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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
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Ooprffiod ot tho T€a3!ry
Inl€mal Rwe n6 Sodc

Request for Taxpayer
ldentification Number and Certification

Give tom to the
requastor. Oo not
s9nd to  the  lRS.

r

o

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

Purpose of Form
A person who is required to file an information retum with the
lRS, must oblain your correct taxpayer identification nurnber CftN)
to report ,  for  example,  income paid to you,  real  estat€
transactions. mortgage inlerest you paid, acquisition or
abandonment of secured property, cancel ation of debt, or
contr ibut ions you made to an lRA.

Use Form W-g only i f  you are a U.S. person ( inc luding a
resident alien), to provide your conecl TIN to the person
requesling it (the requeste.) and, vrhen applicable, to:

1.  Cert i fy  that  the TIN you are giv ing is  correct  (or  you are
wai t ing for  a number to be lssuod),

2. Certify thal you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exernpl payee. lf applicable, you are also certifoing that as a
U.S. person, your allocable share of any partnership income from
a U.S. l rade or  business is  not  subject  to the wi thholding tax on
foreign partners' share of effectively connected income.

Not€. lf a requsster gives you a form other than Form W-9 10
request your TlN, you must use the requeste/s form if it is
substantially similar to this Form W-9.

ti s L I C

l--l Exempl
t__-J psyee

Request€r's name and addrcss (oplioral)

.  An indiv idual  who is a U.S. dt izen or  U.S.  resident  a l ren,

r A partnership, corporation, company, or association created or
organized in the Uni ted States or  under the laws of  the Uni ted
Sates,
e An estate (other than a foreign eslate), or

r A domestlc trust (as defined in Regulations section
3O1 .7701-71.

Speclal rules for paftnorshlps, Partnerships that conduct a
lrade or business in the United States are generally required to
pay a rvithholding tax on any foreign pa(ners' share of income
from such business. Further. in certain cases where a Form W-9
has not been received, a partnership is required to presurne thal
a parlner is a foreign person, and pay the withholding tax,
Therefore, if you are a U.S. person that is a partner in a
partneEhip conducling a trade or business in the United Slates,
provide Form W-9 to the partnership 1o establish your U.S.
slatus and avoid withholding on your share of partnership
income.

The person who gives Fbrm W-9 to the pattnershiP for
purposes ot  establ ishing i ts  U.S.  status and avoiding wi thholding
on its allocable share of net income from the parhership
conducling a trade or business in the United States is in the
{ol lowing cases:
r  The U.S. owner of  a d isregarded ent i ty  and not  the ent t ty ,

Eusiness namo. if ditfemnt f6m Ebove

List 6@qt nur$er(s) hem (ogtionat)

Ta um
Enler your TIN in lhe approprlate box. The TIN provided must match the name given on Lin€ 1 to avoid
backup wlthholding. For individuals, this s your social security number (SSN). l-iowener, for a resident
alien, sole proprietor, or drsregata€d entiry, see the P€rt I inslructions on page 3. For other enlities, il is
your employer idenilli€lion number (EtN). tf you do not have a number, see Howlo get a TtN on page 3
Not€. lf the accounl s in rnore than one name, see the chart on paEe 4 for guidelines on whose
number to gnler.

ation
Under penalties ot Ferjury, I cerlify lhat
'1. The nmbcr shown on ihb form ls my corect taxpayer identif ication number (or I am wail ing for a numbe. to be issued io me), and
2. I am not q-ubiect to backup withholding bec€use: (a) I am exempt from backup withholding, or (b) | have not been notif ied by the Internal

Revenue Seruie 0RS) that I am sub. jecl to backup wilhholding a9 a result ot ; failure to report'ari intercst or divio'ends. or 1cf the lRs nas
notlt ied me that I arn no klnger subject lo backup withholding, and

3- | am a U.S. cit jzen or o0€r U.S. person (deflned below)

Sign
Here

General Instructions Dofinition of a U,S, penion. For fiederal tax purposes, you are
considered a U.S. person if you are

box: I I Individualisote propfletor
Lirnlled liablity corirpany. Enler the tax classilication (D=disregarded enflty, C=corpoEtion, p=part]€Bhip) 

) _
Olher (see inslruclions) >Mdrcss (^f,P;w"'P"$ 
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FMCSA Motor Carrier
USDOT Number: 1875234
Docket Number: MC676936
Legal  Name: STREET HAULERS LLC

DBA (Doi ng-Bu siness-As) Name

N o t e :
" l f  a carr ier is in compliance, lhe amount of coverage wil l  always be shown as the required Federal minimum ($5,000 per
veh ic le ,  $10,000 per  occur rence fo r  cargo  insurance and $10,O0O fo r  bond i t rus t  fund) .
The carrier rnay actually hqve highqr levgls gf _cqv-g-1agg,

Rejected Insurances:

Form:
Poticy/Surety Number;
Received:
Rejected Reason:

Type:
Coverage From:

Rejected:
S0 To: 90

|  |  Rejected Ree

t_-_---
]  Insurance History:

Form:
Policy/Su rety Nurnber:
Effective Date From:

Type:
Coverage From

To:
$0 To:

Disposi t ion:
$o

Authority History:

Sub No.  Author i ty  Type Orig inal  Act ion Disposi t ion Act ion

MOTOR PROPERTY
CONTRACTCARRIER GRANTED o4t29t2009

l1
I_rl

Pending Appl icat ion:
Authorityr Type Fi led Status lnsurance BOC-3

Revocation History:
Authority Type 'tst Serve Date 2nd Serve Date Reason

t -

Run Date :  May 3 ,  2009
R u n  T i m e :  2 1 : 4 1

Data  Source :  L icens ing  and Insurance
lt_ca rfler
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