L.6. Department ol Tensporation 1200 New Jareay Ave., S.E.
Fataral Molor Carrer Saialy Adminisiraion Washingtar, DG 20590
SERVICE DATE

Auguat 30, 2007

CERTIFICATE

MC-815140C

CHRISTOPHER COOFER

D/B/A COOPER TRANSFORT
PALM HARBOR, FL

This Carlificats is evidence of the canter's authanly to engage in franspertation as a sommon oarrier of
property (except houssheld goods) by motar vahicle in intersiate or forelgn commerce,

This authority wil be effective as long as the camier maintains campliance with the requiremants
pertalning to Insurance coverage for the protection of the public (49 CFR 887) and the designation of
agents upon whom pracess may be served {40 CFR 866). The castier shall also render reasonably

cantinuous and adequate service to the pubfic. Failure to maintain complianice will constituta sufficlant
grounds for revocation of this autharity.

:7554? = lm"c:;wb'r

iKathy Weiner, Chief
Informatien Systams Division

NOTE: Willful and persistent noncomplience with applicable safefy fiiness regulations as evidenced bya
DOT safety fitnass raiing of "Unaatisfactory or by ather indicators, could tesult in a proceeding requirdng

the holdey of this cartificals or permit ta show cause why this authority should not e suspended or
revaked.,

GMO



AUG-27-2008 WED 10:04 AM Demetree lns Services

FAX NO. 9043867447 P, 01702

ACORD, CERTIFICATE OF LIABILITY INSURANCE

Bj2g/2008

PRODUCER  (504) 398-5656 FAX: (904)398-291%
Denetraa Inguranae Services Ing
3740 Beach Blvd, Bte 102

THIS CERTIFICATE IS 1S3UED AS A MATTER OF INFORMATION

ONLY AN CONFER3 NQ RIGHTS UPON THE QERT!FIGATE
HOLDER. THIS CERTFICATE DOES NOT AMEND, EXTEND

ALTER THE COVERAGE AFFORDED BY THE POL.IC!B BELGW

P O Box %788

Jackscnvilla FL, 32247-5788

INSURERS AFPORDING COVERAGE NAIC #

INSURED

mepnEr a: National Indemnity

Cooper Transport, DBA: Coopaxr Transport

wnsuReR B: Essex Insurance Company

3400 Crystal CT Unit D

INSURER C;

Palm Harbor FL, 34685

LIRER T,
INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISGUEE TO THE INSIFRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTYITHSTANDING ANV
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTF ER DOCUMENT WATH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERREIN 18 SURJECT TO ALl THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCK POLICIES.

N REDUCED BY PAID ¢ [AIMS,
TYPE OF INBTRANCE POLICY NUN JER LINTS
| GENERAL LIABILITY | EACH OCGURRENCE i
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY gﬂmﬁ om ocoumrence)  |$
] CLAIMS MADE OCCUR | MED EXP (Any gnepsreon) |
- | PERSONAL & ADVINRIRY.  |$
— GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGE |$
j porcy[ | B I LOC¢
AUTORDBILE LIARILITY COMBINGD SINGLE LIMIT
- (6 ety ’ 1,000,000
L | anvauto
A ALL OWNED AUTOS 74PRS004 512 8/23/2008 | 8/23/2009 {popuyinsury .
] : (Por person)
| scueouLep ayros
HIRED ALTOS BODILY INIURY $
- . (Pq wdﬂmt)
|| NON-OYWNED AUTTS ——
] PRQPEHTY OAMAGE s
(Per acridart)
GARAGE LIARILITY | ALTO ONLY - EA ACCIDENT |3
ANY AUTO QOTHER THAN EAACC (8
ALTO QiLY: s 8
FXGESSAUMBRELLA LIABRLITY  EACH OCCURRENCE §
OCCUR D GLAIMS MADE | AGGREGATE $
)
DEDUCTIBLE 3
)
e ] [
WORKERS COMPENSATION AND R
EMPLOYERS' LABILITY s
ANY PROPRIETORIPARTNER/EXECUTIVE | &\, EAGHACCITENT
OFFICERMEMBER EXCLUDED? E.L DISEASE - EAEMPLOYEE]S
SPECAL PROVSIO! £ 1. OIEABE.-EUICY UMY I3
B OTHER IM308425 8/23/2008 3/23,’2009 CREGO $150,000
Cazge w/$1000 ded

DERCRIPTION OF ORERATIONSALOCATIONSABHICLES/RXCLUSIONS ADDED 'Y ENDORSEMINTIRPECIAL. PROVBIONS
tha liated insurance pelioy(s
aanoelled on lass than 30 days written noticae by the insurer to the Bapt. of Bwy safaty and Motox Vehiclas,

“As provided for Ins gaction 320.02(5) {e), Fli 3:atutas,

) or surety bond(s) may not be
such 30

doy notioe to commence from the date notice is received Iy the Dept.”

_ CERTIFICATE HOLDER ..

S aveiar Dataile

L A
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.~ W-9

{Rev. October 2007

Dapantment of the Treasyry
intarnal Ravenus Servicg

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Nameﬁ%as shown on your income tax raturn)
! »

AJK
Bugness name, if diffgrent from above

Check aporopriate box: E Individual/Sole propriator

(3 ther (acc instrustions) »

Corporation
Limitad liabiity compsny. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » __ .. _.

D Partnrrship D Exempt

payee

Print or type

Requester's name ano address (optional)

ty, state, and ZIP cotie

it ee cr il Caat Und D

[l Mo U HUSS

List account number(s) hare (optional)

See Specific Instructions on page 2.

IXXY]  Taxpayer ldentification Number (TIN)

Cnter your TiN i the appropriate box. Thy TIN provided must maich the hams given on Line 1 to avold ‘
backup withholding. For individuals, this is your sacial security number (SSN). Howaver, for a resident : !
alien, sole proprietor, o disregarded entity, see e Part | Instructions on page 3. For other entities, it Is
your employer identification number (EIN). If vou do not have a number, see How to get a TIN on page 3. or

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

aumber to anter.

Bocial secunty number
\

'

Employer Identification number

2 1 5199Y4C |

m Certification

Under penalties of psrjury. 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for 3 number 10 be issued to me), and

2. 1 am not subjsct to backup withholding becauss: (8) | am exempt from backup withholding, or (b) | have not been notifiad by tha Internal
Revenue Sarvice (IRS) that | am subject to backup withhotding as a result of a failure 10 report all interast or dividends, or (¢) the IRS has

netified me that | am no Iongar subject to backup withholding, angd
3. Tama US. citizen or other U.S. parson (defined below),

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subjsct to backup
withholding hacause you have falled to report all intarest and dividends on your tax return, For real ostate transactions, itemy 2 cdoss not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancsllation of debt, contributions o an individual retiremerit
arrangamant (IRA), and genarally, payments other than interest and dividands, you sre not required to sign Lhe Gertification, but you must

provids your correct TIN. Sea the instructions on page 4.

Sign

ere | STRE 2 o e, “Cocpp

Date P /(9//’?/05'

S
General Instructions

Section refarences are to the internal Revenus Code unless
atherwise noted.

Purpose of Form

A paraon who is requirsd to file an information return with the
IRS must obtairt your correct taxpayer identification number (TIN)
to repert, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of securcd property, cancellation of debt, or
contributions you made tc an IRA.

Use Form W+8 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 numbsr to be issued),

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

3. Claim exemption from backup withholding if you are a U.S.
exempt payes. If appiicable, you are also certifying that as a
U.S. parson. your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreigh partners’ share of effectively connected income.

Note. If a rsquester gives you a form other than Form W-9 1o
request your TIN, you must use tha requester's form It it s
substantially similar to this Form W-9.

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

¢ An individual who is & U.S. citizen or U.S. resident alien,

® A partnershipn, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

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

® A domestic trust (as defined In Regulations section
301.7701-7).

Spegcial rules for partnerships. Partnerships that conduct a
trade or busingss in the United States are generally required to
pay a withholding tax on any foreign partners' share of ingome
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required 10 presume that
a partner is a foreign person, and pay the withholding lax.
Therefors, if you are a U.S. person that is a partner in a
partncraship conducting a trade or business in the United Siates,
provide Form W-0 1o the partnership to establish your U.S.
status and avold withholding on your share of parinership
income,

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

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

Cat. No. 10231

Form W-9 (Hev, 10-2007)
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