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U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration Washington, DG 20580
SERVICE DATE

April 23, 2007

CERTIFICATE

MC-594712-C
ALAIN DUHART

D/B/A A & J TRANSPORT
ONTARIO, CA

This Certificate is evidence of the carriers authority to engage in transportation as a common carrier of property
(except household goods) by motor vehicle in interstate or forsign commerce.

This autharity will be effective as long as the camier maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR 387} and the designation of agents upon whom process
may be served (49 CFR 368). The carrier shall also render reasonably continuous and adequate service to the
public. Failure to maintain compliance will constitute sufficient grounds for revocation of this authority.

Angell Sebastian, Chief
Information Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fithess regulations as evidenced by a DOT
safety fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring the holder of this
certificate or permit to show cause why this authority should not be suspended or revoked.

CMO
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DATE (RM/DDIYYYY)
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RMATIO
;rR:AU, Ing, ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE N
002 W. Hwy 80 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Pooler, GA 31 322 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
INSURERS AFFORDING COVERAGE NAIC #
INSURED Alzin Duhart DBA A& J Transport :
310 East Black Horee Dr INSURER A: D8lo§ [nsurance Company
Ontario, CA 81781 :::URER .
URER C.
INSURER 0:
INSURER E:
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORT
HE POLICY PE i
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EMPLOYERY' LIABILITY EL. EAGM AGGICENT s
ANY PROPRIETORPARTNER/EXECUT IVE
OPFICERIMEMBER EXCLUDED? 1. DISEASE - EAEVPLOYEE] 8
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AUTHGRIZED REPRESENTATIVE
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® ACORD CORPORATION 1988



W-9
Form

(Rev. October 2007)

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not

Cepartment of the Treasaey send to the IRS.
irtarnal Reverue Service
Name (as shown on your income tax retuen)
Alain Duhart
Business name, if different from above
A & J Transport
Check appropriate box: E} Indwvidual/Soe proprietor D Corporation D Partriership
D Limited liabilty company. Enter the tax classification (D=disregarded antity, C=corporation, P=partnershipy » __ . [:] 52321891
D Other (seo instructions) W

Address (numbur, street, and apt. or suite 0o

3101 East Black Horse Drive

Requeater’a name and address (ootional)

City, stale, and ZIF code
Ontario, California 91761

Print or typs
Ses Specific instructions on paga 2.

List account number(s) hera (optional}

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident ' i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EiN). If you do not have a number, see How fo get & TIN on page 3. or

Note. If the account is in more than one name, 5ee the chart on page 4 for guidelines on whose

number to anter.

Empioyer identilication number

32 0201498

Certification

Under penalties of perury. | certify that:

1. The number shown on this form is my comrect taxpayer identification nurnbar (or | am walting far a number to be issued to me), and

2. lam not subject to backup withholding because: (a) | 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 a failure to report all interest or dividends, or (¢) the IRS has

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

3. lam a U.S. citizen or other U.S. person (defiried below),

Certification ingtructions. You must cross out item 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.interast and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement {IRA), and generally, payments other than interest and dividends, you are not raquired to sign the Certification, but you must

provide your correct TIN, See the instructions on page 4.

Date P L{—'(wﬁ?

Sign Signature of

Here | 05 powon » s Vo 17 i Ao
74 o

General Instructions

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

Purpose of Form

A person who is required to file an Information return with the
IRS must abtain your comect taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA,

Use Form W-3 only if you are 28 U.S. person (including 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 correct (or you are
waiting for a number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S.
excmpt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership incorne from
a U.S. trade or business is not subject to the withholding tax on
forelgn partners’ share of effectively connected income.

Note. [f a requester gives you a form other than Forrn W-9 to

request yous TIN, you must use the requester’s form if it is
substantially similar to this Form W-3.

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

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

* A partnership, corporation, 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

o 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 Statss are generally required to
pay a withholding tax on any forelgn partners’ share of income
from such business. Further, in certain cases where 2 Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, it you are a U.S. person that is a partner ina
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 on your share of partnership
income.

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

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

Cat. No. 10231X

Form W-9 (Rav_ 10-2007)
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