CREDIT APPLICATION For Office Use Only

r 4 6425 San Leandro St, Oakland, CA 94621 OEM O] mro__0O
Phone: (800) 950-8750 « (510) 639-7500 RSL O MVR O
www.CaliforniaCaster.com
DLR O| otrher O
CAL’FOR"’A CASTER PLEASE FAX YOU’'RE YOUR COMPLETED Salesperson:
& HAND TRUCK COMPANY CREDIT APPLICATION TO (888) 272-7383 '
Legal Company Name Contact Person Phone
Billing Address City, State, Zip Fax
Shipping Address City, State Zip Contact E-mail Address
Accounts Payable Contact Phone (if different from above) Accounts Payable E-mail Address
Purchasing Agent Contact Phone (if different from above) Purchasing Agent E-mail Address
Federal Tax ID # Dun & Bradstreet # Number of Employees
. . . . Year C Started
Corporation Proprietorship Partnership ear Lompany Stare

Has the business or principal/owner ever declared bankruptcy? _ Yes __ No If yes, what year?

AMOUNT OF CREDIT REQUESTED: $

Principals or Officers

Name Title
Name Title
Name Title

Bank Reference

Bank Name (Checking or Line of Credit) Bank Address, City, State, Zip
Checking Acct. # Line of Credit Acct. #
Bank Officer or Contact Phone

Trade References

Company Name Company Name Company Name

Account # Account # Account #

Contact Name Contact Name Contact Name

Contact Phone Contact Fax Contact Phone Contact Fax Contact Phone Contact Fax
Contact E-mail Address Contact E-mail Address Contact E-mail Address

Terms of All Sales: All accounts are due and payable to California Caster and Hand Truck Company, Inc. (‘CCHTC”) within thirty (30) days of receipt of
notice. Purchase terms to be net 30. All accounts which are not paid in full within thirty (30) days shall bear interest at the rate of 1-1/2% per month on any
unpaid balance. Orders placed on a past due account will be held until the account is current. CCHTC may, at its option, accept past due payments without
modifying the terms of this agreement, and without waiving any further rights of CCHTC hereunder. In the event it becomes necessary for CCHTC to
commence legal proceedings to collect any amounts due by reason of any purchase made by applicant, applicant agrees to pay reasonable attorneys fees
and court costs. This Credit Application shall be governed by and construed in accordance with the laws of the State of California.

Credit Authorization: I/We hereby authorize our references to release all credit information and I/We represent and warrant that the information submitted
herein is true, complete and accurate. A facsimile, electronic or other copy of this authorization shall be as valid as the original.

This credit application cannot be processed unless completed, dated, and signed by an officer of the Corporation, partner, or owner.

Signature Date



http://www.californiacaster.com/

BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

California Resale Certificate

| HEREBY CERTIFY:

1. I hold valid seller’s permit number:

2. | am engaged in the business of selling the following type of tangible personal property:

3. This certificate is for the purchase from CALIFORNIA CASTER AND HAND TRUCK COMPANY  of the item(s) | have
listed in paragraph 5 below. [Vendor's name]

4. | will resell the item(s) listed in paragraph 5, which | am purchasing under this resale certificate in the form of
tangible personal property in the regular course of my business operations, and | will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business. | understand that if | use the item(s) purchased under this certificate in any manner other than as
just described, | will owe use tax based on each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

6. | have read and understand the following:

For Your Information: A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax. Additionally, a person misusing a resale certificate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

=

PRINTED NAME OF PERSON SIGNING TITLE

ADDRESS OF PURCHASER

TELEPHONE NUMBER DATE

( )




Form W"'g

{Rev. December 2014)
Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

PREMIERE CASTERS, INC.

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

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

CALIFORNIA CASTER & HAND TRUCK COMPANY

D Individual/sole proptietor or
single-member LLG

the tax classification of the single-member owner,
E:] Cther (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[ ¢ corparation S Corporation [ Partnership

D Limited Kability company. Enter the tax classification (C=C corporation, S=8 corperation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exempticns {codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code {if any)

D Trust/estate

Exemption from FATCA reporting
code {if any)
{Applies to sccounts maintained ouiside the LLS.)

5 Address {number, street, and apt. or suite no.}

6425 SAN LEANDRO ST.

Requester's name and address (optional)

6 City, state, and ZIP code
OAKLAND, CA 94621

See Specific Instructions on page 2.

7 List account number(s} here (opticnal)

Taxpayer ldentification Number (TIN) -

Enter your TIN in the appropriate box. The TIN grovided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally 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

TiIN on page 3. -

Note, If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
Employer identification number

2/7(-14170(2|8[1(0|5

Part 1l Certification

Under penalties of perjury, | certify that:

1. The humber 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 withhelding because: (a) | am exempt from backup withholding, or {&) | 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

ne longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below}; and

4, The FATCA code{s) entered on this form (if any} indicating that 1 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 nhot required to sign the certification, but you must provide your correct TiN. See the

instructions on page 3.

. Sign Signature of
Here LS. persop >

O e L e L~y

General Instructions

Section references are 1o the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 {such
as legisiation enacted after we release it) is at www.irs.gov/fwg,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your cerrect taxpayer identification number (TIN)
which may be your social security number (S8SN), individual taxpayer identification
number {[TiN}, adoption taxpayer identification number {ATIN), cr employer
identification number (EIN), to report on an information return the amount paid to
yeu, or other amount reportable on an information return. Examples of information
returns include, but are not limitéd 1o, the following: i

+ Form 1099-INT (interest earned or paid}

* Form 1099-C1V {dividends, including those from stocks or mutual funds)

+ Formn 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1098-5 {proceeds from real estate transactions):

* Form 1098-K (merchant card and third party network transactions}

¢ Form 1098 {home mortgage interest), 1098-E {student loan interest), 1698-T
{tuition)
* Form 1099-C {canceled debt}
* Form 1099-A {acquisition ar abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident alien), to
provide your correct TIN.

If you do not return Form W-8 to the requesier with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is cerrect (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. If
applicable, you are alsg certitying 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
withhelding tax on foreign partners' share of effectively connected incoms, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on

~ page 2 for turther information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)
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