0.8, Department of Tawnbportation . 400 T Streat 5W

Rectsia! Molor Caarviar Sadoty Adrirdctoalion Weshington, DC 21500
SERVIGE DATE
June 30, 2005
CERIEICAYE
MC-S2BENC T
JOSEPH TOWERS
) DiB/A CLEBURNE COUNTY MOTORSPORTS -

- . FRUATHURST, AL
Tﬁs%hm&-#m;ﬂgﬁimhwmaamw&
poperty {axcopt houschald by tnotoc-valdole ininferstmie ot foreign comoerce.

s inSurance cowEage oy Sy of the pabSc. (45 CFR 357} and e desigrnation Gf SgEnis 155051

Whom peocesa moy b served (43 SPR 306). Thicirrier st sisn 125dr raasonably Continbous mxd
e cwcvics 0 the pablic. Eallmre 10 sualnfin conpiiance Wit conytitte safficiont grouds for

Angel Bebantian, Clusf
lafaannton Systems Division

-3

HOTE: Wiiul and persistontt noncoepiiance wilh appicable salcty Bness seglaBons 35 evidenced by 3
DOT seleoty finess tating of “Unsatisiactony” or by olher indicators. anuid resull i a proceading yeouiing the
heldar: of this cartiicats o connll to show catiss why this muthodty strouit not be suapeRdod or avoked.

- - T w0



DATE (MMWODYYYY)

N
ACORD  CERTIFICATE OF LIABILITY INSURANCE e

PRODUCER

TRUCKING INSURANCE SPECIALIST
POB 338

THIS CERTFICATE 15 1SSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEAMACATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

JACKSONVILLE, AL 36165
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:
JOE TOWERS dbs CLEBURNE COUNTY MOTORSPORTS INSURER B: LANCER
10195 HWY 18 E MSURERC: LLOYDS OF LONDON
ANNISTON, AL 36207 p——
MSURER E:

_COVERAGES

THE POLICIES OF INSURANCE USTED BR DW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE ARFORDED 8Y THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
i Ay TYPE OF INSURANCE POLGY NUMBER 1 ’&m‘q’(m 1 “nm uuTTs
D GENERAL LABWITY EACH OCCURENCE S
COMMER DAMAGE TO AENTED
BD mu.censnél LABLITY DREMEES It el s
CLAIMS MADE OCCUR MED EXP {Any ot person) s
—_— FERSONAL 5 ADV IUURY s
D —— GENERAL AGGREGATE 1 3
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPICE AGG 3
(1 roucy [ proseer E ] 1o s
AUTOMOBILE LIARMILITY
A CM0048319-00 2:23-09 2-23-10 COMBINED SINGLELIMIT X
1 wer e e et 750,000
[ auw ownen auros BODLY INJURY s
SCHEDULED AUTOS Per parmny
3 vameo anos BODLY INJURY s
O (Par accidest)
NON-OWNED AUTOS
I PROPCHTY DAMAGE s
— (Pes accidenty
g GARALCE LIABH ITY AUTO ONLY - EA ACCIDENT 3
D ANY AUTO lorHER THAN EAACC | 8
D AUTO ONLY: AGG | s
0 EXCESSUMBRELLA LIABU ITY EACH OCCURRENCE s
[ ocoum [ cLames naoe NGGAEGATE s
s
O oepucrme s
] revenmon s s
WORKERS OOWPENSATION AND WCSTATU. o1
[ emprovens: uasamry Clroryuams =3
ANY PROPRIEFORVP ARTNER/EXECU- ELl. EACH ACCIDENTY L]
TIVE OFFICERAMEMBER EXCLUDED?
o yes. ceacibe Under £1 DISEASE -EA EMPLOYEE | 5
SPECIAL PROVISIONS bslow EL. DSEASE - POUCY LT s
OTER
B D CARGO IM5-28341 3.3-09 3.3-10 350,000/1 060
| CEDUCTIBLE

DESCRIPTION OF OPERATIONS /L OCATIONS / VEHICLES / EXCLUBIONS ADDED BY-ENDORSEMENT 7 SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

JOE TOWERS dba CLEBURNE COUNTY MOTORSPORTS
L019S HWY 78 E
ANISTON, AL 35207

‘SHOULD ANY OF THE ABOVE DESCRIBES POLICIES BE CANCELLED SEFORE THE
EXPWATION DATE THENEOF, THE INSUSESR AFFCRDING COVERAGE WILL ENDEAVOR TO
MAL 30 DAYS WRIYTEN NOTICE TG THE CERTIFICATE HOLDER NANED TO THE LEFT, BUT
FAILURE TO.00 SO SHALL BEPOSE NO OBLIGATION OR LABILITY OF ANY KIS0 iPON THE
MSURER, ITS AGERTS OR REPRESE KTATIVES.
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Fom W-9 Request for Taxpayer Give form igo “fot
. Ociober 2007) Identification Number and Certification e P
1ter! Revemse Servcs

_Name (as shown on your mcoma tax retumy
Diert” Tpwe V.S

L1 payea

Begusester’s name and atidress joptionad)

LUst accowtt menbarts) hare topSonal)

od

e )

sl Clebume (owitdy MotersPertS

2 E | Check appmoriate boc 8 mowicuenrSale propristor (1 Coporaion L] Partnesship
2% | . 1 limited fiabibty company. Entev the tax classification (O=disregasded entity, Gecorporation, P<partnership) » B . _.
52 | 7] Ower fos instartions) >
EE Adaress fumber, stoet, 2d 2pt. of mite no)
2 o | 10195 HIWY 78 East

T | Ciy, state, aad ZIP code

& | Aanister, Alabama 36267

L.

&3

MTaxpayer Identification Number (T11N)

Entar your TIN in the appropriata o Tha TIN providad must match the name given on Line 1 to aveid
backup withholding. For individuals, this is your socal security number {SSN). However, for a resident
aﬂen.solepvop_deior.wdbtega&dmmy,seeumlmmma.ForwuuﬁmMs
your employer idenfification number (EIN). If you do not have a menber, see How 10 get a TV on page 3.

Noh.ﬁﬁeacwndishmﬁmm:me.seaﬂ&dmtmmAhrmmm

numbear 1o enter.

Societ security masber

059 iy : A28
o7

Employer ertification ousnber

»
<

m_(:ertiﬁcaﬂun

Under penalties of perjury, | cotily that-

1. The number shown on this form is my comect taxpayer identification number {or { am waiting for a number to be issued ta me), and

2. | am not subject to baciup

becauser (a) | am exempt from backup withhalding. or () | have not been notified by the intemal

withhaiding
Revenue Service (IRS) that | am subject to backup withholding as a resutt of a failure to report all interest or dividends, or () the IAS has

notified me that | am no langer subject t0 backup withholding, and

3. lama U.S. citizen or other U.S. person (defined below).

Certification imstructions. You must cross out Rem 2 above I you have baen notified by the RE that you are currently subject to backup
withhralding because you have falied to report all interest and dividends on your tax retum. For real estate transactons, lam 2 does nat apply.
For mortgage interest pald, scquisition or abandonment of aecured property, cancellation of debt, contributions to an individual retirement

arangement (IRA), and generlly,
provide your correct TIN. See the instructions on page 4.

other than interest and diviktends, you are not required to sign the Cerlification. but you mus?

i

- % —
Date » lk’ '[L'g‘ (,"7

Sign | sigewsew <
Here U.S. parson P \\ . M)’\ [#
General Instructions

Section references are to the intemal Revenue Code unless
otherw:ss notad.

Purpose of Form

A person who is requirad 1o file an ifarmation return with the
IRS must abtain your corvect taxpayer identification number {TIN}
1o report, for example, income paid 1o you, real estate
transactions, mortgage intorest you paid, acgquisition or
abandonment of secured property, canceliabion of debt, or
contributions you rmade to an IRA.

Use Form W-9 only if you are a US. parson {including a
resident alien), to provide your correct TiN to the person
requesting it (the requester) and, when applcable, to:

1. Certify that tha TIN you am giving is comect (or you are
waiting for a number o be issued),

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

3. Claim exemption from backup withhoiding if vou are 2 U.S.
exempt payee. K applicable, you are also cestifying that as a
U.E. person, your aliocable share of any hip incomsa from
a U.S. trade ar business is nat subject {0 tha withhalding fax on
foreign pertners’ share of etfectively connected income.

Note. If a requester gives you a form ¢ther than Form W-3 to
request your TIN, you misst use the requester’s formi if R is
substantially simitar to this Form W-9.

| prsen<s

Definithion of 2 ULS. person. For lederal lax purposes, you are

considerad a U_S. person if you am:

= An individual who js a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or assaciation created or

oganized in the United States or under the taws of the United

States,

& An estate fother than a foreign estate). or

s A domestic trust {as defined in Regulations section

301.7701-7).

Special rules for partmerships. Partnerships that conduct a

trade or business in the United States are generally rg?\'medm
a withholding t2x on any foroign partiness’ share of ncoms

%mmb‘nﬁn&.ﬁm«.mWMMaFﬂmw—e

hasmbmnmce'ived,apa{mersrﬁpisrequiredmpmum

a partner is a foreign person, and pay the withholding 12x.

Therefore, if you are a U.S. that s apartnerin a

partnership conducting a trade or business in the United States,

prwbeFamW—Qtoﬁ-epa:mewshipmmyan{.s.

status and avoid withtholding on your share of partnership

income.

The parson wha gives Form W-3 1o fhe partaership for .
purpases of establishing its U.S. status and avoiding w;lhhnldlng
an its allocabia share of net incame fram the partnership
conduycting 2 trade or husiness n the United States is in the
following cases:

* Tha U.S. owner of a disregarded entity and not thae entily.

Cat. Na. 1023iX

Forn W-9 WRev. 10-2007)
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