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S unse t SUNSET TRANSPORTATION
Ullo CREDIT APPLICATION

1. Customer must fill out the following credit application and fax or email it back to Pam
Thomas at 314-849-8242 or pamt@sunsettrans.com. If customer has a standard credit
form, they may submit that instead.

2. Credit department will contact customer to veri fy billing criteria and advise them of
our payment terms, which are net 30 days.

SALESMAN/AGENT REQUESTING CREDIT

CREDIT AMOUNT REQUESTED

kkkkkkkkkkhkkkkkkkkkkkkhkhkkkkkkkkkkkkkkkkkkkkkkkhkkkkkkkkhkkkkkkkkkkhkkkkkkkkhkkkhkkkhkkhkkkkkhkkhkkhkkhkkkkkkkkkkkx

CUSTOMER NAME DATE

BILLING ADDRESS

PHONE # FAX #

Contact for freight

Contact for Accounts Payable
PLEASE INDICATE BELOW THE DOCUMENTATION NEEDED FOR INVOICING:
( ) Bill of Lading / Delivery Receipt ( ) PO# ( ) Other Documents
Tax ID# Corporation: Yes No

‘“PAYMENT TERMS ARE NET 30 DAYS”

************************************TRAD E R E F E R E N C ES kkkkkkkkkkkkkhkkhkkhkkkkkkkkkhkkhkkkkkk

INCLUDE ONE SMALL OR MID-SIZE TRANSPORTATION INDUSTRY REFERENCE
PLEASE INCLUDE FAX NUMBERS

COMPANY CONTACT
PHONE FAX
COMPANY CONTACT
PHONE FAX
COMPANY CONTACT
PHONE FAX

**************************************BAN K R E F E R E N C E kkhkkkkkkkkkkkhkkhkkkkkkkkkkkkkkkkkkkkk

BANK NAME CONTACT
PHONE ACCOUNT
FAX

Please sign for authorization for bank to release information on your account to Sunset
Transportation, Inc.
SIGN TITLE
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Sunset

ON THE MOVE

Customer Reference List, 2010

Advantage a.k.a. “Compunet”

Account Rep: Beth Pagliero
800-872-3748

Excellent Credit Rating:
Pay in 30 days

Conservatek

498 North Loop 336 East
Conroe, TX 77301
Contact: Greg Osborne
Phone: 936-539-1747

Marlo Coil, Inc.

6060 Highway P

High Ridge, MO 63049
Contact: Tom Galczynski
Phone: 636-677-7731

Lincoln Industries
One Lincoln Way

St. Louis, MO 63120
Contact: Tom Skelton
Phone: 314-679-4484
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AFB International
937 Lone Star
O’Fallon, MO 63366
Contact: Bill Duham
Phone: 636-281-0040

General Chemical

2500 Kingshighway

East St. Louis, IL 62201
Contact: Tricia Phillips
Phone: 618-271-2430 x139

Permacel Auto, Inc.
8485 Prospect Ave.
Kansas City, MO 64132
Contact: Craig Schuzler
Phone: 816-412-5367

Physical Security
600 Belview
Bessemer, AL 35020
Contact: Burl Skyles
Phone: 205-425-4072
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INTERSTATH COMMERCE COMMISSION

Choscar,

e | SERVICE DATE
No. NC 212084 - JUN 24 199}

SUNSET TRANSPORTATION, INC,
ST, TOGIS, MO

 This license is evidence of the applicamt's authority to
engage in cperations as a brwkex. .

.- This anthority will be effackive as leng as the brokar
maintains compliance with the requirements partaining to instwance
coverage for the protecticn of the public (49 CFR 1043) and the
designaticn of agents upon ‘whom pracess’ may be served (49 CFR
1044). . Applicant shall alse xender reascsably continucus and
adequate service under this authority, Failure to meet these
conditions will constitube sufficient grounds for the suspension,
chiange, or revocation of this authority. '

) Thig -antherity is subject to any terms, conditions, and
l;.mi‘hations. as ave now, oF Will be, attached to this privilege.

The service to be performed is described on the reverse side
of this document.

By the Commission.

. ‘ SIDNEY L. STRICKLAND, IR,
(SEAL) T . Secretary :
Ea .
© NOTE: " If thers are any discrepanaies regarding £his document,
. pleasge notify the comnisgion wi 30 days.

No. MC 211084
Page 2

To engage in operations, in interstate or foreign commerce, as a
hroker of genaral commedities (except household goods), hetwaen

* points in the U;8.



Sunset Transportation, Inc. Sample Proof of Insuran  ce

(If you would like one in your company’s name, plea  se ask your logistics advisor)

i P
Face! 1o DATE (MM/DDIYYYY)
Aco CERTIFICATE OF LIABILITY INSURANCE e
T DA Ty
H TE
AVALON RISK MANAGEMENT, INC. HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
150 Northwest Point Blvd. 4th Fl. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Elk Grove Village, IL 60007
! INSURERS AFFORDING COVERAGE NAIC #
INSURED Sunset Transportation, Inc. NSURER & C.N,A. Insurance Co.
Sunset Financial INSURER B: TT Club Mutual Insurance Ltd.
11406 Gravoid Road INSURER C:
St. Louis, MO 63126 INSURER D:
1(314)756-8508 INSURER E:
COVERAGES

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

il v TYPE OF INSURANCE POLICY NUMBER OATE MDY | DT MO, LTS
GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
— DEMAGE TORENTED
X | comMERCIAL GEnERAL LABILITY a s 300,000
| cLamsmace El OCCUR MED EXP (Any oneperson) s 10.000
A Ly |4017516740 6/15/09 6/15/10 | PERSONAL 84OV INURY $ 1,000,000
| | GENERAL AGGREGATE $ 2 000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG [$ 2 000,000
xleouor [ |5 [ Juoe
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
[ | awvavro (Ea accident) $ 1,000,000
| ] ALLowNED AuTOS BODILY INJURY
SCHEDULED AUTOS (Per person) * Included
A | X | HIRED AUTOS 4017516740 6/15/09 6/15/10 | eoouy mury s 1 000,000
| x | non-owneo autos (Per accident) +000,
I ol MAGH
Per accdeny T OE s 100,000
| GARAGE LiaBILITY AUTO ONLY - EAACCIDENT _ ['§
| | anvauro OTHER THAN EAACC |8
AUTO ONLY: woo | s
| EXCESS /UMBRELLA LIABILITY EACH OCCURRENCE s 1.000.000
bd I OCCUR [:l CLAIMSMADE AGGREGATE s 1,000,000
- 4017516804 6/15/09 6/15/10 $
*l DEDUCTIBLE s
RETENTION s s
WORKERS COMPENSATION WE STATU- OTH-
AND EMPLOYERS' LIABILITY vIN X [TORYLIMITS ER
Qﬂlcé’:’aﬁggﬁp&{ﬁaﬁcunv& @ 6/ 15 / 09 6/1 5/ 10 E.L EACH ACCIDENT s 100 . 000
A f"‘y;s"";;‘s’cfyn;:‘m’er 4017514938 EL DISEASE- EAEMPLOYEE | 100.000
SPECIAL PROVISIONS below EL DISEASE- POLICY LIMIT | $ 500,000
OTHER CLL $100,000 Occ/ $10,000 Ded.
B | Professional Liability 23701/2009/001 6/15/09 6/15/10 $250,000 0cc/$10,000Ded.
3rd Party Liability $1,000,0000cc/$10,000 Ded.

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

For Informational Purposes Only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3Q DAYS WRITTEN
Sunset Transportation Inc.

11406 Gravois Rd.
St. Louis, MO 63126

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. A .

AUTHORIZED REPREW i! ‘

]
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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o Y-8

(Rav. October 2007)

Department of the Treasury
Internal Reverus Service

Reguest for Taxpayey
identification Number and Certification

Give form o the
requester. Do not
send 10 the IRS.

Name (gs Shown on your income tax ratum)

SUNSET TRANSPORTATION, INC,

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

{:] Other {see instructions) P

E{] Corporation [:] Partnership
[] Limited liabiity company. Enter the tax classification (D=disregarded entity, C=oorporation, P=partnership) |

0 Exempt
payee

Address {number, street, and apt, of suite no}

11406 GRAVOIS RD.

Print or type

Requester's hame and address {optional)

City, state, and ZiP code

d
T. LOUIS, MO 63126

List account number(s} here {optional)

See Specific Ingtructions on page 2.

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 s your social security number {SSN). However, for a resicent : i
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.

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

Social security number
. '

or

Emnloyer identification numher

431 1584993

number to enter.
¥ Certification

Under penalties of perjury, | certify that.

1, fhe number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and
2. 1am not subject to backup withholding because; (a) | am exempt from backup withholding, or (b) | have not been notified by the internal

Revenue Service {RS) that | am subject to backup withhotding as &
notified me that | am no longer subject to backup withholding, and

3. {am a US. citizen or other U.S. person {defined below).

result of a failure to report all interest or dividends, or {c) the RS has

GCertification instructions. You must cross out item 2 above if you have been notified by the IS that you are currently subject to backup
withholding because you have failed to report alf interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition of abandonment of secured property, canceliation of debt; contributions to an individual retirement
arrangement {IRA), and generally, payments other than interest and dividends, you are not recuired to sign the Certification, but you must

provide your correct TIN. See the instrugtions on page 4.
P
Sign Signature of

Here | U.S. person I R/j/ MM ﬁW[/\)

FEB 6, 2009

Date P

General Instructions

Saction references are to the Internal Revenue Code uniess
otherwise noted.

Purpose of Form
A person who Is required fo file an information return with the
RS must obtain your correct taxpayer identification aumber (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured properly, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 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 & number to De issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as &
.5, 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 sffectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially simifar o this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

o An individual who is a U8, citizen or U.S. resident alien,

@ A partnership, corporation, company, or association created of
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

o A domestic trust (as defined in Regulations section
301.7701-7)-

Special rules for parinerships. Partnerships that conduct a
trade or business in the United Siates are generaily required to
pay & withholding tax on any forelgn 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 forelgn person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a frade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withhalding on your share of partnership
income.

The person who gives Form W-9 to the partnarship for
purposes of establishing its U.8. status and avoiding withholdingr
on Its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entily and not the entity,

Cat, No. 10231X

Form W-9 (Rev. 10-2007)









