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MNSPORTATION PROVIDER

APPLICATION FOR CREDIT

NAME & ADDRESS OF MOTOR CARRIER
COMPANY OR INDIVIDUAL: NUMBER:

NO./STREET: PHONE#:

CITY/STATE/ZIP: FAX#:

DUNNS: FED LD #: YEARS IN BUSINESS:

ACCOUNTS PAYABLE CONTACT: ARE P.0.D.s REQUIRED FOR PAYMENT? Y /N
ARE YOU ABLE TO RECEIVE INVOICES AND P.O.D.s VIA EMAIL? Y /N

BUSINESS STRUCTURE: CORPORATION PRIOPRIETORSHIP PARTNERSHIP:
(check one)
Other (Explain)

IF PARTNERSHIP/PROPRIETORSHIP

PRINCIPLES NAME: TITLE:
TITLE:
BANK REFERENCE
BANK NAME: OFFICER:
BANK ADDRESS: PHONE:

BUSINESS REFERENCES EXTENDING CREDIT

NAME: PHONE:
ADDRESS: CONTACT:
NAME: PHONE:
ADDRESS: CONTACT:

TRANSPORTATION REFERENCES EXTENDING CREDIT

NAME: PHONE:
ADDRESS: CONTACT:
NAME: PHONE:
ADDRESS: CONTACT:
BY: DATE:

FAX BACK TO 718-620-0083 TITLE:




US par’(ment of Transportation 400 7ih Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
September 13, 2006

DECISION
MC-187090
TARGET INTERMODAL SYSTEMS, INC.
BRONX, NY
REENTITLED
TARGET INTERMODAL SYSTEMS, INC.
D/B/A TARGET INTEGRATED LOGISTICS

On September 5, 2006, applicant filed a request to have the Federal Motor Garrier Safety
Administration's records changed to reflect a name change.

It is ordered:

The Federal Motor Carrier Safety Administration's rectirds are amended 10 reflect the carrier's name
as TARGET INTERMODAL SYSTEMS, INC., D/B/A TARGET INTEGRATED LOGISTICS.

Within 30 days after this decision is served, the appiicant must establish that it is in full compliance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for property broker security &nd 30QC-3 ior decignation of agents upon whom process may
be served) submitted on its behalf. Copies of Form MES-90 or other "certificates of insurance® are not
acceptable evidence of insurance caltipliance. Insurance and BOC-3 filings should be sent to Federal
Motor Carrier Safety Administration, 400 Virginia Avenue, SW, Suite 600, Washington, DG 20024.

The applicant is notified that failure to comply with the terms of this decision shall result in revocation
of its operating rights registration effactive 30 days from the service date of this decision.

To verify that the applicant is.ifi full compliance, call (202)358-7000 or visit our web site at: http:/li-
public.fmesa.dot.gov. Any cthei questions regarding the action taken should be directed to (202)366-
9805.

Decided: September 8, 2006
By the Federal Motor Carrier Safety Administration

Angeli Sebastian, Chief
Information Systems Division
NC/A
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Copartment of tha Traasury
Irtermal Favenue Sandca

Request for Taxpayer
Identification Number and Certification

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

Mamea (aa shown on your incoms tas rstum)
Target Intermodal Systems, Inc.

Businssa nams, if different from akove

DBA: Target Integrated Logistics

Individual’

Check appropriate koo a Sola proprigtor ] Gomporation

[ Partnership [] Cther =

O Exampt from backup
mremnmmmmmenees withhalding

Addrsas inumber, strest, and apt. or suite noj
33-A NYC TERMINAL MARKET

Print or typs

Requeatars nams and address joptional)

City, atata, and ZIF cods
BRONX, NY 10474

List account nurmberia) hers (optional)

Sea Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Erter your TIM in the appropriate bor, The TIN provided must match the name given on Ling 1 1o avoid
backup withholding. For incividuals, this iz vour social security number (SSM). However, for a resident | |
alien, sole proprgtor, or disregarcled antity, =ee the Part | instructions on page 3. For other antities, it is
your employer identification number (EIM). If you do net have a number, see How o get a TIN on page 2. ar

Mote, If the accourt is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

S I S I

Employer identification number

114+2]8|ol2]1]4]s

LZHI  Certification

Undar penalties of parjury, | certify that:

1. The number shown on this form is my correct taepayer identification number (or |am waiting for a number to be issued to me), and

2. lam not subject to backup withbolding because: (@) | am exempt from backup withholding, or (b) | have not been notified by the Intemal
Revenue Servica (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

2. lam a US person (including a LS, resident alien).

Certification instructions. ¥ou must cross out item 2 above i you have been notified by the IRS that you are currently subject to backup
withholding becauss you have failad to report all interest and dividends on your tae retum. For real estate transactions, tem 2 does not apply.
For mortgage interest paid, acquisition or abandonmeant of secured property, cancellation of debt, contributions to an individual retiremant
arrangemeant (IRA), and genarally, payments other than interest and dividends, you are not required to sign the Certification, but vou must

provide your correct TIM. (See the instructions on page 4.)

pat= » 09/26/06

Sig“ Signature of

Here U.5. person J;a’&“@"t %m
\ >4

Purpose of Form

A person who is required to file an information return with the

IRS, must abtain vour correct taxpayer identification number

(TIN) to report, for example, income paid to you, real estate

transactions, mortgage interest you paid, acquisition aor

abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

.5, person. Use Form W-8 only if you are a LS. person
fincluding a resident alien), to provide yvour correct TIM 1o the
person requesting it ithe requesten and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issusd),

2. Certify that vou are not subject 1o backup withhalding, or

3. Claim exemption from backup withholding if you are a
LS. exempt payee.

In 2 above, f applicable, you are also certifying that as a
LLS. person, your allocable share of any partnership income
from a U.5. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requaster gives yvou a form other than Form W-9 to
requeast your TIN, vou must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a parson if vou
are:

& An individual who is 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 estate) or trust. Ses
Regulations sections 301.7701-6(a) and 7{a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or businass 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 wheare a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, 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 parthership to
establish your LS. status and avoid withholding on your
share of partnership income.

The person who gives Foarm W-2 1o the partnership for
purposas of establishing its LLS. 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:

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

Cat. Mo, 10231X
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