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Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 
Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

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

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I 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 generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
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
2. 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

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
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 for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer 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 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.
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u.s. Department of Transportation 

Federal Motor Carrier Safety Administration 

CERTIFICATE 

MC-1774193-C 
U.S. DOT No. 4489097 

1200 New Jersey Ave., s.e. 

Washington, DC 20590 

SERVICE DA TE 
December 16, 2025 

J&B INVESTMENTS GROUP INC 
INDIANAPOLIS. IN 

This certificate is evidence of the carrier's authority to engage in transportation as a common carrier of property 
(except household goods) by motor vehicle in interstate or foreign commerce. 

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to 
insurance coverage for the protection of the public (49 CFR 387) and the designation of agen1s upon whom process 
may be served (49 CFR 366). The carrier shall also render reasonably continuous and adequate service to the 
public. Failure to maintain compliance will constitute sufficient grounds for revocation of this authority. 

Jeffrey L. Secrist, Division Chief 
Office of Registration 

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a DOT 
sa�ty fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring the holder of this 
certificate or pennit to show cause why this authority should not be suspended or revoked. 

CMO 



State of Indiana 

Office of the Secretary of State 

Certificate of Incorporation 

of 

J&B INVESTMENTS GROUP INC 

I, DIEGO MORALES, Secretal'Y of State, ht:!reby certify that Articles of Incorporation of the above 

Domestic For-Profit Corporation have been presented to me at my office, accompanied by the fees 

prescribed by law and that the documentation presented confonns to law as prescribed by the 

provisions of the Indiana Code. 

NOW, THEREFORE, with this document I certify thctt said tran$action will become effective Thursday, 

Marcil 20, 2025. 

In Witness Whereof, I have caused to be affixed my 

signature and the seal of the State of Indiana, at the City 

of Indianapolis, March 21, 2025. 

DIEGO MORALES 

SECRETARY OF STATE 

202503201875263 / 10758390 

To cn.s.ure the certificate's validity, go to https://bsd.sos.in.gov/PubticBusinessSearch 



Broker–Carrier Agreement
J&B Investment Group Inc

This Agreement is made on this ___ day of __________, 20___ between J&B; Investment Group Inc, 
3102 Radford Dr, Indianapolis, Indiana 46226, MC #1774193 (“BROKER”) and the undersigned Motor 
Carrier (“CARRIER”).

1. Broker Authority
BROKER is a property broker authorized to arrange transportation of freight by motor carriers.
CARRIER represents that it holds proper FMCSA authority to operate as a motor carrier.

2. Transportation of Freight
BROKER agrees to tender shipments to CARRIER and CARRIER agrees to transport such shipments
subject
to equipment availability and the terms of this Agreement. CARRIER shall not re-broker freight without
written consent.

3. Rates and Payment
Rates will be agreed upon in writing through a Load Confirmation. Payment terms are Net 30 days from
receipt of invoice, signed Bill of Lading, and Proof of Delivery.

4. Independent Contractor
CARRIER operates as an independent contractor and maintains full control over drivers, equipment,
and operations. Nothing in this agreement creates an employer–employee relationship.

5. Compliance
CARRIER agrees to comply with all applicable federal, state, and local regulations including FMCSA
safety regulations and DOT requirements.

6. Equipment and Personnel
CARRIER shall provide all necessary equipment and qualified drivers to safely transport shipments.

7. Cargo Liability
CARRIER assumes full responsibility for the care, custody, and control of freight from pickup until
delivery
and is liable for loss, damage, or delay.

8. Insurance Requirements
CARRIER shall maintain minimum insurance coverage of $1,000,000 Auto Liability and $100,000
Cargo Insurance.
Certificates must list J&B; Investment Group Inc as certificate holder.

9. Documentation
CARRIER must provide signed Bill of Lading, Proof of Delivery, and all necessary paperwork required
for billing.



10. Non Solicitation
CARRIER shall not directly solicit or conduct business with customers introduced by BROKER for a 
period of 12 months.

11. No Double Brokering
CARRIER shall not re-broker or assign shipments to another carrier without written approval from 
BROKER.

12. Indemnification
CARRIER agrees to indemnify and hold BROKER harmless from claims arising from cargo loss, 
personal injury,
property damage, or regulatory violations.

13. Termination
Either party may terminate this Agreement with thirty (30) days written notice.

14. Governing Law
This Agreement shall be governed by the laws of the State of Indiana.

SIGNATURES

BROKER: J&B; Investment Group Inc

Name: __________________________
Title: __________________________
Signature: ______________________
Date: __________________________

CARRIER:

Company: _______________________
Name: __________________________
Title: __________________________
Signature: ______________________
Date: __________________________
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