Nowv 01 07 08:38a Farragut Transport 8668538634 P
1

Jan 31 07 11:07a Farragut Transport 8668538634 P.
Jan 22 D7 08:37p Jeff Yerkes 7273192812 p.1
Jo. 10 87 07:50a Jeff Yerikes 7273182812 p-1

U.S. Department of Transporiation 400 Tth Street SW

SERVICE DATE
November 04, 2005

CERTIFICATE

MC-538960-C

JEFF YERKES

D/BIA FARRAGUT TRANSPCRT
KNOXVILLE TN
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Angeli Sebastian, Chief -
Irformation Systerns Division
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Mov 01 07 08:38a

Farragut Transport

8668538634

ACORD. CERTIFICATE OF LIABILITY

DATE (MMWDDNYYYY}

INSURANCE 10/17/2007

PRODUCER

FAR SOUTH MOVEMENT
PO BOX 2303689

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND DR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Montgomery, AL 38123
(334} 269-1350

INSURERS AFFORDING COVERAGE

NAIC#

INEURED FARRAGUT TRANSPORT INSURERA Sagamore ST 73053
INSURER B:
12704 Coral Reef Circle IRSURER C:
Enoxville, TN 37922 INSURER [x
| INSURER E:

COVERAGES

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTYITHSTANDING
ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TQ WHIGH THIS CERTIFICATE MaY BE ISSUED OR

1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

[T 13 .
e | £l POLICY NUMBER IB%_JEV EFFECEVE ‘F&.ICYEMRAHDN LMITS
GENERAL LIABILITY EACH OCCURRENGE 1
DAMAGE YO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Et otturancs) 3
| cLamsmane 0CCUR MED EXP (Any ohegerson] | 3
PERSONAL £ADY INJURY | 3
GENERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES PER: PROCUCTS - COMPIOP AGS | §
teovey [ |3B% [ Jroc
AUTOMOBAE LIABILITY
COMBINED SINGLE LIMIT
ANY ALUTO {Ea apaien ) $ 1,000,000
|| ALL OWNED AUTDS BODILY INJURY 3
x | SCHEDULED AUTOS {Por parean)
A HIRED AUT OS5 8T 73053 09/28}'07 09/28/08 BODILY iNJURY
— . {Paraccdent) 8
NON-DVWNED AUTOS
- | PROPERTY DAMAGE 5
{Pesaccidant)
GARAGE LIABILITY -~ AUTOONLY -EAAGCIGENT | 3
ANY AUTO OTHER THAN EAACG ] &
ALTOONLY: e | £
EXCESSUMBRELLA LIABILFTY EACH DCCURRENGCE s
OCCUR CLAMSMADE AGGREGATE $
s
DEDUCTIBLE )
RETENTION  § 3
VIORKERS COMPENSATKINAND TWGQ&STI sl 1w
BAPLOYERS' LIABILITY
vt PROPE E.L EACH ACTIDENT B
CFFIGERIMENBER EXCLUDED? E L DISEASE - EA EMPLOYES B
I deacriba Lndac
SEECIAL PROVISIDNS below E.L DISEASE - PFOLICY LIMIT | §
OTHER Per Occurance 5100, 000
A{Cargo ST 73083 09/28/07 {09/28/08 | Per Conveyance $100,000
Deductible 1,000
DESCRIPTION OF OPERATIONS FLOCATIONS / VEHICLES / EXCLUSONS ADDED BY ENDURSEMENT/ SPECHA FROVISIONS

Added Endorsement for 2000 Freightliner VIN#1FUYSDYB4YPB48581 Stated Value

$22,692.00

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION:
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR 70 MaiL 30 pavs waren -
NOTIGE TO THE CERTIFIGATE HOLDER NAMED TG THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NG OELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES

I
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ACDORUD25({2001708)
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Mov 01 07 08:38a
Jam 31 07 11:08a

Farragut Transport

8668538634 p.3
Farragut Transport 3

86695308634 P.

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

Request for Taxpayer
Identification Number and Certification

. W-9

{Rev. November 2005}

Ceparmert of the Treasury
Intermal Revermua Service

Mame (as shown an your incomsa tax retura)

2.

JEFFE VErKEQ
FARRAGUT 7RANPFPoRT

[ Corporation T | Parmersnic { | Other» ...

Business namie. it different trom above

.-p/ﬁiuidua‘::‘
Check approprate boxs ——  Sole proprietor
Address (number, streat, and apt. or sute no.} ]
(270 CoRrAL. LERF GiRACLE
City, state, and ZIF code
KMNOKS b LE | 7TAS ZT7FZ22

List account number{s) here (eplianal;

D Exernpt from ackop
‘ withholding

Raquestar's narme and address {optionaf)

Print ar type
e Specific Instrucliony on page

1>
[
Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social secwrity number

backup withholding. For individuals, this is your social security number (SSN), However, for a residant ! Il + E + l E I
alien, sele praprietor, or disregarded entity, see the Part | instructions on page 3. For othar antities, it is

your employer identification number (EIN). If you do not have a numbper, see How fo get @ TIN on page 3. or

| Employer identification nurnber

419131713\ 4elol5

Mote. If the account is in more thar one name, see the chart on page 4 far guidelines on whose
number io enter.

Part 1l Certification
Under penaities of perjury, | cenify thac:
1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to ke ssuad to me). and

2. lam not subject to backup withholding because: {a) | am exempt from backup withholding, or {b) I nave not been notified by the Internal
Revenue Service (iR3) that | am subject to backup withholding as a result of a failure o report all interest or dividends. or (c} the IRS has
netified me that | am no Ionger subjact 1o Yackup withho!lding, and

3. 1am a WS, person {including a LS. residen: alien).

Certification instructions. You must crogs out item 2 above it you have been notified by the IRS that you are currently subject to backup
withholding because you have failed 1o report all interest and dividends on your tax return. For real estate transactions, item 2 does nat apaly.
Fer martgage interest paid. acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
amangement (IRA), and generally, payments other than interest and dividends, yau are not required to sign the Certification, But you must

provide your correct TIN, {Sesa the instructionw page 4.}

Sign Signature of
Here 1.5, person -

Date »

Purpose of Form /

A person who is reguired to fie an information retum 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, cancellation of debt, or
cantributions you made to an IRA.

LS. person. Use Form W-9 only if you are a U.S. person
{including a resident alien}, to pravide your correct TIN to the
person requesting it (the reguester} 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. Certify that vou are not subject to backup withholding, or

3. Claim exemnption from backup withholding if you are a
U.S. exernpt payee.

In 3 above, if applicable, you are also certifying that as a
U.8. persan, your aliocable share of any partnership income
from a U.S. trade or busingss is not subject to the
withholding tax an foreign partners® share of effectively
sonnected incoms.

Note. If a requester gives you a form ather than Form W-9 to
request your THN, yau must use the requester’s form if it is
substantially similar to this Form W-2.

Far federal tax purposes, you are considered a person if you
are:

Yy

{/7,// £ LT

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation. company, ar assaciation
created or organized in the United States or under the laws
of the United States, or

* Any estate (other than a foreign estate) or wust. See
Regulations sections 3G1.7701-6(2) and 7{2} for additional
infermation,

Special niles for partnerships. Partnerships that conduct a
trade or business in the United Siztes are generally required
10 pay a withholding tax on any foraign pariners’ share of
income frorm such busingss. Further, in certair cases where a
Form W-9 has not been recaived, a partnership is raquired to
oresure that a partner is a foreign person, and pay the
withholding tax. Therefare, if you are a t).S. persen that is a
partner in a partnership condusting @ trade or business in the
United States, provide Form W-Q to the partnarship ta
establish your U.S, status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
Rurposes of establishing its U.S, status and avoiding
withhalding on its aliocable share of net incame from the
partnership 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 |Rov. 112005



