Papa's Transport Inc

Carrier
82 N Main Street Main Phone: 801-809-5368
Centerville, UT 84014 Local Phone: 801-809-5368

Fax Number: 801-397-0007

H : M-F 9- -
Contact: Kent Vallace ours: M-F 9-F,S P-12 MST

Preferred Contact Method: Any Web Site:

Email: Click to Send Emaiito Paps's

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

- ICC-MC#: 559507
View DOT info for MOC# 550807 (If 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

[ Insurance Information

Cargo Company (Canal, Northland, etc.): Cargo Insurance Limit: 1,000,000.00

Canal Insurance Co. Cargo Deductible: 2,500.00
Cargo Company (Agent):

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

[ Equipment and Route Information

Number of Trucks: 4
. Equipment Description: Ten car-haulers.
Route Description: Los Angeles,CA to Chicago,IL through Salt Lake City,UT on I-15 and 1-80

I Company Ratings

Ratings Score: 100.0%* Ratings History:
Ratings Received: 1 PastMonth  Past 6 Months
Member Since: Jun 2007 Ratings Score 100.0% 100.0%

* Ratings Score: Positive ratings receive ONE point. Lj, Positive 1 1
Neutral ratings receive ONE-HALF point. Negative el

ratings receive ZERO points. Points are combined and | ¢} Neutral 0 0

computed into an overall Ratings Score
PERCENTAGE.

» Hide All « H Ratings Received (1) IrRatings Given To Others [N/A] |

@ Negative 0 0

All-Time
100.0%
1
0
0

Click a tab above to view individual ratings.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID Am DATE MMODDAYYY)
PAPPAS2 06/15/07

PRODUCER

P. 0. Box 17246

HUB Transportation (UT)

THIS
ONLY]
HOL
ALTE

v ERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
AND CONFERS NO RIGHTS UPON THE CERTIFICATE

R. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
R THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Salt Lake City UT 84117
Phone: 801-943-2600 Fax:801-943-3889 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER 4 Canal Insurance Co (BWL)
. T t I lNSURERE Firuman's Pund InauYyaAhés Co. 21873
Papa's Transpor ne
Kent vVallace INSURER ¢
773 8. Signal Hiil INSLIRER 3
Fruit Heights UT B4037
INSURER &
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HaVL DCCN ISSUED TO THE INSURED NAMED ABOVE FOR T=E ROLICY ZCRIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR QIHER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICAIE MAY BE ISSUED OR
MAY PERTAIN, THE NSJRANCE Af K DRDED BY THE POLICIES DESCRIBED HEREIN IS SUSJECT TO ALL Mz TERME EXCLUBIONS AND CONDITIONS OF SUCH
FOLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
INGRRULUT FPOLCY EF CTIVE POLEYY EXPIRATION
LTR INSRDI TYPE OF INSURANCE POLICY NUMBER DATE (MM?:S'DNYJ BATE IMMEDIVY LIMITS
GENERAL LIABILITY EACH OCCURRENCE £€1,000,000
- DFIIGE TURENTED
2 7 | COMMERGIAL GENERAL LIABILITY PIAQCL1078201 04/21707 04/21 /08 | PREMISES (En accyrence) $100,000
! CLAIMS MADE OCCUR MED EXP {Any one parson) $5,000
PERSONAL & ADV [NJURY s1,000,000
GENERAL AGGREGATE 21,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - CONMP/OP ASG | §
POLICY FES Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 551,000,000
ANY AUTO (&0 agcident} s ’
ALL OVWNED ALTOS BODILY INJURY .
A X | SCHEDULED AUTCS PTRO1078201 04/21/07 04/21/08 | (Fe rarson)
HIRED AUTOS BACILY INJURY $
NON-OWNED AUTOS (For aczigan)
- PROPERTY CAMAGE P
(Por acclgent)
GARAGE LIABILITY ALUTO ONLY - EA ACCIOENT | 8
ANY ALITO OTHER THAN _E:\ ACC | ¢
AUTO ONLY GG |8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE g
OCCUR D CLAIMG MADE AGGREGATE $
5
DEDUCTISLE s
| RETENTION § H
WORKERS COMPENSATION AND T PR CTATLE T
T
| EMPLOYERS' LIABILITY | QRY L!MITS—[ ER
| ANY PROPRIETOR/PAR INER/EXECUITIVE Pl BACHACCIDENT
QFFICER/MEMBER EXCLLDEZD? EL DISEASE . A EMPLOYEE| §
it veB, (esintia under
SPEEIAL FROVISIONS balay EL DISEASE - POLICY LIMT | $
OTHER
B |Motor Truck Cargo PIA01078201 04/21/407 04/21/08 Limit $250,000
Deduc $2,800
BESCRIPTION QF OPERATIONS ATIONZ ! VEHICLES / EXCLUIICONE ADODED BY ENDORS NT / EPECIAL TONE

A list of scheduled vehicles on file with the compan

) 708-596-2%900

CERTIFICATE HOLDER

CANCELLATION

Auto
773 772-9555
3950 W, 150
MarkKham IL &

Transport

5th st.

0428

AUTOT.C

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAYION
DATE TMEREOF, THE IEBUING INSURER WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO S0 SHALL
IMPOSE Nlo OBLIGATION OR LIABILITY OF ANY KIND UPON THE INBURER. T3 AGENTS OR
REPRESENTATIVES,

ACORD 25 (2001/08)

® ACORD CORPORATION 1988
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U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
May 09, 2006

PERMIT

MC-559507-P
PAPA'S TRANSPORT INC
FRUIT HEIGHTS, UT

This Permit is evidence of the carrier's authorlty to engage In transportation as a contract carrler of
property (except household goods) by motor vehicle In interstatj or forsign commerce,

This authority will be effactive as long as the carrier maintalns compliance with the requirements
pertalhing to Insurance coverage for the protaction of the public (4% 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 with one|or more persons.

Angell Sebastlan, Chief
Informatlon Systems Division

NOTE: Willful and persistant noncomplianca with applicable safety|fithess regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, pouid result In a proceeding requiring

the halder of this certificate or permit to show cauge why this authority should not be suspended or
revoked,

PMO
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05/11/2008 11:11 FAX Zooa

DEPARTMENT OF TRANSPORTATION

JOHN R NJORD, PE
Execiulve Diraciar

CARLOS M, BRACERAS,
State of Utah Deputy Dirvsor PE

JON M. HUNTSMAN, J.
Goverror

GA
LMW%ION RECEIPT - Truck
Effectilve; 05/11/2006 Expires: 12/32/2006

UT Dept cof Trans/Motor Caxriex | Reoeipt| Not TRM030216 (Initial Ordec)

450) SO 2700 W / FO Box 141210 {

Salt Lake City, UT 84114-321Q
{801) 965%-4279 This regelpt authorlzes this motoxr carxrier

to opergpte in the following states:

| .
Tn accordance with Public Law 102-240, | *wwxwewss AL (00001),AR(00001), CA(00001),
this receipt (evidencing registxation of| CO(0000f),CT(00001) ,GA(00001) ,IR(00001),
Fed. Hwy Admin permit) must be carried | ID(0000[L) , TL(00001) , XN (00001),KS (00001,

in the cab of the vehicle and may nob KY (0000QL) ,LA(DC001) ,MA(0000L) ,ME(0000L),
be altered. Alteration will result in MI (0000RY, M (00001) ,MO{00001),MS(00001),
confiscation and penalties. | MT{000OL) ,NC(00001),ND{00001) ,NE(00001),

NH(000001) ,NM(00001)},N¥Y{(0Q002) ,0K(00002),
) ‘ OK(00DOML) ,RI(00QDL),SC(00001),5D(00001),
ICC Nbr: 559507 ° : TN (0DOOL) , TX(00001) ,UT(00001),VA(00001),
PADA‘S TRANSPORT INC WA (DO0ORL) , HI(00001),WV(ODOCL)  wwxwwwwxn
PAPA'S TRANSPORT INC

773 BOUTH SIGNAL HILL

FRUIT HEIGHETS, UT 840237

. Form RE5-3

Mail to:

PAPA‘S TRANSPORT INC
PAPA’S TRANSPORT INC

PO BOX 26453

SALT LAKE CITY, UT B41l28
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- PLEASE READ THIS CA

This endorsement changes

REFULLY -- 1510483001

@o10/010

SCHEDULED VEHICLE ELDOHSEMENT

(The entries required to complete
will be shown below or on the "sche

this endorsement
fule of coverages®.)

ADDITIONAL CONDITIONS

Scheduled Vehlcles -- “We" only cover loss to ¢
‘owned vehicle” if the vehicle is described on the
"we" pay for loss to covered property on or in an

pvered property on orin an
Vehicle Schedule. The most
owned vehicle" is the "limit"

indicated on the schedule for the vehicle that is ifvolved in the loss,

VEHICLE SCHEDULE

Vehicle
No. Vehicleg Description

Limit

W —

1998 FREIGHTLINER S#935262

IM 7264 04 04

2000 FREIGHTLINER S#G39144 $300,000
2000 FREIGHTLINER S#G39141 $300,000

$300,000

Capyright, American Assoclation of Insurarice Services, Inc., 2004
Clignt; UT-70D1587 Pollcy: 1810483001 Etfipetive: 12/15/2006 Aganl: UTQO0350  Printed: BATCH 12/20/08 01:81

Ingured: PAPPA'S TRANPORT INC  Address: 82 N. MAIN

CENTERVILLE, UT 84014
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-
. W-9

{Rav. November 2005)

Dapanmant at tha Traagaury
intornal Aavanue Sgrica

Request for Taxpayer
Identificatlon Number an# Certification

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

Addrezs (numbor. street, and apt. or sulte no.)

7 N MR N ST

City, state, and 2IP code

CENTEARAIILLG, ATAYT

List account numbaer(s) here (opticnal)

Requester's name and sddrasa {optlonal)

' Name (83 810wn 6n your income tax returr) 9 v
| ) VAPAS TRANSEen pre.
; Business name, if different from above
§ Individual/ /E/ | Exempt from backup
o Check appropriate box: D Sole proprietar Corparation L1 Partnorship D Other & s [:' wilhhoiding
Q
£
T
a

sqolY

ee Specific Instractions cn page 2.

b

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate bax. The TIN provided must match the name given on Line 1 to avold Secial sacurity number

backup withholding, For individuals, thia is your soclal security numiber (SSN). However, for a rasldent || + } + ! L
alien, sole propristor, or disregarded entlty, see the Part | instructions on page 3, fior other entitles. It is

yaur employer identification number (EIN). If you do not have a number, see Mow o get & TIN an page 3. or

Nota. If the account Is in more than one name, sea the chart on page 4 for guidelipas on whose

number to enter,

Employer identificetion number

2T certification

UoL 56|36 6! O

Under penalties of perjury, | certify that:

1. The numbe~ shawn on this form is my correct laxpayer identification number (gr | am waiting for a number to be issued to me), and

2. | am net subject to backup withholding because: (a) { am exempt from backup|withhelding, or (b) | have not been notified by the Internal
Revenue Saervice (IRS) that | am subjact 1o backup withholding as a result of a [fallure to report all interest or dividends, or (c) the IRS has

natified me thal | am no longer subject to backup withholding, and
3. lam a U.S. person (including a U.S, resident alien).

Centification instructions. You must ¢ross out item 2 above if you have been netified by the IRS that you are currently subject to backup
wittholdlng because you have failed to report all integst and dividepds on your tag return. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acqulsition or abandonmgéht of sacure
arrangement ((RA), and generfily, payments ather than interest an
provide your correct TIN. (Sesithe inatructionsfon pae 4.

roperty, cancellation ¢f debt, contributions to an individual retirement
ividends, you |are not required 10 sign the Certification, but you must

Sign
Here

Dats > 7"'2‘07

oo (1] A\/\/\U\/VAV/\/\VA

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain 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, canceliation of debt, or
contributions you mads to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
{Ilncluding a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is ¢orrect (or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnarship income
from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively
connected income.

Note. |f a requester gives you a forrm other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-5.

For federal tax purposes, you are considered a person if you
are:

¢ An individual who is a citizen or resident of the United
Stated,

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

® Any|estate (other than a foreign estats) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
informeation,

Special rules for partnerships. Partnerships that conduct a
trade pr business in the United States are generally required
to payl a withholding tax on any foreign partners’ share of
incomg from such business. Further, in certain cases where a
Form W-9 has not been received, a partnershio is required to
presugve that a partner is a foreign person, and pay the

withhqlding tax. Tharefore, if you ara a U.S, person that is a
partnef in a partnership conducting a trade or business in the
United States, provide Form W-9 1o the partnership to
establish your U.S. status and avoid withholding on your
share pf partnership income,

The |person who gives Form W-9 to the partnerstip for
purposes of sstablishing its U.S. status and avoiding
withhdlding on its allocable share of net income from the
partnefship conducting a trade or business in the United
Statasg|is in the following cases:

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

Car. No. 10231X

Form W-9 (Rev 11-2005)
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