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U.S. Department of Transporlation
Federal Motar Camier Safety Administration

DIB/A

7278570845

1200 New Jersey Ave,, S.E.
Washington, DC 20580

SERVICE DATE
August 28, 2009

CERTIFICATE

MC-683301-C
STEVEN VOGIATZIS

ATLANTIC AUTG TRANSPORT
HUDSON, FL

This Cerfificate is evidence of the carri

r'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 gs the carrier maintains compliance with the requirements
pertaining to insurance coverage for th protection of the public (49 CFR 387) and the designaticn of

agents upon whom process may be s ‘
continuous and adequate service to th
grounds for revecation of this authority

NOTE: Wilifuf and persistent noncom
POT safety fitness rating of "Unsatisfa
the holder of this certificate or permit tc
revoked.

ed (49 CFR 366). The carrier shall also render reasonably
public. Failure to maintain compliance will constitute sufficient

7(4/,%,_ . Waonenn

Kathy Weiner, Chief
information Systems Division

liance with applicable safety fitness regulations as evidenced by &
ry" or by other indicators, could result in a proceeding requiring
show cause why this authority should not be suspended or

CMO

p.2
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DATE (UMDCHY)
ACORD_ CERTIFICATE OR LIABILIT vy INSURANCE ‘ 08/3472009
ORI Coral§ 120174 1S SERTIFIGALE 1S ISSUED AS A METTER OF INFORMATION
bhLy AND CONFERS MO RIGHTS UPOR THE CERTIFICATE
CONCORD COMMERCIAL HGLEER. TS CERTIEICATE DOES NOT AMEND, EXTEND CR
INSURANCE AGENCY, WC. ALTER THE COVERAGE AFFORDED BY THE POLIG ES BELOW.
© g640 TAYLOR ROAD, SWTE 111 -
PUNTA GORDA, FLGRIDA 33950 [NSURERS AFFORDING CCVERAGE NAICH
[NSURER msuRER & CARDLINA aASUALTY INSURANCE €O 424
ATLANTICG AUTC TRANSPORT —
STEVE VOGIATZIS RERC:
P.0. BOX 5768 P
1HUDSGN, FL 34680 SRR £
CONERAGES

ANY REQUIREMENT. TERM DR CONDITION GF ANY CR QTHER DoCUMENT WITH RES
sy PERTAIN, THE [HSLIRANGE AFFORDED BY THE POLIC DESCRIBED HEREN IS SUELECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIGNS CF sHCH

JHE POLCIES CF INSLIRANCE LISTED BELOW HAVE BEEN LJED TO THE INSURED NANED ABCVE FOR THE BOLICY PERIOD INDICATED. NMOTWITHSTANDING
PECT TO WHICH THIS CERTIPICATE MAY BE 1S8UED OR
POLICIES, AGGREGATE LIMITS SHOWN WRY HAVE BEEN RDUCED BY PAD CLAIMS,

Ak, |01, TP OF INSURBNCE POLICY NUMBER T P A LBATTS
SENERAL LIABLITY EACH DCGURRENGE 5
COMMERCIAL GENERAL LIASILTY e IO R 5
| ctams mazE BGELR =D EXE {Anyone paront 1
| PERGONAL & ATV BUURY 15
B GENERAL AGEREGATE 5
BEN AGGREEATE LIMIT APPLISS PER: PRODUCTS - COMPIOP AGO |5
™ pauey |1 'EEF [ Tuwee
BAE LIAR
R fﬂ:; - Ty 5080912 o54008 | OBMAROID |cowpnepsnoiEi |5 1000000
| { AL OwnED ALTOS BODILY ISIURY 5
RA] sCHETULED AITCS (Perparmn)
| HIRED AUTOS BORILY NJURY 5
| _ | nan-cwmen autos (Pog accilert)
o e &
GARAGE LIABILITY ALITO OHLY -ER ACGIDENT 18
ANY ATE OTHER THAN EA ML |§
ALTOONLY: ant | %
EXCESSAUMBRELLA LABILITY EACH DGCURRERCE 3
QCCUR [:] GLATMS MABE AGGREGATE 1
5
OEDLETIBLE N
REJENTION & T
WORKER'S COMPENSATHIN AND e -
EMPLGVYERS' LIARILICY
Y PROPRITORPATIER ey
L DNEEASE -ER_EMPLOYEE]S
iy e oS naiow oL DISEASE - POLCY LINTT_[§
DTHER

DESCRIFTICN OF urﬁnmuwmchmummmesmcmn RDDED BY ENDURSEMENTISPECIAL PROVISIONS
A PHYSICAL DAMAGE 199% PETERBILT 1NP5£BQXBK501 080 $30,000 WITH § 1000 DED.
1999 BOYSTGON 189CS 24XP2766873 $10,000 WITH $ 1000 DED
2: MOTOR TRUCK CARGO £250 000 WITH 250D RED. COVERAGE INCLUDES STRIKING OF LOAD, LOADAINLOAD.

v mikirined

CERTIFICATE HOLDER CANCELLATION
EHOLAD ANY OF THE ABOVE DESCRIBED POLICTES BE CANGELLED BRFORE THE EXPIRATIEN

BATE THEREDF, THE 1SSUING INSURER WL EvoEAvoR To s _30 o WRITTEN

gﬁfa@ﬁ ;:%PY NOTICE 7O THE CERTIFCATE WOLAER NAMER TO THE LEFT, BUT FAILLRE T& DO S0 SHALL
IMPQEE NO-OBLISATION DR LIASILITY OF ANY KIND UPON THE INSURER, IS AGENTS CR
HEPRESENTATHES

AUTHORIZED REPAESENT) ATIVE 13459

I e e e TN 1598
ACORD 25 (2001/08} & ACORD CORPORATION 1388
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Give form to the

Request for Taxpayer
requester. Do not

Identification Number and Certification

Department of the Treasury
intemal Revanus Sarvice

send to the IRS.

Name (as shown on your income tax returny
Steven Vogiatzis

Husiness name, it diferant from above
Atfantic Aute Transpaort

Check appropriata box: Individual/Sole pi)
Lirrited liability company. Enter 1he {ax cig
[ omer [see instructions)

bprietor

D Corporation
Esification (D=disregarded entity, G=corporation, P=partnership} & ____. _.

Partnersh
O raanersnip n Exemnpt
payce

Address (number, sireet, and apt. or suile no.j
P.0O. Box 5768

Print or type

Raguestsr's name and address (ogtional)

Cily, state, and ZIP code
Hudson, FL 34674

List account numbetfs) here (optional

See Specitic Instructions on page 2.

Taxpayer identification Number (TiN)

Enter your TIN in the appropriate box. The TIN p
backup withholding. For individuals, this is your

alian, sole proprietor, or disregarded entity, sea {
your emplayer identification number (E/M}. If you

Note. if the account is in more than one name, gee the chart on page 4 for guicslines on whose

number 1o enter.

tovided must match the name given on Line 1 to avoid
locial security number (S5N). However, for a resident : '
he Part | instructions on page 3. For other entities, it is

Ho not have a number, sec How fo get a TIN on page 3.

Social security number

or

Employer identification number
27 ¢ 0690092

B0 Certification

Under cenalties of perjury, | cerlify that:
1. The aumber shown on this form is my correg

2. [ am not subject to backup withholding beca
Revenue Service [IRS} that | am subject to b
notified me that | am no lengsr subject to ba

Lkup withholding, and

3. fam a U.S. citizen or other U.S. person (defi

ed below).

k taxpayer identification number {or | am waiting for a number to be issued ta me), and

ise: {2) | am exernpt from backup withholding, ot [b} | have not been notified by the Intermal
ckup withhoiding as a result of a failure to report all interest or dividends, or {c} the IRS has

Certification instructions. You must cross out ifem 2 abaove if vou have been notified by the IRS that you are cumently subject 1o backup
withhalding becausa you have failed 1o report all|interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mertgage interest paid, acquisition or abandgriment of secured property, canceltation of debt. contributions to an individual retirement
than interest and dividends, you are nat required to sign the Certification, but you must

arrangement (IRA), and generally, payments oth
provide your correct TIN. See theifnstractions oy

page 4.

Sign
Here

Signature of ja""
11.5. persan P f{ 3

Dats be’; 155 ~ O Q

~—

w7 ]
General Instructi i

Section references are to the Internal Revenue
otherwise noted.

Purpose of Form

A person who is required to file an information
IRS must obtain your correct taxpayer identifi
to report, for example, income paid 1o you, re
transactions, mortgage interest you paid, acq
abandonment of secured property, cancellatio
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. perso
resident alien), tc provide your correct TIN to
requesting it (the requestsr) and, whan applic

return with the
kation number (TIN)
bl estate

hisition or

h of debt, or

{including &
he person
ible, to:

1. Certify that the TIN you are giving is corpct (or you are

waiting for a number to be issued),
2. Certify that you are not subject to backy

3. Claim exemption from backup withholdin
exempt payee. If applicable, you are zlso cert
U.S. person, your allocable share of any partr
a U.S. trade or business is not subject to the
feraign pariners’ share of effactivaly connecte

Nate. If z requester gives you a form othar th
request your TIN, you must use the requestar
substantially similar ta this Form W-8.

[ withholding, or

 if you are a U.S.
fving that as a
l=rship income from
withholding tax on
[T ncomea.

lan Form W-9 to
s form if it is

> inition of a U.S. person. For federal tax purposes, you are
Code urk considered & WL.8. person if you are:

« An individual who is a U.S. citizen or U.S. resident alien,

& A partnership, carporation, 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

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

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally reguired te
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 presiame 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 &
partnership cenducting a trade or busingss in the United States,
provide Form W-§ to the parinership to establish your U.S.
status and aveid withholding on vour share of partnership
income.

The persen who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withhelding
on its allocable share of net income from the partnership
conducting a frade or business in the United States is in the
following cases:

& The 11.S. owrer of a disregarded entity and not the srtity.

Cat. No. 10231X

Form W-9 {Rev. 10-2007)



