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U8, Department of Transportation . 1200 New Jatsey Ave., SE.
Federal Motor Carrler Safety Administration : Washington, DG 20590
SERVICE DATE
August 16, 2007
DECISION
MC-428183-C

YOLANDA TRLIN
D/B/A DEAL AUTO TRANSPORT & WHOLESALE
ORLAND PARK, IL

REINSTATEMENT OF AUTHORITY
On May 07, 2007, YOLANDA TRLIN, D/B/A DEAL AUTO TRANSPORT & WHOLESALFE was
notified that its certificate was revoked by the Federal Motor Carrier Safety Administration.

YOLANDA TRLIN, D/B/A DEAL AUTO TRANSPORT & WHOLESALE has now filed a written
request for reinstatement of the authority and has submitted evidence of compliance with 49 U S.C
§ 13906 and 49 CFR 387.

It is ordered:

The certificate evidenced in Dacket No. MC-428193-C is reactivated. The effective date of the
reinstatement of this authority is shown below.

Decided: August 16, 2007 :
By the Federal Motor Carrier Safety Administration

Loretta Bitner, Chief
Commercial Enforcernent Division
) RE1
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DEAL TRANSPORT
NS & ASSOCIATES

ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID La OATE (IAVDOATYYY)
TRLINYO 98/11/08

PRODLCPFR

Clemens & Ansociataes, Inc.
P.0. Box 51%0
Bloomiugton IL 617025190

Phone: 309-662-3100 Fax(309-662-2134

THIE CERTIFICATE |5 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFER3 NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE GCOQVERAGE ARFORDED BY THE POLICIES BELOW,

POLICIES, AGOREGATE LIMITS SHOVWN MAY HAVE pren REQYCED BY PAID CLAMS

INSURERS AFFORDING COVERAGE NAIC #
(NSURED NSURERA;  Northland Insurance Co. 24015
INSURER 8;
Yolanda Trlin a Daal Auto —
A1ELE Thora sei2eRle ke
raa ;
diflda daser,? 60467 WSLRER &
INBURER £:
COVERAGES
THE POLIGIEE QF INSURANCE LIJTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INIICATED. NOTWITHSTANDING
ANT REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TA WHICH TMIS CERTIFICATE MAY BE ISSUED oR

WAY PERTAIN, THE INSURANCE AFFORORD BY THE FOLICIES BESGRIBED HEREIN 1§ BUBJECT TQ ALL THE TERMS, EXGLUBIONS AND CONDITIONS OF sUCH

¥ TYpe af mauRANCE POLICY NUMBER TS maT T | GRTE faoarw LTS
GENERAL LIABILITY EACH CCCURRENCE 11,000,000
A X | COMMERCIAL GENRRAL LIABILITY | TIN610212 08/14/08 | 08/14/09 PREMISES [y otcumnce) | £ 100,000
CLAIMS MADE occun MED EXP (Any one paratn) §5,000
PERSONAL 2 ADVINJURY (6 1,000, 000
j GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE Puwr APPLIPS PER: PRODUCTS . COMPIOP AGG | § 1, 000 ' bao
poucy | | i8S Loc
AYTOMOBILE LIABKLITY
| ABT MBINED 8INGLE (mT [
| | anvauro T™610212 08/14/02 | 08/14/D9 &gmo.m) 1,000,000
|| AL OWNED AUTQS BOOLLY INJURY s
A | X | SCHEDYLED AUTOS (Per peraon)
| & | mneo AuTOS DILY INJURY s
NON-OWNED AUTO8 8¢ dcodeny
X |Rlanket leggsee PROPEATY GAMAGE s
- (Per accident)
| GARAGE LABLITY AUTO ONLY - EAACCIDENT | §
ARY ALTO OTHER THAN EAACC [ &
— AUTS ONLY: AGO | §
EXCHESUMBRELLA LIABILITY EACH OCCURRENCE Y e s
: 0CCUR CLAMS MADE | ABCREGATE 3
3
DEDUCTIRLE 8
RETENTION 8 1
WORKERS COMPENBATION AND |TORY rs | | ek
f:m‘é'"euﬁm"ﬂm ECUTIVE SL EACHACGIDENT s
omcsnmulzn EXCLUDEDT €.\ DISEASE - EA EMPLOYEE] §
ir dasaibe under
Smw BROVISIONS betow €L DISEASE . pOLREY 1T | 8
[T oTHER ‘ :
A | Carge TN610212 08/14/08| 08/14/09 2,500 ded 250,000
DEDURPTIGN OF OFERATIONS | LOGATION 7 VENICLES 7 EXCLUSIONS ADDED BY ENDORM?/ BPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

PROGFOG
INFORMATION PURPOSES OMNLY
PLEASE FAX CERT REQUESTS
TO 309-662-2134 OR E-MAIL
REQUESTS TO
CERTSOCLEMBNGING, COM

SHOULD ANY OF THE ABOVE DESONIBED POLICIED BE CANCELLRD BEFORE THE PRATION]
OATETHEREGF, THE BOLING mounE WILL noBAVOR TOMAL 10 DAYS werrTaN
NQTICE TO THE QERTIFICATE HOLDER NAMED TO YHE LEFT, BUT FAILURE TG DD 30 SHALL
IMPOGE NO OBLIGATION QR LIABEITY BB ANY KIND LIROX THE NSURER, IT8 AGEKTS oR
REPREJENTATIVES.

AT o

ACORD 25 (2001/08)

® ACORD CORPORATION 1988

83/84
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(Rev. Qctaber 2007)

Departmant of the Treasury
Internal Ravanue Sarvicg

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

Request for Taxpayer
Identification Number and Certification

Name (ag ehown on vour income tax returny
Deal Transport, Ine.
Business name, If diffsrent from above

Chack appropriata box: D Individual/Scie propristor @ Corporation L_,_I Parthership
Limited liabitity company. Enter the rax Classification (D~disregarded entity, C=oorporation, P=partnership) »
{_] Other (gas instrisctions) »

D Exermipt
payee

Address (number, street, and apt. or suite ng,)
11672 139th St,

City, state, and ZIP cods
Orland Park, IL 60467

Reguezter's name and address {optional)

Print or type

List account numbens) here (optional)

See Specitic Instructions on page 2.

g

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on Line 1 to avoig | Sacial security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident : :
alien, sofe propriator, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do net have a number, see How to get a TIN on page 3. or
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification numbar

26 ! 0647618

YA Certification

Under penatties of perjury, 1 certify that:

1. The number shown on this form is My correct taxpayer identificatior number {or | am waiting for a number to be issued to me), and

2. 1 am not subject 1o backup withholding because: (z) | am exempt
Revenue Service (IRS) that | am subject to backup withholding as

3. TamaU.S. citizen or othar U,S, person (defined below;.

from backup withholding, or (b) | have not been notified by the Internal
a result of a failure to repaort all interest or dividends, or (c) the IRS has
notified me that { am no longer subject to backup withholding, and

Certification instruetions. You must cross out iterm 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 intarest paid, acquisition or abandonment of secured propeny, canceliation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than imterest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. Sge the instructions on page 4.
Signeture of

U.S. peraon » M, ﬂ;ﬁ:

Sign
Here

O0F7-05-0F

Date M

General Instrucfions

Section references are to the Internat Revenue Code unless
otherwise noted,.

Purpose of Form

A person who is required to file an information return with the
YRS must obtaln your correct taxpayer identification number (TIN)
to report, for example, Income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a
resident alien), to provide your comrect TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to ba issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exempticn from backup withholding if you are a U.S.
exempt payee. if applicable, you are also cetifying that as a
U.S. person, your aliocable share of any partnership incame from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected incoma,

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

Definition of a W.S. parson. For federal tax purposes, you are
considered a U.S. person If you are:

& An Individual who is a U.S. cltizen or U.S. resident alien,

s A parthership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

& An estate (other than a forelgn estate), or

¢ A domestic trust (as defined in Regulations section
301.7701.7).

Special rules for partnerships. Partnerships that conduct a
trade or business In the United Statas are generally required to
pay a withholding tax on any forsign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnarship is required to prasume that
a partner is a fareign persan, and pay the withholding tax.
Therafore, if you are a U.8. person that Is a partner in a
partnership conducting a trade or business in the United States,

" provide Form W-8 to the partnership to establish your U.S.

status and avoid withholding an your share of parthership
Income,

The person who gives Form W-9 to the partnership for
purposes of estabiishing its U.S. status and avoiding withholding
on its allocabls share of nat Income from the partnership
conducting & trade or business in the United States is in the
following cases:

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

Cat. No. 10231X

Form W-@ (Rev. 10-2007)
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