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190 Sundown Shores Lane Decatur, TN 37322

OWNER OPERATOR PROFILE

‘Company/Individual Name: John Q Public Phone: (423) 444-2212 Emergency Name/ # Hannah Montana (423) 222-1122
Company Address: 123 N State Street Lansing, Ml 48918 Fax: _423-443-2211
Business |D Number: - 47-1232153311 - If applicable provide: DOT#: _ N/A MCH N/A

--Bank Information: Bank Name - Bank of America Routing Number 123123123 Account Number 4441232221

Driver Name(s) . DOB_ DL # and State Mobile number Email address

John Q Public 6-10-1992 MI P 800 000 Q0O 0029 (423) 464-1221 JQPub123@gmail.com
Equipment Type Year Make/Model VIN #: Plate# Color
Cargo Van 2015  Fofd E350 - F1234567890123456 TN 437 234 White

~Please EXACTLY measure the dimensions of the cargo area {in inches)

Length of cargo area 136" Width at nooq\_omﬁé.mm:.srmm_ wells _52”  Height of the door 48"

vm<_omn\é‘mmm£ vehicle can haul {in Ibs.) __4010lbs

-Service areas including preferred and restricted lanes: None

Please include the following documents in ONE transmission by Fax at {423) 464-7900 or email to FSExpedite@gmail.com
=> Owner Operator Profile Form => Signed copy of your W-9 including EIN #
=> Certificate of insurance naming Fast Service as an additional insured => Copy of Driver’s License, Social Security Card and Birth Certificate
=> Photos of vehicle(s)

Owner Name Jatin & Pubibic Date___ 6/6/14




DRIVER LANES

i

!

Driver

John Q. Public

Minimum Mileage Rate

$.65/mile

We will only book you at your minimum rate or higher delivering to the states that you indicate below:

Central  |Y/N/Note |Northern Y/N/Note |Pacific Y/N/Note |Southern |Y/N/Note|Western |Y/N/Note
Hlinois . Y Connecticut Y Alaska Y Alabama Y Colorado Y
|Indiana Y Delaware Y Arizona Y Arkansas Y Idaho Y
Iowa Y Maine Y California Y Florida - Y Kansas Y
Kentucky Y Maryland Y Hawaii Y Georgia Y Montana Y
Michigan Y Massachusetts Y Nevada Y Louisiana Y Nebraska Y
. “ : _ _ : R New .
Minnesota Y New Hampshire Y Qregon Y Mississippi Y Mexico Y
. . North North- -
Missouri Y New Jersey Y Utah Y Carolina Y Dakota Y
Ohio Y New York Y Washington Y South Y Oklahoma Y
_ . Carolina .
. . . . "1South
Wisconsin Y Pennsylvania Y Tennessee Y Dakota Y
Rhode Island Y Virginia Y Texas Y
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(Rev. December 2014)

Depariment of the Treasury
Interrzl Revenue Service

Request for Taxpayer
Identification Number and Certification

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

John Q. Public

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

2 Busiress name/disregarded entity name, i different from above

individual/sole proprietor or !:I G Corporation

single-member LLG

the tax classification of the single-member owner.
[ other (s@a instructions) >

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:| S Corporation |:] Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnerssip} »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply ohly to
certain entities, not individuals; see
instructions on page 3

Exempt payee code if any)

[:I Trust/estate

Exemption from FATGA reporting
code (if any)
{Appliss to sccounts maintained outsida the U.8)

5 Address (number, street, and apt. or suite no.)
123 North State Street

Requester’s name and address (optional)

6 City, state, and ZIP code
Lansing, Mi 48918-0000

See Specific Instructions on page 2.

7 List ascount number(s} here (optional)

Taxpayer ldentification Number {TIN)

Enter your TIN in the apprapriate box, The TIN provided must match the name given on line 1 to aveid

backup withhelding, For individuals, this is generally your social security numbaer (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, ses the Part | instructions on page 3. For ather - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

Sogial security number

or

417{ -] 1;2[3|2|1(5|3

I3 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cotrect taxpayer identification number (or | am waiting for a number to be issued to mé); and

2. | am not subject to backup withholding because: (g) I 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 resuit of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

na lenger subject to backup withholding; and

3. 1am a LS. 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 crass aut item 2 above if you have been natified by the IRS that you are currently subject te backup withholding
because you have falled 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 secure%p??an ?’rion of debt, contributions to an individual retirement arrangement (IRA), and
re
¥

generally, payments other than inteprest and dividends,
instructions on page 3.

ired to sign the centification, but you must prgvide your corréct TIN. See the

ouer é%/)[ ;‘7'

R WM M

General Instruction

Secjion refarences are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it} is at www.irs.gov/fwg.

Purpose of Form

An individual or entity {Form W-9 requester) who is raquired to file an information
return with the IRS must obtain your comrect taxpayer identification number (TIN}
which may be your sociat security number (SSN), individual taxpayer identitication
number {ITIN), adoption taxpayer identification number (ATIN), or empioyer
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: .

* Form T089-INT {interest earned or paid)

* Form 1099-DIV (dividends, inciuding those from stecks or mutual funds)

* Form 1093-MISC {various types of incomé, prizes, awards, or gross proceeds)

= Form 1008-B (stock or mutual fuad sales and certain other trangactions by
brokers)

 Form 1099-5 {procesds from real estate transactioris)

» Form 1093-K {merchart card and third party network transactions)

» Form 1098 (home mortgage int%est}. 98-E (student loan interest), 1098-T
(tuition) /
* Form 1099-C (canceled debt}
= Form 1092-A (acquisition or abandonment of secured property)

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

If you do not return Form W-2 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving s correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholdiag if you are a 1).S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any parinership income from a U.S. trade or business is not subject to the
withhalding tax on foreign pariners' share of effectively connected income, and

4. Certify that FATCA code(s) entered an this form (if any) indicating that you dre
axempt from the FATCA reporting, is correct, See What is FATCA reporting? on
page 2 for fufther information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)
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