Form W‘g

Request for Taxpayer felza Fot";‘ *;O*';et
(Rev. Decsmber 2011) ‘ ester, 0
Deperiment of the Traasy Identification Number and Certiflcation gend to the IRS.
Internal Revenue Service
Nama {ea shown on your Income tax retum)
Krystal Companies, LLC
Buslnass name/disregarded entity nams, If differnt from sbove
DBA Krystal Klean
Check appropriste box for federal tax classification:
[T indivicusifacla prepriater [ © Gorporation 8 Coporation [ Parinership [ Trust/estate
Limited llablity company. Enter Ihe tax classificatian {GaG carporation, 8=8 corporation, P=parinsrship) » O Exempt payee

7] Other (sea Iriatruotlona) >

Address (number, e'reet, and apt, or sufte no.)
PO Box 51289

Requaster’s neme and address (optionaf)

City, state, and ZiP code
Jacksoriville Beach, FL 32240

Printor type
See Specific Instructions on page 2.

Liat mccount number(s) here (optional)

I Texpayer dentification Number (TiN)

Enter your TIN In the approprlete box. The TN provided must match the name glven on the "Name"” line | 8oclal security number

to avold backup withholding. For Indlviduals, this ia your soclal security number (SSN). However, for a
rasldent allen, sole proprletor, or disregardad entity, sea the Part | Instruotions on page 3. For other
enfities, It Is your employer Identification numbar {EIN). If you do not have a number, see How to get a

TIN on page 8.

Note, If the account Is In mare than one name, see the chart an page 4 for guldelines on whose

number to enter.

Employer Identification number

3|6|-(4|6]6|0|8]|0]|8

I Gertification

Under penalties of perjuty, | certify that:

1. The number hown on this form le my comreot taxpayer Identification number (or | am walting for a numbér (o be lasusd to me), and

2. | am not subjeot to backup withholding because: (a) | am examr
Bervice (RS) that | am eubject to backup withholding as a result
no longer sublect to backup withholding, and

3. | am aU.8, citizen or other U.8, pérson (defined balow).

t from backup withholding, or (o) | have not been rotlfled by the Internal Revenue
of a fallure to report all Interest or dividends, or {c) the IRS has notified me that | am

Certiflontion instructions, You must croés out item 2 above f you have besn notifled by the IRS that you are currently subject to backup withholding
beoauss you have falled to repott all Interest and dividends on your tex raturn. For real es

Inferost pald, acquisition or abandonment of eecured property, cancellation of debt,
generally, payments other than Interest and dividends, you are not requlred to sign 1

Instructlons on page 4.

tate transactions, item 2 does not apply. For mortgage
conttibutions to an Individual retirement arangement (IH&. and
he certificatlon, but you must provide your correot TIN, Ses the

Slgn Signatwre of

Here U.8. person > Ada.(:bt mm
v

pate» January 1, 2015

General Instructlons

Sectgm references are to the Internal Revenue Code unless othérwige
noted. '

Purpose of Form

A person who [s requlred to fils an Information return with the IRS must
obtaln Your correct taxpayer Identification number (TIN) to report, for
example, Income pald to you, real estate transactions, morigage Interest
you pald, acqulsition or abandonment of secured property, cancellation
of debt, or contributione you made to an 1RA.

Use Form W-0 only it you are & U.S. person (including a resident
allen), to provide your correct TIN to the person requesting it {the
roqunmrsJ and, when epplicable, to!

1. Gertify that tha TIN you are giving Is correct (or you are Walting for a
number to be lesued),

2. Cortify that you are not subjeot to backup withholding, or

8. Clalm exemption from backup Withhelding If you ere a U.§. exempt
payee. f applicable, you are also certifying that as a U.S. person, your
eliocable share of any partnership income from a U.S. trade or business
s not subject to the withholding tax on forelgn partners’ shars of
affectively connected income.

Note. it a requester gives you a form other than Form W-8 to request
your TIN, you must Use the requester'a form if It Is eubstantlally smifar
to thls Form W-8.

Definttlon of a U.8, psreon. For federa) tax purposes, you are
conslderad & U.S. paraon if you ere:

* An Individual who Is & U,S. oltizen or U.S. resident allen,

* A parinerehip, corporation, company, or assaclation created or
organized In the Unlted States or under the laws of the United States,

¢ An estate (other than a forelgn eatate), or
* A domestic trust (as defined In Regulationa section 301.7701-7).

8pedlal rules for partnerships. Parinerships that conduct a trade or
businaas In the United States are generally required to pay a withholding
tax on any ferelgn pariners’ shere of Income from auch busliess.
Further, In certaln cases where & Form W-9 haa not haen recelved, a
ership la raqulred to presume that a partner le a forelgn person,
and pay the withholding tax, Thersfore, If you ere a LIS, perscn that s &
partner In & partnership conducting a trade or business in the Untted
States, provide Form W-0 to the partnership to eatablish your U.S,
status and avold withholding on your share of parinerahlp Income.

Cat. No. 10231X

FormW-9 [Rev. 12-2011)
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2014-2015 BUSINESS TAX RECEIPT

MICHAEL CORRIGAN, DUVAL COUNTY TAX COLLECTOR

231 E. FORSYTH STREET, SUITE130, JACKSONVILLE, FL 32202-3370
Phone: (904) 630-1916, option 3; Fax: (904) 630-1432
Website: www.coj.net/tc; Email: taxcollector@coj.net

Note — A penalty is imposed for failure to keep this receipt exhibited conspicuously at your place of business.

This business tax receipt is furnished pursuant to Municipal Ordinance Code, Chapters 770-772, for the period
October 1, 2014 through September 30, 2015.

KRYSTAL COMPANIES, LLC

CLAIRE C MORGAN .
PO BOX 51289

JACKSONVILLE BEACH, FL 32240-1289

ACCOUNT NUMBER: 174627

LOCATION ADDRESS: 13679 ATLANTIC BLVD
JACKSONVILLE, FL 32225

DESCRIPTION: PUBLIC SERVICE OR REPAIR, NOT SPEC
COUNTY RECEIPT DESC: PUBLIC SERVICE OR REPAIR, NOT SPEC COUNTY TAX: 13.75
MUNICIPAL RECEIPT DESC: MC 772.326-16 | ~ MUNICIPAL TAX: 41.25

TOTAL TAX PAID: 55.00

VALID UNTIL September 30, 2015

++*ATTENTION***

THIS RECEIPT IS FOR BUSINESS TAX RECEIPT ONLY.
CERTAIN BUSINESSES MAY REQUIRE ADDITIONAL STATE LICENSING.

This is a business tax receipt only. It does not permit the receipt holder to violate any existing regulatory or zoning laws of
the County or City. It does not exempt the receipt holder from any other license or permit required by law. This is not a
certification of the receipt holder's qualifications.

TAX COLLECTOR
THIS BECOMES A RECEIPT AFTER VALIDATION.
PAID-2034618.0001-0001 M10 09/03/2014 55.00
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/24/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Harden and Associates

501 Riverside Avenue, Suite 1000
Jacksonville FL 32202

CONTACT
NAME:

(A5, Nox904-634-1302

fA1o Vo, Ext):904-354-3785
;E\b“@ﬁlléss:aschinzler@hardeninsiqht.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :National Trust Insurance 20141

INSURED KRYST-1

Krystal Companies, LLC

dba Krystal Klean

PO Box 51289

Jacksonville Beach FL 32240

INSURER B :Rockhill Insurance Co

INSURER C :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 56130176

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY Y Y IGL0010906-04 10/1/2014 10/1/2015 EACH OCCURRENCE $1000000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100000
CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1000000
GENERAL AGGREGATE $2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2000000
X | poLicy FBO- Loc $
COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY Y CA0016943-04 10/1/2014 10/1/2015 (Ea accident) $1,000,000
X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
A X |UMBRELLALIAB X | occuR \% UMBO0011395-04 10/1/2014  110/1/2015 EACH OCCURRENGE $4000000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4000000
peED |X | RETENTION$10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B Pollution Liability ENVP00528701 10/1/2014 10/1/2015 Per Claim 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

KRYSTAL COMPANIES, LLC

dba KRYSTAL KLEAN

PO BOX 51289

JACKSONVILLE BEACH, FL 32240

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
|/ )
i

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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KRYSTAL COMPANIES, LLC
dba KRYSTAL KLEAN 
PO BOX 51289
JACKSONVILLE BEACH, FL 32240


" CERTIFICATE OF LIABILITY INSURANCE  |ionsmons)

Producer: Plymouth Insurance Agency This Certificate is issued as a matter of information only and confers no
2739 U.S. High 19N rights upon the Certificate Holder. This Certificate does not amend,
-0. Highway ' extend or alter the coverage afforded by the policies below.

Holiday, FL 34691 »
e (727) 9385562 : Insurers Affording Coverage - NAIC #
Insured: South East Personnel Leasing, Inc.& Subsidiaries [nrerA  ton Insurance Company 11075
2739 U.S. Highway 19 N. Insurer B:
Holiday, FL_34691 Insurer C:
- | 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 with respect to which this certificate may be Issued or may pertaln, the Insurance afforded by the policies described hereln is subject to all the terms, excluslons and conditions of such
_policies. Aggregate limits shown may have been reduced by paid claims. .

INSR] ADDL _ Policy Effective Policy Expiration

LTR] INSRD C Type of Insurancq Policy Number ] " .- Date - v ‘Date . , g Limits
_ . _ L L : . (MM/DD/YY). .} . (MM/DD/YY) .
[GENERAL LIABILITY S o ) | Each occurrence I
_ Comme.rcial General Liability Lo ) i T L + o [oamage o rented pmmlses €
i | elaims Madev“l:-:Occur occurrence)” - s
1 ] . MedExp - Is
— e Personal Adv Injury s
General aggregate limit applies per:

”‘ General Aggregate Is
] poter ,Dergl,e,et-_ Jwe | - - 1
. $

Products CompIOp Agg

N AUTOMOBILE LIABILITY : Combined Single Limit
) (EA Accident) $
Any Auto
framand : Bodily Injury
All Owned Aulos J
| (Per Person) 3
Scheduled Autos
- Hired Jutos - - . Bodlly Injury
[ | Non-Owned Autos o ‘ (Par Accldent) F
| . » Property Damage
e ; (Per Accident) Is
EXCESS/UMBRELLA LIABILITY Each Occurrence
- Oceur Clalms Made ‘ ‘ Aggregate
Deductible
‘A | Workers Compensation and wc 71949 | 01/01/2015 01/01/2016 X | WC Statu- OTH-
Employers’ Liability . . . tory Limits . ER
Any proprietor/partner/executive officer/member - E.L: Each Accident 181,000,000
excluded? NO . . i E.L. Disease - Ea Employee J$1,000,000
If Yes, describe under speclal provusmns ‘below: E.L.'Disease - Policy Limits [$1,000,000
 Other R R R Lion Insurance Company is A.M. Best Company rated A- (Excellent). AMB # 12616
Descriptions of OperationleocatIonsNehiclesIExclusions added by Endorsement/Special Provisions: .~~~ (jient ID: " 80-90-019

‘Coverage only applies to active employee(s) of South East Personnel Leasing, Inc. & Subsidiaries that are leased to the following "Client Company":
Krystal Companies, LLC

Coverage only applies to injuries incurred by South East Personnel Leasing, Inc. & Subsidiaries active employee(s) wh|le working in FL.

Coverage does not apply to statutory employee(s) or independent contractor(s) of the Client Company or any other entity.

A list of the active employee(s) leased to the Client Company can be obtained by faxing a request to (727) 937-2138 or by calling (727) 938-5562.

'Project Name: FOR BID PURPOSE

ISSUE 12-31-12 (JG) / Reissued 12/9/13 (SH) REISSUE 01-23-14 (EP)

Begin Date 11/12/201 }
CERTIFICATE HOLDER ) CANCELLATION

KRYSTAL COMPANIES, LLC Should any of the above described policies be cancelled before the explration date thereof, the
. Issulng Insurer will endeavor to mail 30 days written notice to the certificate holder named to the
left, but fallure to do so shall impose no obligation or liability of any kind upon the Insurer, its

PO BOX 51289 ’ agents or representatives.

JACKSONVILLE BEACH, FL 32240 ' _ s¥ M Arsea-




