PM-31
(Rev. 10/84)

INTERSTATE COﬁMERCE COMMISSION

PERMIT SERVICE DATE
Nov 13 1984

No. MC-99408 SUB. 16%

c1TY DELIVERY SERVICE, INC.
LAFLIN, PENNSYLVANIA

o

ohis Permit is evidence of the carrier's authority to engage
in transportation as a contract carrier by motox vehicle.

This authority will be effective as long as the carrler
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 CF¥R 10644);. the axecution of contracts (49 CFR 1053)%*; and for
passenger carriers,‘tariffs or schedules {49 CFR 13006 through :
1310} - : - :
 This -authorilty is subject to any terms, conditions, and
timitations as 4are now, oOr may .later-be, attached to thif -
privilege. :

The transportation service to be performed is described on’
“the reverse side of this document. -

By the commisslion.

JAMES H. BRYNE
{SEAL} Secretary

*WhiLg'the execution of contracts must be accomplished, it 1is

unnecessary to fiie them with the Commission.

NOTE: .If there areé discrepancles regarding this Permit, please
notify the Ccommission within 30 days.
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1.8, Department of Transportation 1200 New Jersay Ave,, S.E.
Faderal Motor Carrier Safety Administration Washington, DC 20580
SERVICE DATE
March 11, 2009
DECISION
MC-99408 _
CITY DELIVERY SERVICE, INC.
LAFLIN, PA
REENTITLED
CITY DELIVERY SERVICE, INC
D/B/A CDS TRANSPORTATION

On March 5, 2008, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect & name change.

it is ordered:
The Federal Motor Garrier Safety Administraticn's records are amended 1o reflect the catrier's
name as CITY DELIVERY SERVICE, ING, D/B/A CDS TRANSPORTATION.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance
with the statute and the insurance regulations by having amended filings on presericed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or 2
BMC 84 or 85 for property broker security and BOG-3 for designation of agents upon whom process
may be served) submitted on its behalf. Copies of Form MCS-20 or other “certificatss of insurance" are
not acceptable evidence of insurance compliance. Insurance and BOG-3 filings should be sent to
Federal Motor Carrier Safaty Administration, 1200 New Jersey Ave., 5.E., Washington, DG 20580,

The applicant is notified that failure 1o comply with tha terms of this degision shall resultin
revocation of its operating rights registration, effective 30 days from the service date of this decision,

To verify that the applicant is in full compliance, call {202)358-7000 or visit our web site at:
hitp:/li-public.fmcsa.dot.gov. Any other questions regarding the action taken should be directed to

(202)366-9805.

Decided: March 6, 2009
By the Federal Motor Carrier Safely Administration

Kathy Weiner, Chief

Information Systems Divislon
NC/A
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U.S. Depariment
of Transportation .

Federal Motor ‘ 200 Sevénth St SW.
) ‘ tEE_l.r_rL%E-‘SEEij Washington, D.C. 20590
1 Alfmnsiralion APRIL 12, 2002 .
/ I REPLY REFER TO:
YOUR USDOT NC.: 038089
REVIEYW NO.: 00249020/CR

CITY DELIVERY SERVIC: ENC
TS LOGTSTIES s o

1 PASSAN DRIVE

WILKES BARRE FA& 18702

Dear Motor Carrier:
The motor carrier safety rating for your company 'is:

SATISFACTORY

This SATISFACTORY rating is the resuit of a review and evaluat;on of your
safety fitness completed on APRIL Ok, 2002. ‘

4 SATISFACTORY rating indicates that your company has adequate safaty
management controls in place to meel the safety fitness standard preascribed

in 49 C.F.R. 385.5.

Please ensure yourself that. any specific deficiencies ldentified in
the review report have been corrected.  We appreciate your efforts
:"' toward prometing motor carrier safety throughout your company. T you .
s have questions or require further informztion, pieass contact your
jocal Federal Hotar Carrier Safety Admfn|strat:on office ltsted below:

U.S. DEPARTMENT OF TRANSPORTATION )
. Fedaral Mator Carrier Safety Administration _“‘__ﬂw;ﬁwﬁﬁﬁ4*;~ _
228 WALNUT STREET, ROOM 536 T
. HARR!SBURG, PEMNSYLVANIA 17101

Telephone No. 717 / 221-4443

Charles A. Horan, 111

D:rectcr, Office of Enforcement
And Eomp]lance
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{Rev. November 2005)

Dspartment of tha Treasury
Interng] Revenus Senice

Request for Taxpayer
ldentification Number and Certification

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

Narne {as shown gn your ihoorme tax retum)
CDS Transportation, Inc.

Business name, if different from above

Indviduaif

Check appropriate box: D Sals propristor Carporation

Exempt from backup

D Parnership D (0111108 R, D withheiding

Address (number, strest, and apt, or sufis no.)
1 Passan Drive

Print or type

Reguester’s name and address (optional}

City, stats, and ZIP code
Wilkes Barre, PA 18702

List account nurnber(s) hers joptional}

Ses Spacitic 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 avaid
backup withholding. For individuals, this Is your social security number {SSN). However, for a resident |
gllen, scle proprister, or disregarded entlty, ses the Part | instructions on page 3. For other entities, it is

your employer identification number {EIN). If you do not have a number, see How ta get 2 TIN on page 3. or

Note, [f the accolnt is in more than one name, see the chart on page 4 for guidelines on whose

* number to enter.

Sacial zeeurity numbeor

L+ L4

Employer identitication number

T2lalels|2[1]3]3]e

t-ladil  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my corréct taxpayer identification number (or | am walting for a numberto be issued to me), and

2. | am not subject to backup withholding because: () | am exempt from backup withholding, or {b) | have not been notfiled by the Internat
Revenue Service (IRS) that | am subject to backup witbhelding 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 withheolding, and

3. {am a kLS. person (ncluding a U.S. resident afien).

Certification instructions. You must cross out item 2 abové if you have been notifled by the IRS that you are currently subject ta backup
withholding because yau have failed to report afl interest and dividends on yeur tax retum. For real estate transactions, item 2 doss not apply.
For mottgage interest paid, acquisition or abandonment of secured praperty, cancellation of debt, contributions to an individual retireraent

arrangement (IRA}, and generally, p

ants other than interest and dividends, you ars not required to sign the Certification, but you must

provide your correct TIN. (Ses the insiuctions s 00 pags 4.
Sign Signature of

ion | - 7
Here 1.S. person »

G/18/10

" Dale

S —————
Purpose of Ferm

A person who is raquired 1o file an information refurn with the
IRS, must obtain your correct taxpayer identification number
(TIN) 1o repart, for example, income paid to you, reat estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only if you are a U.S. 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 vou are giving Is correct (or you are
waiting for a number to be issued),

2, Cartify that you are not subjsct to backup withhelding, or

3. Clalm exemptlon from backup withho!ding ifyovars a
U.S. exempt payee.

In & above, if applicable, you are also ceriifying that as a
LLS. person, your allocable share of any partnership income
from a .S, trade or business is not subject to the
withholding tax on foreign pariners' share of effectively
connected income.

Note. If a requester gives.you & form other than Form W-G to
request your TIN, you must use the requester's form if it Is
substantially simlfar to this Form W-8.

For federal tax purposes, you are considered a person if you
are!

¥
# An individual who 1s a citizen or resident of the United
States,
* A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
& Any estate {other than a foreign estale) or trust. See
Regulations sactions 301.7701-8(a) and 7(a) for addltlonal
information.

Special rules for partnerships. Partrierships 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 &
Form W-9 has not been received, a parinership is required to
presume that a partner is a forelgn person, and pay the
withholding tax. Therefors, if you are a U.S. person that Is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your (.S, status and avoid withholding on your
share of parinership income.

The pearson who gives Form W-8 to the parinership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable shars of net incame from the
partnership conducting a trade or business in the United
States i in the following cases:

* The LS. owner of a disregarded entity and not the entity,

Gat, Mo, 10231

Form W=8 (Rev. 11-2005)



CDS Transportation Inc
Credit & Carrier References

Bank of America

535 Wyoming Ave
Kingston PA 18704
Phone: 570-287-1111

Fax: 570-283-4314

Warmboard Inc
8035 Soquel Dr
Aptos CA 95003
Contact: Rob Nichols
Phone: 831-685-9276
Fax: 831-685-9278

Rehrig Penn Logistics
7800 1000% St
Pleasant Prairie W1 53158
Contact: Steve Lacroix
Phone; 800-792-0875
Fax: 262-947-0032

Cascades Tissue Groap Penn Ine
501 Sathers Dr
Pittston PA 18640
Contact: Ron Woznock
Phone; 570-388-6161
Fax: 570-883-0572

CRS Freight Services Inc
4971 Poplar Circle
Schnecksville PA 18078
Contact: Mike Scanlin
Phone: 610-440-0834
Fax: 610-440-0831



