Transporters

Bald Hill Auto

Carrier

Main Phone: (585)229-4220
Local Phone: (585)229-4220
Fax Number: (585)229-5546
Hours: 24/7 EST

8739 Main St.
Honeoye, NY 14471

Contact: Eric Lang Email: K to Send Email to Bald Hil Auin
Preferred Contact Method: Any Web Site:
Operating Authority and Document Packet (Authority, Insurance, W-9, etc.) l

ICC-MC#: 415119
Viow DO bty BIC# 415814 (If the DOT website is not accessible, please try again later)

v THOYE faaf
Sy DM Intn

Reference Information
" Established in: 1980

Company Description: Towing and transport. Light and heavy duty. We also pick up vehicles and hold them in our lot for
a small fee. We have 24/7 pickup hours, too.

Business Reference #1: McNutt Auto Transport 800-755-2324
Business Reference #2: Express Auto Transport 800-405-0914
Business Reference #3: Able Auto Transport 800-340-1426

Insurance Information

Cargo Company (Canal, Northland, etc.): Cargo Insurance Limit: 150,000
Progressive Cargo Deductible: 250.00
Cargo Company (Agent):
Chanler Agency
Cargo City/State (Agent): Livonia, NY
Cargo Phone (Agent): (585)346-3118

Equipment and Route Information

Number of Trucks: 5

Equipment Description: Tow trucks, rolibacks, car hauler trailer. Inops are our specialty.

Route Description: We will pick up and hold vehicles in the Rochester, NY area and hold them at a very reasonable cost.
We transport in the Northeast, Midwest and Mid-Atlantic States only.

LCom pany Ratings

Ratings Score: 91.7%* Ratings History:
Ratings Received: 12 Past Month  Past 6 Months All-Time
Member Since: Sep 2002 Ratings Score 75.0% 93.8% 91.7%
* Ratings Score: Positive ratings receive ONE point. &) Positive 1 7 10
Neutral ratings receive ONE-HALF point. Negative e
ratings receive ZERO points. Points are combined and i:u‘_-‘*/} Neutral 1 1 2
computed into an overall Ratings Score o X
PERCENTAGE. (L) Negative 0 » 0 0

» Hide All « || Ratings Received (12) || Ratings Given To Others (3) |

Click a tab above to view individual ratings.
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U.S. Department ol Transportation 400 7th Street SW
Rederal Motor Carricr Safety Administotion Woshington, DC 205690

(688) 220-5546 04

Transporters

SERVICE DATE
Novomber 19, 2002

CERTIFICATE

MC-415118-C
LANGSON CORP

D/B/A BALD HILL AUTOMOTIVE
HONEOYE, NY

This Certificate is cvidonco of the carrier’s authority to engage in transportation 4x scommon carrier of property
{cxcept houschold goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as lony as the carrier maintains compliance with the requirements portaining to insurance
coverage for the protection of the public (49 C“R 387) and the designation of agents upon whom process may be

served (49 CFR 366). The carrier shall also render reasonably continuous and adequate service (o the public. Ialure o
maintain compliance will constitute sufficient grounds for revacation of this authority.

Terry Shelton, Director
Officc of Data Analysis & Information Systems

NOTE: Willful and persistent noncompliance with applicable safety fitness regnlations as evidenced by a DOT safety
fitness rating of "Uasatisfactory” or by other indicators, could result in a proceeding requiring the holder of this
certificatc or permit 10 show cause why this authority should not be suspended or revoked.
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ACORD, CERTIFICATE OF LIABILITY INSURANGE NV
SA0BUCER . THIS CERTIFICATE IS ISSUED AS A MATT P INFORM
LovVuilo Assorsates. Ine ONLY ANMD CONFERS NO RIGHTS unoﬁ"-rae csnnrfﬂg
6450 Transit Roaa HOLDER. THIS GERTIFICATE OOES NOYT AMEND, EXTEND OR
Depew, NY 14043 ALTER THE COVERAGE AFFGRDED BY THE POLICIES BELOW.
i INSURERS AFFORDING COVERAGE NAIC#
amED ‘wouras Undarwriters ot Licyds o__

Eric Lang Langson Corp
dba Bald Hill Autcmotive
6732 Main Streel
Honeoye NY 14371

COVERAGES

THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TQ THE INSURE D NAMED AHOVE FOR THE POLICY FERIOD INOICATED NOIWITHSTAKDING
ANY REQUIREMENT, TERM OR CCNDITION OF ANY CONTRACT OR OTHER DOCUMENT wiTH RESPECT TC WHICH THIG CERTIFICATE MAY BE ISSUED QR

MAY PEATAIN, THE INSURANCE AFFQROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, FXCLAINIONE AND CONDIYIONS OF SUCK
POLICIES. AGGREGATE LIMITS SHOV/N MAY HAVE BEEN REDLICF O RY PalD CLAIMS.
= POLICY NURBER POLICY ér rﬁn;r: POLICT ERV WA [1OM Lntrs
_EacHaccunrnrne s | 4
COMMERCIAL GENC WAL LADILITY ey ot $
CLAINIS MADE oCcunm #ED CXP[Any 00 Jenan)y $
\ " —
e e —— ’ _FCISONALRADY oy 3
R I | ocneraL soaRzgare 3
! _GEN'LAGONCCATC UNIT ArNILG FCR. PRCOVGTS - COMPIOP ADSD | 8
i l r PRD- o —
moLev M e
_AQ‘I‘OQOIILC ABAITY : CCMEINED BINGLE L/MT [
... r&NAUTO (Bp 2esinan)
ALLOVWNED AUTOR AONILY INJURY s
| SONROULED AUTOS {Par purocn)
o] HIRER ALTOS BEOILY INJLRY 5
NONOWNED AUTQS (P actideml)
mf e e e VAOPERTY DAMAGR ¢
IF o1 6¢cidy 1)
GARACK LIADILITY ) AJTOONLY - ExACT DT |
] anvauio . Qi AN Bancc|s
; i ALTOONLY, v n
| sactusumaELLA LaDRITY EACH OCCURAENCE .3
occun _ levamamape AOGRECAYL )
-8
1| menucmse 1
I AETINTON s )]
WORKERS COUBGNSATION AND
ENPLOYERS  LLABRITY .
AR PHOIEM I TQUPRK T LUEA EGU TINT _&uﬂﬂncumny s
CIHHICH HMUME IR GXOLVDRD? F 1 _DISEANE _RA BMPLOYER] ¢
mﬁmﬁsm;qrw o Fl| DSEASE -SOLICY LIMIT | ¢
oamen o T 313 /16/06 16/
A 'Cargo Liability TRMOE313) 10/16/06 | L0/16/07 $150, 000
Deducrcible 8 5.000
OLICHIPTIIN GF OPERATIONS) LOCRYIOME | URHICLEE | EXCLUSIONE ADDED 8Y ENDCRICNCNT / 30 QAL ZROVISIDNY
CLRTIFICATE HOLLFR CANCCLLAYION
AHOULD ANY OF THE ABOYE OEBCHRItE U #GLICIRY BE CANCEL (KD PEFORE THC CAPIRATION
UAIE THEREOF, THE K3UING INSURER WiLL rvDravoR TOmaie 10 pave wairren
NOYIGE TO THK GCRTEFICATE HOLD MED TO TMb LasT, MUT FAILURE TO DO 20 LHALL
IMPFOAE MO OBLIGATIDN OR LIAB, OF ANY KIND UPGN THE INSURGR, ITh AOENTS OR
Pinder Tranavort M€ PREaENTATVED. o 0 s+ .
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Ovpusrimnil Of the: Troasory
Internial Ravanie Sarvire

Request for Taxpayer
Identification Number and Certification

I Namg(ac qhmﬂ 46 your IncComeMax return)
xikd Hiff wizreo¢  a. Divicion of /_awjfon Corp,
Businocs nama, if difardat (rem above :
Individual/ (empt Hrom b
Ghack appropriate box: [ Solo propristor & Eomorion U Patrorsnip 01 oter » ... sennes O e e

AOOrr?s Sﬂum’t‘ﬂr street, and apt. ar suita_no,)
J 7 < (] f‘ ey ”; _Tr

City, gtate, and 2IP code . i
IHorneoye 1Y 1YY

118 Account numbmer(s) Kere [oﬂﬂoml)

Avquostor's name and address (optional) '

Print or type

See Specific Instrucbons on pag= 2.

[2XM Taxpayer identification Number (TIN]

Entar your TIN in tha appropriate box. The TIN provided must match the name given on Linc 1 to avoid Soclal aseurity numbor

backup withholding. T'ar individuals, this is your soial securily number (SSN), However, for a resident [ I .i. l .I. J ] r
atien, sole proprietor, or disregardod antity, see tho Part | instructions on pago 3. For other entities, it i -
your cmployer idontification number (CIN). I you do not have a nuinber, sua How 10 gat » TN on pags 3. or

Note. If the account 15 in mera than one name, 506 tha chart on page 4 for yuidelines on whose [Emplqvor Idonlification number
number to enter. i I

m Certification

eV EI7151C )

Undber penalties of perjury, | certify that:

1. The numbor shown on this form is my correct taxpayer idantification number (or | am wiiling for a number to be Issuud o me), and

2. 1 am not subject Lo backup withholding because: (a) | am axempt from backup withholding, or (b) | have not boen notitied by the Internal
Revenue Service (IRS) that | am aubject to backup withnoiding 69 a reault of o failure to report all interast o dividends, or ©) the IRS has

notified me that | am no longer subject 6 buckup withholding, and

3. tam a U.S, person (including a U.B. rasident alien).

Certificatlon instructions. You must cross out (tem 2 above if vau hava boon notitiod by tho IRS that you are currently subjact to backup

withhaiding because you havo fafleq to report ail interest and dividends on your tax return. For real estaze transactions, llem 2 does not apply.
For mortgage interast paid, acquisition or abandonment of sacurad property, canceliation of dobt, contributions to an individual retirement
ar-angomont (IRA], and generally, payments other than interest and dividends, you are net raquired to sign the Certificalian, but you must

provida your cormact TIN. (Swe the inﬂructwons‘,,qn page 1.)

Sign Signature of = /7 -
Here | Us porcon > E/{ iA___— pate > 11 -2 -0 b
===

Purpose of Form

A person who Is required to flile an information return with the
IRS, must obtain your comect taxpayer identitication pumber
(TIN) to repart, for example, income paid to you. real cstatc
trangactions, mortgage interest you paid, acquistion or
abandonment of secured property, cancollation of debt, or
contributions you made 1o an {RA,

U.S. person. Use Form W-9 enly if you are a U.S. person
{(including a residenl alien), to provide your carrect TIN 10 the
person requesting it (the requester) and, when applicable, to:

1. Centify that the TIN you are giving i5 correct (or you are
waiting for a numbor 10 bo i35ued),

2. Certify that you are not subject 1o backup withhaiding, or

3. Claim cxemption from backup withholding it you are »
U.S. exempt payee.

In 3 above, if applicable, you are also cartifying that as a
U.S. person, your allocable 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
€ONNOCtod INcomo,

Noto. If a roquostor qivos you a torm othor than Farm W-9 to
reciest your TIN, you inusl use Uhie reguesier’s form i IS
subetantially eimiar to thic Form W-90.

Cot federal tax ourooses. you are censidered A porson if yon

a1l

® An individual who ig a citizen or resident of the United
Statos,

s A pannership, corperation, company, or association
croated or organized in the United States or under the laws
of the United Statos, or

e Any cstate (other than a foreign estate) or trust. See
Regulations sections 301.7701-G(a} and 7(a) for additiona!
informalion.

Special rulos for partnerships. Partnerships that conduct a
trade or business in the United States ara generally required
to pay a withholding tax on any foroign partners’ share of
incomo from such business. Further, in certain cases where a
Form W-9 has not boen raceived, a partnership is required to
presume that a partner |5 a foreign person, and pay the
withholding tax. Therefere, if you are a U.S. person that is a
partner in a partnership conducting a trude or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership incomae.

The person who gives Farm W-8 1o the partnership for
purpoces of octabliching itz U.S. status and avoiding
withhelding on its allocable share of net income from the
parttership conducting a trade or buginess In the Linitod
Statea ia in the following cases:

e Thee U.S, owin 0l 4 disragarded entily and not the ontity,

Cat. No. 10231X

Form We9 (ev, 11-2005;
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