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,)R 3 P&S TRANSPORTATION, LLC

TRANSPORTATION
OTHERS DELIVER GOODS. H o
WE DELIVER GREAT Physical Address:

1810 Avenue C

Ensley, AL 35218

Mailing & Payment Remittance
Address:

P.O. Box 8250
Birmingham, AL 35218

Telephone: (205) 788-4000
Toll Free: (866) 705-1000
General Fax: (205) 788-4400

SCAC: PSTO
Authority: MC-488790
DOT: 1243338

Federal ID: 26-0085123




Q

U.S. Department of Transportation 1200 New Jersey Ave,, S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
September 19, 2012

DECISION
MC-488790
P&S TRANSPORTATION INC
ENSLEY, AL
REENTITLED
P&S TRANSPORTATION, LLC

On September 13, 2012, applicant filed a request to have the Federal Motor Carrier Safety
Administration’s records changed to reflect a name change.

Itis ordered: .
The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's
name as P&S TRANSPORTATION, LLC.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
(BMC21 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for broker security and BOC-3 for designation of agents upon whom process may be
served) submitted on its behalf. Copies of Form MCS-90 or other "certificates of insurance” are not
acceptable evidence of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
‘Motor Carrier Safety Administration, 1200 New Jersey Ave., S.E., Washington, DC 20580.

The applicant is notified that failure to comply with the terms of this decision shali result in
revocation of its operating rights registration, effective 30 days from the service date of this decision.

To verify that the applicant is in full compliance, call (202)358-7000 or visit our web site at:
http:/li-public.fmesa.dot.gov. Any cther questions regarding the action taken should be directed to
(202)366-9805,

Decided: September 14, 2012
By the Federal Motor Carrier Safety Administration

W/ﬁ? £ Aol f

Jeffrey L. Secrist, Chief
Information Technology Operations Division
NCA
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/28/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Aon Risk Services Southwest, Inc. Rane < Aon Risk Services Southwest, Inc.
PO Box 3870 PHONE FAX
: 800) 541-8605 : 847) 953-1800
315 West 3rd Street 7N (800) ic.noy - (B47)
Little Rock, AR 72203 ADDRESS: ATGSVCCTR@aon.com
INSURER(S) AFFORDING COVERAGE NAIC #
Www.aon.com INSURER A :_Zurich American Insurance Company 16535
INSURED . INSURER B : Berkley Fire & Marine Underwriters 38911
P & S Transportation, Inc. A Y
1810 Avenue C INSURER C :
Birmingham AL 35218-0250 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 20328481

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | J | COMMERCIAL GENERAL LIABILITY GLO 0171348 00 6/1/2014 6/1/2015 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
[ | CLAIMS-MADE |:| OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY S’ECOT' l:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY TRK 0171352 00 6/1/2014 6/1/2015 (Ea accident) $ 2,000,000
O | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B [Motor Truck Cargo MIM 1001437 6/1/2014 6/1/2015 Limit: $250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE A Risk S . S & est, Inc:

Aon Risk Services Southwest, Inc.

Aon Risk Services

ACORD 25 (2014/01)
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ACCORD CERTIFICATE OF LIABILITY INSURANCE .

CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE DO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE CGVERAGE AFFORDED BY THE POLICIES
ES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER

&

}, AUTHORIZED

IMPORTANT: !f the certificate holder is an ADDITIONAL INSURED, the policy(ies)
the terms and conditions of the policy, certain policies may require an endorsemen
certificate holder in lieu of such endorsement(s).

must be endorsed. 1f SUBROGATION IS WAIVED, subject to
t A statement on this certificate does not confer rights to the

PRODUCER

700 Corporate Parkway
Birmingham, Al. 35242
Anderson J. Locklin ill

Johnson-Locklin & Associates

CONTAGT
MAME:
PHONE ! ERX
| {AJC, No, Ext): (AJC, No):
E.MAIL
ADDRESS:
INSURER(S} AFFORDING COVERAGE MAIC #
nsURER 4 : ATAWCSI Fund/Midwest Emp. Cas. 23612

INSURED t;gg ;_ransportation IEc,C INSURER 5 ¢
P.O. B';"‘x“§§§6‘a ton, Lt INSURERC :
Ensley, AL 35218 INSURER D :
INSURERE :
INSURERF ©
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLI
INDICATED. NOTWITHSTANDING AN

CIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE

D TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
v REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

S SUBJECT TO ALL THE TERMS,

INSR ADDLIEUSH] BOLICY BEF | POLIGY EXP
hi) TYPE OF INSURANCE SR YYD POLICY NUMBER (MWDDAYYYY) | (MBIDDIYYYY) _ LIMITS
GENERAL LIABILITY __E_QCH CCCURRENCE $
T BAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea vceurcenge) $
CLAMS-MADE OCCUR MED EXP [Any one person) $
PERSOMAL & ADV INJURY 1 8
GENERAL AGGREGATE 3
GENL AGEREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
roLicY | | T LOG P
- ' COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY Ea aotdonty N
ANY AUTO BODILY INJURY (Per person) | §
ﬁ%}%g‘gNEﬁ gg%gumn SODILY INJURY (Per accident}| §
T NON-OWNED FHOPERTY DAMAGE 3
HIRED ALTOS AUTOS {PER ACGIDENT)
$
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE 3
T
DED | RETENTIONE $
WORKERS COMPENSATION X |WCSTATU. | [OTH-
AND EMPLOYERS' LIABILITY = 15 ER
A | ANY PROPRIETORMARTNEREXECUTIVE 00300WC-ATA-PSTR-2014 01/04/2014 | 01/01/2015 | £ i EACH AGCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) PKAL 126031 E.L. DISEASE - EA EMPLOYEE! § 4,000,000
if yas, desciibe under o
DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY LIMIT | & 1,000,000
C

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aﬁéch ACORD 101, Additional Remarks Schedule, if more .spane is required)

CERTIFICATE HOLDER CANCELLATION
PROOF-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED N
PROOF OF INSURANCE ACCORDANGE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
i "
© 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



Form w-g

(Rev. January 2011)
Department of the Treasury
Internal Ravenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax retumn)

S Tvans \Oar“a—‘ﬁ“m

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification (required): [ |ndividual/sale proprietor

Print or type

D Other (see instructions) »

[le Corporation T}Zfs Corporation

cimited liabllity company. Enter the tax classification (C=C carporation, S=S corporation, P=partnership) »

|:| Partnership I:l Trust/estate

L] Exempt payee

Address (number, street, and apt. or suite no.)

\R1o0 Avenue b

Requester's name and address (optional)

See Specific Instructions on page 2.

City, state, and ZIP code )AV\’- 659_[3'

= \ey

A
List account number(s) hire (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other — -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

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

number to enter.

Social security number

IEEEIll  Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has nofified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For estate fransactions, item 2 does not apply. For morigage

tlons to an individual retirement arrangement (IRA), and
orti n, but you must provide your correct TIN. Sea the

£

instructions on page 4.

interest pald, acquisition or abandonment of secured property, cancellation of debt,'co
generally, payments other than fnterends, you ot requifed o si
Z

S

Sign

Signature of
Here

U.S. person P

&
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

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, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN fo 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. Certify that you are not subject to backup withholding, ar

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

T2 e PP

other than Form W-8 to request

Note. If a requester gives yéu afi
er’s form if it Is substantially similar

your TIN, you must use the requ
to this Forrn W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person If you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized In the Unlted 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),

Speclal 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 from such business.
Further, In certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner Is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a frade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnership incoma.

Cat. No. 10231X

Form W-9 Rev. 1-2011)



