
Buccilli LLC 
18 Forest Lane, Elk Grove Village, IL 60007 

Tel: 1-312-498-7219   Fax: 1-312-254-3406 Email: info@buccillilogistics.com 

 

All information is privileged & confidential. If you have received this message in error, please contact  
Cristina Montgomery, BUCCILLI LLC at 312-498-7219.  Thank you for your cooperation. 

 

 
General Information: 
 
18 Forest Lane            Motor Carrier # 767156 
Elk Grove Village, IL 60007      USDOT # 2123965 
Telephone: 1 (312) 498-7219      FED. I.D.# 20-4000542 
Facsimile: 1 (312) 254-3406     Incorporated 2005 in Illinois 
Email: info@buccillilogistics.com 
Buccillillogistics.com 
          
Dispatch:  
Monica:   1 (312) 488-1033 
Raul:   1 (312) 957-7201      
Facsimile: 1 (312) 254-3406  
email: dispatch@buccillilogistics.com 

 
Business References: 
 
M2 Logistics        1 (407) 931-6551 
CH Robinson        1 (312) 944-7277x1991 
Total Quality Logistics      1 (800) 580-3101 
Coast to Coast Trucking, Cocoa FL    1 (800) 510-8085 
Access America Transport, Chattanooga TN   1 (866) 272-2057 
BNSF, Versailles OH       1 (847) 463-5128 
QEI         1 (262) 661-4559 
RedTail Logistics       1 (800) 770-3629 
Integrity Logistics       1 (937) 483-4388  
 
Financial Information: 
 
Chase  
100 E Higgins Rd,  
Elk Grove Village IL 60007 

 
Insurance Information:  
 
Producer:      Insurer:  
People Insurance Agency     Occidental Fire & Casualty 
1700 8th St SW 
PO BOX 119 
Waverly, IA 50677     Liability: $1,000,000 
Agent: Jordan Hasenkamp    General Liability: $1,000,000 
1 (800)-932-4801     Cargo: $100,000 

 
President/ Owner:  Cristina Montgomery    
 
Accounts Payable: Cristina Montgomery  Telephone: 1 (312) 498-7219 
         Facsimile: 1 (312) 254-3406 
         Email: accounting@buccillilogistics.com 
          
Number of power Units: 8 Year: , 2018, 2015, 2016 Model: Volvo, Freightliner 
Number of trailers: 8   Vans: 8- 53’( vented, Etrack) 
  

 
 





SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
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ACCORDANCE WITH THE POLICY PROVISIONS.
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this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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PEOPLES INSURANCE AGENCY, LTD
1700 8TH ST SW
WAVERLY IA 50677

PEOPLES INSURANCE AGENCY
800-932-4801 319-352-6328

CERTIFICATES@PEOPLES-INSURANCE.COM

OCCIDENTAL FIRE & CASUALTY 23248

BUCCILLI LLC
18 FOREST LANE
ELK GROVE VILLAGE IL 60007

20171219150951467
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MASTER CERTIFICATE
PEOPLES INSURANCE AGENCY
PH: 800-932-4801
FX: 319-352-6328



Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

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; 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. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member 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.)

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 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.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 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 on page 3.

Sign 
Here

Signature of 
U.S. person Date 

General Instructions
Section references 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/fw9.

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? on page 2.

By signing the filled-out form, you: 

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, and 

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

Cat. No. 10231X Form W-9 (Rev. 12-2014)

BUCCILLI LLC

BUCCILLI LLC

✔ S

18 FOREST LANE

ELK GROVE VILLAGE, IL 60007

20 4000542

, Member Buccilli LLC 3/16/16




