

Federal Tax ID#:
SCAC Code:
MCH#:

D&B#:

Officers:

Insurance References:

Bank Reference:

HOME OFFICE . 3011 Enloe Street

www.valleycartage.com

CREDIT REFERENCE INFORMATION

Valley Cartage Company, Inc.

3011 Enloe Street
Hudson, W1 54016

Truck Transportation
1935

Corporation
39-1358351

VALC

199728

15-345-9011

Todd Gilbert, President & CEO
Jeff Buelow, CFO/CIO
Jerome Gilbert, Chairman of the Board

HNI

16805 West Cleveland Ave
PO Box 510187

New Berlin, WI 53151-0187
Ph#: 800-236-4464

Policy #: X33561

Citizens State Bank

375 Stageline Road

PO Box 247

Hudson, W1 54016

Ph#: 715-386-9050

Loan Officer: Tom Van Pelt

TRADE REFERENCES

Hudson, WI 54016

715-386-8836
800-657-6936
Fax: 715-386-8889

YOCUM OIL COMPANY INC
2719 STILLWATER RD
MAPLEWOOD, MN 55119
PHONE#:  651-739-9141
FAX#: 651-739-6400

KWIK TRIP

PO BOX 1597, LA CROSSE, W1 54602
PHONE#:  608-793-6310

FAX#: 608-781-7517

NICHELSON OIL, INC.

1902 7™M AVE N, FARGO, ND 58102
PHONE#:  701-232-9215

FAX#: 701-237-6932

SUPERIOR FUEL

128 N. 21°T ST., SUPERIOR, WI 54880
PHONE #:  715-392-3431

FAX#: 715-398-2339
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- W-9

{Rev. October 2007)

Deparntment 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)

VALLEY CARTAGE COMPANY, INC

Business name, if different from above

VALLEY CARTAGE & WAREHOUSING

Check appropriate box: D Individual/Sole proprietor

[:] Other (see instructions) »

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

D Partnership [:_] Exempt
payee

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

3011 ENLOE STREET

Print or type

Requester’'s name and address (optional)

City, state, and ZIP code
HUDSON, Wi 54016

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification 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 jhe 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

39 1358351

[Tl 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 {RS 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 ab; ent of secured property, canceliation of debt, contributions to an individual retirement
arrangement (IRA), and generally, paymept§ otherthan interest and di
ction

provide your correct TiN. See the ins page 4.

ldends you are not required to sign the Certification, but you must

Sign Signature of
Here U.S. person M g Date »

General Instructic/ns

Section references are to the Internal Revenue Code uniess
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.

G el

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 on any foreign 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 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:

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

Cat. No. 10231X

Form W-9 Rev. 10-2007)




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/27/2012

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 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
certificate holder in lieu of such endorsement(s).

PRODUCER _ _ SonEACT
HNI Risk Services PHONE FAX
PO Box 510187 Q{\ACA:TI_O' Ext): 262-78?-3940 (AIC, No): 262-782-4198
ADDRESS: certs@hni.com
New Berlin Wl 53151 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Acuity 14184
INSURED \/glley Cartage Company, Inc. INSURER B :
Valley Cartage dba INSURER C:
3011 Enloe Street INSURER D :
INSURER E :
Hudson Wi 54016 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 POLICSIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R ADDL[SUBR

NS POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1’0001000
. DAMAGE TO RENTED
A | x | COMMERCIAL GENERAL LIABILITY X33561 1/11/12 1/1/13 PREMISES (Ea occurrence) | $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2 000,000
POLICY bRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY )
A X33561 11112 1/1/13 (Ea accideny $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AL ou - SCHED BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS X | AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION « | WC STATU- oTH-
A | AND EMPLOYERS' LIABILITY YIN X33561 1/11/12 1/1/13 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100.000
OFFICE/MEMBER EXCLUDED? N/A *
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEF $ 100,000
If yes, describe under
DESCRIPTION OF OPFRATIONS bhelow E.L. DISEASE - POLICY LIMIT | $ 500’000
A | Motor Truck Cargo X33561 1/11/12 1/1/13 Limit $250,000
Deductible $10,000

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

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

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

LRI

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PM-~26

(Rev. 11/94)
- INTERSTATE COMMERCE COMMISSION ' SERVICE DATE |
' CERTIFICATE | MAR 3 1 1995
No. MC 199728 (Sub-No. 1) L

VALLEY CARTAGE COMPANY, .INC. -
d/b/a VALLEY CARTAGE ‘
' HUDSON, WI

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 prodess may be served (49 CFR

1044); and tariffs or schedules, if required (49 CFR 1312). The

- carrier shall also render reasonably continuous and adequate

service to the public. Failure to meet these conditions will
constitute sgufficient grounds for the suspension, change, or

 revocation of thig authority. °

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

T——————

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

By the Commission.

S Vernon A.. Williams
(SEAL) --Secretary

NOTE: If there are any discrepancies regarding this d'ocument, '

please notify the Commission within 30 days.

.
L]




No. MC 199728 (Subi-No. 1)
: Page 2

To operate as a common carrier, by motor vehicle, in interstate or
foreign commerce, over irregular routes, transporting general
commodities (except household goods; commodities in bulk; classes
A and B explosives; Poison A; liquefied compressed gas or
compressed gas; highway route controlied quantity radiocactive
materials as defined in § 173.455; or hazardous substancesg
transported in cargo tanks, portable tanks, or hopper type vehicles
with capacities in éxcess of 3,500 water gallons), between points
in the U.s. {except AK ang HI) . :

NOTE: Willful and persistent noncompliance with applicable
safe

fitness rating of "Unsatisfactory" or by = other
indicators, could result in a broceeding requiring the
holder of this certificate or permit to show cause why
this authority should not be suspended or revoked.




. PM-31
(Rev. 10/84)

INTERSTATE COMMERCE COMMISSION

PERMIT |
o M 199728 ' SERVICE DATE
VALLEY CARTAGE COMPANY, INC.™
d/b/a VALLEY CARTAGE . AUG 25 1987
HUDSON, WI

‘This Permit is evidence of the Carrier's authority to engage
in transportation_as a contract carrier by motor vehicie.

This authority will be effective asg 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)*; and for
bassenger carriers, tariffs Or schedules (49 CFR 1312).

%

This authority is subject to any terms, cohditions, and

limitations as are now, or may later be, attached to this
privilege,

‘ The transportation service to be performeg is described on
the reverse side of this document,

By the Commission,

. NORETA R. McGEE,
Secretary.
- . 2

*While the execution of contracts must be accomplished,,it is
unnecessary to fije them with the Commmission.

- NOTE: 1f there are discrepancies regarding this.Permit, please
notify the Commission within 30 days, '




No. MC 19972s

Page 2

+ by motor vehicle, in interstate
gular routes, transporting general
lasses A ang explosives, householqd gocds,
and commodities in bulk), between points in the vu.s, (except AK

; ommercial shippers or
recelivers of such Commodities,

EI ¥ SO




TRANSPORTATION COMMISSION OF WISCONSIN —
Intrastate Motor Carrier Authority
| - LC-54169
ISSUED TO-

VALLEY CARTAGE CONPANY, INC
- 508 souTH ELEVENTH ST, p.oO. BOX 221

HUDSON KI 54016

The above-named carrier is £it, ¥illing and able to engage in:

the highways of this state of any commodity which is exempt

pated at Madison, ¥isconsin, October 1, 1982

""“"‘“”"""‘.BY‘"’the“”c o’mmi"’ssi on -

Joan p. NcArthur, Chairman




" G.F.R. 385.5.

LS. Department of

Transportation )
Federal Motor o o " 400 Severth S, SW.
- Carrier Safety ' Washington, D.C. 20590
* Admintstration _ : :

March 15, 2004
JEROME GILBERT

. In reply refer to:
PRESIDENT Your USDOT Mo.: 47034
VALLEY CARTAGE COMPANY INC

iew No.: 306056/CR
3011 ENLOE ST : Revi : _’ i
HUDSON WI 54016-8174

_ Dear JEROME GILBERT:

-The motor carrier safety rating' for your company is:

SATISFACTORY

This SATISFACTORY Tating is the result of a raview and evaluation of your safetx; fitness
completed on March 9, 2004. A SATISPACTORY rating indicates that your company has adequate
safety management controls in Place to meet the safety fitness standard prescribed in 49

Please assure yourgelf that any specific deficiencies identified in the review report have
been corrected. We appreciate your efforts toward ;
Your company. If you have i

local Federal Motor Carri

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAPETY ADMINISTRATION
567 D'ONCFRIO DRIVE, SUITE 161

MADISON, WI 53719-2814

Telephone Mo.: 608-829-7530

Charles &. Horan, -IIT
Director, Office of Enforcement and
Compliance




UNITED STATESOF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALSSAFETY ADMINISTRATION

‘ HAZARDOUSMATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR(S) 2010-2013

o/

Registrant: VALLEY CARTAGE & WAREHOUSING
Attn: JEROME L GILBERT
3011 ENLOE STREET
HUDSON, WI 54016

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 isissued under the authority of 49 U.S.C. 5108. It isunlawful to alter or falsify this
document.

Reg. No: 061510 551 029SU  Issued: 06/15/2010 Expires: 06/30/2013

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 Materials Registration Manager, PHH-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.




CERTIFICATE OF PARTICIPATION
IN THE
NATIONAL MOTOR FREIGHT CLASSIFICATION

THIS IS TO CERTIFY THAT

Valley Cartage, Valley Cartage Company, Inc., d/b/a
Hudson, Wi

is a bona fide Interstateand Intrastate participant in the National Motor Freight Classification, NMF 100
Series, through June 30, 2012. Certification insofar as intrastate participation is concerned is limited to the
states in which the above named company is authorized to operate.

This certificate must be made available for public inspection.

[ ]
National Motor Freight Traffic Association, Inc. w (—. a‘jﬁﬂ.
1001 N. Fairfax Street, Suite 600 J—
Alexandria, VA 22314 ==
www.nmfta.org Joel L. Ringer NMF , A
1.866.411.6632

: Issuing Officer VNati_anal Motor Freight
customerservice@nmfta.org National Motor Freight Classification ~"  Traffic Association, Inc.
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W SmartWay*

Transport Partnership

U.S. ENVIRONMENTAL PROTECTION AGENCY

The U.S. Environmental Protection Agency recognize

Valley Cartage

for committing to improve the environmental performance
of your freight operations as a

SmartWay Transport Partner
Since 2012

Cheryl Bynum
Project Manager, SmartWay Transport Partnership
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