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WELCOME!

Hello, and thank you for choosing AAA Service Company for
your next project. We are always eager to meet new clients and
we want you to feel confident and safe knowing that your job is
in our hands.

At AAA Service Company, we take pride in our demolition work
and our trusted crews and supervisors. When you hire us, you
aren’t just hiring grunt labor and big machines. You are hiring
problem-solvers, ready to do whatever it takes to bring your
project to a satisfying conclusion. We want to ensure that this
process is smooth and seamless for you, from start to finish.
Whether you need residential or commercial demolition, site
work, or pool removal, your project is our priority.

Enclosed, you will find: A Certificate of Insurance, a pre-filled
W9 form, and a copy of both our State and County Construction
Industry Licenses. These documents are provided for your
records and reference.

We look forward to completing our project together to your
satisfaction and we hope that this will be the beginningof a long
and fruitful relationship.

- THE AAAR TEAM

- W=9 Request for Taxpayer

Give Form to the

5T - - g o

(Rew. Ociober 2018) Identification Number and Certification requester. Do not
Department of the Treasury ; 5 : : ) send to the IRS.
intemal Revenuge Service P Go to www.irs.gov/FormWe for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine blank.

AAASCO INC

2 Business name/disregarded entity name, it different from above

AAA Service Company

following seven boxes,

single-member LLC

[] Other {see instructions) »

[:\ individual/sole proprietor or E] G Corporation @ 8 Corporation

f:] Limited liability company. Enter the tax classification (C=0 corporation, 8=8 corporation, P=Partnership) »

8 Check appropriate box for federal tax classification of the person whose name is entered on line 1, Check only one of the | 4 Exemptions (codes apply only to
PpRropr ¥y 4 pply only

certain entities, not individuals; see
instructions on page 3):
E] Partnership [:] Trust/estate

Exempt payee code {if any) N/A

Note: Check the apprqprime box in the line above fO( the tax classification of _me single-member owner. Do not che«;k Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LLC is socle GF N/A
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that coueiramy)-

is disregarded from the owner should check the appropriate box for the tax classification ¢f its owner,

{Appiies 10 gecounls mamdained outside the 1.8}

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

5060 110th Ave N

Print or type
See Specific Instructions on page 3.

Requester's name and address {optional)

8 City, state, and ZiP code
Clearwater, FL 33760

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN inde appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other - -
antities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number _}
Number To Give the Requester for guidelines on whose number to enter,
416 ~|4]2]9(2(4(2|4

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. 1 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 {¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.8. citizen or other U.8. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

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 for Part 1, later.

%

Sign Signature of 2{}& R,
Here | us.person» AN,
S —

% ‘ -
L ¥ AT T
Date » s W &‘g}‘f&fm

5

General Instructions

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/Formwe.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number {(ITIN), adoption
taxpayer identification number {ATIN), or employer identification number

{EIN), to report on an information return the amount paid to you, or other

amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 1099-INT (interest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual
funds)

= Form 1098-MISC {various types of income, prizes, awards, or gross
proceeds)

* Form 1089-B {stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-8 {proceeds from real estate transactions)
» Form 1098-K (merchant card and third party network transactions)

» Form 1098 (horme mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

= Form 1099-C (canceled debt)
» Form 1088-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. parson (including a resident
alien), to provide your correct TIN,

1If you do not return Form W-8 to the requester with a TiN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W9 (Rev. 10-2018)



- W=9 Request for Taxpayer

Give Form to the

(Rev. October 2018) Identification Numbér and ification requester. Do not
Dégart T send to the IRS.
hmalmeﬁttgt;eis;\?lasu 4 ¥ Go to www.irs.goviFormWe for instru and the latest information.

1 Name (as shown on your income tax return). Name is required is line; do not leave this Jing

AAASCO INC

2 Business name/disregarded entity name, i

AAA Service Company

8 Check appropriate box for federal

parson whose name is entered on line 1, Gheck only one of the | 4 Exemptions (cudes apply only to
following seven boxes.

certain entities, not individuals; see
instructions on page 3):

71 individuavsole S Corporation L] Partnership [ rrusvestate
sipgle-member

Exempt payee code (if any)  NJA

or type.
e Instructions on page 3.

L] iability co . Enterthe tax classification (C=C corpuoration, $=8 corporation, P=Partnership) »
& app ate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
i dast as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code i N/A
ot disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that 6 it any)
“ garded from the owner should check the appropriate box for the tax classification ¢f its cwner,
b | br {866 instructions) » thopites 10 eacounts maimtained outside w U5

5 (number, street, and apt. or suile no.) See instructions.

060 110th Ave N
& City, state, and ZiP code

Clearwater, FL 33760
7 List account number(s) here {(optional)

Requester's name and address {optional)

Taxpayer Identification Number (TIN)

Enter your TIN indle appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (88N). Howeaver, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For o

antities, it is your employer identification number (EIN). if you do not have a number, see How a
TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. A ntification number
Number To Give the Requester for guidelines on whose number to enter,

Part Il Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpay
2. 1 am not subject to backup withholding begause: (a) | ¢

Service (IRS) that | am subject to backi i

no longer subject to backup withholding
3.1ama U.S. citizen or othe
4. The FATCA code(s) e
Certification instructio
you have failed to repor

acquisition or abandonme 3
other than interest and dtwdends, yo

prm 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
: ancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

ot required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.8. person »

omer \-}UDAO
Genera| lnstructlons © Form 1099-DIV (dividends, including those from stocks or mi

funds)
Section references are to the internal Revenue Code unless otherwise * Form 1098-MISC {various types of income, p
noted. \

awards, or g

proceeds)
Future developments. For the latest information about developments « Form 1099-8 (stock or mutual
related to Form W-8 and its instructions, such as legisiation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormWe. « Form 1099-S (pro

Purpose of Form » Form 1099-K (merch,

An individual or entity (Form W-8 requester) who is required to file an s Form 1
information return with the IRS must obtain your correct taxpayer 1008-T
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 1099-INT (interest earned or paid)

Form W-9 (Rev. 10-2018)

‘ AAASINC-01 LUBINR
ACORD CERTIFICATE OF LIABILITY INSURANCE iy

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endarsement(s).

PRODUCER License # OEG7768 _GSNIACT Cathy Lewis

Inacreos %f':,i;’g b (AR o, xt: (813) 262-2479 22509 % noy(813) 637-8484

Tampa, FL 33607 s EMALL os. Cathy.Lewis@ioausa.com
5 $\:\ INSURER(S) AFFORDING COVERAGE NAIC #
E "0 wsurer A: Old Dominion Insurance Company 40231
INSURED QOC’Q insurer B : RetailFirst Insurance Company 10700
AAASCO, inc ' INSURER C :
5060 110th Ave N QQ\) INSURER D :
Clearwater, FL 33760 .‘\0
. P INSURER E :
L _ OQ&‘\ INSURER F :
COVERAGES ' \\A* .CATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT Qo .S OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHS™ 7 .Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY P~ - MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED ‘HEREIN IS SUBJECT TO ALL THE TERMS,

EXCI,USIONS ANP \(}‘ > OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR “\

kA (S« AL o POLICY NUMBER DoY) (MO LuMITS
| Q\'. JENERAL LIABILITY EACH OCCURRENCE H
TQ RENT!
@l\ weusce | ocun S
\“d MED EXP (Any one person)  §
o 50 PERSONAL & ADV INJURY  §
GENL AGGREQAI; LIMIT APPLIES PER: 0‘:% GENERAL AGGREGATE S
cpoucy  BEG Loc \)?g PRODUCTS - COMP/OP AGG _ §
- omHER: O$Q .
A~ AUTOMOBILE LADILITY AN (C:Ec;tgiczm%\a SINGLE LT s 1,000,000
) X_ ANY AUTO ) B2P1597A o%@ 3/20/2020  3/20/2021 ooy INJURY (Per person)  §
17 1 OWNED | SCHEDULED &
__JAUTCSONLY . AUTGS o . BODILY INJURY (Per accident) $
RRowy | NONRBED o TRPRSREAMACE
. Ve PIP 10,000
<< : :
UMBRELLALIAB ~ OCCUR Q\(y‘ EACH OCCURRENCE s
| EXCESS LAB . CLAIMS-MADF Ql‘\ AGGREGATE s
OED .~ RETENTIONS \&C s
PER -
B WORKERS COMPENSATION V“\Q X Ry S .
e QE%T‘ETEWﬁexL“RL BTI{‘,UE"’F)‘IED '7& .. S20derzs 12412020 V242021 cicincoment s 1,000,000
(:" Mﬁ E€.L. DISEASE - EA EMPLOYEE, $ 1,000,000
yes, ul
DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY LIMIT_§ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, " oﬁ\:“ space is required)
T &S
N
O
o%
\3
L o?~\$
CERTIFICATE HOLDER «_/? CANCELLATION
@‘\Q\ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
cg, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ﬂ\?\& ACCORDANCE WITH THE POLICY PROVISIONS.
oW
AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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WE
ARE CLOSED
REBUILDING

p—

Thank you for choosing us!



