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o

.5, Dapartment of Transportation 400 Tih Stroat SW
Federal Motor Carrler Safaty Administration Washington, DC 20590

SERVICE DATE
March 24, 200%

PERMIT

MC-516656-P
ALL AUTO TRANSPORT LLC
REYNOLDSBURG, OH

This Permit is evidence of the camier's authority to engage in transportation as a contract carrler of property (except
household gaods) by motor vehicle in interstate or foreign commerce,

This autharity will be effective as long as the carrier maintains compliance with the requirements pertaining to
insurance coverage for the pratection of the public (49 CFR 387) and the designation of agents upon whom process

may be served (49 CFR 366). Failure to maintain compliance will constitute sufficient grounds for revocation of this
authority.

Service must be performed under a continuing agreement wilth one or more persons.

Angeli Sabastian, Chief
Infarmation Systems Division

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

PMO
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CHARLES HEAAN
BOX 954

POWELL OH 43065
TAD-EEY 9403
Polity neenher: 034305783

Underwioen by:

UNITED FINANCIAL CATUALTY COMPANY
Merth 11, 2089

Page § of §

Certificate of Insurance

COTITCT Bokber rerured F—

1AD5 TRUHG AVE 1605 THURD AVE 80X 954
REYHOLDSBURG, OH 43065 REYNOHDSBURG, OM 43068 POWELL. OH 43065

This document certrfies that insurance policies identified below have been issued by the designaied insurer 1o the
incured pamed above for the period(s) indicated.  This Certificate is issued or information purposes ondy. It confiers o
rights upon the ceniflgate holder and does net change, alter, moedify, or extend the coverages atforded by the policles
fisted belowr, The coverages afforded by the policies listed below are subject to all the terms, exduslons, limitstians,
endorsements, and conditions of these poiicms

EfMecive Date: Mar 17,2008 Policy Expiraion Dates Mar 17, 2010 T

BODILY INIURY/PROPERTY DAMAGE $1,000,000 COMEMNED SINGLE LIMIT

Deseription of Location/Vehides/Special tems
2007 DODGE RA 3500 QUAD.§ 2DEWGABAZTEZ0 756 S Amount 000
2007 TRAILER TRAILER 129GC40287C220112 e Soated AmoUM  $8500
7007 DODGE RAM 3500 QUAD S 30BIWGARATIGEABSDS " seid A $22.000.
2005 TRAIER TRAIER SNDFWS035550007%4 oo 2080 Aot 82500
2006 DODGE RaM 3500 QUAD § 3D7MLABL066I20637 Stated Amoum  §17,500
Cortifiae mmber
07D09NETS78

Please be advised that certifiote holders will be notified in the event of a mid-term cancellxtion.

A

Fam 514 (10G2)
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ACORD. CERTIFICATE OF PROPERTY INSURANCE " ey

THEE CERTHFICATE 15 ISSUED AS A MATTER OF INFORMATION
740-881-94034 ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
United Independent Agency Alliance ALTER THE COVERAGE AEFORDED BY THE POLICIES BELOW,
HEARN INSURANCE, PO BOX 954 COMPANIES AFFORDING COVERAGE
FOWELL, OHIO 43065 :
cowny ESSEX INSURANCE COMPANY
ALL AUTO TRANSPORT, L1C. &
16058 TRURO AVENUE W*g"“'
REYNOLDSBURG, OH 43068 e e e e e
EM'DAH"(
H
p——s : :

THIZ 12 70 GERTIFY THAT THE POLMIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY FERICD
INDIGATER. NQTWITHSTANDING ANY REQUIREMENT. TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCLIMENT WITH REERECT TO WHICH THIS
CORTIFICATE MAY DL ISSUED ©ff MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HLREIN IS SURJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEM REDUGER 8Y PAID GLAMS.

o TYTE OF IGURANGE POLIGY NUMEBER m{m ’;ﬁi‘m COVERED MADMRTY LR
b eeoerwry | o 5
[ FALRICR OF LOYY | PERBDMAL PRIDUEHTY | &
L Junsc | Enlmn mcum W
L | nnosy | | ©erRa ExPEHeE g
e PRECIML, | | BLAMKETBURDING |5
| ) cariucusa | | AKETPERSCROF |3
_ ruon | MAMGTIROOARS &
- . I s
}( 5
B ey n Ao _ || i
et oo IMC1183-0 03N 772009103/1712010 | Automounes. . 60,000
CARGD | 3 N
| CALRES OF LCTSh || L
| iy rerins [ ] 5
emier ALL RISK 5
. ) R | -
FYRE D MOLICY ]
L
|| OILER 2 MACHIERY R 5
]
L [wrrmm
LOGATIIN Uf" FITEMIOGNUES G AR TRI O FROPTATY
BAFECIA DO TR TS CIVERAGES
$1000. DEDUCTIBLE PER OCCURRENCE
CERTFICATE HOLDER ' - CANCELLATION .
EHOULD ANY OF THE ABOVE DESCRMEED FOLICIER DE CANGELLLD QEFGAE THG
ALL AUTO TRANSPORT, LLC. EXPIRATION DATE THEREOF. THE BSUNG CONPANY Wil DNOCAVAD TO MAL

REYNOLDSBURG, OH 43068

Ammméms)
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Pepartment of tho Trousury
Inarnal Mtovanun Sorvlon

Request for Taxpayer
Identification Number and Certification

18148862058 po

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

Name (a5 shown an your incomes 1% rofrag
Radim Stencel

Business wres, il fiflareol ram alxans
All Auto Transport LLG

Check appropriate bow [T propFiator

| Ciher (see inslructions) &

D Corporatian
W] Urnitoet lishikly eompany. Enter the tax classification (D=disrenarded entity, S=corporation, P=partwrsbig) = B

m Partnarship Exempt
D Juliypfs

" Alclrons (wimber, street, and apt. or auite no.)
1603 Truro Avenuc

Print or type

Nanueater's name and address (optional)

City. state, and ZiF ¢oda
Reynoidsburg, OH 43063

List awcoount numteela) hera (opticnal)

Eea Bpecific Instructicns or pags 2.

Taxpayer kentification Number (TIN)

Chtesr your TIM in the approprate box. The TIN providod must match the name given on Lina 1 to avoid
backup withholding. For individuals, this is your secial ascurity number (35N). Howovor, for a rosidont :
allon, solo proprigtor, or disragarded entity, see the Parl | instructions on page 3. For other antitias, it is
yaur amployver identification number (€M), If you do not have a number, see How o get 8 TIN on page 3. or

Note. It Lho account is in mora than one nome, see tha chart on page 4 for guidohnes on whose

aumber to ontor,

Social securlty numbor

Employer idemtification number

02 ! 0739244

Y0 centification

Lngdar pandties of porjury, | cartify that:

1, The number shawrn on this form is my corract tsxpayer identificalion number (or 1 am walting for 3 number tg be issued Lo me), and

2. lam net subject to backup withhelding besause: @) | am exempt fram backup withhelding, o (b) 1 havo not been notified by the Intermal
Revenue Survice (HS) that | am subject to backup wilkholding ws o result of a failure to report all intarast or dividonds, or () the IS has

notlfiod me that 1 am no lenger subject (o backup withholding, and
3. lam & WS, citizan ar othar U5, parson [defined below),

Certification instructions. You must cross out item 2 abowe it you have boon notified by the INS that you arw curently subjoct 1o backup
withhalding beeauze you havo failod to report all inlerest and dividends on your tax vetun. For real astate farsactions, itom 2 does nat apoly,
For mergage inlerest paid, acguisition or abandonment ol securod property, cancellation of dabt, contributions to an indivicual retirement
arrangement (I84), and generally, payments other than interest and dividends, you are oot requirsd L sign the Gertification, but you must

provida yaur corract TIN. See the instructions on pago 4.

Sign

Signoture of
Here

1.5, pormon ACQ&/\ -

uer 03 [17/09

General Instructions

Section references ara to the Intornal Revenue Code unless
otherwise noted,

Purpose of Form

A person who is roquired to file an information return with the
IRS must abtain your correct taxpayer identification number (VIN}
1o roport, for example, income paid to you, real ostate
transactions, mortgage intorast you paid, acquisition or
abandanment of secured property, euncellation of dobt, or
contributions you made to an IRA.

L=a Forrn W-0 only if you are a 1.8, person (ingluding a
rasident alicn}, o provide your correct TIN to tho porson
requosting it {the requester) and, when apolicabla, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number 0 be issucd),

2. Gortify that you are nat subjact to backup withholding, or

3, Glairm examption from backup withholding if vou are a WS,
exempt payee, Il applicalbly, you are also cortifying that as a
.S, person, your allocable share of any partnarship income from
4 LS. trade or business is not subject tu lhe withbolding tax en
foreign partnors’ share of effegtively connectod income.

Note. If a roquoster gives you a form gther than Form W-9 to

request your TIN, you must use the requestet’s form if it is
substantially simitar to this form W-5.

Definition of a U5, person, For lederal 14X purposes, you ar
considered a WS, persen if you aro:

* An individual who is 3 LS, gitizen or U5, rasident alien,

® A partnership, corporatien, company, or associgtion created o
organized In the United States or under tha laws of tho United
States,

# An astate (other than a foreign estate), or

# A domestic trust {as detined in Regulations section
301,7701-7).

Special rules for partnerships. Partnerships that conduct a
trade o businoss in the Uniteg States are genarally required 10
pay a withhalding tax on any foreign partners’ sharo of income
from such busingss. Further, in certain casos whare @ Form W-9
has not been received, a partnership is required to presurne that
a partner is A forgign person, and pay the withholding tix.
Therefore, if you are a U.S. person that is a partner in &
parnership conducting a trade or husiness in the Unitod Statos,
provide Form W-4 to the partnership to establish your U5,
stalus und avoid withholding on your shara of parnership
incarne,

The porson who gives Form W-9 1o the parinorship for
purposes of estatillshing its U.5. status and avoiding withhelding
on itz alocabla share of net income from the partnership
wonducting a trado or business in the United Statws is in the
fullowing cases:

= The U.S. owner of a disregardad antity and not the artity,

Cal. No. 1023 1%

Form W= {Fev, 10-2007)



