
Safe Way Auto Trans
Carrier and Broker

642 Tanner Avenue (Mailing)
Eddyvil le, KY 42038

Contact: Linda, Lola, Barbara, Frank, Kell i
Preferred Contact Method: AnY

Main Phone: 270- 388-4657
Local Phone: 270 -388-4657
Fax Number: 270 -388-5436
Hours: M-F 8-6 CST
Email:  ( l l i r :k to t \err$ i : :*t i : i l  l t  $i l l '*  r i i i :v i \ i t io l : . :rr ;

Web Site: lt ll p l;'satitwLlyi: u lof til rr * p{: ri r)t"trt t

f CC -MC#: 445941 | 482236
r.i:r x l.t i) I rrri i i  r,: i  L,1(l$ 4'i5$.i I ( lf the DOT website is not accessible, please try again later)
' , .  r , ' , . r .  i ) r .  r l  i r i { r  i i j r  i ; l i l .J i  .11111"2. . } l

Established in: 1990

Company Description: 7 trucks - All 48 states

Business Reference #1: Fed Ex Auto Trans (866)277-6327x24O0
Business Reference #2: McNutt (800)755-2324
Business Reference #3: Reindeer (800)428-0589 Brent

Broker Bond Information

Paciflc Financial - Sandy
480-905-1 81 8

Company (Canal, Northland, etc.): Lincoln General /Travelers
Company (Agent): Cottingham & Butler Inc.
City/State (Agent): Dubuque lA
Phone (Agent): 563-587-5000

Liability Insurance: 1,000,000
Cargo Insurance: 250,000
Deductible: 1,000

Number of Trucks: 6
Equipment Description: 41 8-9 Car 21 10 Car
Route Description: East to West North to South

Ratings Score: 98.9%*
Ratings Received: 89
Member Since: Jan 2004

Ratings History:

Past Month

Ratings Score 85.7Yo

1.1 Positive 6

i.5 N*utri l l  0

ffi Negative 1

Past 6 Months All-Time

9 8 1 %  9 8 . 9 %

51 88

0

1

'  Ratings Score: Posit ive rat ings receive ONE point
Neutral rat ings receive ONE-HALF point. Negative
ratings receive ZERO points. Points are combined and
computed into an overal l  Ratings Score
PERCENTAGE.

0

1

Ctick a tab above to view individual ratings.
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AcoRL GERTIFIGATE OF LIABILITY INSURANCE oP tD FEI 
oArE (MM'DD/yYrY)
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Lz / L4 / oG
FRODgCER

Cott inghatn & But l -er  /  rnc -
3OO SECURITY EUII,DING PO EX 28
DUBUQUE lA s2oo1
P t r o n e :  5 5 3 - 5 8 7 - 5 o o O  F a x :  5 6 3 - 5 8 3 - 1  3 3 9

THIS CERTIFICATE IS I$SUED AS A MAIYER OF INFORMATION
ONLY AND GONFERS NO RIGIITS UPON TIIE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMETIb. EXTEND OR
ALTER THE COVERAGE AFFORDED EY THE POLICIES BELOW.

INSURER,S AFFORDING COVERAGE NAIC #

safe wa!/ Auto TEansPort LLc

Bee#i$E'*t'i"ott

INSIRERAI pincoAn crE.xal IFtq{.EEt cE 3 3 8 5 5
!$UREF B {rrv. lAr!  Prsp e cA! co of Afr 2E674

INSURER C

INS,JRER D:

INSURER E:

Ffotn: M€gan -^ull lvan A1: L'ottngham & uutl€r Faxlu: lo: M5. Llndt Kelchhne

CERTIFICATE HOLDER

f i s s o i v n d  T i m e  D e c . 1 4 .
t i t  i  l q 9 6 0 N

oatei 1;z14R906 05:31 PM Page: 1 0t?

COVERAGES

CANCELLATION

IHE FOLIC ES OF INSiJRAI'ICE LISTED BELOW I-{AVE BEEN I86UEO TO lHE INSURED MMED AEOVE FOR fiE POLICY PERIOD JNOICATEO' NOTWMISTA'NDING

A}IY REoIIREMENT. TERIVI oR coNDITIo]{ oF AIIY coh].lQACT OR OfiEA OOC\JMENT WrIH RESFECTTO WHICI-I THIS CERTIFJCATE MAY BE ISSUED OR

N 4 A y P E R T A | N  T H E T N S U R A C E p f F o R o E o B y T H F p o t c H g D E . C C R T B H D H E R E I N I S E I i E € C T T Q A L T H E T E R M S . E X C { U S I 9 N S A l O C p N D I T O N S O F S U C H
PoLICIES, AGGREGAIE : IVIT6 SHOWN MqY HAVE BEEN REDUCED BY PAID CLAIMS

$  $ 1 ,  O O O  , 0 0 0

1 , 2 / L 9 / 0 6  |  L z / L e / D 1

G E N E R A L A G G R E G A ' E  :  $  9 2 , O O O , O O O

CoTT-'IERCIA GENER,OJ. LI'qBILITY

cr.Ar\.s NlAtrE Fll *.r*

3EN,L AooREOA:E LIM APPLI€S PER,

J  $ 1 O O  ,  O O O

s  s l  , 0 0 0  , 0 0 0

r  9 1  . 0 0 O  ,  O 0 0
ANY AUTO

pJ"t ona€o AlJTos

SCHEE)I-I-EO ALTOS

I'IIREO AUTOS

NOT+OWNEO AUTOS

LT,1I l ( }0550 r e / t e / a 7

AUTO QI.ILY . EA ACCIOEN]

EXCESSNJMSRELLA L|ABLTTT

occLrR l--l c""r"" t*^o=

WORKER9 COMPENSATION A}.ID

EITFIOYERE' LIABILITY

,ANY PROPRIETCR/P.ARTNER,/D(ECUI|VE
OFFICEF/NE},1BEF EXCLUDED?

It y$s d€3c.tDe unds
spEcral PRQVT€lSlB mlo\{

E.L, DISEASE. E,d EIIFLOYEE

E.L. DISEASE. POLICY LIMIT

l i m i t  9 2 5 0 ,  o O 0

D e d  9 1 , 0 0 0
12/a9  /O '1L2/ t -9 /06

SAI'IPIrEl'

gAMPI,E

sHoULDA|.|YoFTHEABoVEDEscR|sEDFoLIcIEsBECANCELLEDBEFoRETHEEXP|RAnoN

DATE THERESF, TgE tssutNc 1NSuRER wrLL ENDEAV9R To 1,14IL 10 oevs wnrrren

NO'T]CE TO THE CERTIFIEATE HOLDER NAMED TO THE LEFT. EUT FAILURE TO DO 90 $}IALL

lllFOSE No OBUGATION OR LtABILIfi OF Al'{Y KIND UPAN THE lNsvRER' lTs AcFNTq 9R

REFREsENTATIVES
IETmFiZEb-FEJilffiITiv-

r'rark R. Rol-inql

25 (2001
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#
U.S. Depanment of 'liunsportation

Federal Motor Carrier Safety Administration

CERTIFICATE

MC-44594l-C

SAFE WAY AI.IIO TRANSPORT I,LC

TUCSON, AZ

ThisCertificateisevidenceofthecarrier,sauthoritytoengageintransportationasacomlnoncerrierofproperty
i*^.opt houschgld goods) by rnotor.rchicle in interstate or foreiSn cQm'trrerce'

This authority rrill be effective as long as the carrier maintains compliancc with tlre requirements pertaining to insuance

caverage for the protection of the pubic^(a9 CFR 387) and the designation uf agents upon rvhom process may be

servcd (4g cFR 366). the carrier it rtt *lro render reasonably continucur aurl acl*quate' $ervice to the public- Failure to

maintaiocompliancewillconstitutesufficientgroundsforrevocatjotrofthilnutlrcrrit-v.

TerrY She^Iton, Director
Otfice of Data Analysis & Information Systems

NOTE: Willful and persistent rrorrcotnpliance with irpplicalle safe! fitrress regulations as evidenced by a DoT safety

fitness ratrng of ,,unsahsfactory,, or by othe{ inclicari-,ri5" qc.,ul,J result in a ptoceeding requiring the holder of this

certificate or permit to Show "tr** ,"hy thiS autJrority uht-tuld not be suspended or revOked-

400 7th Street $W
Washington, DC 20590

SERVICEDATE
January 14' 2003
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,,.. Ull'9 Request fot Taxpayer
ldentification Number and Certlflcatlon

Give torm to the
requestet. Do not
send to ths lRS,

6 Exempt {ram bactup
u wlthholdlng

o
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o
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o

(Rev, November 2006)

oe!€{m€n! ol lhe Trffiury
Rrygnvc geruim

Name (88 ahown on your incomF tex ruiurn)

SAFE WAY AUTO TRANSPORT, LLC
BuBln€s |"me. if difbreni frsm ahoee

LiEl accounl oufiber(s) hsE (option8D

Number

Nole. lf th€ Eccount is tn more thqn one nam€, sse th€ chart on peg6 4 br guldolincs on who3e

number to enter

arranggment (lRA), and

Fleque€ter's na'ne and aoci/esg (optonsl)

Smhl aecurib, nmber
Enter vour TIN in the appropriate box. Ths TIN provided mugt match the nBms givBn on Lina 1 tci 6void

i""lrb-i tnrtiraing.'noi indi"iauata. this is your soclal securlty number (SSN)' However,.lor a resident

;iie-;,;.i; ;."tet}. or disregarded entity, see th€ Pert.t instructions on pags 3. For otllct sntltlss, lt l$

yLlr'emprovei identiiioation n;mb6r (EtN): tf you do not have a number, eee How tD get e IlN on pase 3

LJnd€r penaltiBs ol perjury, I certify that:

1 . The numb6r shown an th6 form is rny corract taxpayer identificadon numbf,r (or I qrlr rnal:ing for a number to b€ issu€d to m6), and

2. i m not subi€ct to bacl(uF withhotding becsus€: (a) | em Gx6mpt fro11 bachrp \iiithlrQlding, or (b) t have noi q?91 notified by th€ Internal

Revenue servics (tFts) tn*i | ** subje6t to backuF withhotding bs a rerult of i tailur* to tdpon all lnterest or dividends, or (c) the lF$ hao

notiii€d rne that I atn no longer subi€ct to backup wlthholdlflg' and

3, I am a U.S. pe€on (includlng a U,S. reeident Blien)-

cenlflcatlon InstructionE. you mLrst cross orn iteF 2 .?hove lf you have baen noiified by th€ tBs that you are cuffently sublect to backup

withhording because you havelaireJ'to retort ail rBtsro$t 6nd di;ldends on yaur'Gx.retutn. For reel estste tranaaclions, itetn 2 doos not apply'

For mortsBs€ interest pard, noqululti* o'-tu'ndont'nt of securetJ qrorlel!' c'a1ce t1l9l."j-9:Pl-c.oj]y,'ll*lt^t:ff"*lltffl :"il:flTt
llr'*#ljii,i,iii,iiil;;fi;#r;-pii^inG?rl*r than interesr an<t drvrdends, you are not requimd to sisn tn€ c€rtlflcation' but vou muet
proviie your ionect TlN. (See the inetructicre cn Page 4 )

11 Individual/
Ch€ck BppropriatB box: u $ole Pioprl€tor

f, corporaam I Partnership fl other >

Addr€sg (number, 6tre€t, and aF!. or $uite no-)

642 TANNER AVENUE
oty, slate. and ZIP code

EDDW]LLE KY 42038

Sign
Here

Slgnature ot
u.s.

For federal tax purposes. you are considered a person if you

D*elJ / tg / "+
o An individual who is a citizen or re$ident of the unit€d
Statss,
. A partnership, corporation, companyt or association
cruaied or organized in the Unlled States or under the laws
of the LJnited Stales, or
. AnV estalg (other than a foreign estate) or lrust. See
Regulatiorts skrlons 3Ol .7701'6(a) and 7(a) for additional
information,

Special ruleg for partnerships. Padnerships that conduct a
trlde or business in the United States are g€nsrally rsquir€d
io pav . withhotding tax on any foreign partners' share of
incbnie from such busine$s- Further, in certein cases where a

Form W-9 has not been received, a partnership is requir€d to

oresufire that a partnor is a forsign parson' and pay the
iriinrtotoing tax. Therefore, if you are a U.S. person thal is a
partner in i partnershiP c6nducting a trade or business ln the

i]niteo Stat"'s, provide Forrn W-9 lo ths Partnership to

esGnrish youi u.s. siatus and avoid wiihholding on your

share of partnership income'

The person who gives Form W-g to the partnership for

orrooses of establiihing its U-S- siatus and avoiding
iriifrnofOing on its allocable share of net income from the
partnersniS conducting a trade or business in the United
States i$ in the following cas€s:

. ThE U.S. owner of a disregarded entlty and not tha entity,

f
Purpose of Form
A person who is requlred to filo an informatiort r€tum with the

lRb. musr obtain yolr correct texf)ayer idontificaiion.number

ffttrj) to report, foi example, income paid to you'..real estate

iransactions, mortgage interest you paid' .acquisitron or
abandonment of sdcured Proporty, cancellation of deb(, or

contrlbutions you made to Hn lRA.

U,8. person' Use Form W-9 only if you are a U'S' person

dnclubinq a residant alien), to provide your cotrect TIN to the

iui=on ,Eque=ting it (the rsquester) and, when applicable' to:

1. Certify that the TIN you are giving is correot (or you aro

waiting foi a number to be Is$ued),

2. Cenify that you are not subJed ta backup withholding' or

3, Claim glgmption from backup withholdlng lf you are a

U.S. €xempt Payee.
ln 3 above, if applicable, you are also certifying that as a

U.S. peoon, youi allocable shar€ of any.partnership income

tiom a U.S.iiade or buslnass is not subject to the
*itr-li-roroii'lg iai on foreigrt paT'tners' share ol effeclively
connected incoms.
Nots. lf a requester gives you a form other.than,Form W-9 to

r€cue6t yo,Lr ilN, you musi usa th€ r6quester's form if it is

suLstantially similir to this Form W-9.

are: (Fev. 'l 1-2005)

N i t ' d  0 q 9 6 ' 0 N

cat No.10231X
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