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U.S. Department of Transportation
Federal lVlotor Ganier Safuty AdmirtisHion

4m 7th StreetSW
Washlngton, DC 20590

SERVICE DATE
May 11,  2006

GERTIFICATE

Irtc_557139-C
S ANDERSON ENTERPRISES INC
D/B/A AA&A AUTO TRANSPORT

FAIRBURN, GA

This certificate is evidence of lhe caniers authority to engage ln hansportation as a common carier ofproperty (except household goods) bymotorvehicle ln interstata orfrrreign commefce.
This authority will be effective as tong as the canier maintains compriance wirh the requirements pertainingto insurance coverage for the probction of the g.rblic (49 cFR se4 ano the designation of agents uponwhom prrcess may be served (49 CFR 366). The canier strall also render reasonably mntinuous andadequab service to the public- Failure to maintain mmpllance wiu constitute suffictrent grounds lorrevocalion of this authority.

K-. 
-rr-42---

*  . /  / ' / . -

Angeti Sebastian, Chief
Information Systems Divislon

lofEt wlltul and persistent noncompliance with applcabla safety fltness regulations as evidenced by aDor safiety fibress rating qf "unsatisfactory'or 
by other indicators. couro result in a proceeding requtdng theholder of this cerliftcate or pemril to shorr cause why this authority should not be suspended or revoked.
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(Hsv. Novemb6r 2005)
Depelrnent oi th6 T6asury
r i temal Fm6 S8ic.

Name [as shcnfln oat lour incomg tax return)

S. Anderson Enlerprases, lnc.
8usin69 mfiE. if cilferent from above

AA&A Auto Transport

5 Incivkiual/
Cneck app.ofiate box: u gpte p'o,prl€t., [J Corporation D partnership 
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Lisl account numbe(s) here (optional)

ldentification

Give form to the
requesler. Do not
send to the lRS.

Tl Exompl trom backup
tJ wdt*roldinc

Bequester's name and addres {optional}

_ Request for Taxpayer
ldentification Number and Certiflcation
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Enter your.TlN in the appropriale box. The TIN provided must match the name given on Line 1 to avoidbackup withholding. For indiv dua_|s,. this is youi social securlty number (SSN). x"o*"uer, irr a residentali€n, sole proprietor, or disregarded entity, se€ the I+rrt r insr?ucilons o]r-pirjl il'irrtu.,er entities, it isyot' employ€r identilication number (EtN). lf you do not have a ntrnber, see-How to ger a rnr cn fare :
Nole. ll the account is in more than one narne, s€e the chart on page 4 tor guidelines on rfrhos€number to ent€r.

Soclol s$urity rumbcr

(,f

Addregs hurnber, streBt, and apt, or surte rb.)
5743 Village Loop

City, slate, and ZIP @cte

Falrbum, cA 3O2't3

Ernlloyer HGntifrc€ton number

7 l 6 + 0 1 8 1 1 7 1 8

1. The numb€r shown on this form is my correct taxpayer identificaticn number ior I a,n v,,ailino for a number to be assued to ms), and
2' I aff' nol subi€ci to backup withhotding be .causg: (a) | 

33 exempt lrom backup .vithfnlding, or (b) I have not been notified by the InrernalFlevenue Service (lFlS) that I am subje-t ro Oactui ivittrtrotOinS iu a ,"rutt ;i-; fnifue to r€port at! interest or dividends, or (c) rhe tFS hasnotilied me that I am no longsr subject to backup withholderg, anC
3. I am a U-S. person (includng a U.S- resident alien).

Under penaltres oJ pe4ury, I certify thal:

Purpose of Form
A person who is required to fjle an lnjormaticn retum with the
lR-S, must obtain your correct ta*puyur. ideniification number
[rlN) to report, for example, incorne paicl to you, real estate
transactions. mortgaga interest you paid, acquisition or
abandonment of secured property, cancellation of debt. or
conlributions you made to an IRA

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

l,.Certify that the TIN you are giving is conect (or you are
waiting for a number to be issued),

2. Cerlify that you ar€ not subject to backup withholding, or

. 3. Claim exemption from backup withholding il you are a
U.S. exempt payee.

. ln 3 above, if applicable, you are also certifying that as a
!.S perggn, your allocable share of any partnersnip incorne
from a U.S. trade or business is not subiect to the
withholding tax on foreign partners' share of effectively
connegted income.
Note. lf a requester gives you a form other than Form W-g to
request your TlN, you musl use the requester.s form if it is
substantially similar to this Form W-9.

For fedaral tax purposes, you are considered a person if you
are:

. An individual who is a citizen or resident of the United
States,
. A parlnershlp, corporation, company, or associalion
cr€atecl or organizod in the United States or under the hws
o{ the United States, or
. Any estate (other than a foreign eslate) or trusl. See
Regulations sections 301.2701 -6{a) anO 7{a1 for additional
information.

Special rules for partnerships. partnershipo that conducl a
trade or business in the United States are generally required
to pay a_withholding tax on any foreign partners'share of
rncome lrom such business. Further, in certain cas€s where a
Form W-9 has not been received, a partrership rs required to
plesume- that a partner is a loreign pef,son, and pay the
withholding tax. Therefore, if youare a U.S. person that js a
partner in a partnershlp conducting a trade or business in the
United States, provide Form W-9 to the partnership to
€stablish your U.S. stalus and avoid withholding on your
share of partnership income.

The person who gives Form W-g to the partnership for
plrposes of establishing its U.S. status and avoiding
withholding on it$ allocable share of net income from the
parlneGhap conducting a trade or business in the United
States is in the following ciFes:
r The U.S. owner of a disregarded entaty and not the entity,

Sign
Here U1 ogt6 > O f, e6

cat- No. 10231X Form W-9 (Fev, t1-2oog
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