Atlantis Transport
4031 Garden Ave
Erie PA 16508
(814) 881-6912
(814) 868-9472

Atlantis Transport is a licensed and fully insured family owned vehicle Transportation

Company. We provide prompt, and dependable service for dealerships, corporations, and

individual movements.

Adlantis Transport offers reliable services to handle your transportation needs:
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We provide auto transportation for single units or loads for up to 8 cars
Specializing in transporting to Florida

Affordable, safe and on time delivery

Door-to-door high quality service on open car carrier

We offer competitive, discounted rates while keeping a higher standard of service
Transportation available to and from all auto auctions in North East and South I
East regions.

Our dispatcher is available from 8 am to midnight to fulfill all your transportation
needs and to keep you updated. _

With Atlantis Transport you will not have any additional or hidden costs or fees.

References and certificates of insurance are available upon request.

Contact us today for all your traﬁsportation needs:
Cell: (814) 881-6912 |
Phone: (814) 217-0647
Fax: (814) 868-9472

Email: asnas2002@yahoo.com

Thank you for choosing Atlantis Transport.

We are ready to serve you!
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GREAT LAKES INSURANCE Fax:B14-454-4898

Nov 14 2007 D2:3dpm P001/001

ACORD, CERTIFICATE OF LIABILITY INSURANCE

CATE (MWOBNYYY)
11/14/2007

PRODVCER
Great Lakes Insurance Assodiates
3205 Peach St. .
P B~ P42
rie PA

16508

(814)436-0498

ph M -ush-oyg

THIS CERTIFICATE 1S ISSUED A8 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

i ALYER_THE COVERAGE AFFORDED BY THE POLICIES BELOW.
e

INSURERS AFFORDING COYERAGE NAIC #

INSURED '
Allantis Teansport, Towing & Recovery

wsurera: Commerce Protective
[r————

4031 Garden Ave INSURER B, _Lloyd's q {ondon
INBURER C:
Erie, PA 16508 INSURER O:
) INBURER E: |
COVERAGES

THE POUICIES OF INSURANCE

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONT!

POLIGIES. AGGREGATE LIMTS

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWATHSTANDING

RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TO ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF SBUCH

e POLICY NUNBER [ EAYE pasamren L
OQENERAL LIABLITY EACHOCCURRENCE s
COMMERCIAL OENERAL LIABILITY [ 3
J CLAIMS MADE OCCUR MRED EXP (Aay one peryan) ]
L___ . ERGONAL& ADVINJURY |8
. _ GENERAL AGOREGATE ]
| GENL AGGREGATE LIMIT APPLIES PER; PROCUCTS - COMP/OP AGG |
I loouev [ | 580 Loc
AUTOMOBILE LIABR.(TY
. COMD T
A o AUTO CP 37107578 11/9/07 11/9/08 | GOMDIEOIMAELIIT 1 4 1,000,000
ALL OVNED AUTOS BODILY INJURY .
X | scHeouLED AUTOS (Pos persan)
HIFEO AUTOS | BODILY INJURY 5
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s
| {Pac accitenty
! GARAGS LLABILITY © AUTO ONLY - BA ACCIDENT | 3
ANY AUTO OTHER THAN eAAcC | 8
! AUTO ONLY. AGG | &
| EXCESVUMBRELLALIABILITY PACH OCCURRENCE s
t: OCCUR CLAIMS MADE | AGGREGATE )
: $
DECUCTILE 3
] | RETENTON 8 . - s
vg:suuconmmﬂonmu [ Ayl [%Fw
| 1, EACH A N s
ANY PROPRIETORPARTEREEXE CUTIVE | B, EACH ACCIOENT
OF MICERMEMB ER EXCLUDED? E.L DISRASE - EAEMPLOYEE 3
Ifyos dngnn under et L mggggvoucuyn s
OTHER L
8 |Motor Truck Cargo 'AA1759111507 11/15/07 11/15/08 Limit Per LO3d $150,000
i Deductible $1,000

FAX: 417/644-7546

DESCR PTION OF OPERATIONS / LOCATIONS { VEHICLES EXCLUBGIONS ADDEO BY ENDORSEMENT 7 SPECIAL PROVIZIONS

CERTIFICATE HOLDER

CANCELLATION

AN

e SAMPLE
Yoy

SHOULD ANY OF THE ABOVE DESCRIBED POLIGES BE CANCELLED SEFORE THE EXPIRATION
DATE THEREUF, THS 1SSUING (NSURER WILL ENDEAVOR TO MAIL ______ OAYS WRITTEN
NOTICE FO TME CERTIFICATE HOLOER NAMED 7O THE LEFT, BUT FAILURE TO DO 50 BHALL

/40 et Wi/ { / /o IMPOSE NO OBLIGATION OR OF ANY KIND UPON THE INSURER, 118 AGENTS OR
‘ { NSy
; /'/ REPRESENTATIVES, _ 5 5

4] ~ ) 3 P A AUTHORIZED REPRESENTA'

te artificote shortls [meemmp L ==

- - :
ACORD 25 (2001/08) © ACORD CORPORATION 1988
¢/ ¢ .G i »
|
= 1L49T14L1Z2PIB 1340dSNUH1LSILNY1Y

L42:ST B80O0OZ 92 320




-,
U.8. Department of Transportation 4
00 71h Street
Federal Motor Carrier Safsty Administration : . Washington, ng:osso
SERVICE DATE

) Decamber 02, 2005

- e

/ amATIMCATS 3 1,\00
. Lk Bl .‘m p-"’/i6\’\
'nq i NABIBYAN NV
D/B/A ATLANTIS ma m&wwme & RECOVERY
-8

This Certificate Is evidence of the carrtars authgriy Ia Sngags In transpartation as a common carrier of
property (except housshold goode) by motor ughicie Wi.¥ #rataip or foreigh commerce.

This authority will be effective as long as the oqm mgmulm pampliance with the requirements
perisining t0 insurance coverage for the prote , (A QFR 387) and the designation of
agents upon whom procass may be sarved (4§ QR q ). The Garribr shail also render ressonably
continuous and adequate service to the publig, Kmm tg mmtn somplisnce will constitute sufficient
grounds for revocation of this authority.

»@‘ ’/-/%-——”““

Angell Sebestian, Chief
!Mﬂm Sysiams Division

NOYTE: Wilul and persistent noncompliance with |pp|lq ccien ”hw mn?o :g:a::u:m as wb::n::a :g.
DOT safoty ftness rating of “Unsatisfactory” Q’W ether ndqu. cnul h;: ot mproeoodlw *
ihe holder of this certificate or permit to show qpm wnythlq Mhorlty [ suspen

revoked. oMo
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JAN-14-08

700

- 005/010  £-230
10:24AM  FROM=Aspan +6708105701 T-473 P
o w'g . Request for Taxpayer She form ta e
osbiptpabe ¥ i requester. Do n
s e T Identification Number and Certification phare iy

Name (% ahown on YO/ RCOME tEX relirm)

Buainess nwwe, i Gifferont oM sbove

7:-/;79 ran__V Mac /’é/t/alh—
Atlous 1/ Trow ppor®

nfvidua¥

Check appropeate bax BN ol prepaster ) Cormenon

Q Pavwshp [] oner s

g Exemo! rem RSWD
withholding

Acdneds (numder, susat, arwd apt. o seito na.)

Gorife mn  Ave

Ragqumetsrs namae ynd address (optiona)
Aspen Transporiation LLC

<ity, s\ato, and ZF cade EF/NC PA‘ 1155,\05;

PO Box 16920
Jonesboro, AR 72403

Ut accoum numbdorts) Nere (aptionn)

Pcint or type
See Spaciic fastmctions on page 2.

XX Tomayer identhication Number (FIN]

Enter your TIN in the appropriate box. The TIN provided must match the name given on Ling 1 to avoid
backup withholding. For individulals, this is your social soauity aumBer [ESN). Howaver, for p residant
aflon. selo propriotas, or disragarded antily, soe tie Pan | instrustions on page 3, For other entties, it is

T 5Tt d03)

yeur emplayer identficallon number (EIN). if you do not have a numbor, $aaHow (o get 8 TIN on page 3. or

Neta. If the necount fa In more than one name, see the chart an page 4 for guidsiinoe B whaso

number 19 enter,

Employer (dentileaulon umber

| 3 T I T I

Ceartification

Undet ponaites of porjury. | cartily viat

1. The numbor shown on thit form is my correct taxgayer Identfication Number (8t | am waking for a numbar to sa isaved 0 me), and

2. 18m nol subject to backyp withholging because: (8) | am exampt 1om backup withhoiding, or (b) | have not besn notified by tho lntomar
Revenus Service (IFS) that | am subjecs 10 backup withhoking as s rssult of B falue 1o repont &l intersst or dividonds, o (2) the IRS has

notifiod mo that | em no tonger sublect 1 baakyp withhalding, and

3. lama U.S. porson (including 3 U.S. resident ehen),

Cartificgtion instructions. You must c7os out item 2 abova It you have boon nalifiad by the IRS that you ane culronlly SUDJOS to backup
withhelding tocause you have failed to repart all intyreet snd dividenda on your tax retrn, For reat astato transactions, tem 2 doss not Ry,
For mortoagd intwrast paid, scuialtion ov abandonment of securad prOPerty, cancoliation of deot, contriutions to an individual retirement
smangemant (IRA), and generally, paymonts othos than Intorast and Shiaends. you amw not reauired te gign the Conification, bt you must

provide your correct TIN. {Sco the instructions an page 4.)

Sign Signuture of
Here U, S, persen &

Detp > 0/’_”[‘_03

Purpose of Form
A person who is required 10 tile an Informalion reum with the
IAS, must obtain your correct taxpayer identification number
(TIN) to report, tor example, incerme pald o you, real estate
transactions, mortgage interest you pad, acquisition or
abandonment of secured property, cancellation of debt. or
contributions you mado t¢ an IRA,

U.S. person. Use Porn W- oy it you are & U.S. person
fncluging 3 rasident alisn), to provide your correct TIN to the
perach requastng it (the roquestor) and, when applicable, to:

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

2. Cartity that you are not subject 1o backup withholding. o7

3. Claim sxemption fram backvp withhokding If you are a
U8, exempl peyas,

In 3 above, it applicadie, you are also cortifying that &s a
U.3. persan, your allocable share of pannership (ncome
from a U.8. rade &r business is not subject to the
withhelding tax on foreign partnars® share of oMactively
connected Income.

Nots. If 3 requester gives you a form other than Form W-8 o
regquest your TIN, you must use the requasters form if it s
bubstantally similar ta this Form W-9.

For federal tax purposes, you are considered a percon if you
are

® An individua! wha i9 a cltizen or resident of the United
States,

¢ A perinership, corporation, campany, or association
craatad or orpanizd in the United States or under the laws
of the United States, or

& Any estata (other than 3 foraign e3tuto) or trust. See

Regulstions sections 301.7701-5(a) and 7() for additional
information.

Special rules for permerships. Partner=hips that condust a
rade or business in the United States are generally reguirad
10 pay a withhoiding tax on any forelgn parmers’ share of
income from such business, Further, in certain cases where B
Form W.9 has not been received, a partnership 8 required to
presume that a partner is a foreign person, and pay the
withholding tase. Tharefore, if you are a \LS. person thatis a
partner in 8 garinerghip conducting a trade or businegs in the
Unlted States, provide Form W= (o tha partnership to
estadlish your U.S. etatus and avold withnolting on your
share of partnership income.,

The porsan wno gives Form W-9 o the parnership for
purposes of establishing i U.S. status and avolding
withholding on s allocable share of net income from the
partnership céngucting s trade or DUSINGSS In the United
States is In the loliowing casss:

# The U.8. owner of 3 digregarded entity and not the entty,

Cat Na. 10231

I1L9TLICPTB

Fomm W-9 ®ov, 11-2006
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