
Papa's Transport Inc
Carrier

82 N Main Street
Centerv i l le ,  UT 84014

Contact: Kent Vallace
Preferred Contact Method: Anv

Main Phone: 801 -809-5368
Local Phone: 801-809-5368
Fax Number: 801 -397-0007
Hours:  M-F g-F,S P-12 MST
Email : t,.l iit:ir. tu $<:nii l:: rlii|i 1l; i:r;,: l;;;' L: 

..f. 
i ; l r:: t.ii:r 1

Web Site:

Operating Authority and Document Packet (Authority, Insurance, W-9, etc.)

ICC-MC#: 559507
!rrr.:'.'.; {-li.rll lrrlr ir.rr l,'l(.lS li:iri,{i ' (lf the DOT website is not accessible, please try again later)

Reference Information

Established in: 2006

Company Description: Auto Transport company.

Business Reference #1 : Best Buy Auto Inc. 801-397-0005 Jim
Business Reference #2: Brashers Auto Auction 801-322-1234
Business Reference #3: Low Book Sales 800-LOW-BOOK

lnsurance Information

Cargo Company (Canal ,  North land,  etc . ) :
Canal  Insurance Co.

Cargo Company (Agent):
HUB Transoortation

Cargo City/State (Agent): Salt Lake City, Utah
Cargo Phone (Agent): 801-943-2600

Cargo Insurance Limit: ' l ,000,000.00
Cargo Deductible: 2,500.00

Number of Trucks: 4
Equipment Description: Ten car-haulers.
Route Description: Los Angeles,CA to Chicago,lL through Salt Lake City,UT on l-15 and l-80

Ratings Score: 100.0%*
Ratings Received: 1
Member Since: Jun 2007
* Ratings Score: Posit ive rat ings receive ONE point.
Neutral rat ings receive ONE-HALF point. Negative
ratings receive ZERO points. Points are combined and
computed into an overal l  Ratings Score
HTl<Ut r I \  IA \ , t r .

Ratings History

Past Month

Ratings Score 100.0%

ilrPositive 1

i.-a) llc'utral 0

ff Negative 0

Past 6 Months All-Time

roo ox '100.0%

1 1

0 0

Ratinqs Given To OthersRatinqs Received (1> H ide  A l l  a

Click a tab above to view individual ratings'
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HUB Transpor ta t ion  (Ut )
P .  O .  B o x  1 7 3 4 6
S a l t  L a k e  C i t y  U T  8 4 1 1 7
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;ERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
AND CONFERS NO R IGHTS UPON THE CERTIF ICATE
:R. THI5 CERTIFICATE DOES NOT AMEND. EXTEND OR
I  THE COVERAGE AFFORDED BY  THE POL IC IES  BELOW

tNsuRJIS  AFFORDING covERAGE NAIC #

P e D e ' s  T r a n s D o r t  I n c
Ke-nt Val laqe'
7 7 3  s .  s t E n a l  H 1 1 1
E r u l t  H e i q h t s  u T  8 4 0 3 7
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ANY '?EQUIREMENT TERM OR COND'TION OF ANY CONTRACI'OR QIHER OOCUMENT WITI RESFECT TO WhIC
N1AY PER'A N IhE NSJRANCE A]:  J :)RDEO E \  f rE POL IC IE-) OE SCR IEEO hEREIN IS SUBJECT TO ruL iFI= IE
FOLICLES AGGREGATE LIpJ TS SIOWN sY PAVE SEEN REOUCED EY FAIo cLAINls

OLIC Y :.ERIOD NDICATED N]oT\\'ITI9TAND NG
ThIS CERTIF CA)E MAY BE ISSUED oR
M€ EXCLU9IONS AND CONDITIONS O. SUCH

lin iN-enO TYFE oF lN3uRANCe POLICY NUt"IBER bATE (MM/ rY) DATE IMM/DD/!Y! L IMIT i
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GENERAL LIABILITY

E co""rE*c,ot .ENERAL L AB,L,TY P r A O 1 0  7  8 2 0  1 o 4 / 2 L 0 4 / 2 L / O 8
EAC! OCCLjRRENCE 6  1 , 0 0 0 ,  o o o
PREM SES (Ea I  1 0 0 ,  o 0 0

| | c-r vs tstaD= I :< L occra I,1EO EXP s  5 .  O O O

_ ] _ FERSONA &ADv NJUt ry 5  1 . 0 0 0  . 0 0 0

__-t GENERAL AGGAEGAT: c  1 , 0 0 0 , o 0 0
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ALL O\VNED ALTTOS

SCHEDLIED AUTCS

H REO AITOS

NON.OV.,NFD AJ.]TOS

F r 4 o 1 0 7 8 2 0 1 0 4  / 2 L o 1 0 4  /  2 L /  0 8

C O M E I N € D S N G L E L [ / 1 7
( F o  E c c r d € n r l 5  s 1 , 0 0 0 , 0 0 0

BOOILY INJUA,Y
(Fef f l i rSon)

eODrL t  tNJURY
(Por !oer.ornI)

PROPERTY DAMAGE
( trrr  occtd6rrr)

I

OARAOE TIABILITY_l 
ol" o,.,ro
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AUTO ONLY . EA ACCIOENT

orHqR rHAN 11,199
AUTO ONILY 
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RETENTION

EACH OCCTIRRENCE

AGGREGATF

!

I
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W O R K E R S  C O M F E N S A T ] O N  A N O
E M F L S \ G R S ' L I A g I L I ? Y

ANY pROPRIETOITPAX INER/LXECUTTVE
OFFICERT/MEI/BER EXCLIJD:O'

; l  v9i  de6unhr unn.r
SPECTa FRo\1tg JN5 b,ctow

I  l u r n
T O R Y  L I M I T S  I  E R

E I- EACh ACC]D-N'T $

E L  D1SEASE. :A  EMFLOYEEt

E . L  D i s E T S E - F O L C Y L I M -

B

9 I F b N

Motor Truck CqEEo P r 4 0 1 0 7 8 2 0 1 0 4 / 2 r 0 4 / 2 L / O s L l r n i t  9 2 5 0 , 0 0 0
D e d u c  5 2 , 5 0 0

:R IPTION QF AtsERA TIONg /  LOCATIONg /  VEHICLES /  EXCLU€IANg ADOEO BY ENOORAEMENI  /  ePECIAL I

l i e t  o f  schedu led  voh ic l€s  on  f i ] . c  w ieh  the  c ,omprn ! 7 0 8 - 5 9 6 - 2 9 0 0

CERTIFJCATE HOLDER TION

Auto  Tran tPor t' t 7 3  1 1 2 - 9 5 5 5
3 9 5 0  t f .  1 5 0  s t h  s t
D4arl(ham IL 60428

AUTOS. C €HOUL9 4NY OF THE ABOVE OESCRIBED POLICIEE 9E CA.I.{CELLED BEFORE THE FXPIRANON

DATE iHEirEoF, THE resutNc t^tiuRER wrLL ENDEAvoR To rrArl 1O oeya wRrrEN

NOTIC€ TO THE CERTIFICATE HOLDER NAMEO Io ?HE LEFT. BuT FAILURE 7o Do eo $HALL

II'IPOSE NO OELIGAT]AN OR LIABILITY OF ANY T{IND UPON THE INSURER. rr3 AGENTS OR

FEPRESEIIITATIVES.
AU I HOHIZI

d
ACORD 25 @ ACORD COR
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,&
U.S. Depanment of TransportatiDn
Federal Motor Carner Safety Adrninlstretlon

@ 0 0 8 / o 1 o

400 7th Str€6t SW
Wsshlngton, DC 20590

SERVICE DATE
May 09, 2006

I
I

PERMIT I

MC.559507.P i
PAPA'S TRANSPORT tNC I

FRUTT HE|GHTS, UT I

This Permlt is evldence of the carde/s authorlty to engage In transdortatlon as a contract carrler of
property (except household goods) by motorvehicle ln interEta\ orforeiOn commerco,

This aulhorig wilt bs 6ff€ctlve ae long as th€ carrler malntalns com$llanca wlth the r€qulfements
pertalnlng to Insuranc€ oov€rago for the protectlon of tho publlo (4q CFR 307) and the doslgnatlon of
agents upon whom process may be served (49 CFR 366). Failure tp maintain compliance will constitute
sufficient grounds for r€vocatlon of thls authorlty.

Service must be performed under a contlnulng agrsement with qneor mora PErsonE,

4
Informatlon Sjstems Dlvlslon

NOTE: Willful and persistent noncompllance with applloablo safgt fltnE$ r€gulatlons as evidencsd by a
DOT safety fihess rating of 'Unsatlsfactory" or by other Indlcators,ould result In a prooeeding requiring
the holder of this certlflcato or permlt to show cause why this authoity should not be suspended or
revokod.

PMO
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05 /L7 /2008  11 :11  FAX

DEPARTIVIENT OF
JOIINRMORD.Ff,
&ctl&e |liirllclp,r

co  (0000
rD  (0000
KY (0000
Mr  (0000
I ' f l (ogoo
NII (000 0
0 K ( 0 0 0 0
r t i  (0000
} IA  (0000

* , 6 1  ( o o o o l )  , A R  ( o o o o l l  ,  e A ( o o o o l )  ,
) , c r  ( o o o 0 1 ) ,  G A ( O O O o 1 ) , I A ( 0 0 0 0 1 ) ,
) ,  J t J  ( O 0 O 0 1 ) ,  f N ( 0 0 0 0 1 ) ,  K S  ( 0 0 0 0 1 ) ' ,

) , I J A ( 0 0 ' 0 0 1 ) ,  M A  ( 0 0 0 9 L ) '  M E  ( 0 0 0 0 I ) ,

l ,  r ' a l  ( 0 0 0 0 1 ) ,  M o  ( o o o 0 1 ) ,  M S  ( 0 0 0 0 1 ) ,

L N C  ( O O o O 1 ) , N D  ( o o o o 1 ) , N E  ( o o o o 1 ) ,
) , N M  ( 0 0 0 0 1 ) , N C ( 0 q 0 0 1 )  r  o l l ( 0 0 0 0 1 ) ,
) , R r  ( 0 0 0 0 1 )  / s c ( 0 0 0 0 r ) , s D ( 0 0 0 0 1 ) ,
)  , T x ( o o o 0 1 )  , u r ( 0 0 0 0 1 )  , v A ( o o o o l )  ,
) , l , r r  ( 0 0 0 0 1 )  / w v ( 0 0 0 0 r ) ,  n r r * * f * x r

Form RS- f

5|1""T.H1^cE*,.s P'E

RECETPT - Tril.rck

IJT DepC of Tran6/1"{ONOr carrler
450 I  S0  ?700  r \ r  /  Fo  Eox  141210
S a l t  L a l < e  C t e Y ,  U T  g 4 l ' 1 { - 1 2 I 0

( 8 o r )  e 6 r - 4 2 1 9

fn  acco rdance  w i th  Pub l i e  L *w  To2 -24Q,

th is  receipE (ev i< lencing regisbra9ion of

Fed. Hwy A&nin permlt) nust be Carried
1n the csb of  Dh€ vehlc le ar td Nay noE

be a l lered, .  A lEeraElon rv l fL  rssul , t  {n

con f l scag ion  and  Pena l t l es  .

I C C  N b r ;  5 5 9 5 0 ? '
DADA'S TNANSPORT INC
!APA'S TNA}ISPORT INC
7?3 SOUTH SIGNAL HIJ,I,
FRUIT HEIGHTS, UT 94031

Effect i I  05 /LL /zo06  E Ig i reE  r  L2 . /31 . /2006
Re No r  TF1AO:OZr6 { In l t ia}  order)

This J.pB auEhor lzes th le moEor carrler
E E a C e F  IE O to  in  Ehe fq l low lng

@ 0 0 s / 0 1 0

@  o o r

M r I l  E o I
PAPA'S TRA}ISPORT

PAPA'S TR}NSPORT

r0 Box 26e53
SIIr'l' LAKE CITY,

INC
INC

ur 84.L26
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AAIS
1M7264 04 04

(The entries required lo complete
will be shown below or on lhe .sche

@ o 1 o / 0 1 0

This endorsement ch
the policy

.. PLEASE READ THIS EFULLY..

SCHEDULED VEHICLE DORSEMENT

ngos

1S10483001

endorsornenl
of coverages".)

scheduled vehlcler * "we" only cover loss to clvered prop€nv on or in an"owned vehicte" if the vehicle is described on rhelvehtcte sdneolte. The most"we" pay for loss to covered property on or in an iowned.vehicte,i is the ,,limit,,

ADDITIONAL CONDITIONS

indtcated on the schedule f or the vehlcle that is irlvolved in the loss,

VEHICLE SCHEDULE

Vehicle Descriptlon

I

2
HTLINER
HTLINER
HTLINER

IGHTLIN
IGHTLIN

FREIG
FREIG
FBEIG

2000
2000
1 998

s#G3e14q
s#G3914't'un'*u 

I
I

$300,000
$300,000
$300,000

rM 7264 04 04
^ Cop_V_ilg!! Arnerican Assoctarion of lrrsurar{ce Seruices, Inc., 2004cllef,hUT-700r567 po_rlcyr lsoag300r-Eflscti€: r?/ts/l@€ nq.nr. ur{Ocaso pan,"o,eirCfi-r-#cyooo,,or

Insuredr PAPPA'S TRANPOFT INC Addree s: az i. ulll.r lCEnTeavrLr_E. UJ A<oir- 
- -

I

I

I
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(RBv. Ncvernber ?Q05)

3::"Tl;:1"1,,'l"Hn*

b'ackup withholding. For indlvlduals, thie is yaur soclal securlty nLrmber (SSlrt l .  t tc
alien. sole proprietor, or disregarded entlty. eee the Pan I inslructlons on page 3,

Note,  l f  the 366eg;11 ls  in more thqn ane name, se6 th€ chart  cn page 4 for  gu
nLtmbor to en[er ,

I  anl t lot subject to backup withholding because: (a) t  am exempt from backup
Bovenus Seruice (lRS) that I am subiect to backup wlthholding as a result ol a

Yt

@ 0 0 8 / 0 1 0

Glve form to the
requester. Do not
€€nd ro the lHS.

I Exempr fronr bEcknp
! 'pllhnoldtng

Ftsqu+3tsr's namo and acldres8 loptlonal)

on Lin6 1 to avOld
, for a resldent ffilr:5
on whoge EmFloycr identifi cEtlon numDer

o+ f l  b t3 t  b i  6 t  t o

teturn. For real estate tfansactions, item 2 does nol aDDly
lat ion of debt, oontr ibutions to an individual ret irement

you not r6qulr6d to gign the Certificatlon, but you must

Date ) 0 1
who is a cit izen or resident of the Unlted

:nership, corporglion, cornpany, or associatlon
or organized in the United States or under lhe laws

United Srates, or

Request for Taxfayer
ldentlflcatlon Number Certification

Pr"r, tf 1firc,

n lndividual/
Check approprate bor: ! Sole proprietot Corpo/qllon n !  otner >

ztrcet, Ehd apt, or euhe no.)

N

&
G
a

a

a : 2
H .9
r 9
o i
Z Y- c :

IE

x.
tn

o
a)

i  N&nre  (ss  s lown oA you/  incomB tax  rB turn)

I
ts!si ress nanlo, iF diff€r€nt lrom above

r$-t ru ST- ,
Ciry,  stste.  and ZIF ccde

CLN'YA/<Q_\KL
Lrst accounr nunlber(i l nero ioptionRl)

arransemenl (lRA), ancl , paymonts ol
provlde your correct  TlN.  (

c(ol

Enter your YIN in the appropriate box. The TIN provided must match the name

other ontltles. it is
ycrur employer identi f lcat ion number (ElN), l f  you do not h9v9 a number, soe Hor pef e IrN on page 3,

The nur]rbe, shown en thi i  form is rrry correcr taxpsyer identi f lcat lon number I am wait ing for a number to be jssued to nre), and
withholding, or (b) |  have nor been noti f ied by the lnt€rnal

le to r€port all interesi or dlvldonds, or (ci the IRS hag
not i f ied me that  I  am no longer subiect  to baekup wi thholding,  8nd

3. I  am a U.5. person ( includlng a U.S, r€sident al len)
Cenif icat ion ingtruotions. You mL6l oross out i tem above i f have beon by the IBS that you are currently subject to backup
v/itlrholdlnE beoause you have lail€d to report all and d on your
For morlgaga interest paid, acqulslt ion or ol secur

rnteresl
t . ,

Sign
Here

Signsture ol
U.S. pcrton >

Purpose of Form y V \
A person who is required to f i le an lnforrtrat ion return with the
lFS, musr obtain your correct taxpayer identif ication number
(TlN) to report, for example, income paid to you, real estate
lransactions, rnongage interest you paid, acquisit ion Or
abandoltment of secured property, canoellation ol debt, or
contributiofls you mqde to an lRA.
U.S. parson. Use Form W-9 only if you are a U.S, Derson
(lncluding a resident alien), to provide your correct TtN to the
person requesting it (the requester) and, when applicabt6, to:

'1 , Certify thal the TIN you are giving is corract (or you are
,rait ing for a n..rmber to be issueo),

2. Cenify that you ara not subject to backup withholding, or
3, Claim sxernption from backup withholding it you are a

U.S. exempt payee.
In 3 above, lf applicabte, you are also certifylng that as a

U,S, person, your allocable share of any partnership income
fronr a U,S. trade or business is not subJect to the
withholding tax on foreign partners' share of effectively
connected [-tconte.
Note. lf a requester gives you a forrn other than Form W-g to
roquest yourTlN, you must use the requester's form if it is
srbstantially sirnilar to this Form W-9.

For federal tax purposes, you are consldered a person iI you
are:

estate (other than a forelgn estate) or trust. See
Itlons sections 301 .7701-0(a) and 7(a) for additionat

trade
to Da

Form
presL
withh

tron.
rules for partnerships- Partnerships that conduct a
business in the Unit€d States are generaliy regu{red

a withholding tax on any foreign partners' share of
from suclt  business. Futlher, ln certain cases where a
-9 has not bsen re6eived, a padnerShlo ts required tO

that a partner is a foretgn person, and pay the
tax- Therefore, if you are a U.S. person that is

in a pannership conducting a trade or buslness in
Stat€s, provide Form W.9 1o the partnership to

your U.S. stahJs and avoid wilhholding on your
partnership income.

who gives Form W-9 io the parlnershtp for
of establishing its U,s, status and avolding

on its allocable share of net income from the

S. owner of a disregarded entity and not the entity.

tho

share

The

Statas
o Th€

with

Und€r penalt ips ol perlury. I  c€rt i fy thet:

(8ev
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