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U.S. Depariment of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
October 29, 2009

CERTIFICATE

MC-211387-C
ALL POINT LOGISTICS, LLC
KANSAS CITY, MO

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of
property (except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining te insurance coverage for the protection of the public (49 CFR 387) and the designation of
agents upoen whom process may be served (49 CFR 366). The carrier shall also render reasonably
continuous &nd adequate service to the public. Failure to maintain compliance will constitute sufficient
grounds for revocation of this authority.

Aabhey 1. Waeruwr—~
' i)

Kathy Weiner, Chief
Information Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or
revoked.

CMO



16:33 FEB B3

Zuus  ID: ICCI

FAaxX NO: 734-9142

Request for Taxpayer

identification Number and Certification

+663228 PAGE: 272

Give form ta the
. Do not
serdd Lo the IRS.

mmw@/ ;Oﬁa% LO@ :s% €5 LLC/

Business rame, ¥ diflicart from above. (See Specific Insiructions on page 2

Plesse print or type

Mm;\nmm and apt. or sulta mo.)

0 Lusk S
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Requastay's neme s sddmss {optional}

EEREI  Taxpayer identification Number (TIN)

Emer your TIN in the appropiiate box. For
individuals, this Is your socis! security number
{SS5N). Howwwer, for 2 resident alisn, soe

prepriator, or disregarded ertity, aee the Part |
instiuctions on page 2. For aother entities, it is your
emplayer identification number (EIN). f you do not o
have & number, see How to gz a TIN on page 2.
Nota: ¥ the scoount is in marg AN ane RAME, 569
the chart an pege 2 for guidelines on whose number

1o otiter.

Social sscurily rsmber

e i 1 A il v

Employer identification number
A01T] 061911712

List account nurnberts) here fopiona¥

m For U.S. Payses Exempt From

Backup Withholding (See the
instructions on page 2.}

>

XY Certfication

Under penalthes of perpity, | certify that

1. The rumber shown on this form is my comect taxpaysr iderification number for | am waiting for a numbes 1o be issued to me), and

Z. 1am not subject 1o backup withholding because: (8) | am exempt frorm backup withholding. or (0} | have nat been notified by the kntemal
Revenize Service (IRS) that | am subject to backup withholding a3 a result of 8 faiure 1o report ali interest o dividends, of {c) the (RS has
nictified me that | am na lenger subject to backup withholding, and

3. lam a US. perscn (including a U.S. resident alien),

Cartification instructions. You must cross out ftemn 2 above it you have been notified by the IRS that yot are curemtly subject to backup

wimahgbecauseyuuhavefaﬂadmrepmallh:smstandd?vmusonmmmFurealesmemwjors.iwnzdoesnmapply.

For morigage intesest paid, scquisition or abandonment of secured propenty, cancaliation of debt, contributions to an ndividsa! retrement

awangement (IRA), and ganerally, paymaents other than interest snd dividends,

you are not requized o sign the Certification, but you must

provide your correct TIN. (See the j 'onsunpagjl/Z:}\ ) 7
Sign | signature of e .
Hereé | US. person b i/\ﬂX, (_Z = Date B “”U{Oa}
N < [ T
Purpose of Form *h:ishadmp Persons making 5. You do not certiy to the requester that you
Caftain paymants ta you must withhold and pay  2ro not subjject 10 bsckup withtholding under 4

A person who Is required 1o fie an information
Fetum with the IS must get your comect
tgxpayer idemtification numbar (TIN] to report, for
exzmpie, InCome paid t you, real estate

secuwed prapany,
cancaliation of debit. or contributions you made
o an IRA.

Use Fore W0 anly if you are a LLS, parson
(inchuding a resident akan, 1o give your comect
TiN to the passan it fthe requestar)
and, when appicabis, 1o

1. Coxtily the TN you are giving s comect (o
you afe waling for a number o be fssued),

2 ane not sutyect o backup
ce'wyy;u sutyect

3. Clalm exempion from backup withholding f
you are & LS. exempt payes.

I you &re & foreign persan, use the
approgriats Fomm W-8. See Pub. 515
Withhoiding of Tax on Nonresident Aliens and
Foreign Comperatonms.

Nate: If 2 reuesier gives yau & form aher than

Form W-3 1o request your TIN, you most use the
raquesear’s form i & is substantisly simbar to this
Form W-3,

o the IRS 31% of such payments under cartain
condidars. This ks caBied “backup wRhholding.”
Payments that may be subject to backup
withnolding inchude Interest, dividends, broker

TN,
and report alf
your tzxabig bnterest end dvidends on your tax
retien, pAaZTETs You receive will ot be subject
ta backip withholding. Payments you receivs
will bs subyject to beciamp withholding ¥:

1. You do nat furnish your TIN 10 the
requester, or

2 You do net certfy your TIN when required
Isee the Part I instructions on page 2 for
details). or

3. The (RS telis the ragquestar that you
fumished an incomect TN, of

4 The IRS tels vou Ut you are sublect g
backup because yeei did not repart
all your [nterest and dividends on youy tax retun
ffor repormabile interest and dividends anby), o

above ffor reportable interest and dividend
acooures aperted after 1983 onlyl.

Certain payses and psyments &o exampt
from backup withiwolding. See the Pan Il
Instructions and the separste Instiuctons
the Requester of Farm W-3,

Penalties

Fallure to fumish THL IT yoo Tal o fumish your
correct TIN to a requester, you am subject 10 8
penaky of $50 for each such fallure uniess your
failcre Is due to reasonable catse and not to
wifid paghect.

for

may sutfect you ko oriminal penaftes induding
fines andéar imprisonment,

Misose of TINS. f the requester discloses or
USES WEYS N1 VRSN OF He0etay lew, v
requerster may be subject 1o cdvil snd criminal
penakies.

Cat. No. 10201%
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