
 
 

Following is Central Oregon Truck Company, Inc. brokerage information as 
requested.  Please sign the enclosed Transportation Contract and fax back to (541) 
416-0889 at your earliest convenience. 
 
Also, please return the following information so that we may process your 
payments in a timely manner. 
 

• Signed Transportation Contract 
• Certificate of Cargo & Liability Insurance  

listing Central Oregon Truck Company, Inc. as an additional insured 
• Proof of Worker’s Compensation Insurance 
• Completed & signed W-9 
• A copy of your operating authority 

 
Central Oregon Truck Company, Inc. also offers the service of “quick pay”.  
Please refer to Paragraph 5 of the Transportation Contract for further information 
about this service. 

 
If you have any questions or concerns, please do not hesitate to call 800-
394-0222 and ask to speak to a broker.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 





 

 

PO Box 1169  422 NW Beaver St.  Prineville, OR 97754 

business from any customer of Broker for whom Carrier transported any goods or commodities pursuant to this 

Agreement, excepting customers that are also current customers of Carrier at the execution of this agreement. As 

liquidated damages, Carrier agrees to pay Broker a 15% commission on all transportation services handled in 

violation of this provision.  

 

19.   This Agreement Governs.  Where provisions of any tariff, receipt or bill of lading differ or are in conflict 

with this agreement, the provisions of this agreement shall apply.  This agreement, including any incorporated 

exhibits and additional written conditions, contains the entire agreement of the parties regarding the subject matter 

hereof and there are no oral agreements, promises or representations regarding the subject matter that have not 

been included, and all prior agreements are hereby expressly terminated and any termination notice requirements 

therein are hereby expressly waived. 

 

20. Notices.  All notices given in connection with this Agreement shall be in writing and shall be effective 

when sent via facsimile, within 48 hours after being sent by certified mail with return receipt requested, or 72 

hours after being sent 1st class regular US Mail and addressed to such party at its address shown below, which may 

be changed by either party upon written notice to the other. 

 

 

EXECUTED by the parties on the day and year first above written. 

 

 

BROKER:     CARRIER: 

CENTRAL OREGON TRUCK COMPANY   

 

By:_____________________________________  By:________________________________________ 

 

Its:_____________________________________  Its:_______________________________________ 

 

Address: PO Box 1169     Address:__________________________________  

 

Prineville, OR 97754     _________________________________________ 

 

Contact:__________________________________  Contact: __________________________________ 

 

Phone: ___________________________________  Phone: ___________________________________ 

  

Fax:  _____________________________________  Fax:  _____________________________________ 

 

E-Mail: ___________________________________  E-Mail: ___________________________________  

 

 



 

 
Local 541-416-2180    800-394-0222 Fax 541-416-2041 

CONTACTS 
 
Rick Williams ext 147  Fred Page ext 133    Julie Souza ext 132 
Chairman, CEO    Maxi Manager     Sales & Marketing Director 
Cell (541) 416-6502   Cell (541) 419-6507   jsouza@cotruck.net 
rwilliams@cotruck.net  fpage@cotruck.net    
 
 
Bob Lundquist ext 115  Cale Pearson ext 130   Jose Garcia ext 104 
Sales and Planning   President    Brokerage Manager 
blundquist@cotruck.net  cpearson@cotruck.net  Bi-lingual Sales 
          jgarcia@cotruck.net  
   
 
 
Marty Hess ext 136   Dustin Jacobson ext 129   Mark Hood ext 110 
Sales and Planning    Sales and Planning   Sales and Planning 
mhess@cotruck.net            djacobson@cotruck.net  mhood@cotruck.net 
 
 
 
Amy Goble ext 135   Trent Sieler  ext 105  Randy Turner ext 141 
Sales and Planning   Sales and Planning   Sales and Planning 
agoble@cotruck.net   tsieler@cotruck.net   rturner@cotruck.net 
 

 
Billy Ledford ext 131   Mandy Franks(Alabama)  Jaci Satterlee ext 146 
Sales and Planning   Sales and Planning   Sales and Planning  
bledford@cotruck.net   (256) 360-2143   jsatterlee@cotruck.net
     Fax (256)360-2155    
     mfranks@cotruck.net      

 
 
 
 
 

 
 
G:/COTC SALES PAK/CONTACTS  



N:/apps/COMMON/COTCBrokerage/Remittance Form 

 

 
 
 
 

Please provide your remittance address if it is different from the address on your W‐9.   
 
 

Company Name __________________________________________ 
 

Street Address ___________________________________________ 
 

P.O. Box ________________________________________________ 
 

City ___________________________________________________ 
 

State ________________ Zip Code __________________________ 
 
 
Please print your name _________________________________________ 
 
Signature _____________________________________________________ 
 
Date ______________________________ 
 



Central Oregon Truck Company, Inc. 
Credit References 

 
 
 

Vendor    Address   Phone   Fax  
 
Big Sky Transport, Inc.  P O Box 2128   (714) 996-9551  (714) 996-6360 
    Yorba Linda, CA 92885-1328 
 
 
Power Transport, Inc.  P O Box 13658   (800) 769-5611  (509) 535-6263 
    Spokane, WA 99213-3658 
 
 
Thomas & Son Distributors, Inc. P.O. Box 1030   (541) 266-2962  (541) 267-5391 
    Coos Bay, OR 97420-5391 
 
 
TP Trucking, LLC  P.O. Box 4856   (800) 777-1121  (541) 664-5070 
    Portland, OR  97208-4856 
 
 
Bank Reference             
 
Columbia River Bank  925 SW Emkay Drive  (541) 322-9246  (541) 312-3125 
Tom VanHemelryck  Bend, OR 97702 
Call for account number 
 



Data Source: Licensing and Insurance
16:16
April 4, 2008Run Date:

Run Time: li_carrier
Page 1 of 2

Addresses:
Business Address:

Business Phone:
Mail Address:

Mail Phone:

Business  Fax:

Mail  Fax: Undeliverable Mail:

422 N. BEAVER

(541) 416-2180
P. O. BOX 1169

NO

PRINEVILLE, OR 97754

PRINEVILLE, OR 97754

NONE NO
NONE NO
ACTIVE NO
YES NO NO

Common Authority:
Contract Authority:
Broker Authority:
Property:

Application Pending:
Application Pending:
Application Pending:
Passenger: Household Goods:

NO

Authorities:

NO  $0  $0
NO NO NO
NO YES YES

Insurance Requirements:

BIPD Exempt:
Cargo Exempt:
BOC-3:

BIPD Waiver: BIPD Required:
Cargo Required
Bond Required:

BIPD on File:
Cargo on File:
Bond on File:

Older process agent filings may not be shown in the database.  To inquire if a carrier has
process agents, even if they are not shown here, please call (202)358-7069.

84

WESTERN SURETY CO.

SURETY
929228129  $0  $10,000

11/18/2004 05/12/2008

Active/Pending Insurance:

Form: Type:
Policy/Surety Number:  Coverage From: To:
Effective Date:   Cancellation Date:

 Insurance Carrier:
Attn:

Address:

Telephone:

101 SOUTH PHILLIPS AVE.
SIOUX FALLS, SD  57104 US
(605) 336 - 0850 Fax: (605) 335 - 0357

Comments:

* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per
vehicle, $10,000 per occurrence for cargo insurance and $10,000 for bond/trust fund).
   The carrier may actually have higher levels of coverage.

*

Note:

Posted Date: 11/16/2004

MC443085Docket Number:
USDOT Number:

Legal Name:

DBA (Doing-Business-As) Name

CENTRAL OREGON TRUCK COMPANY

FMCSA Motor Carrier

Private: NO Enterprise: NO



Data Source: Licensing and Insurance
16:16
April 4, 2008Run Date:

Run Time: li_carrier
Page 2 of 2

Form: Type:
Policy/Surety Number: Coverage From:  $0 To:
Received: Rejected:
Rejected Reason:

 $0

Rejected Insurances:

Insurance History:

Form:
Policy/Surety Number:
Effective Date From:

Type:
Coverage From To:

Disposition:To:

84 SURETY
929228129  $0  $10,000
11/21/2002 11/18/2004 Cancelled

 Insurance Carrier
Attn:

Address:

Telephone:

WESTERN SURETY CO.

101 SOUTH PHILLIPS AVE.
SIOUX FALLS, SD  57104 US
(605) 336 - 0850 Fax: (605) 335 - 0357

* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per
vehicle, $10,000 per occurrence for cargo insurance and $10,000 for bond/trust fund).  The carrier may actually have higher
levels of coverage.

Authority Type Filed Status Insurance BOC-3
Pending Application:

Authority Type 1st Serve Date 2nd Serve Date Reason
Revocation History:

*

Sub No.

PROPERTY BROKER

Authority Type

GRANTED

Original Action 

12/05/2002

Disposition Action

Authority History: 

MC443085Docket Number:
USDOT Number:

Legal Name:

DBA (Doing-Business-As) Name

CENTRAL OREGON TRUCK COMPANY

FMCSA Motor Carrier



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

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

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

City, state, and ZIP code

P
ri

nt
 o

r 
ty

p
e

S
ee

S
p

ec
ifi

c 
In

st
ru

ct
io

ns
 o

n 
p

ag
e 

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

Social security number

or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Certification

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

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I 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 I am no longer subject to backup withholding, and

2.

Certification instructions. 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 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 secured property, cancellation 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 the instructions on page 4.

Sign
Here

Signature of
U.S. person � Date �

General Instructions

Form W-9 (Rev. 10-2007)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

Use Form W-9 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 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 payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

3. I am a U.S. citizen or other U.S. person (defined below).

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

Individual/Sole proprietor Corporation Partnership

Other (see instructions) �

Note. 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 similar to this Form W-9.

 

● 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

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

Special rules for partnerships. Partnerships 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 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 partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to 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:

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

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

● A domestic trust (as defined in Regulations section
301.7701-7).

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) � 
Exempt
payee

Purpose of Form






