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HUIT TRUCKING COMPANY

1362 Lincoln Avenue  Holland, Michigan 49423 :

Hutt Trucking Dispatch Operations Directory

Hutt Trucking (Michigan Office)
Hutt Trucking Co., Inc.

1362 Lincoln Ave.

Holland, MI 49423

Contact Name
Rob Walker .......ccceevvveenns 800-841-9431 x341

Phone Number
Office
Fax

Email
rob@hutt.com

800-841-9431
616-928-2316

Hutt Trucking (Mass Office)
Hutt Trucking Co., Inc.

680 Lynnway

Lynn, MA 01905

Contact Name
Larry Stoodt .......cccunee. 800-841-9431 x215

Phone Number

Office
Fax

Email

larry@hutt.com

Hutt Trucking (NC Office)
Hutt Trucking Co., Inc.
Rockingham, NC 28379

Contact Name
Shannon Pankey ............... 800-841-9431 x206

Phone Number
Office
Fax

Email

spankey@hutt.com

800-841-9431
828-615-7083



1362 Lincoln Avenue  Holland, Michigan 49423 ;

Company Information

HUTT TRUCKING COMPANY

Company Name Identifier Numbers
Hutt Trucking Co., Inc. Motor Carrier MC 164563
1362 Lincoln Ave. Federal ID 38-2586856
Holland, MI 49423 DUNS 151427143
SCAC HUTK

Contact Information DOT 182332
Telephone (616) 928-2300
Fax (616) 928-2316
Email info@hutt.com
Website http://www.hutt.com
Bank Information
Bank Name Chemical Bank

Holland, MI
Contact Person Dan Becksvoort

Asst. Vice President
Phone Number 616-738-2036
Description:
Hutt Trucking Company was established in 1985. Our home office is located in Holland,
Michigan with branch offices located across the United States.

Hutt Trucking specializes in the transportation of refrigerated/frozen truckload and LTL freight
from Michigan to all points.

Trade References

Transplatinum Fleetnet America Thermo King Corporation
5042 Linbar Drive PO Box 970 955 76™ Street

Nashville, TN 37211 300 Commerce Drive Byron Center, MI 49315
(800) 467-7587 Cherryville, NC 28021 (800) 968-9378

(704) 435-3897



U.8. Department

of
Transportation
Federal Motor ’ . 1200 New Jersey Ave., S.E.
Carrier Safety i ‘Washington, DC 20590
Administration ; _May 14, 2009
K
In reply refer to:
Your USDOT No.: 182332
Review Nq.: 715562/CR
JAMES HUTT
PRESIDENT

HUTT TRUCKING COMPANY INC
1362 LINCOLN AVE
HOLLAND, MI 49423

Dear -JAMES HUTT; -

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 8, 2009. A SATISFACTORY rating indicates that your company has adequate
safety management controls in place to meet the safety fitness standard prescribed in 49
C.F.R. 3B5.5. .

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 questicns or require further information, please contact:

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION.
FEDERAL BUILDING .

315 WEST ALLEGAN ST., ROOM 219

LANSING, MI 48933-1514

Telephone No.: 517-853-5990

N John Van Steenburg
. Director, Office of Enforcement and
Compliance




Form w 9

{Fev. Octoher 2007)

Dapartment of the Treasury
Internal Hevenus Service

Request for Taxpayer
identification Number and Certification

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

Name fas shown en your income tax return}

HUTT TRUCKING CO., INC

Business name, if different from above

Chack appropriate box; D indlividual/Sole proprietor

[j Other {see instructions) Be

Corporation
Limited liability company. Enter the tax classification (D=cisregarded entity, C=corporation, F=partnership) ¥ __._... [ nayee

[] partnership Exempt

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

1362 FINCOLN AVE

Print or type

Reguester's name and addrass (optional}

CHy, state, and ZIP code
HOLLAND, R

Ligt account numbsr(s) here (opticnal)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nams given on Lins 1 to avoid
backup withholding. For individuals, this is your social security number (S3SN). However, for a resident ! !
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. Far other entities, it is
your emplayer 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.

Social sacurity numbar

Employer identification number

38 2586866

Ceriification

Under penalties of perfury, | 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. 1 am not subject to backup withholding because: (a) | am exempi from backup withholding, or (b) | have not been notified by the internal
Revenue Service (IRS) that | am subject to backup withhelding as a result of a failure to report all interest or dividends, or {¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or cther U.S. person (defined below).

Certification insiructions. 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 fo repert all interest-and dividends on your tax return. For real estale iransactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancelistion 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 thw pa e 4

Sign Signature of
Here U.S. person B

%Z%&r

, 02/0% /07

Date

General instructions

Section references are to the Internal Revenus 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, cancsliation of dabt, or
contributions you made to an IRA.

Use Form W-8 only i you are a U.3. 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 payes. If applicable, you are also certifying that as a
U.8. person, your allocable share of any parinership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected income.

Neote. 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 eimitar to this Form W-9.

Definition of a U.8. person. For federal tax purposes, you are
considered a U.3. 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

e A domestic trust (as definad in Regulations section
301.7701-7).

Special rules for partnerships. Partherships 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 parlner is a foreign person, and pay the withhaolding tax.
Therefore, if you are a U.S. person that is a pariner in a
partnership conducting a trade or husiness in the United States,
provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-3 fo 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:

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

Cat. No. 10231%

Form W-8 (Rev. 10-2007)
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: BZ
DATE (MM/DD/YYYY)

01/26/12

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 800-596-8782 RamL. "
xg\e/ﬁ;ca;or Truck Insurance 616-457-7301 &'78,",50, Ext): (FACé, No:
521 Baldwin Street B s:
Jenison, M| 49428 PRODUCER
Jeffery A. Moss, ARM customer 1o #: HUTTT-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Hutt Trucking Co., Inc. insurer A : lllinois National Insurance Co
1362 Lincoln Ave insurer B : Great West Casualty Company 11371
Holland, MI 49423 INSURER ¢ : Travelers 25658
INsURER D : Acuity Insurance Company 14184
INSURERE :
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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
D | X | COMMERCIAL GENERAL LIABILITY L67194 02/01/12 | 07/01/12 | pREMISES (Ea occurrence) | $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY RO LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A TP9880651 07/0111 | 07/01112 | E33C%) ’ 1,000,009
ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE s
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
X | Any Auto* $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION X | WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE WC21244G 07/01/11 | 07/01/12 | | EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? EI N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
C |Cargo QT-660-8A097526-TIL-12. 02/01/12 02/01/13 (150,000 $5,000 ded

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

*Any Auto except a private passenger type auto, van or pickup.

CERTIFICATE HOLDER

CANCELLATION

HUTTT-1

Insured's Copy

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

My 4 o

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



INTEASTATE COMMERCE COMMISSION r SERVICE DAT Eﬁ_

DERMIT :
No. MG 164563 (Sub 2) JuL 20 989

EUTT THROUCKING C0. Inc.

|

HAMILTON, MI

This Permit is avidence of the carriar‘s autbority to engage
in transportation asz a contract carrier by moter vabicle,

This authority will be effuctive as long as the carrier
maintains compliance with the r=iquirements pertaining to
insurance coverage feor the protaction of the public (49 CFR :
1043); the designation of agents upon Whom process pay be served
{49 CFR 1044): the ecxecution of contracts (4% CFR 1053)#%; and for
passenger carrviers, teriffs or schedulses (45 CFR 131i2). -

. ' This authority is subject to any termg, conditions, and
lipitations as arsz now, or may later he, attached to this
privilege,

The transportation service toc be performed is described on
the. reverse side of this dotument.

BY the Commission, .

NORETA R. MGGEE,
{SEAL) Secretazy.

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

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

No. EC 164563 (Sub 2)
Page. 2

i +or vehicle, in interstate
o operite ?im:egzztrzgzrciiizer'agiggéﬁzé, trapsporting qeneﬁal_
o fgggtgzs‘(exeept'classes A and B éxﬁlagives, hnusehold.ggoﬁi,
cogmccmmoditias in bulk), bhetween points 1n tha U,g.l(agzepers or
23& BI), under continuing contract(s) with commercial SRLpPeLs

receivers of such commedities.



