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KEARNY NI 07032
Phore: 201-597-0060

Fax:201-997-3378

ACORD. CERTIFICATE OF LIABILITY INSURANCE __, or sl it

PRODUCER THIS CERTIFICATE 15 iSSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

LCIA INC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

839 KEARNY AVE ALTER THE COVERAGE AFFORDED BY THE POUC[ES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
{NSURED INSURER A: State National Insurance Co 074
. INSURER. B: Libarty Muktual Zosurance ¢o 183
Acadia Towing, Inc. INSURER C: ]
ATI Transgor LLC - —
253 West Etree INSURER D:
South Hackensack NJ 07606 ——
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 'TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NGTWITHSTANDING
ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDEL BY THE FPOLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[T 7R ore TYPE OF INSURANCE POLICY NUMBER DATEM@NIY) "DATE WWDBIYS LIMITS
| GENERAL LLABILITY EACH OCCURRENCE $51,000,000
A X | COMVERCIAL GENERALLWBILTY | TTPOOL1911 07/10/08 | 07/10/09 | PREmees o sourence) |5 $100,000
} cLams wane [ X | ocour MED EXP Aty are persony | 5 85, 000
| PERSONAL & ADVINJURY 15 51,000,000
] GENERAL AGGREGATE $$2,000,000
GENL AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | 5 §2,000, 000
| |rouer [ 188 [ e ]
AUTOMOBILE LABRITY
al [awamo TIP001911 07/10/08| 07/10/09 Eanoreny” " |$%1,000,000
|___[ ALLOWNED AUTOS BODILY INJURY <
X | sorepuLen autos (Per person)
X | HIRED AUTOS BODILY IMJURY
[ | von-ownes auTos (Per acddent) ’
X |1000 Comp Ded PROPERTY DAMAGE s
X |1000 Coll Ded (Par accidert)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | &
ANY AUTG OTHER THAN BAACC | S
AUTG ONLY: 266 | s
EXCESS/AUMBRELLA LIABILITY EACH GCCURRENCE S
:I OCCUR GLAIMS MADE AGGREGATE s
s
DEDUGTIBLE 5
:‘ RETENTION 5 5
WORKERS COMPENSATICIN AND X [ 1ORvmTs | | ok
B | v omomeroaaraveccumye | WC7338321258-048 02/27/08 | 02/27/09 | EL EACH ACCIDENT £100, 000
omcemwavasa EXCLUDED? E.L. DISEASE -EA EMPLOYEE £ 100, 000
A PROVISIONS below E.L DISEASE - FOLCY LwiT [ 5 500, 000
OTHER
A | Garagekeepers TIPOO1511 07/10/08 | 07/10/09 $1600 Ded $500,000
A | Motor Truck Cargo TIP001911 07/16/08 | 07/10/09 $1000 Ded  $250,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT [ SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION]
D E ISSUING INSURER WILL ENCEAVOR TOMAIL 30 parvs wriTTen
Techlantic, LTD . OTICE T THE $ERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
g I31 Eg gz"gtgals;ﬁi:'e Road West 0 OBLIGATION OR LIABILITY OF ANY KIND UPCN THE INSURER, ITS AGENTS OR
COntario, Canada
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Request for Taxpayer
Identlfication Number and Certification

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

Oopanmar of tho Traasury
nipmal Asvanuo Somvice

Nane (as shown on your income 1ax return)

tadid %wif\q__fnc,

Busine3: neme, il ditferont from pbova

dba 7L JRansport

ladividual .
Chech approatiate box: O Sol¢ proprietar B Gorporation

Exampt from Backup

[J Partnesrip [ Other & vaennennnen. O whhnading

Address (humber, sireet, and apt. ¢ SUllk Ro)

253 st S+

Raquester's name and sddreza (optional)

City, ¢iate, and ZIP codc

S. Hackensaek N

ol

List account number(s) herc [optionsh v

Prim or typs
See Specific Instructions on pape 2.

Jaxpayer Idenification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the neme given on Line 1 to avoid
packup withholkding. Fer Individuals, this js your soclal security number [SSN}, However, for & rasident ] | + I {, I | |
align, sole proprietor, or disregerded entity, see the Part | instructlons on page 3. For other entltles, it is
your employer identification number (EIN). If you do net have a numbser, see How t gat & TIN on page 3. or

Note. I the account Is In more than one name, sea the chart un page 4 for guidelines on whose

numbaer ta gnter, -

Soclal security numbier

Employer iderification numbar

Al010]01919)517 |k

Il _certification

Under penalties of perjury, | certify that:

1. Tha number shown on thia form is my correct taxpeysr idenitication number {or 1 am walting for & number 1o be issuad to me), and

2. | am not subjact to backup withholding because: () | am exsmpt frem backup withhelding, or (b) | have not been notilied by the Intemal
Revenun Sandce JAS) that | am subjsct to backup withholding s 8 result of @ fallurd to report el intarest or dividends, or (c) the IAS has

notifiod me that | em no longer subject 1o backup whthholding, end

3. 1em 8 U.S. person (ingiuding a V.S, resident dlisn),

Certlilcation instructions. You must cross out ltlem 2 above if you have been notified by 1he IRS that you are currently subject 10 backup
withholding because you hava falled to report al' interest and dividengs on your tax return. For real estata transactions, item 2 doas nat apply.
For mortgage interast pald, acquisition ar abandonment of ascurad property, cancellatian of debl, contributions to en individuel refirerment

errangement (IRA}, and genarally, payments
provide your corract TIN, {See the instructight on gaﬂe Gy

er than interest and dividends, you are not required to sign the Centification, but you must

Sign Signaturs ol

Here | US persen & £ // -'//%C——/ Dsta B

Purpose of Form

A person who is require file an infarmation raturn with the
IRS, must obtain your cofrect taxpayer ldemtification number
{TIN} to repont, for example, income paid to you, real estate
transactions, mortgage (Merest you paid, acquisition or
abandonment of gecured property, cancellation of debt, or
tontributions you made to an IRA,

W.S. percon. Usa Form W-9 only if you are a U.S. person
{including a resident allen), ko provide your corract TiN to the
person requesting if (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for 4 number 10 be issued),

2. Cony that you mre not subject to backup withholding, or

3. Clalm exemption from backup withhelding if you are a
U.S. exemnpl payee.

in 3 abova, if applicabla, you are also cerilfying that as a
V.5, person, your allocable share of any pertnershig income
from a U.S, frade or business ls not subject to the
withholding tax on foralgn partners’ share of effactively
copnected income.

Note. If a requester gives you a form other than Form W-8 1o
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
ere:

¢ An individual who is a citizen or resldant of the United
States,

& A partnership, corporation, company, or association
created or organizad in the United States or undear the laws
of the Uniteg States, or

& Any eslate [other than a foreign estate) or trust. See
Regulatlons sectiona 301.7701-6(a) and 7(g) for agdiienal
information,

Special rules for partnerships. Partnerships that conduct 8
trade or business in the United States are penerally required
to pey a withholding tax on any forelgn partners’ share of
Incoms from such business, Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that 2 partner is a foreign parson, and pay the
wilhtholding tax, Therefore, if you sre 8 U.S. person that is a
partaer in a parinership conducting a trade or business In the
United States, provige Form W-9 to the partnership to
establish your U.S. status and aveid withholding on your
shara of parinership income.

The person who givas Form W-9 to the partnership for
purpeses of establishing its U.5. status and avolding
withholdlng on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

a The U.5. owner of a disregarded entity and not the entity,

Cal. No. 10231X

Form W-9 (Rav. 11-2005)

=
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U.S. Department of Transpartation 400 Tth Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE

August 28, 2003

CERTIFICATE
MC-466269-C
ACADIA TOWING INC
HACKENSACK, NJ

This Certificate is evidence of the carrier’s authority to engage in transportation as acomMmon 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 agents upon whom process may be i
served (49 CER 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.

Terry Shelton, Director

Office of Data Analysis & Information Systems

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

CMO

a4
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U.5. Department of

Transportation
Federal Motor
Carrier Safety 400 Seventh St., S.W,
Administration Washington, D.C. 20590

July 28, 2003

In reply refer to:
ACADIA TOWING INC . USDOT Number: 1154476
3B COLES AVENUE PIN:

HACKENSACK NJ 07601

Dear Motcr Carrier:

Your application seeking federal registration to operate in interstate COmMMerce
hag been approved. Your USDOT number, personal identification number (PIN} and
MC number, if applicable, can be found in the upper right hand corner of this
letter. The USDOT number should be marked on your commercial motor vehicles as
reguired by Section 390.21 of the Federal Motor Carrier Safety Regulations
(FMCSRs) . A copy of this regulation is enclosed.

As a new entrant, the Federal Motor carrier Safety Administration (FMCSA) will
evaluate your safety management practices through a safety audit and monitor your
on-road performance for 18 months prior to granting you permanent regigtration,
vou must maintain minimum safety standards and comply with the FMCSRs and
applicable Hazardous Materials Regulations (HMRS) in order to continue operating
in interstate commerce during and after this 1%-month period. Failure to comply
with these reguirements may result in the revocation of your permanent
registration authority.

An FMCSA safety auditor will be contacting you to schedule the audit. The
purpose of the safety andit is to provide you with educational and technical
assistance and to gather safety data needed to make an assessment of your safety
performance and adequacy of your basic safety management controls. The auditor
will review a sample of your safety management systems and a sample of regquired
records to assess compliance with the FMCSRS, applicable EMRs and related record-
keeping reguirements specified in appendix A of Part 385 of Title 49 of the Code
of Federal Regulations {49 CFR Part 385) .

Upen completicn cf the audit, the auditor will review the findings with you. This
discussion will be followed up within 45 days with a letter advising you whether
or not FMCSA has determined that you have adequate basic safety management
controls. In accordance with 43 CFR 385.337, failure to permit a safety audit to be performed on
your operations may result in the revocation of your registration and/or the penalty provisions in 49
U.S.C. 521(b}{(2)(A). :

Please note that you will be required to f£ile an updated motor carrier
registration form, the MCS-150 (Motor carrier Identification Report), every two i
years. A copy of this regulation is enclosed.

You can update your MCS-150 in one cf two ways:

1. Internet on-line updating process.

Update electronically on the FMCSE Registration Website at
http://www, safersys.org. Your USDOT number and PIN, located at the upper
right hand side of the first page of this letter, will be needed to file

(Over)
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TRANSPORT

As part of our ongoing commitment to being your transporter of choice
We are pleased to announce our move {0 a new office and terminal location.

Effective September 7" we can be found at:

C——l
253 West Street
South Hackensack, NJ 07606

wetetouse (4s SchiieFer 57)

This location is just blocks from our current location, but allows for expanded
offices, more terminal storage and also allows us to now offer ciimate controlled
storage as an additional service.

Please update your system to reflect our new mailing address and physical location,

and advise drivers that the entrance to the yard is actually on Schriefer Street.

Our phones and faxes will remain the same.
201-343-0432 office
201-343-4899  fax

www.atitransports.com



