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CERTIFICATE OF LIABILITY INSURANCE

MCBR

DATE {MM/DDIYYYY)
1/28/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
UTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTIT

REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.

the terms and conditions of the policy, certain policies ma

certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights fo the

PRODUCER (601) 544-8703 NAMES
Stewart Sneed Hewes - Hattiesburg THONE Exl: TR Noj:
A Division of BancorpSouth Insurance Services E%i;ﬁ;lé:s,x *
P. O. Box 1976 CUSTomMER 1D BUCKTRA-01
Hattiesburg, MS 39403-1976
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Buckley Transport, Inc. Insurer A :Employers Mutual Casualty Co 21415
P.O. E?ox 207 insyrer 8 :Sentry Select Insurance Company 21180
197 Airport Road insurer ¢ :New Hampshire Insurance Co. 23841
Columbia, MS 39429 INSURER D -
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GON
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR

CY EFF

i) TYPE OF INSURANCE INSR | WVTD POLICY NUMBER m':ﬁu":‘)mmn (ﬁﬂ}é%m LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
A | X ] cowmerciae eneraL LaaiLTY 2X7691511 22011 | 21112012 gé“é‘ﬂ%ﬁ%z@%ﬂgﬁenm) $ 100,000
CLAIMS-MADE CCCUR MED EXP {Any one persen) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
: GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OP AGG | § 2,000,000
X | Pouey [ ] BBO: [ Jiec $
| AUTOMOBILE LIABILITY ggnigg«giaﬁlmeLE LnIr s 1,000,000
B | X! anvauto CT7517541110101 12172010 | 12/1/2011 BODILY INJURY (Per parsor) | 5
ALL OWNED AUTOS BODILY INJURY (Per aceident) | §
| | scHEDULED AUTOS PROPERTY DAMAGE
| X | HIRED AUTOS {Per accident) §
| X | NON-OWNED AUTOS s
5
| | UMBRELLA LIAB OCGUR EACH OCCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
i | pepucTiBLE $
RETENTION _$ $
el X Ve [
C | ANY PROPRIETORIPARTNER/EXECUTIVE WC007442314 11172010 | 11172011 | £ EACH ACCIDENT $ 1000000.00
OFFICER/MEMBER EXCLUDED? NiA
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1000000.004
ggg%gﬁéﬁ’gﬁ Bréd%QERAnoms below E.L. DISEASE - POLICY LIMIT | § 1000000.00
B [Trailer Interchange CT7517541110101 1272010 | 12M/2011 |$1000. Ded. $30,000.

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is regquired}

CERTIFICATE HOLDER

CANCELLATION

SHOULP ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

SAMPLE ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
© 1588-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



Form W'g Request for Taxpayer Give form to the
(Rev. Ociober 2067) ldentification Number and Certification ;‘;f:ffﬁg;f&gf’"

Department of the Treasury
Irternal Revenue Service

Narne {as shown on your ingome tax return}
Buckley Transport, Inc.
Business name, if different from above

-3 Check appropriate baxe L] ndividual/Sole propristor B9 Gotporation L Partnership Exempt
£ {7 Limited tiabiity company. Enter the tax ciassification (D=disregarded entity, G=corporation, P=partnership) b _______ (H] payee

5 [T other tsee insvuctions) > .

E Address {number, street, and apl. or suite no.) Requester's name and address (oplional)
o P.0. Box 907

Gity, state, and ZIP code

Columbia,nMs 39429

List accourtt 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 - Social security number
backup witbhoiding. 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). i you do not have a number, see How fo gef a TIN on page 3. ) or
Note. If the account is in more than one narnme, see the chart on page 4 for guidelines on whose Employer identification number
number to erter. 64 1 0936015

[:Eigdi]  Certification

Under pénalties 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) 1 am exempt from backup withholding, or () 1 have not been notifled by the Intemal
Revenue Service (IRS) that | am subject t¢ backup withholding as a result of & failure to report all interest or dividends, or {c) the 1RS has
notified me that | am no longer subject to backup withholding, and -

3. | am a US. ciizen or other U.5. person {defined below).

Gertification instructions. You must cross out tem Z 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 retumn. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandenment of secured property, cancellation of debt, contributions to an individual retiremment
armangement (IRA), and generally, payments other than interest and dividends, you are not regquired to sign the Certification, but you must
prcrv?&ur comrect TIN. See the instructions on page 4.

Sign ; .
Here s|g. > ’ Date W -t~

General instructions Definition of a U.S. person. For federal tax purposes, you are
: considered a U.S. person if you are:

® Anindividual who is a U.S. citizen or U.S. resident alien,
* A parinership, corporation, company, or association created or
Purpose of Form organized in the United States or under the laws of the United

A person who is required to file an information retum with the States,
RS must oblain your correct taxpayer identification number {TIN) » An estate {other than a foreign estate), or

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

to repor, for example, income paid to you, real estate » A domestic tust {as defined in Regulations section
fransactions, mortgage irderest you paid, acguis'rtion or 301.7701-7}.
abandonment of secured properly, canceliation of debt, or Special rules for partnerships. Partnerships that conduct &
contributions you madnle to an IRA. , ) trade or business in the United States are generally required 1o

Use Form W-9 only # you are a U.S. person {including a pay a withholding tax on any foreign partners’ share of income
resident alien), to provide your correct TIN to the person from such business. Further, in certain cases where a Form W-9
requesting it {the requester) and, when applicable, to: has not been received, a partnership is required to presume that

1. Certify that the TIN you are giving is correct {or you are a partner is a foreign person, and pay the withholding tax.
waiting for a number to be issued), ﬂwereforg, if you are a U-St} r{)jerson bﬁaat isa par;ne{’ in ‘ad St

. . . i artnership conducting a trade or business in the Unite es,

2. Certify that you are not subject to backup withholding, or grovide Fc?rm W-0 to ?he partnership 1o establish your U.S.

3. Claim exemption from backup withholding if you are a U.5. status and avoid withholding on your share of parinership
exempt payee. i applicable, you are also certifying that as a income. :
LS. person, your allocable share of any parinership income from The : ;

" " . . - person who gives Form W-@ to the partnership for

? US. tracrite or t}uﬁm%s frs frfrot subject 1o th?e(\;v[thholdmg tax on purposes of establishing its U.S. status and avoiding withholding
oreign partners’ share of effectively connected income. on its allocabie share of net income from the partnership
Note. if a requester gives you a form cther than Form W-8 to conducting a rade or business in the United States is in the
request your TIN, you must use the requester’s form if it is - following cases:
substantially simiiar 1o this Form W-9. ‘= The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X Form W-9 (Rev. 10-2007)



PM-31
(Rev. 1/95)

SERVICE DATE
January 25, 2001

DEPARTMENT OF TRANSPORTATION
FEDERAL MOTOR CARRIER GAFETY ADMINISTRATION

PERMIT
MC 388670 P

BUCKLEY TRANSPORT, INC.
PRENTISS, MS, US

This Permit is evidence of the carrier’s authority to engage
in transportation as a contract carrier of property (except
household goods) by motor wvehicle in 1nterstate or foreign
commerce.

This authority will be effective as long as the carrier
maintains comp11ance with the requirements pertaining to
ingurance coverage for the protection of the public (49 CFR 387)
and the designation of agents upon whom process may be served (49
CFR 366). Failure to maintain compliance will constitute
sufficient grounds for revocation of this authority.

Service must be performed under a continuing agreement with
one or more PErsSons.

Terry Shelteon, Acting Director
Office Data Analysis & Information Systems

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 reguiring the holder of this certificate or
permit to show cause why this authority sheould not be suspended
or revoked.



Clienti: 8149

BUCKL

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/08/2010

PRODUCER
Regions Insurance, Inc.
P O Box 13389

Jackson, MS 39236-3389

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

601 790-8500 INSURERS AFFORDING COVERAGE NAIC #
TEURED msursr a: Hartford Fire Insurance Company 19682
Buckley Transport, Inc. INSURER B:
P.QO. Box 907 INSURER C:
197 Airport Road INSURER D:
Columbia, MS 35429 INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JNSRADDT] POLICY EFFECT POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE !MWDDNI%E gA-EE {MMIDOIYY) LIMITS

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILTY

| CLAIMS MADE I:I OCCUR

GEN'L AGGREGATE LIMIT APPUES PER:

[1%8% [ Jroc

EACH OCCURRENCE

DAMAGE FO RENTED
PREMISES (Ea occurrence)

$

$

MED EXP (Any one person) 3
PERSONAL & ADVINJURY | $
$

3

GENERAL AGGREGATE
PRODUCGTS - GOMP{OP AGG

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

POLICY
| AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT $
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODALY INJURY 5
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per acsident)
L PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |8
MEla)
ANY AUTO OTHER THAN EaAce | $
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
_ RETENTION & $
WG STATU- TH
WORKERS COMPENSATION AND TORY 1IM 75 | |°E|'i|

E.L. EAGH ACCIDENT
E.L. DISEASE - EA EMPLOYEE]

©®

L]

E.L. DISEASE - POLICY LIMIT

"

A | OTHER Cargo

43MSJB0205

11/09/10 12/01/11 $100,00C Limit

$2,500 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES J EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Proof of coverage:

Buckley Transport, Inc.

P.O. Box 907
Columbia, MS 39429

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL _3f)  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO SO SHALL
IMPQSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

-
il L
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