Carrier Package

Plathum Express Transport & Recovery Main Phone: 973-732-0087
116 Badger Ave. Fax : 973-991-0962
Newark, NJ 07108 Hours: 8am ~ 5pm Est
platnumexpress@onebox.com After hours: 888-493-2797

Contact: Teeshon or Al
Operating Authority: MC# 639812 1 USDOT# 1747606

Reference Information: Established 2003

Business References:

#1 Made U Look 800-918-7840
#2 The Money Matrix 888-491-3336
#3 Advantage Auto 973-391-0500

Insurance information:

Safeguard Agency Inc.
Jason 631-617-5222
$1,000,000 liability / 150,000 cargo

Equipment and Route Information:

Equipped to transport multiple autos and cycles throughout the tri-atate area and any
other areas that customers request. Specializing in safe and reliable express service.
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TY INSURANCE

[prODUCER SAFEGUARD AGENCY INC
1265 Sonrise Hwy Ste. 112
; Bayshore, NY 11706

Phone (531)617-6222

p.1

“DATE (RDOTY)
08/Q2/03

INSURERS AFFORDING COVERAGE

THIS CERTIFICATE 15 ISSUBD AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
| __ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELDW. |

MAIC #

118 Badger Ave
Newark, NJ 07108-

wSURED  Platnum Express Transpaort & Recovery Corp

COVERAGES

iNsurer A ARI Insurance Compary
wsyren 8;  Lloyds of London

A

 INSURER T

HNSURER [¥

| IMSURER &

INSURER F:

THE POLICIES OF INGURANCE LIS TED HAVE DEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED, NOTWITHSTANDING

ANY REQUIREMENT. TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1IS8UED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN 1S SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGOREGATE UMITS SHOWN MAY HAVE BEEN REDUCED RY PAD CLABS,

}ﬁ:fg__:;gg; TYPE OF INSURANCE POLICY NUMBER | "are Oy, | DATE (MWEBAY) LINTS
GEMERAL LIABILITY [ EACH OCCURRENGE
! £ _— ]
[, COMMERGIAL GENERAL LABILITY PAEES G osumnesl |
—|id00 cuams maps [T occur MED EXF? YAy one pemson;
ey PEREONAL & AGY INJURY
D - GENERAL AGGREGATE
GENYL AGGREGATE LIMT APPLIES PER: | PRODUCTS - COMPIOPAGS | oo
\Trouey [_eRoect L oo | L T IR,
AUTOMORILE LIABILITY ; COMBINED SINGLE IMIT 31 000 000
u CA28015671 L DAMB08 04/18/08 | (Ea scodeny Rttt
1 ANy auTa R
||| ALLOWNEDAUTOS BODILY INJURY ;
At Isl SCHEDULED AUTOS Per person) R
] HIRED AUTOS BUDILY BLILRY «
(L] NON OWNED AUTOS (Por accident)
iLI S PROPERTY DAMAGE
L . Par accidert [ RO
" LABILITY 'AUTO ONLY - EA ACGIDENT o
LD amyauto OTHER THAN EA AGG
L — {AUTOONLY: AGG -
EXCEBSUUMBRELLA LIABILITY '___EACH CLCURRENCE .
T occur U cLamMzMADE AGGREGATE
(I
I oEDUCTIRLE L
il = RETENTION $ S
I WORKERS COMPENSATION AND ; TweEtnL T A
EMPLOYERS' LIABILITY t oo Tv(‘)’&‘l_uu% ! ER
ANY PROPAIETOR | PARTNER [ EXECUTIVE EL EACH AGCENT
‘?wFfER’ME'SSf: EXGLUDED? EL DISEASE -EAEMPLOYEE]
__SPEGIALPROVISIONS below | E) DISEASE - POUCY LIMIY .
OTHER :
B | Motor Truek Cargo RBCA03554M07 04/16/08 | 04/18/08 $150000 ;

DESCRIPTION OF OPERATIONS ¢ LOGATIONS | VEHICLES !

EXCLUSIONE ADDED DY ENOOREEMENT / SPEGIAL PROVISIONS

CANCELLATION

"CERTFICATE HOLDER

|

3D pavs WRITTEN
THE LEFY, BT FAILURE

S0 SHALL
OF ANY KIND UPON THERISU f

SHOULE ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENOEAVOR TO MAIL

CE TO THE CERTIFICATE HOLOER NAMED 10

SE NO OBLIGATION OR LAABILITY
OR REPRESENTATIVES. ‘
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u.8, Dopartment of Tranapovtation 1200 New Jergey Ave, 8.F.

Federal Motor Carrier Sately Administration Washington, DC 20540
GEAVICE DATE
Aprit 24, 2008
PERMWT
MC-839812-P
PLATNUM EXPRESS TRANSPORT & RECOVERY C
NEWARK, N.J

This Permit is evidence of the cafrier's authorty 1o engage in transportaion 89 & contract carrier of
property (except housshold goots) by motor vehicie in torstate or forsign commerce.

This autharity wift be eftactive as fong a3 the camier maintaine compliance with the requirements
pertaining 1o insurance coverage for the protection of the public (48 CFR 387) and the designaton of
agents upon whom process may be served (40 CFR 386). Fallure to maintain compliance will constitute
sufficknt grounds for revocation of this authorty,

Servico must be perfarmed under & continuing agreement with one or more pensons.

information Sysierns Division
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form W"g Request for Taxpayer Give form to the
. October 200 .
s Identification Number and Certification o to the IRS.
kel Figvenue Service
. Natre (a5 shows on your incoms tax mtur)
o | TEESHON SMALL
g Business name, (f differen from sbove
£ PLATIRUM EXPRESS TRANSPORT & RECOVERY
6 B | Giwok appropriste vox; [ incividuavSole progrietor ] Carportion [ Parnership Exemit
2% [} Limited fatility company. Enter the tax clamsification D=disregganiad antity, Ceoorporation, P=pataerhi) & ... O payee
52 {71 Ot foss instructions) =
£ 8 | Address [rumber, swest, and a6t. of suite 00 Fequestor's name and ki optional
E§ 116 BADGER AVE
g | City, stan, and ZIP code
G | NEWARK, W) 07108
§ List arcourt aumberis) hara (ntional)

m: Taxpayer Identification Numbar (TIN)

Emgryour'ﬂNlnmeeppmpdaxebo&me'anm\ﬁdedmstmamhﬂwnamagimonUm1toavoid ]
bacmpwsmhdm.FumwumuhbmsocumﬁtynmmM,}Mm,hamﬂdem i : ‘
afien, sok proprietar, or disregardad entity, See the Part | instructions on page 3. For other entitiea, it le
yowenployeridsnuﬁcaionnumbef(ﬁm.ﬁyoudonmhaveanumbaf,mﬂowtogetaTWonpmo& or

Note.nmeaueoumlslnmowmonenam,saeﬁwechmionpage4mguid&msmm

numder 10 anter,

Part |} Certification

Under pengties of perjury, 1 cortify thet:

1. Thenmahwnmmtmnbmymnmtmpawwmmmmmbeﬂoﬂwmnammbertobeis:sm:dtome).and

2. Imnnotwnjem:obacxupwmmmdingbmwe:(a)lamaxmml!mmbmwithhddm,or(bilmmbaennoﬁﬁadbymewemxi
F&evenuasawmaRS)usatlams:.biedmmmdmwamwwaﬁmmmpmwmworcj%dends.or(c)memShes

notifiad me that { am no onger subject 1 backup withholding, and

3. 1am a US. citizen or other U.S. petaon {defined below).

Cuﬂﬁcaﬁmhmﬁom.Ywmustcrmmmmznboveifyoumvebeennouﬂedbymmsmtywarewrmuyswiemmm
wﬂhhokihgbmwayouhawzfaﬂodbuﬁpoﬂaﬂhtefestanddvkiendaonyourwrm.Formmwm.MQWnotwﬂy.
Formortgagewmpaid,mwiﬁﬂmmabmmdmcwadpmpmy.mrwadonmaebpmwﬂmmmmmwmt

armangement (RA), and genarally, payments other than | ou are not required o sign the , hut you roust
pmvidemcorrectnN.Seom‘e /
Sign anat
Here 0.5 peryon > Dot P d//?/of
7

Saction reterences ars (o the Intemal Reveaue
otherwize nated.

Purpose of Form
A porgan who ig required to fike an information return with the
JRS must obtain your cormect taxpayer identification number (TH)
to repont, for exampile, income paid to you, real egtato
transactions, marigage interast you paid, acquisition or
abandonment of secured property, canceliaion of debt, or
contributions you made to an IRA

Use Form W-9 anly if you are a LS. person {ncluding a
rasident alien), to provide your comect TIN 1o the person
requesting it {the requester) snd, when applicabls, to:

1. Certify that the TIN you are giving i correct (or yuoe are
waiting for a number to be issued),

2, Centify that you are not subject to Liackup withhiolding, or

4. Claim exemption from backup withholding if you are a u.s.
exempt payee. i applicable, you are also certitying that as a
\1.S. person, your aliocable share of any partnership income from
a ULS. rade or business is not subject to the withholding tax on
foreign partners' share of affectively connacted ncome.
Note, If a requester gives you a form other than Form W-4 to
yequest your TIN, you must use the requester's fom if # iw
substantially similar to this Form W-8.

Definition of a U.8. person. F
considerad a 1.8, parson if you are:
» An individual who s a LS aitizen or U.S, resident alien,
nApanners%ﬁp.omwanm.cmapany.mssso(:iaMaeatador
mm:nmumwamﬁammmmmuw

faderal 1ax purposes, you ara

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

& A domestic trust (as defined in Requistions section
301.7701-7).

Spacial nies for ips. Partnerships that conduct a
trade or business m the Unitad States are generally required to
payamxrmokﬂngtaxonanyfomignpmrm'mwm
mmnxsines&m.lnmtaincmmmamw&
has not baen recelvan, a partnenstip Is required to preaume that
aparhwisaforeignpe:wn.mdmﬂwwmmldingtax.
Therefors, if you are a U.S. person that is a pariner in a
pmmmipwmmgamdemummmmnedswm.
pfwideanw—Stomepamersmptoesmblishmu.s.
;mmandavo‘dwimmwlngmmshamofmmnshb
inCome.

‘ﬁmporsonwhagivusFonhW—Qtomepammhiowr
purposes of establishing s U.S, status and avolding withholding
on its allocable share of net Income from the partnenship
cmductingatmdeorbusinmlnmmitedmmismme
following cases:

« The U.5. owner of a disregarded entity and not the entity,

Cat. No. 10231X

fom W-9 Rev. 10-2007)



PLATNUM EXPRESS PLATHUM EXPRESS
Tolf Fron (E8H) 4934142 LOAD #
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ORIGIN: DESTINATION.

PHONE # (CELL) | PHONE # (CELL)

PHONE # (HM) PHONE # (HM)

VEMICLE DESCRIPTION

YEAR MAKE MODEL COLOR

LICENSE # (W/STATE) VIN# ODOMETER

[Pt g D-DENT FFFORENG R LD W-NRSSNG PRPEELING PAIRY R SCRATCHED BLETANED

fr¥cn b - o] RATTED R-RARGED 5908 H) FTORN

WEATHER cONDmOons | ] CLEAR [] R [] DARK (CUSTNT)  VEHICLE DELVEREDWASHED L CLEAN VEHCLE NOTWARHED — e
meecrmnsnmwemmmmmtm. [P | SUBIECT TO RIINSFEGTION OO DITY TO INSPECY AT ORIGIM (CUST. INT. )
ORIGE COMMENTS: DESTINATION COMMENTES:

ORIGIN CHECKLIST U CORPORATE () retan Qvordoan [ ewepme O ve O wop [JENcLOSED L) VALUATION

PAYMENT METHOD O casi ) CHECKATORIGIN [J COD [ CREDITCARD | AMOUNTSTRL OWED:
CREDIT CARD AT ORIGIN QNLY:
[ J— Or1LOAD S EXPEINTE Y. VALUATION £, TOIALE 2

{1) This bmpocuo-:s_mpmems the general ovorall condition. Shipper acknowladges that carmier will not be ftable for minor damages such a3 goratchng,
conditions or wear snd tean. Linder no clrcumétances, whother valuation coverage is purchasad or not,

acufts and chipo that resuit from normal road
will the carvier bo o for damags smaller than the size of # credit card (338" x 2 178} (2) shipper or shipper's agent's sijnature bolow wartaivis

they have read and fully understand all of the terms and conditions on the front xnd back of this Tonh,
s not the Actual Cash Val Form A and itlona for vajuation in advance of shipment, the $150 limitation of
|‘iﬂbm% to iw,ac. 1470&, shall awu!ey.ogdm Soon ng_zd;“rgnhn Jm vy particuler ule. e
mmummmm,mmmm.wmm
X carrier flom any further clabms )
s Brgraers or Soiopnr WM o DY (|
X T DESTIMATON Shippers Siguata (o Shipper's Agect) M M Qg P Y ¥
OMGIN_ SNppar's Pinked Nume Tals™ "
DESTINATION  Shippess Prinfed Neaw: Dads
ORI Yermiosl fngrreemtalve DR
Ptraum Expéass Detves Ovw Platnam Expenas Driver Twe TESTIATION Terinel Roprosmiuiivo Thatx

TOP COPY: ORIGIN TERMINAL, ONE COPY EACH TO: DESTINATION TERMINAL, CUSTOMER DESTINATION, PLATNUS EXPRESS DRIVER, CUSTOMER ORIGIH
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