


W-9
Form

(Rev. November 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)

2.

Business name, if different from above
Metro Express Transportation Services

Individual/

Check appropriate box: D Sole proprietor m Corporation

[] Partnership [ ] Other » _.___......._.....

D Exempt from backup
withholding

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

Print or type

Requester’'s name and address (optional)

City, state, and ZIP code
Saint Louis, MO 63043

List account number(s) here (optional)

See Specific Instructions on page

Taxpayer ldentification 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 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 to 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 enter.

Social security number

I I

Employer identification number

4|3+1]7/o0]lol9]0]3

Part Il 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

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 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 to sign the Certification, but you must

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

Sign Signature of
Here U.S. person P

Date P

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.

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

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

In 3 above, 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.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar 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

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(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 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 trade or business in the
United States, provide Form W-9 to the partnership to
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
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income 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. 10231X
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ACORD®  CERTIFICATE OF LIABILITY INSURANCE 22,55 | Tomrore

TRO-D 1 06/19/09

PRODUCER
Halpern~Cremins-Todorovich
The Daniel & Henry Company
1001 Highlands Plaza Dr West

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.

st. Louis MO 63110
Phone: 314-421-1525 INSURERS AFFORDING COVERAGE NAIC #
NSURED INSURER A: Missouri Employers Mutual

Met Film E T INSURER B:

etro Fi xpress nc.
gg% lé‘detrg EX gegs ! INSURER C:
ee Fee Roa )

St. Louis MO 63146 INSURER D

| INSURER E:
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

{Mandatory in NH)
If yas, describe undsr
SPECIAL PROVISIONS below

TNSRADDL OLICY EFFECTIVE ~ [POLLY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYYYY) DATE (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
| == MDAMAGE TU RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurence) $
CLAIMS MADE [:I OCCUR MED EXP (Any one person) $
’ PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poLICY ] SECO'T [ Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accidant) T
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
{Per accident}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: Ao |5
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $ .
] OCCUR EI CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION 3 $
WORKERS COMPENSATION X ‘ WESTATE OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE MEG1014152-04 06/17/09 06/17/10 | EL. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? [:[

E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
EL. DISEASE-POLICYLIMIT |$1,000,000

OTHER

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

CERTIFICATE HOLDER

CANCELLATION

LIVINGS
Livingston International
Fax: '708-647-7961
900 Ridge Road
Suite 3 NW
Homewood IL 60430

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL B_Q__ DAYS WRITTEN ‘
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AUTHORIZED, ZZRESENTATTVE

! &=
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are regist

d marks of ACORD



ACORD®  CERTIFICATE OF LIABILITY INSURANCE

OPID L

METROOL

DATE (MMIDDAYYY'Y)
01/29/10

PRODUCER

Ronald J. Arcese

Missouri General Ins. Agency
425 N. Wew Ballas, Ste 201

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.

5t. Louis MO 63141

Phone: 314-432-6464 Fax:3%4-<432-3737 INSURERS AFFORDING COVERAGE NAIC #
INSURED msurera:  EMC Tnsurance Companies
i & INSURER B:

Metro Film rass, Inc. -

dpa:  Metro Egpresé INSURER C:

875 ¥ee Fee Rpad INSURER [ s

Maryland Heights MO 63043

) INSURER E:
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

NSRALDT] | EF?‘&‘"CTWE OLICY EXPIRA TTON
LTR ENSRD TYPE OF INSURANCE POLICY NUMBER T (MMIGEIYY YY) [P)ATE (MEMIXDD.’YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s1,000,000
T— OAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | 3D29051 02/01/10 02/01/11 | PREWISES Ea ocourence) s 100 ,000%*
CLAIMS MADE | X | OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADVINJURY  {$ 1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LlMiT APPLIES PER: PRODUCTS - COMPIOP2GG (51,000,000
x leoucy [ | Loc FIRE. DMG 100, 000*
AUTOMOBILE LIABILITY COMBINED SINGLE LIMT | ¢
|y Ao NOT PROVIDED BY OUR (Ea accdents
ALL GWNED AUTOS AGENCY BODILY INJURY s
|| sCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWINED AUTOS {Per accident)
- PROPERTY DAMAGE s
{Par accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT 18
ANY AUTO OTHER THAN ZAACC | 8
ALTO ONLY: AGG | s
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE 5
O“CUR ‘ CLAIMS MADE | not PROVIDED BY AGENZY AGGREGATE s
$
DEDLUCTIBLE $
RETENTION S $
WORKERS COMPENSATION VG STATLE OTH-
AND EMPLOYERS' LIABILITY YIn TORY LTS ER
ANY PROPRIETORPARTNE RIEXECUTIV NOT PROVIDED RBY CUR £.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED?
{Mandatory in AH} AGENCY E L DISEASE - EA EMPLOYER §
If yes, describe under
SPECIAL PROVISIONS below £ L DISEASE - POLICY LIMIT | &
OTHER
CARGQ NOT PROVIDED BY
OUR AGENCY

DESCRIPTION GF GPERATIONS § LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

TOWHOMI

SAMPLE FORM

REPRESENTATIVES.

SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATICHN
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL M3w(u)w
NOTICE TO THE CERTIFIGATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE 8O OBLIGATION OR LIABILITY OF ANY KIND UPDON THE iNSURER, 1ITS AGENTS OR

DAYS WRITTEN

AUTHORIZED REPRESENTAY,

AL UL

|
ACORD 25 (2009/01)

The ACORD name and logo are registered marks of ACORD

RD CORPORATION. All rights reserved.




Acorp -~ CERTIFICATE OF LIABILITY INSURARCE

OPID DS
METRO0S

DATE (MEEDDIYYTY)
10Y20/09

PRODUCER

PJC Insurance
2.0. Box 8750

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CORFERS HO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELGOW,

Springfield MO &5B01-8750
Phone: 417-833-3800 Fax:417-833-0801 INSURERS AFFORDING COVERAGE HAIC#
HNSURED INSURERA:  sentzv Salect Insuzance Co. 21180
. INSURERE: - St. Peul Travelers 58470
Metro Film Express, Inc. s
dba Matro Express INSURER
B75 Fee Fes Rpad INSURER It
Mz=rylznd Hsights MO 83043
INSURER E:
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIRG
ANY REOUIREMENT, TERK DR CONDITIOHN OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFDRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONE AND CONDITIONS OF SUCH
POLICIES. AGBREGATE LIMITS SHOWN MAY HAVE ESEN REDUCED BY PAID CLAIMS.

RERELTT] — FOLY ESEECTIVE [POLICT EXPIRATION -
LTR INSRO TYPE OF INSURANCE PGLICY NURBER OATE (MRioniyy) | DATE (RRUDDNY) LIRS
GENERAL LIABILITY EACH DCCURRENCE s
- [ARIAGE (U RERTED
COMMERCIAL GENERAL LIABILITY PHEMISES (Ea ocowrencs) | S
CLAIMS MADE D oceur MED EXP (Any cr=person) | 5
PERSONAL & ADV INJURY | s
GENERAL AGGREGATE s
GEML AGGREGATE LIMIT APPLIES PER: PRODUETS - COMPIOP AGE | £
eoucy| |GB% Loc
| AUTOMOBILE LIASILITY COMBINED SINGLELIAT | <1 0og. 000
A X | anv auto Cwm751176-1106~091 {*)0B/01/08 | 08/01/10 |iFa=cisenl ! !
ALL OWNED AUTOS BODILY INJURY <
SCHEDULED ALITOS {Per parsan)
HIRED AUTDS BODILY INJURY s
NON-DWHED AUTOS {Per accident]
=EXCLEDEE FRIV FASSERGER/ PRDPERTY DAMABE .
SERVICE UNITS {Per sccidant) -
SARAGE LIABILITY AUTD) ONLY - EA ACCIDENT | 8
ANY AUTO CTHERTHEN Eaace | s
e e e | o e e o s nd AUTO ONLY: o AGE LB
EXCESS/UNMBRELLA LIABILITY EACH OCCURRENGE s
! DCGUR CLAIME MADE AGEREEATE s
GEDUCTIALE
RETENTION 5 5
¥ oA ™
WORKERS COMPENSATION AND s Ny
ENPLOYERS' LIASILITY £ EACH ACCIDE! 5
ANY PROPRIETOR/PARTNER/EXECUTIVE . ELEAC ENT
OFFICERIMEMBER EXCLUDED? E L DISEASE -EA EMPLOYZE| 5
il yes, describe under
SPECIAL PROVISIGNS belaw 21 DISEASE - POLICY LIMIT | S
OTHER
B | CARCO QTER08758MBTBTILOS ig/21/08 10/21/10 $250,000
DED - 8SEE BELOW

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES 7 EXCLUSIONS ADGED 5Y ENDORSEMENT ! SPECIAL PROVISIONS

CARGO DEDUGCTIBLE IS 1% OF TOTAL LOAD VRLUE WITH 55000 MINTMUM/SL0K MAX

CERTIFICATE HOLDER

CANCELLATION

SAaMPLO1

SAMPLE CERT
INSURANCE

FICATE FOR
TURPCSES CONLY

SHOULD ANY OF THE ABGVE DESCRIZED POLICIES BE CANCELLED EEFORE THE EXPIRATICN
DATE THERECF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL :_9_:__ DAYS YWRITTEN
NGTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 7O 0O SO SHALL
.3MPOSE NO OELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, [T5 AGENTS DR
‘REFRESENTATIVES.
AUTHOREZED REPRESENTATIVE

John B Idston

ACORD 75 {2001/08}

® ACORD CORPORATION 1388
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