
EO8q* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YY)
ozo4noog

I I cER 908-587-2619
COVER ME INSURANCE AGENCY OF NJ, INE.

610.618 W. ST, GEORGES AVENUE

LINDEN, NJ 07036

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSU RERS AFFORDING COVERAGE NAIC#

INSU;?Et)

BIG WHITE BUFFALO AUTO TRANSPORT LLC
71 TOWERS STREET
JERSEY CITY, NJ 07305

I

INSURER A: NATIONAL INDEPENDENT TRUCKERS INS 11197
INSLIRER B: TRAVELERS INSURANCE COMPANY

INSL,IR€R C: LLOYD'S OF LONDON

INSURIR D:

INSURER E:

COVERAGES Ser ia l  #  106516

THE POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTA}IDING
ANYREOUIREMENT.TERMORCONDITION OFANYCONTRACTOROTHER DOCUMENTWITH RESPECTTO W}I ICHTHIS CERTIFICATE I I / IAY BE ISSUEO OR

MAY PERTAIN, THE INSURAI,ICE AFFORDED BY THE POLICES DESCRTBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOW}I MAY }IAVE BEEN REDUCED BY PAID CLAIMS.
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1999 FREIGHTLINER TRACTOR VIN# 1FVNDXYB2XPA16475 STATED VALUE $3O,OOO ADDED ON O2l05/2O09

IgggcOTTRELLTRAILERVIN#:1C9AF1476XG148813STATEDVALUE$15,000 ADDEDON02/05/2oOg

CANCELLATIONCERTTFTCATE HOLDER I, SHDLTLD AI.IY OF lHE ABOVF DESCRIBED POLIC]ES 8€ CANCELLED BEFORE THE EXPIRAT'ION

I onr" tr.,uouor. THE lssLrNG TN.L,*ER vvllL GT.DEAV.R ro r"ret Jo pAyswR[nEN

NO'IICE TO T}IE CERNFICATF HOLDEI? NA'i4ED TO THE LEFT. BUl F^ILURE "TO DO SO SHATL

, IMpoSE NO OBL|GATION OR LtABtLmy OF ANy KTND LJPON THE hISURER. tTS AGENTS OR

'TEPRESEMIATIVES

^ .  i  t n
;ik'P /i/91^

, I t/'



o
U.S. Department of Transportatlon
Federal Motor Carrler Safety Administ€tign

1200 New Jereey Ave,, S,E,
\rVaehington, DC ?0s90

$ERVICE DATE
F6bruery 07, 2008

CERTIFICATE

MC.S80373-C
BIG WHITE tsUFFALO AUTO TRANSPORT LLC

JERSEY CITY, NJ

This Certificale ls evldenco of ths carrie/B authority to engage in traneportation as e common carrior of
property (except househsld goode) by rnotor vehicle in interetate or foreign commorce.

Thls authorlty wlll be effectiva ss long as the csrrier malntalns complisnce with the requirements
pertaining to insurance covorage for ths protection of the public (49 CFR 3EZ) snd th€ dosignation of
sgents upon whom proce$s rilfly be $erved (49 CFR 3SB), The carrier shall aleo rendor roasonabty
contlnuous and adequate service to the public. Fallure to malntain cornpliance will constitute sufflclent
grounds for rovocation of this authority,

Y*t 
-il, t^t)rr!,',,-

Kathy Weiner, Chief
Information Svslems Dlvlslon

ir NOTE: Willful ahd persietent noncompliance with applicable safety fitness regulntiono ae evldenoed by a
DOT safety fiiness fsting 0f "Unsetisfactory'' or by other indicators, could rs8ult in I proceeding requiring
ihe holder of this certificata of pormit to show cause why thls authority should not be suspended or
revoked,



,,. llll.9
(Ffir, Oclotrer !D04
Dcpsirndt ot tho ltery
htffid 8qv{fl{ Eafrig

RequeEt for Taxpayer
ldentlflcatlon Numher and CerHfication

n EmPt
* Prys

RequcdaPs r1ann snd;dd.E , ("dl",tal

6ve fsrm to tbe
ruquegter, f,ro not
scnd to the lR$.

ncldq' numhoa

; i

Ai
o
ul

s
o F
c ;
FE
. 6
6 l
r 6
F &

;
0
tn
o
an

Ugl accffit

lncolnB l8x

frun rbove

h0d {Oplhf,ir0

Enter your Tll'{.ln the spptoprlale bo.\, lho Tll.l prou'ded muat mslcn thg nsnE glvcn on Lina I to 6vdd
b6or(up wiurhording. For ihdividtrsls,_ttrls ts ypur roder secu,{ty number (66N). H'oweva, for f, re€ldcfl!
$f.!,.??f f3ql$ylor.dlvcaadad.gnrtty._E€s ih€ part I in*irrcrtons oo pade S. For oinar eirrli*, n rc
yo{,r dmploy€r id$ltifislioh numbs lEtN), It you do not hnve a numb€rr m7{o* fe g;f s TIH on page S,
Nol€. lf thg Fc+ount Is ln morc than lnc nafi& s6€ lhe oh€n oh psgs 4 for gtildelino* on whoge
numbar to errtor.

Gortifloatlon
Und€r penaltle$ of perlury, I certity lhati
1. Th€ numbat shown m this fam l$ my oorfert trxprytr id8ntificatiofl nufib€r (or I sm wEltinq fot , numbor to be tsered to mc), and
?. I em not e-ubjec-t to backup wttfho!.dlnS.lqarqc: (r) !.iln exarnpi from bsckrp dthhotdhg, or (b) | hilrp not betr notifled by rhe lnremerR6v6nuo Sowice {lFg} rhat I am uutriect to hrckrqt vtihhel6lnt ;s a rc€ult ol i failure tp r&gft'sti hteresl or dividanir;, ; Gi rh€ tRS ha5

oodned me ftat I am no longcr eublBct to beahry uJitt{rotdino. snd
9. I ern s U.S. oltlien or othc.r U.S, p6tEon (dafin€d 06tow).

General

$lgn
Here

Ssctlon hater6nc66 rrs to ihe Inteffel R6v6nue Code unleee
otherwise not€d,

Purpose of Form
A oerson who is rGouired to tila an information r€tJm with th€
lRb mu*t oblain yoir corect taxpayer ldentlflcrilon number filN)
fo rEporl, tor aramplq inc0no psid to you, €al e8tst6
transsctlonr, mortgago lnlwest you pald, acqulsttlon or
abandonment ol $ecud Fronerty, CAncellalion df debtr 0l
canflbutions you madc to an lRA,

Use Fsrrn W-9 only lf ypu are a U.S, pemon (lncludlnq n
resldant allil), to provide your consct TIN to lhe pcrcon
requesting lt (the requester) and, vrhen sppllDsue, tol

1, CBrtify thet rh€ nN you are Bivino lE cofiect (of you 6rg
w.:iling lor F numbef 1o be iszued!'

e. Gertlty that you are not sublect to backup wtthhdding. or
3, Clelm exemptlon fmm backup witfiholdlng lf you ate a U.S,

exempt payee. It applicable, you are al50 cerliryiffi that 9e fi
U.S, perboir, your aliocable share of any pann€rahip incom€ from
a U.S, tradc or business ls not tublect to lhe wfthhoidlng tax on
loreign psnnerfi' shars of 6ffo6tivsly connEcldd ineom6'
Nqte, lf a requester glves vau a torm other lhsn Form W-9 to
requeet your ttN, yorl muei uaq tha .equ6E1€r's toffi if it ie
substant)ally slmllar to this Form W-9.

Dtdnltlon ol.a U,8. person. For tedslBl ttx putposes, you arE
conBider€d E U.8, persgn lf you ar8:
r An Indlvldual who is a U.$. citizen or U.g. resldcnt ellan,
. A pefinaithip, c0tF0fstioh, gompany, or as..oclatlon created or
orgmhcd In the Unlhd Statoa or unddr the ts{re ot the Unilcd
Stat€€,
| ft1 ostats (oth€r thqn n frreign estate), or
r A domealic tnrEt (e6 defined in Regulatl0ns Eectlon
sol.2t01-71.
Spacial rulea for perfiotelrlpe. Fertnenhlps llrf,t conduct d
trede or tusine5* in the Unlted Stsies arc ganenlly r€{luited t0
pay a wltl*rolding lax on any tor€ign pafilers'Bhere ol Ingome
trom Fuch bughetsr Fllrther, In cfitflfn 6acos whore a Forn W-9
has not bEen r€lcelvod, a Feilnal3hio l* requiled to p|es{mo thdt
s psrhler 1B a torelgn person, and pay th6 Wr'fthoHlng t*.
Therefore, if you 610 s U,8. percen that ls s partner In a
partnershlp conducting a trade or buainead in th€ United Statee,
ptovide Fomr W-P to the pnrtnerEhlp to establlsh your U.S.
atatus and avoid wlthholding on your 6hs.e of pqrtnet8hlp
Incpme,

The person who glvsE FormrrV-9 io the porlnarehip for
purpos€,6 of dstabliFhing its u.s. olstus and avohing wlthtrcldlng
on ib sllocable rhare of net lnctrna frorn lhe penne|Ehip
conducring e tmde or busineie in the Unlted Stste$ :s 'n the
followlng cas€s1
r lhe U.5. owner of s dl$reg$ded enHty ard not lfis antlty,

eperusletebw: fl holrfuurt8ol:pr$ficr,* F corro-Jt* D p*,*rrtto
rinilcd liauuty cfinFd.ry. Brrtff ths ls clraalfcstior {o=rlarogwocd frl}ry, ceqpnsth",, F=p*lnn"|'tp) } ..-....
ilisfs*lrunglond f'
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