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Motor Carrler Details
US DOT: | 852240 §| Docket Number: MC381701" ]
Legal
Name: COVAL TRANSPORT, INC.

Doing-
Business-As
Name:

Business Mail Undeliverable
I Business Address - , Telephone and Fax ’ Mall-Address " Telephone and Fax | Mail ’
1244 DENNERY ROAD #107
I SAN DIEGO CA 92154 Ii (618) 968-8393 " " l

] Authority Type Authority Stafus Application Pending

[ Common ACTIVE NO
Contract NONE ' NO

Broker NONE NO

Property ” Passenger H Household Goods | Prwate H Enterprise I
YES || ] |[ NO I

insurance Type ’ Insurance Required Insurance on File l

] BIPD $750,000 $750,000 |
l Cargo YES YES

41
| Bond NO NO ]

BOC-3: YES
Blanket Company: EVILEIZOR TRANSPORTATION SERVICES
Web Site Content and BOC-3 Information Clarification

| Active/Pending insurance | Rejected insurance | Insurance History | Authority H:storv | Pending Application |
Revocation |

Tuesday April 29 2008 at 14:31:24
o FMCSA Home | DOT Home | Privacy Policy/Disclaimer | Accessibility ; Related Sites | Help

United States Department of Transportation - Federal Moter Carrier Safety Administration
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04/17/2009 0830 TRANSIT

T INS

ACORD, CERTIFICATE OF LIABILITY INSURANCE

P.001/004

DATE (WMDY YYY)
0471772009

{FAX]1009 390 0030

PRODUCER  (909)390-0035
Transit Insurance Services Inc,
1155 S, Milliken Ave. Suite B
Ontario, CA 91761-8157

Jeff Hyde

FAX (909)390-0030

THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION
QNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES HELOW,

INSURERS AFFORDING COVERAGE NAIC #

wsurer Coval Transpert Inc
1244 Dennery Rd. #107
San Diego, CA 352154

MSURER &0 Wilshire Insurance Company 13234
msURER B: Firemans Fund Ins. Co.
MSURER GC:
INSURER D:

INSURER E:

_COVERAGES

ANY REQUIREMENT,

MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLIC
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATELD. NOTWITHSTANDING
TERM OR CONQITICN OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERT!FICATE MAY BE ISSUED OR
|ES DESSRIBED HEREIN IS SUBJECT TG ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ISR A TYPE OF INSURANCE POLICY NUMBER ATE AMGIYL | DATE (MBS | LIMFTS
GENERAL LIABRLITY EAGH OGGURRENCE $
COMMERGC!AL GENERAL LIABILITY DAMAGE T4 RENTED 3
CLAIMS MADE D DGOUR MED EXP [Any one porsan) | &
PERSONAL 8 ADV INJURY [ 8
GENERAL AGGRESATE 3
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIGP AGG: |
| POLIGY ] e f I Log
AUTCMOBILE LIABILITY BA2503597| 04/17/2008 | Continuous | coupuen sweLs LM .
ANY AUTD Until (Ea accidard) 1,000,000
ALL DWNED AUTOS Cancelled 1§ poniywiuay s
A X | SCHEDULED AUTOS [Per persan)
HIRED AUTOS BODLY INJURY s
NCN-CWNET AUTOS [Fer accidenl)
- PROPERTY DAMAGE 3
{Par accldent)
GARAGE EIARILITY AUTO ONLY - EA ACCIUENT | S
ANY AUTO OTHER THAN EAACC | §
AJTO ONLY: e
EXCESSAUMBRELLA LARILITY EACH OCCURRENGE 3
] QOCCUR D CLAIMS MAGE AGGREGATE t
5
OEOUCTIBLE 13
RETENTON & 5
WORKERS COMPENSATION AND B I e
EMPLOYERS' LIABILITY
Y PROPRIETOR/PARTNERVEXECUTIVE EL_EACH ACCIDENT 3
CFFICER/NEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE|
W yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLIGYLIMIT | $
GTHER TBD s
otor Truck Cargo 04/17/2009 | 04/17/2010 Limit 5250,0.00
8 $1,000 Deductible
H

2007 Peterbilt S#1NPSDBYXO7NGID2ES

/

DESCWEP TION OF ORERATIONS / LOCATICNS / VEHICLES { EXCLUSIONS ADDED BY ENDDRSEMENT / SPECIAL PROVISICNS

3007 Cottrell S#SEOAKI4447G150101

CERTIFICATE HOLDER

CANCELLATION

For Information Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
DAYS WRETTEN NOTICE TO THE CERTIFICATE HOLOER FiAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO CELIGATION OR LIABRLITY
OF ANY WIND UUFON THE INSURER, ITS AGENTS DR REPRESENTATIVES.
AUTHCRIZED REPRESENTATIVE

Annette Webb

ACORD 25 {2001/08) FAX: (619)623-3052

od
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(Rev. Cctober 2007)

Request for Taxpaver
Identification Number and Certification

Give form to the -
requester. Do nol

Adcress (number, street, and apt. or suite no.}

Requester's name and address (opticnal)

Department of the Troasuny send to the 1RS.
Internaf Ravenus Sarvice

Name (@5 shown on your income tax returny

Coval Transport, lic

Business name, if different from above
2 Check appropriate box: |:| IndividualSole proprietor Corporation D Partnership Exerﬁpt
2 [ Limited Kability compary. Enter the tax classification (D=disregarded ertity, C=corporation, F=partnership) » ... __ 1 payee
G ] Otner (see instuctions) ™
£
=
o

1244 Depner Rd 107

City, state, and ZIP code
$an Diego, Ca 92154

List account number(s} here {aptional)

S¢e Spec!fic Instructions on page 2.

Taxpayer kdentification Number {TIN})

Enter your TIN in the appropriate bax. The TiN provided must match the name given on Line 1 to avoid
backup witiholding. For individuals, this is your social security numbar (SSN), Howaver, for a resident : H
alien, sole proprietor, or disregarded entlty, see the Part | instructions on page 3. For ather entities, it is
your employer identification number (EIN). if you do not have a number, see How fo get a TN on page 3. or

Note. If the account is in maore than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
| v

' L

Employer identification number

20 0319757

Part'it Certification

Urder penaltias of perjury, | certify that:

1. The number shawn on this form is my correct taxpayer identification number {or { am waiting for a number ta be issued to me), and

2. | am not subject to backup withhalding becasse: (@) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of 2 failure to report all interest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IAS that you are currently subject to backup
withholding because you have faflad to report all interest and cividends on your tax return. For real estate fransactions, itsm 2 does not apply.
For mortgage interest paid, acquisition or abandenment of secured property, cancellation of debt, contributions to an individual ratirement
arrangement ({RA), and generally, payments other than interest and dividends, you are not recuired to sign the Cestification, but you must

provide your carrect TIN. See the instructions on page 4.

Sign Signature of
Here V.5 person

Date » AFE [l-?/ 20@5’

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A perscn who is reculred to file an information return with the
IR5 must obtain your correct taxpayer identification number {T1N)
to report, for example, income paid to you, real estaie
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, cr
contributions you made to an 1RA.

Use Form W-9 only if you are a U.S. persoen (including &
resident alieny, to provide your correct TIN to the person
requesing it {the requester} and, when applicable, to:

1. Certify that the TIN you are giving is correst (or you are
waiting for 2 number to be issusc),

2. Certily that you are not subject to backup wihhoiding, or

3. Claim exemption from backup withholding # you zre a .S,
axempl payes. if applicable, you are zlse centifying that as a
1.5, person, your allocable share of any partnership income from
a b5 trade or business is not subject to the withholding tax on
foraign partners' share of effectively connacted mcome.

Note. If = requaster ¢ives you a farm other than Form \W-9 to

reguest your TIN, vou must use the reguestar’s farm if it s
substantially similar to this Form W-0

Definition of a U.S. persen. For federal tax purposes, you ate
considered a U.S. person if you are:

® An individual who Is a U.8. citizen or U.S. resident alien,

® A partnership, corporation, company, or asscciation created or
organized in the United States or under the laws of the United
States,

& An estate (other than a foreign estate}, or

e A domestic trust (as defined in Regulations section
301. 77T

Special rules for partnerships. Partnerships that condust a
trade or business in the United States are generaily required to
pay a withholding tax an any foreign partners’ share of income
from such business. Further, in cartain cases where a Form W-9
nas not been received, a partnership is required to presume that
a parmer is a foreign person, and pay the withholding tax,
Therefare, i¥ you are a 1.5, person that is a parther in 3
partnership conducting a trade or business in the United States,
provide Form W-2 o ibe partnershrp to establish your U.S.
status arnd aveid withholding on vour share of partnershio
income.

The perzon who gives Form W-2 to the parmnership for
purpeses af 2stablishing its U.S. status and avoiding withhelding
oni its allocable share of ret income “rom 1he partnership
conducting a irade or business in the Uniied States is in the
following cases:

e The US. awner of 3 disrsgarcded entity and not the entity,

yd Z2508-£29 619
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U.5. Department
af
Transportation

Federal Motor
Carrier Safety
Administration

LUTS CONTRERAS
PRESIDERT

CoVAL TRANSPORT INC
1244 DEMNERY ROAD #1107
spN DIEGD, CA o2154

Dear LUIS CONTRERAS:
As you requested, the Federal
personal jdentification nunb
Website, &t hetp: / /eafer. fmcs

PMCSA regquires that ¥
Carrier Tdentification Report

You will need
your cradit card will simply
measure Lo ensure greater sec
charge agssessed to your credi
needs to be updated such as
This option is not availabl

e
vour PIN is your

Carriers domiciled outside of

equipment pperated
1f you need technical aasi

1f this letter is received at

area office), the lettex chould be forwarded to your

Thank you for

Enclosure

gd

er (BIN)

ou file an updated motor Carr
your USDOT nuaber,

t card.
name and

stance, please contact FMCSA support services akt 1-800-B32~

your cooperation.

c{0g-c29 619

1200 New Jersey AVE., 8.8,

wWashington, DC 20590
April 26, 2008

In reply refer te:
DPSDOT Number: 852240
MC Number: MC381701

pIN: JE30LD2C

roviding you with a
11y on the FMCSA

Motor Carrier Safety pdministration {FMCSA) is p
to update your earrier record slectronica
a.dot.gov. Your Us3DpoT number and PIN are:

UsSDOT Number: 852240
pIN: 7E30LD2D

rm, the form Mes-150 (Motor
lation is enclosed,

jer registrarien Fo

1, every Lwe Years. A copy of thig regu
and a walid eredit card to file on-iine. The processing of
provide the cardhalder's digital signature 23 a prosctive
mzincaining your company' 8 information. Thare will be nc
You can use thig process any time youxr carrier cperation
address change, equipment, and driver information, etc.

domiciled in Mexico-

PIN,
serve Lo
urity in

for carriers

pezsunal jdentifier and should not ba phared with anyone.

the United States should only include information for drivers and

in the Unitced States.

5660,

~her than your principal office (e.9.. terminal or

principal office.

a locaticn O

sincerely,

Mary powers-King
Director, Office pf Information Technology

-
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1.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Garrier Safety Administration Washington, DC 20550

SERVICE DATE
April 29, 2008

DECISION

MC-381701-C
COVAL TRANSPORT, INC.
SAN DIEGO, CA

REINSTATEMENT OF AUTHORITY
On December 17, 2001, COVAL TRANSPORT, INC., was notified that its certificate was revoked
by the Federal Motor Carrier Safety Administration. \

COVAL TRANSPORT, INC., has now filed a written request for reinstatement of the authority and
has submitted evidence of compliance with 49 U.S.C § 13906 and 438 CFR a87.

It is ordered:

The certificate evidenced in Docket No. MG-381701-C is reactivated. The effective date of the
reinstatemnent of this authority is shown below.

Decided: April 29, 2008
By the Federal Motor Carrier Safety Administration

| gretta Bitner, Chief
commercial Enforcement Division
RE!
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