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J.S. Depatment of Transportation 400 b Street SW
Feceral Motor Carsier Safety Adminislration Washington, DC 20590

SERVICE DATE
September 29, 2008

PERMIT -

MC.578583-P
COWETA L PARKERSON
STOCKTON, CA

This Permit Is avidence of the car-ier's authority (o engage in transgontation as a contract carrier of
property {except household goods) by metor vehicles in interstate or foreign commerca.

This authority will be effective as long as he carrer maimains compliance with the requirements pertaining
to insurance coverage for the prolection of the publit {48 CFR 3587) and the designation of agents upon
whom process may be served (49 OFR 356}, Failure to maintain compliance witl constitute sufficient
groungs for revocation of this authorisy.

Servica musi be performed under a canfinuing agreemenn wilh one or more persons.

Angeti Sebastian, Chief
{nformatipn Systems Division

NOTE: Willfiul and persistent ncncompliance with applicable safety fitness reguiations as evidenced bya
DOT safety finess rating of "Unsatisfactory™ or by ather indicaters, could result in a proceeding requiring the
holder of this ce tificate or permit to show cause why this authority should not be suspended or revoked.

PO
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U.S. Depariment of Transportation 400 7th Street SW

Federal Motor Carrier Sadety Administration Washingtar, DC 20590
September 14, 2006

RE:

MC-578583-P

U.S. DOT No, 1552394

COWETA L PARKERSON

6736 TAM O SHANTER DR #29
SYOCKTON, CA 95210

The abowve application has beery reviewed and accepted. This letter does rct constitute authority to
operate. Operations may only begin following the issuance of a certificate, license. or permit fallowing
compliance with the foillowing requirements:

{1) Insurance [Nability: Form BMC-91 or BMC-9%X) (43 CFR 387T);
(2) Dasignatiom of agonts upon whom processes may be served {Form BOC-3}{49 CFRt 368);

[3) The form MCS-1 50, Motar Carrier Kentification Report if not previous ly filew. To obtain
information on registering with U.S. BOTY {fillng form MCS-1 S0 wetia to:

Federal Motor Carrier Safety Administration, Data Apal ¥Sis and Infarmation Systems, MC-RIS,
400 7th Street SW,Washin gton, DC 20590, Or call: [S00)822:5550 (automated response
system}.

NOTE: To avoid delay In lssuance of your operating authuorily, it is essantial that your full and comact
name(s), address and MC number {evxciuding suffix} e iInciuded exactly as shown above on all
forms filed including those Torms filed by your msurance cornpany. Please ensure that this
informaticn is provided to your insurer.

Notice of application was published in the FMCSA Regisler issue of September 14, 2005, if applicant
fails to comply within 20 days frem the date of pubficaticn in the FMCSA Register, a decision wi! be served
notifying the appiicant that the application will stard dismisses for want of prosecution uniess agplicait
compifas with the requinerments within &0 days.

“*“Internet Filing at DIY.DOT.GOV speads processing®

Angzli Sebastian, Chief
Information Systems Division



CAD0191293°

o MOTOR CARRIER COVERAGE FORM DECLARATIONS B The Dsdamatons
. include 2 second
THIS POLICY 1S ISSUED BY YOUR RISK RETENTION GROUP, YOUR RISK Bt oo

RETENTION GROUP MAY NOT BE SUBJECT TO ALL THE INSURANGE LAWS AND
REGULATIONS OF YOUR STATE. STATE INSOLVENCY GUARANTY FUNDS ARE NOT
AVAILABLE FOR YOUR RISK RETENTION GROUP,

Policy Mo.  PL199573824 Effective Date: 09/14/2007

1201 AM. Standard Time
ITEM ONE - Named tnsured and Mailing Address/Policy Pariod - shown in Poficy Beclarations.
Form of Business: (R Irdividual [} Panership  [J Corporation [J Other

ITEM TWO - SCHEDULE OF COVERAGES MWFWWMNWM&@&GMMMWMM?. Eoch of thece arvarsgas sl

AND COVERED ALITOS OO o T s P ih Ty 23" S0 Eowr s o Sarier Govecage Eorn o b mey
COVERED aUTas LT
TENtyy € ana o i of his tyubels
COVERAGES om PACOVENER R0 Gt THE MOST WE WAL PAY £OR £ Y ONE PREMILI
W.00c which K iow 203 DAVt Autee] ACCIDENT ORLDSS
LIABKITY €7 $ 1000000 CSL 3 585672 |
PERSONAL INUURY PROTECTION (PLPJ++ SEPARATELY STATED IN EACH P.LP. END. MINUS $ DEDUCYIBLE | $
ADDED PR (or oquivatent adoed No-faull cov) SEPARATELY STATED IN EACH ADDED P1.P. ENDORSEMENT 3
PROPERTY PROTECTION INS. (P.F.L) SEPARATELY STATED IN THE £ P ENDOASEMENT MINUS
@fichigan onty) 3 DEDUCT BLE FOR EACH ACCIDENT $
AUTOMEDNCAL PAYMENTS 3 $
UNINSURED MOTORISTS (UM) b5 $ 21000 ¥ MICLIDED
UNDERINSURED MOTORISTS Feére ot osided $ $
COMPREHENSIVE COVERAGE 5 WHICHEVER IS LESS $
& ETUAL WHICHEVER IS LESS, MINUS $25 DED, | §
Buw| SPECMED CAUSES DFLCSS COVERAGE c’&%lsr“%’gc FO¥t BACH COVERED AUTO FOR 10SS CAUSED BY
§§ n%.m MISCHIER OR VANDALISM
3 1 WHICHEVER 5 LESS, MINUS s
ERA
" : COLUSION covERAgE $ DEDUCTIBLE FOR EACH COVERED ALITO
SCTUM 3 DED. ROA ZEACH COVERED AUTO, BUT NODEG.S §
g POMPREMENSIVE COVERAGE o i APPLIES TD LOSS CAUSED BY FIFE OR LIGHTNING
= BESAN, ;
S . WHGHEVER $25 CEDUCTIBLE FOAEACH COVEREDALTO FOR | §
g | SPECITED CAUSES OF LOSS COVER AGE Biess LO5S CAUSED BY MISCHIEE OR VANDALISM
© | COWSION COVERAGE $ DEDUCTIBLE FOR EACH COVERED AUTD | $
= [ToWiNG AN LABOR Faaas E ko each disaliomert ol & privasa padsonger auto 3
FORMS AND ERDORSEMENTS APPLYING TO THIS COVERALE PART AND MADE FART P TieS POUCY AT TIME QF 5SSUE +
AGPCA20210104  RPLCA 81021285 CA D143 02 97 .92 70 07 02 [PREMRA PO ENTORSEMETS TS
CAZ 640204 | ESTIMATED TOTAL PRBMILE 1$ 585672

~+ (Of 6tpsncale wt Mot2nl cav)

ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN

[Camernd s TERRITORY: Town & Sieko Wite the Covernd 5440
e Year Model: Trae Name; Body Type Oriirai Com Nev Acxal NEW @) wd Be principatly garaged
Seria) W imber (S Vahicke [(gowiiBeation hrabey (VIY cosiz USED [uy

1 SEE FORM # RPL1101 1255
e
3
GLASSIFICATION
Cowrmt] Pagico [Omrmaure Ty o cru Prirowy Rairg  § Saonnury Exoept for towlng 2l physical damage foss is payable Ib you and1e biss
Ao d[’f:."‘ wimch | o, Facor Rainy Cooe payeo na Twd balow as interexds mey apoear &t the tme o the losa

1]
[0 thtes) [C-Commmein |S¥9°0 CORY |y g [~ O

£
2

5
“Forms and Enciors ereents appicatie b tis Coverage Part omited i shown elsmutrene ot the poicy.
THESE DECLARATICNS ARE PART OF THE POLIGY OSCLARATIONS CONTANING THE NAME OF THE INSURED AND THE POLKCY PERIOD.

(S)4DL 180 (R2i{1)-0 (B, 12-93) bncludies copyrighied matetai of Irsurance Sevvices Olfica, inz., whih 1 petmasson, Cagyright. in Sarvices Oios, Irc.. 1957
BRENDAZ H289 06 09192007 PO AADI0
ONDIDX 0802393 VEHICLE 2007 RRG Liability Dec



Certificate of Insurance
effected through
Owner Operator Services, Inc.
Grain Valley, Missouri

CectificatoNo. _BOSISNALAQOI007]13627
This Insurance v effected with Certain Underwritersai Lioyds Leadon (rotincorporated)y

e, G'nan.:y. MO t Cerir. Underwriters it Lloyds, Louson wkose names and ﬂ:ep:mﬁn:slnduwﬁtuwmzn
canbemoatn:_eg:m meomuanumm(mummmgmm *Ucderwriters™) aod in
contidexstion premrum specified herein. Vaderwriters to herchy bind themecives each for his owa and not fx
analher, their heire, executors and adwinistrators. pet it
Imayed PARKERSON, OOWETA 1.
Addsess: €705 TAM O SHANTER DR SPC 29

STOCKTION CA 95210-3324
Peried of Insarsper: Fran: SEPTEMBAR 14, 2007

. T SEFTENIBER 14, 2008

Mhsﬂliﬂlm[pnl&mdudﬁmeﬂﬂzad&&n(&:k&.nd

Coverage: Moter Truck Cargo

Maxinvan Lbwits: USS 250,000 any coe Trusk
USS 250,000 ancy aoe Occusence
USS  10c,000 2oy on Truck it respoct of the Uiisttended Truk Endorsetnent
Uss axy oz Los and in e spgregatc in respost of th Debris Removar Endarsernont
Uss 1,000 Deductible each acd overy Loss

Optionsi
Endarsements: Reftigeration Breakdewr Endorsempent Fxcladed
Unantended Truck Endorseniont Inchuded
EmeszdwEndbrmmS!.Wuywcm Incladed
Detris Removal Excluded
LTL Endorsemen? Exclnded
o Full Premiurn Exdossement Includad
Covered
Velrdes:
Certificate Premium: (PaysHic 5y menikly installsirnts in advanee): s 2,773.80
Stale Tax  § g3.21
Total % 2,860.48
Ir: the event of a <lnim nnder this certificate
Plesie notity the followlng curmmspend ens: Service of Process Upon:
Omaner-Operator Services, Inc. Culben Lavw Finm
P.C. Box 1000 1108 30th S1. N'W Saite 300
Grain Valcy, MO 64029 Washinglon, DC 20007

Fhome: (800) 344-579]
The covemge mwm&mmmmmjﬂmmmauwmmwmum
The bsyred ismq-enadtamdl}ismﬁﬁm_mdifmmmilimmdiudymuww&:w:
altermtion.

4 AL

Owarr Opentor Fandces fuc.
Antodped Jigrasecy

TENNTM opooR UEC2 INSUREDS COFY VROPOL20



MOTOR CARRIER COVERAGE FORM DECLARATIONS

L _ Include a sacand
THIS POLICY 1S 'SSUED BY YOUR RISK RETENTION GROUP, YOUR RISK B it
RETENTION GROUP MAY NOT BE SURJEGT T0 ALL THE INSURANGE LAWS AND '

REGULATIONS OF YOUR STATE. STATE INSOLVENCY GUARANTY FUNDS ARE NOT
AVAILABLE FOR YOUS RISK RETENTION GROUP,

Policy No.  PL19957382A Effiective Date:  09v14/2007

1201 AM. Standard Time
ITEM ONE - Named Insured and Mailing Address/Policy Period - shown in Poficy Dedlarations.
Form of Business: (8 individual (1 Partnership  [J Corporation [ Other

iTEM TWO - SCHEDULE OF vaﬁvpmwvnummww-mp«ynmmmmmfmwu Eorh of e covarsgas wilt
AND COVERED AUTOS m:a::mm&.waemmmmm et G S o o Severage.
COVERED AUTOS LA
COVERAGES T e THE MOST WE WALL PAY FOR £\ ONE PREMILIA
e e o o, ACCIDENT OR LDSS

LIABIITY &7 $ 1000000 CSL S 585672
PERSONAL INUURY PROTECTION {PLP Y+ SEPARATELY STATED IN EACHPILP.END. MINUS S DEDUCTIBLE | $
ADDED PP {or oquivalent asded No-faull tov) SEPARATELY STATED IN EACH ADDED PP, ENDORSEMENT 3
PROPEATY 0N INS, d AN SEPARATELY STATED N THEP PL ENOORSEMENT HINUS

mofﬁm onty) ® 3 DEDUCT BLE FOR EACH ACCICENT $
AUTO MEDICAL PAYWEENTS 3 $
UNNSURED MOTORISTS (UM) 66 5 annnn e




Give form 10 the
requester. Do nat

W9

{Aev. Novambar 2005)

Request for Taxpayer
Identification Number and Certification

Dupartreert of twe Treacyy
Wrerma’ Nevesus Servics

send to the IRS.

Namp (25 shown cn your income tax retusm)]
Coweta L. Parkerson

Business name, it diferant om aboue

A i vkdray
Check appropriate bosx: Solg prapeielar

Exempt from tackup

{1 Gogomton [ rartnersnip [ othee > oot [ G iang

Address rumber, strest, and . or SUB noj
€706 Yam O Shanter Dr. #29

Print of type

Requesiar’'s name and adtress (eptional

City, state, and ZIP oode
Stockton, Cafifomia 95210

List accoant rarbertst here (optioray

See Spacitio Instructions on page 2.

Bl Taqayer identification Number (TiN)

Erder your TN in the appropriate booe Tha TIN provided smusi maich the name given on Uine T fo avoid

Social seciaity amber

Tt Lt 1l

backup withhoRing. For individuals, this is your social security number {SSM. However, for a residont i

aflen, sole proprietor, or dissegartad entity, see the Pan | instructions on page 3. For othar antities, it i

your employsr identification rumber (EINY. If you do ot have 2 number, see How fo get 3 TIN on page 3. or

Note. If the accourt is i1 mere than one name, see the chan on page 4 far guidelines on whose Erwptoyer identiicatic n sumber

number to enter.

I cestification

7i433l2lolaf1i2 s

Unciar penaities of perjury. | centiy that

1. The number showw an this form /s my canect taxpayer idertification rumber (@ Fam waiting for 3 number 1o be issued to me). and

2. 1 amnol subject 1o backup withholding because: () | am sxempt from baskaup withhakiing, or [} | havee aot been nelified by the Interna
Reverue Sesvice (IRS) that | am subject fo backup wahhoTing as a resutnf a falure o mpart all interest ov dividencs, or {¢) the 1RS has

nofified me that | am no longer subject ko backup withholding, ars

3. {ama .S, person (nciicirg a U.S. resident alieny.

Centification imstructions. You must cross out item 2 abave 7 you have-peen notified by the RS that you are curently subject to backup
withhoiting because you have filed o report &1 intenest and dividendy on yar tax retim. For real estate ransactions, item 2 does not apoly.
For mortgage kteresl paic, acuisition or abandonment of secured property, £anceation of debt, conbributions. (o 0 indivicuat ratirement

amangement (HRA), engt generally, payments
provide your corract TIN, (See the instructions on page 4)

other than intets: sad drvidends, yourare 10t requlred 1o sign 1he Centdication, but you must

Purpose of Form

A person who i3 required to fite an irdoemation redusr with thie
RS, must obtain your corect taxpayer identification number
(TIN) to report, for example, inccme paid 10 you, real estate
fransactions, mortgage interast you paid, acquisiian-or
atandonment of secured property, canceliation of deiat, or
coatributions you macte ta an 1RA.

US. person. Jse Form W-9 only if you are a U.S. person
{inciuding a resident alien), 10 provide your cotmect TN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are givi=g is conact {07 you are
waiting for a number ta be ssued),

2. Certily that yons are not subject to backup withholding, or

3. Cleim exemption from beckup withholding if yov e a
US. sxempl payee.

InZ abowe, il applicaie, you are dlso certifying tat as a
U.S. persan, you- aliocable share of any parmership income
from a LS. trage or business s not subjest o the
withholding “ax an forzign partners’ share of effectively
connected inccire.

Note. If a requssier gives you a fonm other than Faem W-B to
request youe TIN, you must use the requester’s form if itis
substantally simiar to this Form W-9,

For federal tax purposes, you are considered-a persan i you

are:

7
® Ap individuat who is a clizén or resident cf the United
States,

®» A parinership, comoration. company, or associaticn
created or crganized in the United States or uncer the laws
of the Urited States, or

® Any estate (other than a forelgn estate) or trust. See
Regutations sections 301.7701-8fa) and 7(a) for additional
Specisd rules for partnerships. Partnerships that conduct a
trade or business in tha United States are generaly required
to pay 2 withholding tax on arty foreign partners’ share of
income fram such business. Further, in certain cases where a
Form W-8 has mat been meceived, 2 pinership is raquiced to
presume that a pariner is a foraion parson. and pay the
withholding tax. Therefare, i you are a U.S. person thatis a
partmer in A partnership conducting a trade or bushess in the
United States, provice Form W-2 to the partnership to
astablign your U.S. stahrs and avoid withheiding on your
shase of partnership income,

The person who glves Form W-9 ta the pastnersbip for
purpases of establishing its U.S. status and avoiting
withholdng on its alocable share of net intome from the
partnership conducting a trade or business in the United
States is in the following cases:

o The [1.S. owner of a disregarded srtity and not the entity,

Cat No. 1G231X

Forrn 'W-9 (Rev. 11-2005)
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