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.S, Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE

January 05, 2009

CERTIFICATE

MC-666300-C
PROFESSIONAL AUTO CARRIERS INC
MIAMI, FL

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of
property (except household goods]) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining to insurance caverage for the protection of the public {49 CFR 387) and the designation of
agents upon whom pracess may be served (48 CFR 366). The carrier shall also render reasonably
continuous and adequate service to the public. Failure to maintain compliance will constitute sufficient
grounds for revocation of this authority.

Kathy Weiner, Chief
Information Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulati-ons as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, could resultin a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or
revoked.
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ACORD CERTIFICATE OF LIABILITY INSURANCE | izi0408 }l

i "I IHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
E PRODUCER  USA Insurance Agency Corp. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE i
i 5841 SW 137th Ave . HOLDER. TH!S CERTIFICATE DOES NOT AMEND, EXTEND OR {
Miami, FL 33183 _ . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, '
_ Phone (305)887-3321 ~~  Fax (305)887-3323 INSURERS AFFORDING COVERAGE . __l Nac# s

i . . INSURER A- Aequscap Insurance Compeony 1
INSURED Professional Auto Carriers, Inc. iNSURER 8. StPaul f Travelers inetna Co.
3120 N.W. 4th Street L S

: INSURER €, o
Miami, FL 33125- INSURER D [
! ) (786) 478-8550 TN‘;:‘;EIRER E- e s e [ e e e

COVERAGES | INSURER F:

FHE POLICIES OF INSURANGE LiSTED HAVE BEEN I5SUED 70 THE INSURED NAMED ASGVE FOR THE FOLICY FERIOD 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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF SUCH 1
_ POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, :

E 5 - - R
lﬁg g“é&% TYPE OF INSURANCE | _POLICY NUMBER ﬁ:ﬂfﬁgf\'m{ %%'??{Emw _ LIMITS :
GENERAL LIABILITY EACH OCCURRENCE ;
. [DAMAGE TORENTED = ~ 1 = 7
] COMMERCIAL GENERAL LIABILITY PREMISES (Ea oocwence)
30 cLams maoe [J ocour {MED EXP (Any one person)
0 PERSONAL & ADV INJURY
o T ) " |GEMERAL AGGREGATE _
GEN'L AGGREGATE LIMIT APPLIES PER; ; | PRODUCTS - GOMPIOP AGG | *
1. _.|Edpoucy [ lprosecT [0 | N, N . U A
: ALUTOMOBILE LSABILITY COMBINED SINGLE LiMIT 51 000,000
C} anvauTO 0B-1593 12/04/08 12/04/09  [(Easccigeny |
{1 ALt OWNED AUTOS BODILY INJURY
A | ] M serepuLep auTos {Per persony -
. (] HREDAUTCS ! BODILY INJURY
: ] NON owNED AUTDS (Per accident
W ATA Trailer ‘ PROPERTY DAMAGE.
S N | A N 1/ NN {Per agddent)
GARAGE LIABILITY [AUTOONLY-EAAGCIDENT |
{110 anvauto OTHER THAN EAACC
S — - L AUTOONLY: a6 | . .
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE
; O (7] occur ] cLamMS MADE AGGREGATE
1
‘ ] oepuctiBLE o
: ] me ny . e
D WoRKERS COMPENSATION AND " Ty T T e e e wWe's T SR
. | EMPLOYERS' LIABILITY ! :l"ronvuml‘rs _ E_ER___ —
| ANY PROPRIETOR / PARTNER { EXECUTIVE | E.L. EACH ACCIDENT
: | OFFICER/MEMBER EXCLUDED? i E.L. DISEASE - EA EMPLOYEE
i yes. describe under : e — =
| SPEGIAL PROVISIONS below : . — EL DISEASE -POLICY AT |
: OTHER 3
B | Cargo }03.1594 12/04/08 1210409 |$300,000 $1,000 Ded.
{ DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES { EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL FROVISIONS
1991 International Truck - Vin ZHSFHLSR3MC05154
I 1866 Cotrell Trailer - Vin #1COAG1546T 3148421
i

CERTIFICATE HOLDER o  GANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POMCIES BE CANCELLED BEFORE THE E
i EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL :
l Insured's Copy gégv DAYS WRITTEN NOT] TO THE CERTIFICATE HOLDER NAMED TO

OF ANY KiND UPON SURERAITS AGENTS OR REPRESENTATWES
“AUTHORIZED REPHE .

]
ACORD 25 (2001/08) GF

" © ACORD CORPORATION 1988
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Fom W'g Request for Taxpayer ‘ Give form t; ::m
(e, October 20071 Identification Number and Certification 'e"“d"ff" RS,
Deparrnint of the Treasury Sen the
intendl Revenue Sefvice

R oo ssinal ke Civriers Inc -

Business mame, if different from above

Gheck appropriate box; (] IndividualiSate proprietar [ Corporstion  [] Partnersnip Exemgt
3 Umited sabifity company. Enter the @x classification (D=dx d entity, C=corpotation, P=partnership) & _.__. .. D payee
3 Other {see nstniclions) »

Aoicress (number, street, and

Lieo o 3 F
City, =tgre, and ZIP code ﬁ 3.3 J ZS’

[ L W

Requester's name and address {uptonal)

List account number(s) here oplional)

Piint of type
See Specific Instructions on page 2.

XYl __Texpayer identification Number (TiN)

£nter your TIN in the appropriate box. The TIN pravided must match the name given on Line 1 to avoid
backup withholding. For individuais, this is your sociat security number {SSN). However, for a resident
glien, soie proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, itis
your employer identification number (EIN]. If you do not have a number, see How & get a TiN on page 3.

Sacist securty number

v .
. '

Qr

Note. If the account is in more than ane name, see the chart on page 4 for guidelines on whose

number 1o enter.

28 =250l

Part Ii Gertification

Under penalties of perjury, | certify that:

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

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withhokling, of {b) | have not beert notified by the Intemat
Reveriue Service (IRS) that | am subject to backup withholding as a result of a faflure to report all interest or dividends, or {c) the IRS has

netfied me that | am ho longer subject 1o backup withholding, and

3. I am a U.S. ciizen or other .S, person (defined below).

Certification instructions. You must cross out ftem 2 abovs if you have been notified by the IRS that you are cumently subject to backup
withhotding because you have failed ta report all intarest and dividends on your tax return. For reat estate transactions, itern 2 does nct apply.
Far mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement

arrangement {ftA), and gen
provide your comect TIN. ge 4. -

yrments ather than interest and dividends, you are not required to sign the Certification, but you must

Date > /’?;drf'-

i

Sign isymma /ﬁ//l l..—)

Here 1.5, parson > A o,
Al "4 AR

General Instructions

Section references are to the Intemai Revenus Code untess
gtherwise noted.

Purpose of Form
A person who is required to file an information returr with the
IS must obtmin your correct taxpayer idertification number (TIN)
to report, for example, income pakd to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien}, to provide your corect TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certity that the TIN you are giving is comect {or you are
waiting for a numbes to be issued),

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

3. Claim exernption from backup withholding if you are a US.
exernpt payee. I applicable, you are also certifying that as a
1.5, person, your allocable share of any partnership ingome from
s U.S. trade or business is not subject to the withholding tax on
forpign partners' shara of effectively connected income.
Note. If a requester gives you & form other than Fonm W-9 to

request your TIN, you must use ihe requester's foorm if it is
substantially cimitar to thic Form W-O_

Definition of a LS. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individua! wha is a U.5. citizen or U.5. resident alien,

# A partnership, corporation, corhpany, Or association created or

ﬁanizad in the United States or under the laws of the United
tes,

» An estate (other than a foreign estate), or

» A domestic trust (35 defined in Aegulations section
301.7761-7).

Special nies for partnerships. Partnerships that conduct a
trade or biusiness in the United Stales are gensrally required to
pay a withholding tax on any foreign pariners’ thare of income
fram such business. Further, in certain cases where a Farm W-8
has not been received, a partnership is requived 1o 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 States,
provide Form W-3 to the partniership to estabiish your U.8.
statys ang avoid withholding on your share of partnership
income,

The persen who gives Form W-8 10 the partnership for
purposes of establishing its L.S. status and avaiding withhalding
on its atocabie share of net income from the parnership
canducling a irade or business in the United Sates i in the
following cases:

» The U.5. owner g a disregarded entity and nat the ontity,

Cat. No. 10231X

Form W=8 (Rev. 10-2007)



