Form W' 9

{Rev. January 2005)

Request for Taxpayer
Identification Number and Certification

Give form to the’
recquester. Do not
send to the IRS.

Department of the Treasury
intemat Revenus Service

Name (as shown on your Income tax returmn}

Business name, if different from above

" Individual/

Check approptiate box: D Sole proprietor ]._:] Corporation

m Parinership D Other B L iaicrcininns

Exérnpt from backup
D withholding

Address {number, street, and apt, or sulte no.)

Print or type

Reguester’s name and address {optiona))

City, state, and ZIP code

List account number{s) here {optional)

i Seo Specific Instructions on page 2.

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For Individuals, this is your social security number {SSN). However, for a resident |
alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other entities, It Is

your employer Identification numbef (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

fo enter.

Soclal security number

e 2 I S A
or
Employer Identification number

0 O T A

PRSIl Certification

Under penalties of perjury, | ceriify that:

1. The number showd on this form is my correct taxpayer identification number {or | am waiting for & number to bs issued to me), and

2. 1am not subject to backup withholding because: {4} | am exempt from backup withhalding, or (b) | have not been notified by the Internal
Revenue Setvice {IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (¢} the IRS has

notified me that { am no longer subject to backup withholding, and

3. lam a \U.S. person including a U.S. resident alien).

Certification instructions. You must cross out itemn 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report ali Interest and dividends on your tax return, For real estate ransactions, itam 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contribitions to an individual retirement
arrangement {IRA), and gerierally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your comrect TIN. (See the instructions on page 4.)

Sign Signature of
Here LS, person W

Date ¥

Purpose of Form

A person who is required to file an Information retumn with the
IRS, must obtaln your correct taxpayer Identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you pald, 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 U.S, person
(including a resident alien), to provide your comrsct TIN o 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,
or.
3. Claim exemption from backup withholding if you are a
U.S. exempt payee, '
Note. Jf a requester gives you a form other than Form W-2 to
request your TIN, vou must use the requester's form if it Is
substantially similar to this Form W-8,

For federal tax purposes you are considered a person If you
are: ’
e An Indlvidual who is a citiZen or resident of the United
States,
& A partnership, corporation, company, or association
created or organized In the United States or under the laws
of the United States, or

Cat. No. 10231X

© Any estate (other than a foreign estate) or trust, See
Regulations sections 301.7701-6(a) and 7{a) for additional
Infarmation.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Forelgn Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certaln types of Income. However, most fax treaties contain a
provision known as & “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the reciplent
has otherwise becoms a U.S. resident alien for tax purposes.

if you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3, The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.
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Cert# I
CERTIFICATE OF INSURANCE ¢ I63UEOATE oo
: : : : 06/23/2004
PRODUGER THIS CERTIFICATE 16 185UED A8 A HATTER OF N GRVATION ONLY ATD CONFERS 1O RIGHTS UPGH
THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIOED IN THE POLICY. THIS CERTIFICATE DOES
NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES DESCRIBED HEREIN,
Agents Name and Address COMPANIES AFFORDING COVERAGE
COMPANY
LETTER A ABC Company
COMPANY
. \ETTER B DEF Company
INSURED COMPANY
CDEF Company LETTER C
123 SE Brown Street COMPANY
Any Town, USA 12345 sprea b
COMPANY
LETTER E

_QE_VERK_M ‘.-..:i‘. L : T B T

EIN FOR THE POLICY PERIOD

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO YHE INSUHED NAMES HE:
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QOCUTENY W)TH RESPECT TO WHICH THE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIESHESCRIS BN ¥, 8UBJECIAO ALL THE TERMS, CONDITIONS
AND EXCLUSIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REODUCED BY PAIDE
l?r(:t TYPE OF INSURANCE LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000
COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPAGG. | $ 2,000,000
o |0 cumshmoe 0CCUR ~einios PERSONAL &ADV.INJURY | 8 1,000,000
X ownersa commcron's PROT. EACH QCCURRENCE $ 1,000,000
O FIRE DAMAGE (Any ona fira $ 100,000
O MED EXP (Any one persan) $ 10,000
ALTSRERE AR T COMBINED SINGLE LIMIT 1
BJ anvauro J $ ,000,000
] A ownepauTos BODILY INJURY s
A [J scHebuLeo AuTOS (per person)
- 04 6/1/05
HIRED AUTOS 66789 ah / BODILY INJURY R
[X] MNON-OWNED AUTOS . (per accldent)
GARAGE LIABILITY
O PROPERTY DAMAGE $
O
EXCESS LIABILITY EACH OCCURRENCE $
[0 UMBRELLAFORM AGGREGATE $
(] OTHER THAN UMBRELLA FORM e R e
WORKERS' COMPENSATION AND STATUTORY LIMITS e
EMPLOYERS LIABILITY EACH ACCIDENT s 1, 2 O
8 ABC1234 6i1104 6/1/05
THE PROPRIETOR/ X
T N /s INCL DISEASE-POLICY LIMIT $ 1.000,00
OFFICERS ARE: EXCL DISEASE-EACHEMPLOYEE | § 1 ,000,00
OTHER

DESGRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS:
Re: Seabold Construciton co., INc. Is added as an Additlonal Insured (with the exception of Workers' Compensation ) per the attached
endorsemant (s} Covaraga Is PrImary and Non- Conlribulory per all operations.
RN
'_).1 Jgtch

FER R LR A P :
R e G AN B RROARIGN o R

SHOUI.D ANY OF THE POLICIES DESGRIBED HEREIN BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSURER AFFORDING COVERAGE WILL ENDEAVOR TO

SAMPLE . MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED HEREIN, BUT

FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY

| KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE SIGNATURE




