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Physical Address:
1810 Avenue C

Ensley, Alabama 35218

Mailing & Payment Remittance Address:
P.O. Box 8250

Birmingham, Alabama 35218
Telephone: 205-788-4000
Toll Free: 866-705-0100

General Fax: 205-788-4400

SCAC: PSTO

Authority: MC-488790

DOT: 1243338

Federal ID: 26-0085123




U.S. Depattment of Transportalion - 400 7th Street SW
Fedaral Motar Carrler Salety Administration Washington, DC 20590
SERVICE DATE
June 04, 2004
PERMIT
MC-488790-P

P&S TRANSPORTATION INC
BIRMINGHAM, AL

This Permit is evidence of the carrier's authority io endage in lrané'ﬁquation as a contract carrier of
property {except household goods) by motor vehicle in interstate or foreign commerce. .

This authority will be effective as long as the carier maintains compliance with the requirements pertaining
to insurance coverage for the protection of the pu%c’ {49 CFR 387} and the designation of agents upon
whom process may be served (49 CFR 366). Faillre to maintain compliance will constitute suificient
grounds for revocation of this authority. '

Sarvice must be performed under a continuing agreement with ane or more persons.

Angeii Sebastian, Chiel
Information Systems Division

NOTE: Wiliful and persistent noncompliance with applicable safety fithess regu.lations as ev_idénced‘ l?y a h
DOT safety fitness raling of “Unsatistactory® or by other indicators, could result in a proceeding requmr;g the
holdér of this certificate or permit fo snow cause why this authority should not be su_snpended or revoked.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPI!D CA
PESTR~-1

DATE (MM/DDIYYYY)
05/25/10

PRODUCER

Johnson-Locklin & Associates
700 Corporate Parkway
Birmingham AL 35242

THIS CERTIFICATE )S 1SSUED 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 BELOW,

Phone: 205-980-8008 Fax:205-980-9399 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA  Sentry Ingurance Company 21180

P&S T cat I INSURER B: ATANCSI Fund/Midwent Bmp. Cap.

& ransportation Inc

Blair feabine and Finance , LLC INSURER C:

P.O. Box 825 INSURER D:

Ens ley 3b218 —

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURER NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TG WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RERQUCED BY PAID CLAIMS.

T

TTRSH] POLICY EXFIRATION
LTR ?4%%:: TYPE OF INSURANCE POLICY NUMBER %?n%g\im_w nlﬁ!nsvmmmnm') LiMiTs
GENERAL LIABILITY £ACH OCCURRENCE $1,000,000
P [DAMAGE TURENTED
A X | GOMMERGIAL GENERAL LABILITY | CT751029-3605-101 06/01/10| 06/01/11 | PREMISES {Eaoccurencey | $ 100, 000
CLAIMS MADE OCCUR MED EXP (Anyonepersory | $ 5,000
] PERSONAL & ADV INJURY {§ 1,000,000
) GENERAL AGGREGATE $2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § Bxcluded
1 povicy 5RO [ ] o
| AUTOMAEILE LIABILITY COMBINED SINGLE LRMIT 51,000,000
A | X | anv auro CT751029-3505-101 06/01/10 | 06/01/11 |(Eeaccideny AR
|| AL OWNED ALTOS BODILY INJURY
SGHEDULED AUTOS (Per person) s
| | FRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
I PROPERTY DAMAGE 5
({Par accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTG ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE $
:l OCCUR |:| CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE 5
RETENTION  § s
WORKERS GOMPENSATION AND Torer vnts, | X[
EMPLOYERS' LIABILITY
B | v PROPRIETORPARTHEREXECUTVE 003 00WCATAPSTR2010 01/01/10 01/01/11 |EL EACHACCIDENT 31,000,000
QFFICER/MEMBER EXCLUDED E.L DASEASE -EAEMPLOYEE| $ 1, 000,000
If yos, describe under
SPECIAL FROVISIONS below E.L. DISEASE -POLICY UMIT [ $ 1, 000, 000
OTHER
A | Motor Truck Cargo CT751029-3605-101 06/01/10 | 06/01/11 Limit 100,000
A | Physical Damage CT751029-3605-101 06/01/10 06/01/11 Peductibl 25,000

limits

DESCRIFTION OF OPERATIONS / LOCATIONS ! VEHICLES / EXCLUSIONS ADDED BY ENDGRSEMENT / SPECIAL PROVISIONS
Motor Truck Cargo, Limit $100,000 w/525,000 Deducitble WC exceeds statutory

CERTIFICATE HOLDER

CANCELLATION

PROOF OF INSURANCE

PROOF-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIONF
DATE THEREOF, THE iSSUING INSURER WILL ENDEAVOR TO MAIL J_-_D_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPGSE NO OBLIGATION OR LIABILITY OF ANY KIND UPQM THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

D RESENJAT|
Aumox REP (VIE f:/ Lﬁ'zz:.

ACORD 25 (2001108}

® ACORD CORPORATION 1988




W-9
Form

(Rev. November 2005)

Department of the Treasury
Internal Revenue Senvice

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Bo not
send to the IRS,

Name (ag shown on your income tax return)

P & S Transportation Inc.

Business name, i different from above
P & S Transportation Inc.

tndividual/

Check appropriate box: D Sale propriater Gorporation

Exempt frem backup

[ Parnership [} Other » ... L1 withholding

Address {(numbey, street, and apt. or suite no))

1810 Avenue C

Print or type

Requester's name and address (optional) |

Gity, state, and ZIP code
Birmingham, Alabama 35218

Uizt accourt numberis) here (oplional)

Ses Specific lnstructions on page 2.

Taxpayer {dentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 ta avoid
backup withhetding, For individuals, this Is your social sscurity number (SSN). However, for a resident |
alien, sole proprietor, or disregarded entity, seethe Part | instructions on page 3. Far other entities, it is
yaur smployer identification number (EIN). If you do not have a number, see How fo get 2 TIM on page 3. or

Note, )t the sccount is in more than one name. see the charl on page 4 for guidelines an whose

number to enter.

Social security number

|+ 141 1]

Employer idenrtification number

2/6tlojolsls[1]/2]3

-eall- Certification

Under penalties of perjury, | cerlify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number 1o be issued 1o me), and

2. | am not subject to backup withholding because: {8} | am exempt from backup withholding, or (o} 1 have not been notified by the Intermnai
Revenue Service {IRS) thal ] am subject to backup withhalding 2z a result of a failure to report all interest or dividends, or {g) the IRS has

notified me that | am no langer subject to backup withholding, and

3. | am a U.S. person (including a U.S. resident alien}.

Ceartification instructions. You must crass out item 2 abave if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report afl interest and dividends on your tax return. For real estate transactions, ttem 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions ta an individual retirernent
arrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN, (See the in Lﬁructlons on page 4.}

Sign Signature of
Here U.S. persan

72705

Date »

/( //W/
Purpose of Form / '

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
{TIN} to report, for example, income paid to you, real estate .
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an [RA.

U.S. person, Use Form W-9 only if you are a'L).S. person
(including a resident alien), to provide your carrect 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 number to be issued),

2 Cerlify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
J. S exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.5. person, your allocable share of any partnership incoms
from a U.S. trade or busingss is not'subject to the
withholding tax on foreign partners' share of effectively
connected income.

Note. if a requester gives you a form other than Form W-9 to'
request your TIN, you must use the requester's form ifitis
substantially similar to this Form W-8.

For federal tax purposes, you are considered & person if you
are;

& An individual who is a gitizen or resident of the United
States,

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

* Any estate {uther than a foreign estate) or trust. See
Regulations sections 301.7701-8(a} and 7(a) for additional
information.

"Special rules for partnerships, Partnerships that conduct a

trade or business in the United States are generally required
to pay a withholding tax on any foreign’partners’ share of |
income fram such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is reguired to
presume that a partner is a fareign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
parther In & partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to
establish your U5, status and avoid withhaiding on your
share of partnership income.

The person who gives Form W-3 to the partnership for
purposes of establishing its U.8, status and avaidirg
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
Statas is in the following cases:

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

Gat, Na, 10231X

Form W-9 Rev. 11-2005)




