RUCH

——TRANSPORT

3475 COUNTY ROAD 15 SW
WILLMAR, MINNESOTA

Phone: 320-235-1244 Fax: 866-480-0710

Company Profile

FEDERAL ID NUMBER 41-1389466

MC NUMBER 205203

US DOT NUMBER 517338

SCAC CODE TKTN

TRAFFIC LANES 48 STATES

DOT RATING SATISFACTORY

INSURANCE GREAT WEST CASUALTY
Equipment

POWER UNITS 20

TRAILERS 1 FLATBED (53")

1 CONESTOGA (53
6 STEPDECKS (53')
27 RGN DOUBLE DROPS (48"

WWW.TRUCK-TRANSPORT.COM



RUCHK

TRANSPORT

3475 COUNTY ROAD 15 SW
WILLMAR, MINNESOTA

Phone: 320-235-1244 Fax: 866-480-0710

References

CNH (CASE/NEW HOLLAND)
East Highway 12
Benson, MN 56215

Kathleen Halvorson
320-314-2757

HEARTLAND AG SYSTEMS
1180 State Highway 7 East
Hutchinson, MN 55350

Jodee Benage
800-328-5866

Bank
Reference

HERITAGE BANK NA

310 1st Street
Willmar, MN 56201

Ross Magnuson
320-214-3941

RELCO, LLC
2281 3rd Avenue SW
Willmar, MN 56201

Rick Torkelson
320-222-0346

BAYER CROP SCIENCE
29770 US Highway
Redwood Falls, MN 56283

Mark Sellmann
320-522-0569



PM-31
(Rev. 10/84)

INTERSTATE COMMERCE COMMISSION

PERMIT

SERVICE DATE

TRUCK TRANSPORT, INC. | APR 1 3 1988
WILIMAR, MN

No. MC 205203

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)*; 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. o

By the Commission.

NORETA R. McGEE,
(SEAL) Secretary.

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

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

No. MC 205203
Page 2

\v

To operate as a contract carrier, by motor vehicle, ih interstate
or foreign commerce, over irregular routes, transporting general
commodities (except classes A and B explosives and household
goods) ,» between points in the U.S. (except AK and HI), under

continuing contract(s), with commercial shippers or receivers of
~such commodities. . '






U.S. Department

of
Transportation

’ 400 Seventh St., S.W.
Fede:ral Motor Washington, D.C. 20590
Carrier Safety

P : May 21, 2007
Administration 4

: In reply refer to:
Your USDOT No.: 517338
Review No.: 556956/CR

JAY TEBRAKE

PRESIDENT

TRUCK TRANSPORT INC
3475 COUNTY ROAD 15 SW
WILLMAR MN 56201

Dear JAY TEBRAKE:

The motor carrier safety rating for your company is:

SATISFACTORY

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness
completed on May 14, 2007. A SATISFACTORY rating indicates that your company has adeguate
safety management controls in place to meet the safety fitness standard prescribed in 49
C.F.R. 385.5.

Please assure yourself that any specific deficiencies identified in the review report have
been corrected. We appreciate your efforts toward promoting motor carrier safety throughout
your company. If you have questions or reguire further information, please contact:

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
GALTIER PLAZA

380 JACKSON STREET, SUITE 500

ST. PAUL, MN 55101

Telephone No.: 651-291-6150

e

Charles A. Horan, III
Director, Office of Enforcement and
Compliance



w-9
Form

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

TRUCK TRANSPORT INC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

|:| Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[ oOther (see instructions) »

S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

3475 COUNTY ROAD 15 SW

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
WILLMAR, MN 56201

7 List account number(s) here (optional)

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 generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
[ Employer identification number |

411 -11]13|8[9|4]|6]6

Part Il 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); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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. 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 for Part II, later.

pate> 01/01/2021

Sign Si re of

Here U.%?ztr:ozb Y%JZ%QA/ &W/
4 /4

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW0.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

® Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



