ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/3/2009

PRODUCER Phone: 219-779-1550 Fax: 888-215-1431 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Bye Insurance Services, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
3761 Junction Elvd. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Raleigh N© 27603 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED
INSURER A: E - 3 ance C E
Street Haulers LLE o Sagamore Insurance cmpany
5601 Phillips Street -
Fairmont NC 28340 INSURER C:
INSURER D
INSURER E:

COVERAGES

NOTWITHSTANDIN

G ANY REQUIREMENT,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'"\TR INa&D) TYPE OF INSURANCE POLICY NUMBER POATE MWBOYYL | DATE MBI umTS
| GENERAL LIABILITY EACH OCCURRENCE $
_COMMERCIAL GENENAL LIABILITY Eﬁ'&”@%%gfgggg&gme) $
—i CLAIMS MADE u OCCUR MED EXP (Any one person) $ N
L PERSONAI & ADV INLHLIARY $
- GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $
muwl lﬁ’é‘c‘;’T } ] LOC o -
N | AUTOMOBILE LIABILITY 3T130198 4/24/2009 14/24/2010 COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident) 1,000,000
| ALLOWNED AUTOS BODILY INJURY
X_| SCHEDULFDAUTOS (Per person) s
__| HIREDAUTOS BODILY INJURY
NON OWNED AUTOS {Per accident) i )
] PHOPERTY DAMAGE s
{Per accident)
| GARAGE UIABILITY AUTOONLY - EAACCIDENT | §
[ ANY AUTO OTHER THAN EAACC | $
AUTOONLY AGG | S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR ﬁ CLAIMS MADE AGGHEGATE $
3
DEDUCTIBLE s
AIETENTION & 3
WORKERS COMPENSATION AND TORY ) MITS B
Ay PP TOR AT NEEXECUTIVE EL EACHACCIDENT __|s
OFFICER'MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| $
LR A PROVISIONS below E.L DISEASE - POLICYLIMIT | §
A OmHER ST130198 4/24/2009 [4/24/2010 [$100,000 limit $1000 ded
carg

[’003 Prete 3HSC

NAFPKB3N0OS5386

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATEH

OLDER

CANCELLATION

Tri

Leb

P.O.

ton Logic
Box 163
anon MO 6533

N

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER
WILL ENDEAVOR TO MAIL <30> DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPCN
THE INSURER, ITS3 AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

%’Rf’. & ﬁ}a«"”
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(Rev. October 2007)

Oepartment of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requestor. 0o not
send to the IRS.

8usiness namo, if ditferent from above

Name (as shawn on your income tax ’e'“mS-%/'ﬁee ‘/‘ %{) /—',/Z Y Vi Z‘ Z C

Check priate box: Individual/Sole proprietar

Other (see instructions) p

l__] Corporation

Limited iiability corfmpany. Enter the tax classification {D=disregarded entity, C=corporation, P=partnership) p _ Exemnpt

D Partnership

- payee

Print or type

S/

Reguestar's name and address {oplional)

Address (r\&bzr)s;pel,ﬁ z' \017?;2

City, slate, and ZIP

Tz oot , Ve 22340

See Specific Instructions on page 2.

List account number(s) here (oplional)

BN Taxpayer Identification Number (TiN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on Ling 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident

alien, sole praprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, il is
your emplayer identification number (EIN}. If you do not have a number, see How to get a 7IN on page 3. or

Note. If the account 's in more than one name, see the chart on page 4 for guidelines on whose E",‘

number {0 enter.

Social security number I

er identification numker
OZSETA 12

LR Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am wailing for a number to be issued o me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or divigends, or {c} the IRS has

notified me that ) am no longer subject to backup withholding, and
3. lam a U.S. citizen or other U.S. person (defined below).

Cortification instruetions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transaclions, itern 2 does not apply.
For mortgage interest paid. acquisition or abandonment of secuged property, canceliation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments ofher than in1ere7(ard dividends. you are not required 1o sign the Certification, but you must

provide your cofrect TIN. See theAMytructions ol page-4. r_’
)

Sign Signature of ( ’ ‘-/;‘l/
Here U.S. peraon P S

- 7
General Instructions

Section references are to the Intemal Revenue Code unless
otherwise noted.
Purpose of Form
A person who is required to file an information retum with the
IRS, must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid 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 correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {(or you are
waiting for a number to be Issued),

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also cenrlifying that as a
U.S. perscn, your allocabie share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively 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 if it is
substantially similar to this Form W-9.

/ /
e » 23 /O0F

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

e An individual who is 2 U.S. ctizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
Sates,

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

e A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships, Partnerships that conduct a
frade or business in the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Fonrm W-9
has not been 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 partnerin a
partnership conducting a trade or business in the United States,
provide Form W-9 tc the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for i
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

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

JSA
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FMCSA Motor Carrier

USDOT Number: 1875234
Docket Number: MC676936
Legal Name:

DBA (Doing-Business-As) Name

STREET HAULERS LLC

*if a carrier is in complian‘ce, the amount of coverage will always be shown as the required Federal minimum ($5,000 per

‘ vehicle, $10,000 per occurrence for cargo insurance and $10,000 for bond/trust fund).

. The carrier may actually have higher levels of coverage.

! Rejected insurances:

Form:

Policy/Surety Number:
Received:

Rejected Reason:

Type:

Coverage From:
Rejected:

$0

Insurance History:

Form:
Policy/Surety Number:
Effective Date From:

Coverage From
To:

$0

Disposition:

To:

Authority History:
Sup No. Au!hprity Type
MOTOR PROPERTY
CONTRACT CARRIER

|

Pending Application:
Authority Type

Original Action o

GRANTED

04/29/2009

Disposition Action

 Status

Revocation History:
Authority”TryPg ~_1st Serve Date

2nd Sery_e_ _D?Ee Re}as_on

Run Date: May 3, 2009
Run Time: 21:41

Page 2 of 2

¢0v2089e0.

Data Source: Licensing and Insurance
li_carrier
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