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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
8/4/2009

PRODUCER (915} 778-1000 FAX: (915)772-4760

SAFFE P&C LLC DBA: Texas Truck of El Paso
7500 Viscount Blvd C33

El Paso ™ 78925

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

INSURERS AFFORDING COVERAGE

NAIC #

INSURED

Oscar's Auto Transpert Inec.
900 Springfire

INSURER A Home State County

incsurer 8. Lloyds of London

INSURER C:

INSURER D:

El Paso TX 79912 INSURER E:
CQYERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE-PDLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN TS SUBJECT TO .ALL “THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

INSRIADD L TYPE OF INSURANCE POLICY NUMBER P&%%‘gﬁlfcmn\le PODE% (MB(IFJWN LIMITS
| GENERAL LIABILITY EACH QCGURRENCE 3
COMMERCIAL GENERAL LIABILITY QAMAF’E 3 EENTE"[']Bn 3
CLAIMS MADE OGCUR MED EXP {Any one person) _|$
| SERSONAL & ADV INIURY 18
|| GENERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |9
_l POLICY I—-l Sg(% m LOC
| AUTCMOBILE LIABSLITY (CEOa!;lzla":EEuSINGLE LT 1,000,000
| || ANY AUTC
a I ALL DWNED AUTOS BODILY INJURY s
: | X | scHepuLeD ALTOS 8357000430 03/22/2009| 03/22/2010 | Perpersen)
HIRED AUTOS BODILY INJURY s
|| non-owneD AuTOS (Per acciconty
— PROPZRTY DAMAGE s
(Per acadent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |3
] ANY AJTQ OTHER THAN EAACC i3
AUTO ONLY. AcG s
EXCESS/UMBRELLA LIARILITY EACH OCCURRENCE $
OCCUR ZLAIMS MADE AGGREGATE 3
]
:1 DEDUCTIBLE $
RETENTION _§ S
WORKERS COMPENSATION AND IWCQBXSTAM‘_H'S l logr:' )
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L_EACH ACCIDENT S
OFFICERMEMBER XCLUDED? EL DISEASE - EA EMPLOYEE]S
g%fm&:;‘?s‘s‘g below E L DISEASE . POLICY LIMIT |§
B | OTHER Motor Truck Cargeo Z0BE8286-MTC125 03/22/2009| 03/22/2010 | Limit: 250,000. Ded: $1,000
B Fhysical Damage Z0OB8287-APD208 03/22/2009| 03/22/2010 | comp Ded: $1,000
Colllision Dad: $1,000

DESCR PTION OF GPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISICNS
1696 Daterbilt #402662 $20,500 ACV / 1996 Bkhead #009075 $15,100 ACV
2000 Freightliner #18355 $45,500 ACV / 2000 Cottrell #148866 $24,500 ACV

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATICN DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TC MAIL

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION CR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Robert Eppers/ARACEL

PO I

ACORD

25 (2001/08)

© ACORD CORPORATION 1988

Dana 1 7
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Form W'g

(Rev. Novemer 2005)

Department of the Treasury
Internal Revanue Service

Request for Taxpayer
Identification Nunber and Certification

915 845 0718 p.5

Give form to the
requester. Do not
send to the IRS.

o ] Na as shown an yDJIi income taﬁturn) S

UTO _ \2ANSPORT 1.

Business name, il different from above

D Individ ual/
Check appropriate box: Sole proprietor

% Corporation [ Panwarship ] Other » . | &7&?&’0::;"1 backup

Print or type

GO0 SERNETRE

Requester's name and address {optional)

R TX 79919

See Specific Instructions on page

List account number(s) here (Oplior\mj
m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provicer o
backup withholding. For individuals, this is your sacial sect

¢

Nole. if the accounl is in more than one name, see the chad on page 4 Jor guidelines on whose

number to enter.

28 match the name given on Line 1 to avoid
rity nuinber (SShi). However, for a resident 1
alien, sole proprietor, or disregarded entity, see the Part { instructions on paye 3. For other entities, it is
your employer identification number (EIN). if you do not have a number. see FHow (o get a TIN on page 3. or

Social security number

A I R

Employer identfication pumb
TR

QUO™T (L

m Certification

Under penalties of perjury, | certify that:

f. The number shown on this form is my correct taxpayer idenliication numnber (or | am waiting for a number to be issued to me}, and

2. | am not subject to backup withholding because: (a) I am exempt from backup withhoelding, or (b) | have not been rotified by ths internal
Revenue Service (133) that | am subject Ic backup ithi wicr:g 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 withho!ding, and
3. lam a U.S. person (including a U.S. resident alieri)

Certification instructions. You must cross out item 2 at.ove if you have been notified by the IRS that you are current!ly subject to backup
withholding because you have failed to repart all interest wnd dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisilion ar sbandenment of secured preperty, cancellation of debt, conltributions to an individual retirement
arrangement (IRA), and generally, payments other than i ‘e ust and dividends, you are nct required to sign the Cerlification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign

Signature of
Here

U.S. person b

o »Ql o —[Lo—COLg

7 7— -
Iutl Loy (Hgect
Purpose of Form

A person who is required 10 file an information return with the
IRS, must obtain your correct taxpayer identification naumber
(TiN) to report, far example, income paid to you, real estate
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancallation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(inctuding a resident alien), to provide your correct 1IN (o the
person requesting it (the requester) and, when app!icable, to:

1. Certify that the TIN you are giving is correct {Jr ;ou are
waiting for a number 10 be issued),

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

3. Claim exemption from backup withheiding it you aiw a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that 23 a
U.S. person, your allocable share of any partnerstip incam?
from a U.S. trade or business is not subject 1o the
withholding tax on foreign partners’ share of effectiveiy
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form il it is
subslantially similar to this Form W-9.

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

are;

e An individual who is a citizen or resident ¢f the United
States,

o A partnership, corporation, company, or association
created or organized in the United States or under the laws
ol the United Slates, or

@ Any estate (other than a foreign estate) or trust. See
Reguiations sectiors 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally required
10 pay a wilhholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Farm W-9 has not teen received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United Stales, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

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

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

Car Mo, w0 d1xX

Ferrn W-9 (Rev. 11-2005)
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