Form W'g

(Rev. January 2005}

Department of the Treasury
Internal Revenue 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 return)

PCD,INC dba THREE WAY TRANSFER OF ARKANSAS

Business name if different from above

[ndividual/
Check appropriate box: I:l Sole proprietor

Ij)éorporation

D Parinership D Cther »

Exempt from backup
D withholding

Address (number street and apt. or suite no )

1022 S. "Y" Street

Print or type

Requester's name and address {optional)

City state and ZIP code
Fort Smith AR 72901

List account number(s}here (optional)

See 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 (8SN) 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 or

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

to enfer

Social security number

Employer identification number

71-0711679

m 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 1 am not subject to backup withholding because: {a) | am exempt from backup withholding or (b} | have not been nctified 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

notified me that am no longer subject to backup withholding and

3. lamaUS person (including a U S resident alien)

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 real estate transactions, item 2 does not apply
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends you are not required fo sign the Certification but you must

provide your correct TIN (See the mstrggtlons on page 4)

Sign Signature of

Here U.S. person » LW_.—;\g éﬁ./l /(/ /2,/(&’(/‘1_-—’/

Date » 4/5/2007

Purpose of Form /
A person who is required fo file art information return with the
IRS, must obtain your correct taxpayer identification number
({TIN) to report, for example, income paid o you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your carrect TIN to the
person requesting it (the requester) and, when applicable, to:
1. Ceriify 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 withhelding if you are a
U S exempt payee.
Note. If a requester gives you a form other than Form W-9 fo
request your TIN, you must use the requester’s form if it is
substantially simifar to this Form W-9.

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

* An individual 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

ISA
STF FED8132F 1

* Any estate (other than a foreign estate) or trust See
Regulations sections 301 7701-6(a) and 7(a) for additional
information.

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 Foreign 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
certain types of income. However, most tax treaties contain a
provision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become 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 cerain 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.

Form W-9 (Rev 1-2005)



Acorp, CERTIFICATE OF LIABILITY INSURANCE

oPID 5Y DATE (MM/DDYYY)
THREE-8 11/16/06

PRODUCER

Rebsamen Insurance,
P O Box 1585

Inc . {(FS)

THIS CERTIFICATE IS ISSUED 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.

Fort smith AR 72802
Phone: 479-785-5222 Fax:479-785-3228 INSURERS AFFORDING COVERAGE NAIC #
INSURED MsuRErRA:  Scotitsdale Insurance Co 41297
INSURER B: Clarendon America Ins Co 43085
Three Way Transfer of Arkansas NSURER -
PCD, Inc, a ! :
102é SOI_I.th "¥" Strest INSURER D:
Fort Smith AR 72901-0000
INSURER E£:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD 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 B THE POLICIES DESCRIBED HEREIN IS SUB.JECT TO ALL THE TERMS EXCLUSIONS AND COMDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSRADD'D FOLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSRO) TYPE OF INSURANCE POLICY NUMBER DATE {MI/BDAYY) DATE (MMIDDIYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
- DANMAGE T RENTED
B X | COMMERCIAL GENERAL LIASILITY | DSSANQO003991 11/01/06 | 11/01/07 | rPremises (Eacccwence) | $ 100000
CLAIMS MADE OCCUR MED EXP {Any one person) 3 5000
PERSCMAL & ADY INJURY £1000000
GEMERAL AGGREGATE $ 2000000
GEML AGGREGATE LIMIT APPLIES FER PRODLCTS - COMP/OP AGG |5 2000000
POLICY E’E&- LOC
AUTOMOBILE LIABILITY COMBINED SINGLELIMT |+ 1 000000
A ANY AUTS CcTse041112 11/01/086 11/01/07 | (=8 accet _
ALL OWHED ALITOS BODILY INJURY $
X% | scHEDULED AUTOS {Per persan)
¥ | HIRED AUTOS BODILY INJURY 3
X | MON-OWNED ALUTOS tPer accident)
B X |TRUCKERS PROPERTY DAMAGE R
¥ |52500 PD Ded. {Per accicent)
GARAGE LIABILITY ALITO OMLY - EA ACCIDENT | §
ANY ALUTO OTHER THAN EAACC | &
1 AUTO ONLY 256 | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
" | occur D CLAIMS MADC ABGRLGATC $
$
DEDUCTIBLE $
RETERTION $ $
WORKERS COMPENSATION AND T}S‘;’é} L}Q‘T% OEQ’
EMPLOYERS LIABILITY E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICERAMEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE | §
if yes, describe under
SPECIAL PROVISIONS balaw E.L. DISEASE - POLICY LIMIT | §
QTHER
A | Caxgo/Terminal CG DSSA00003981 11/01/046 11/01/07 Limit 100000
Ded 1000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES J EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Verification Only

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF THE ISSUING SINSURER WILi ENDEAVOR TO MAIL 1_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE 7O DO SO SHALL
IMPGSE NO OBLIGATION CR LIABILITY OF ANY KIND UPON THE INSURER TS AGENTS CR
REPRESENTATIVES.

AUW}ZE D’E?P@ WE

ACORD 25 (2001/08)

® ACORD CORPORATION 1988




