DATE (MWDD/YY)
CORD, CERTIFICATE OF LIABILITY INSURANCE 02/04/2009
CER 908-587-2619 g:}fycesgmcmsz IS ISﬁUED AS A MATTER OF INFORMATION
Al CONFERS NO RIGHTS UPON THE CERTIFICATE
COVER ME INSURANCE AGENCY OF NJ, INC. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
610-618 W. ST. GEORGES AVENUE ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
LINDEN, NJ 07036
INSURERS AFFORDING COVERAGE NAIC#
NSURED INSURER . NATIONAL INDEPENDENT TRUCKERS INS | 11197
BIG WHITE BUFFALDO AUTO TRANSPORT LILC INSURER 8. TRAVELERS INSURANCE COMPANY
71 TOWERS STREET INSURER C. LLOYD'S OF LONDON
JERSEY CITY, NJ 07305 INSURCR D
| INSURER E.
COVERAGES

Serial # 106516

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR Ao TYPE OF INSURANCE POLICY NUMBER P oo | KT (oY LIMITS
GENERAL LIABILITY EACH OCCURRENCE 1
COMMERCIAL GENERAL LIABILITY BAMAGEJQBENTED o) s
CLAIMS MADE D OCCUR MEDEXP {Any one person) 3
PERSONAL & ADV INJURY s
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLEZS PER PRODUCTS - COMPIOP AGG s
| POLICY i 58 r 1 Loc
AUTGMOBILE LIABILITY COMBINED SINGI F LIMIT
ANY AUTO {Ea accident) § 1 ,000,000
ALL DWWED AUTOS AODLY NJUY
A - . {Per person) '
X | SCHEDULED AUTOS A3848-01 01/21/2009 01/21/2010
HRED AUTOS BODILY INJURY "
HON.OWNED AUTOS {Porocadent)
L PROPERTY DAMAGE
(Por aciden)) $
GARAGE LIABILITY AUTO ONLY. FAACCIDENT __|$
| anvauto OTHER THAN EAACC|S
AUTO OMLY. 266 | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
QCCUR CLAMS MADE AGGREGATE $
s
DEDUCTIBLE s
RETENTION  § 3 -
WC STATU l’_)TH
WORKER'S COMPENSATION AND TORY LIMITS ER
EMPLOYERS" LIABILITY L EACH ACCIDENT .
ANY PROPRIETORP ARTMERIEY.C CUTIVE
OFFICERMEMBER EXCLUDED? CL DISEASE - EA EMPLOYEE |§
ityes, descnbe under
SPECIAL PROVISICNS below EL DISEASE - POLICY LiMT 3
OTHER $350,000 LIMIT W/$5,000 DED EACH
B | MOTOR TRUCK CARGO QT-660-4657M609-TIL-09 01/21/2008 01/21/2010 | AND EVERY LOSS
C |PHYSICAL DAMAGE 08CML271-CA00169 01/21/2008 01/21/2010 | SEE VALUES BELOW $1,000 DED

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

1999 FREIGHTLINER TRACTOR VIN# 1FVNDXYB2XPA16475 STATED VALUE $30,000 ADDED ON 02/05/2008
1999 COTTRELL TRAILER VIN# 1COAF1476XG148813 STATED VALUE $15,000 ADDED ON 02/15/2009

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUNG INSURER WL ENDEAVOR To tat _ 10 pavsweimren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TODO SO SHALL
(MPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
REPRESENTATIVES

AUTHORIZED REPRESENTATIVE  1.972.390-2650

teat P
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U.8. Department of Traneportation 1200 New Jersay Avs,, $.E.
Federal Motor Carrler Safety Administration Washington, DC 20560

SERVICE DATE
February 07, 2008

CERTIFICATE

MC-630373-C
BIG WHITE BUFFALO AUTO TRANSPORT LLC
JERSEY CITY, NJ

This Certificate I3 evidence af the carrier's authority to engage in transpertation as a common carrier of
property (except houaehold goods) by motar vehicle in interstate or foreigh commerce.

This authority will be effective as long as the carrier maintaing 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. Fallure to malntain compliance will constitute sufficlent
grounds for revocation of this authority.

7@/% A, Wainar

Kathy Weiner, Chisf
Information Systems Division

NOTE: WIliful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory" or by other indicators, could resuit 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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Request for Taxpayer
Give form to the
(Rev. October 2007) 'd "
entiflcation Number and requester. Do not
e Certification 2onl 16 e IS,
, zamc {3z ¢hown on g (ncorm;:tBax rer:&) T
Y a . ﬂ‘ ig : . :t
]

E‘ Busln¥a neme, If different from shove L L c

§
-4 § Chatk spavoprate boow [} IndhidualiSals propviator J Cory O Ped hin
E‘E Limitod lisbsity company. Entar tha tax clasalfication (gl entity, Crcorporstion, P=pa 3> [} Fxemat
5 Ehbier {som Irstructions) #e o payen
2

B | Addeoss (hmber, stregt, and apt. or sulle no.) Requantor's vame and address {optional)
ig W’?ﬁ | Tptoers ST-

g , etals, and ZtP cods

G O AT 07384

(%’ List 2ceount aumbhts hers (optianal)
[ﬁn Taxpayer [dentification Number (TIN)
Enter your TIN In the apprepriate box, The TIN providad muat match the name glyon on Line 1 to avold

bockup withholding. For individuslg, thiz fs your soglal security number (BSN). However, for & resldent ;
alfen, sola proprietor, or disreganded eniity, sea tha Part | insthuctions on page 8. For m'her antitlee, 12
your amplayer identificalion number {EIN). If you do not have a number, see How 1o geta TIN on page 3. or

Note. if the account [s In more than one name, ses the chart on page 4 for guldelines on whoss

number to entar.

Soclal security numisor

Empioyer identification numbor

3

Cortification

Under penaities of perury, | certily that:

1. Tha number shown on this form Is my corect taxpayer ‘dentdication number (or 1 sm waiting for 2 number to be lasued 10 me), and

2. | am not subject to backup withholding besause; {a) | am exempt from backup whhhaolding, or {5} | have not been notified by th
. H . ) o Intamal
Ravenus Service (IRS) that | am subjact to backup withholding 25 a result of a failure to report gl Interest or dividend;, or g the IRS has

notifted me that | am no longer subjact to backup Withhalding, and

3. 1am a WS, cltizen or ather U.S, parson (datined telow).

Certieation Instruotians, You must cross out itam 2 above it you have been notifled oy the RS that you are current ect to back
withholding be.causa you have falled {a report all intesest and dividends on your tax retun. For real estale transactiongm 2 does notu:pply,
Far mortgage interest paid, acouisition or abandonrment of secured property, canceldlation of deb?t, contributions to an individual relirament
arangement lIRA), and generally, paymente other than interest and dividends, you are not requirad to slgn the Certification, but you must

provide your comect TIN. See (l'llp-inskrumions on page 4.

ey

Sign Signatur of
Here .8, parson ¥

General Instruction$

Section reforances are to tha Irdernal Ravanus Code unjess
otherwise noted,

Purpose of Form
A person who is required to Tile an information retum with the
IR8 must obtain your correst taxpayer identification number (TIN)
to raport, for example, income paid to you, real ectate
transactions, mongage Interest you pald, acoulsition or
abandanment of secured property, cancellation of debt, oy
coniributions you made to an [

Use Form W-9 only If you are a U.S. on {including a
rasident allan), to provide yaur corract TIN 1o the perzon
requesting 1t (the requester) and, when applicabls, to:

1. Certify that the TIN you are giving Is corract {or you are
waiting for a number to be issued),

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

3, Clalm axemption from backup withholding it you are a U8,
gxempt payee. If applicable, you are also certifying that ag &
U.8, peragn, your alincable share of any partnarship incoma from
a U.B, trade or business is not sublect to the withholding tax on
toraign pantners’ shars of offactively connected incoma,
Note, If a requester gives you a form other than Form W-8 to
requeet your TIN, your must use the requester's form if it ia
substam{ally similar to this Form W-8.

e 2[5 /08

Definltlon of a U.8. persan. Far federal tax purposes, you are

connidered g U.8, person if you are:

¢ An individusl wha is & U.S. citizen or U.S. resident allen,

» A nantnership, comnration, company, or assoclation created or

grtganizcd int the Unitad States or under the lswe of the United
ates,

® An astate (other than a foreign estate), or

* A domeastic trust (as defined in Regulations section

301.7701-7).

Spacial vules for partnershipa. Partnerships that conduct a
trade or buginess in the United States are gonerally required to
pay a withholding tax on any foraign pariners' share of Income
from such buelness. Further, In certaln casas whera a Form W-8
has not basn raceived, a parnershin is required to presume that
a partner Is a forelgn person, and pay the withholding tax.
Tharefora, if you ara a U.8, persan that Is a partner in a
partnership conducting a trads or business in the United Stateg,
provide Form W-B o the partnership to establish your U.S.
status and avoid withhalding on your share of parinetehlp
income,

The person whe glves Form W-8 to the parinership for
purposes of establishing ita U.S. status and avolding withholding
on iz gllocabie share of net Income from tha pannershin
conducting a trade or buginess in the Unhted States is In the
following cases:

® The 1.5, owner of a disregarded entity and not the entlty,

Gat. No, 10331X

Form W9 (Rav, 10-2007)
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