“ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDONY|
2/11/2005

PRODCER
FPrenkel & Co., Inc.
Environmenkal Riak Bervices

725 8. Figueroa St., Ste. 220D~
Lo Bnuosles CAR 2017

THIS CERTIFICATE 18 1SBUED A5 A MATTER OF INFORMATION
ONLY AWND CONFERS NG RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORLDED BY THE POLICIES BELOW.

i

INBURERS AFFORDING COVERAGE MNAIC #

THSURED INSURER K American, Safety Ind Co PE433

C4 Envircnmenktal Services TS—

16155 Slerra Lakes Parkway Suite 160-354 pr——

Faonktana CTh 22234 - .
IMEURER Q:
INSURER E: o

COVERAGES

THT POLICIES OF IKSURANCE LISTED BELOW HRVE BEEN ISSUED TO
HOTHI THSTRIDING ANY REQUIREMENT, TZRM OR CONDITION OF AITY
CERTIFICATE MRY BE ISSURD O3 MAY PERTAIN, THE INIURRNCE AF
TERMS, GXCLUISICHNE AMD CCADITIONS OrF 9UCH POL.CTNS . RGERFER

THE INSURED MNAMELD ADCYE TOR THE PGLICY PIRIOD LNDICATED.
CONTAACT QR OTHER DOCUMENT WITH RESPICT TG WHICH THIS

FORDERD BY THE FOLICIES DOESCRINME0 HERRIN IS5 SURSECT TC RLL TIHE
TE LIMITS SHOWH MAY HAYWE RERN BEDUCED RBY [AID CLATME.

LI!_J_?‘? .eﬁunr - | P — p&u:l:%\; EFFECTIE [ WOLICY EXPIRATION| J—
n GENERAL LABILITY EEV015740-08-02 2/15/2008 |2/15/3009 |EABoCoURmENC: 51,000,000
K CORMERGIAL SEWERAL LILRILITY : - : PREMISES {Eaopmrarent | _$50, 000 _
'| SLAKE MACE alnte H]EY MEDQ EXF |friy Gng arsen) S5 00
¥ |pall. Lian FERSOHM &AOVIMNJURY 151 DDG, 0Og
¥ Qoourrence ASHERAL AmGREGHTE £, 000, 00a
GENYL ABGEREEATE LIMIT 4R PLES PER: FROOUGT-GOMPMOPAGGE |52 000, DD
X poLicy Tégf LoG :
A AUTOMBEILE LIABILITY ENVO15740-08-02 2/15/2008 [2/1572002 | couameoskelEumm s
AN AT |Ea aprklrrich 1 r oo r aQn
| AL CWNER BUTDS AOEILY 1ML 7 .
_: SCHEDULEDR AMTOS i {Parparsan -
.| MIRED AUTOS f | mooiLy Ry "
¥ | MON.CARED ATOS ; [Parars-dant]
- | PROPERTY DAMATE e
! (PAr acckdont} i
T ~+
_GARAGELIABILITY MJTDOHLY - EAACCIDENT [ E
| AN AUTG CTHER THAH EAMC S —
AUTO DK e | s
FXCESS/UMTRELLA LIABILITY i EACH DROURRENGE 5
| ooour ARG MABE g AEGREGATE 5
4 —
CECACTIGLE ¥
| RETEKTION & _ 5
WOEKERS CAMPEMSATION AND TN’EP':‘U?E _,,,CE-E'
| EMPLOTERS LLABILITY TORT Lk
AN BRECIRIETGRPARTMERIEXSCLTIVE EL.EACH ACTIRENT L
OFFICERMEYEER EXCLUDEDT | E.L.DISEASE -2 EMPLOYEE| §
i ﬁé‘é%t’e’f AR b - E.L. OISEASE - FOLIGY LIMIT | §
joTHER o ENVO015740-08-02 3f18/2008 |2/1572009 |Each Occurence 1,008, 000
lprofeszional Liakility . Geagral Aggregate  §2, 000,000
TMlalime Rade .

Pensral Infoymation Cnly.

BESCRIPTION OF DPERATIONS | LOCATIGNS ( YEHICLES { EXCLUSIING ADDED B EHDOREEMENT | SPECLAL PROVISIONE

CERTIFICATE HOLDER

CANGELLATION

04 Envirocamsanbal Services
15168 #ierra Lakee Parkway Suite r&50-354
rontana CA 22336

SHCULD AWY OF TIE ARECVE DESCRISED POLICINS BEE CANCETLED
ENFORE THE CAPIRATICHN CATE THERROEF, THI [SR0THG (HIATRIE
WILL BWDEAVOR TO MATDL 30 DAYS WRITTEN KOTILCE T TEE
CERTIFICARTE HOLDER WAMEDR TQ THE LEFT [10-DRY HNOTICE OF
CEACELILATION FOR WON-BALTMENT OF PREMITM), RUOT FATLERE T Do
S0 SHALL IMPOET KO ORBOIGATTON OR LIARELTTY OF AT KIND TIPCH
THE INSURER, ITS AGENTS OR RCPSESEBMTATIVIS .

AUTHORIZED REFREZENTATIVE
- o ¥
2

ACORD 285 (2001/08)

GACORD CORPORATION 1053



IMPORTANT

IF the certificata holder |5 an ADDITIONAL IMSURED, the policy(les) musl be endorsed. A stalement
on this cerlificate does not confar righls o the cerificate holder in lieu of such andorsemeant(s).

If SUBROGATION 1S WAINVED, subject o the terms and condilions of the policy, certaln policles may
requite &n endorsement, A slatement on this cedificate does not confer rights 10 the cartifleats
- holder in lisw of such endorsement{s}.

DISCLAIMER

The Cerificate of Insurance on fhe reverse side of this form does not constitute a conirack between
the issuing |nsurerts), autharized representative or producer, and ihe cerificate holder, nor does it
affirmalively or negatively amend, exlend or alter the coverage afforded by the policies fsted thereon,

ACORD 25 (20071/08]




X oab LI ] LEXY) ' 20953-420-MN2-T  AC119345 an]

M7 15 w8531 2334 IRS UEE ONLY ATOTOR407 5B v
Trepartiventof te T reasnry _ l'or assistange, call:
Inierngl Revenue Service 1-%00-829-0115
QGIDEN, UT 842010038 : :

Notive Numimr: Ci261
Date: April 30, 2007

Taspayer Identification Numbrer:

014836 . 375450.0057.002 1 AT O.308 530 E7-0795407

IIIIll,liIIIIIII.'IIIIIIIi[III!IIEIII!IIII‘IIIIIIIIIIII'IIII!I‘QII Tnx F“r.nl:
Tax Peviod:

Cs ENVIRONMENTAL SERVICES IKC
# KEVIN CODKE )

14584 BASELINE AVE STE 30B-407
FONTAKA CA  92336-1644%92
014836

Notice of Acceptance as an § Corporation

We have accepted your election to be treated as an S corporation beginuing February 19, 2007, Your
accounting period will end in December.

We would also like to take this opportunity to infonm you of your tax obligations related fo the payment of
compensation to shareholder-cmployees of § corporations.

When a shareholder-employee of an S corporation providss services to the S corporation, reasonable
compensation genorally needs to be paid. This compensation is subject to cmployment taxes.

Tax practifioners and subchapter S shareholders need to be aware that Revenue Ruling 74-44 states that
the Internal Revenue Service (IRS) will re-characterize small business corporation dividends paid to
sharcholders as salary when such dividends are paid to the sharcholders in lien of reasonable
compensation for services.

The IRS may also re-characterize distributions other than dividend distributions as salary. This posilion
has been supported in several recent colurt decisions,

If you have any questions ahout this nolice or the action we have taken, please call us at the telephone
mumber listed above. If you prefer, you may write to us at the address shown at the top of this notice. If
you write to us, please provide your telephone munber and the most convenient time for us to call so we
can resolve your inquiry. Please return ihe bottom part of this notice to help vs identify your case,

For tax forms, instructions and information visit www.irggoy. {Access to this site will not provide you
with your specific taxpayer account information. )



ETATE OF GALIFORNIA

I . DOARD WITHHOLDING TAX AT SOURGE
942867
SACRAMENTO GA 94267-0861 - REGUIREMENTS

TELEPHONE (858) 792-4200

DATE: = 02509707

NOTICE NUMBER: &l864597070205 1
C4% ENVIRQOHNMENTAL SERVICES, INC.
KEVIN CODKE
14584 BASELINE AVE
FONTARA CA 92336-1604

: EKTITY iD: CORP 259R919
IN REPLY ,REFER .TO:
F&7 :HW: ;ICLTR

Why did you.receive this lelter? We are sanding this ietter to you to explain the withhelding requirements and

fo give you the information you need to explain thesa requirements ta nenrasidant payees. [f your company makas
‘paymants to nonresidents of California, Californla law. {Revenus and Taxation Code Section 18662) raquires you to
withhold and remlt income tax paymenis in certaln instances: if you don't withho!d and ramit, you may have to

pay the withholding plus penaltiss.

What types-of income are subject to withholding? Withholding is generally required on payments mads to peopls’
whe don't reside in Californta but are paid: :
s For servicas porformed as an independsnt contractar in Califarnia,
« Rants or royalttos on assats such as commareial real estate, wells, minas, and aquipmant located
in Califamia, and

» Distibutions from Galifornia estates and trusts.

Whalt is the withhalding rale? The rate |s seven percent of the gross amount of the payment of Galifornia
SCUCe iNcoms. : .

What are the exceptlons? No withhoiding for Income or franchisa tax purposes is requirad if any cne of the
following appliss: .

1. The payment is for goods. : :
2. The payment is made to a resident of Californla, to a corporation that fias a parmanent place of business
" oris qualifisd to do buslness in California, 1o a Iimited liabilty company {LLC) that has a permanent place of
businass in Califarnia or is registerad with the Calfornia Secretary of State, or to a partnarship that has a
permanant place of business in California. IMPORTANT NOTE: If the California resident, qualitied corporation,
LLC, or parinetship is acting as an agent for the nonresident payee, this exception does not apply.
3. Tha total payments of California source Incoma to the independent contractor ara lass than §1,501 for the
calendat yaar. _
4. The payment is to an organization that is exempt from tax under Galifornia or federal law.
5, The payments ara compsnhsation fram.a motor carrier providing transportatlon in two ar more states, subject
ta Section 11504{b) of the United States Code. : _ '
B. The paymants are wages pald to employees {wage withholding |s administared by the Callfornia Employment
Davaloprisnht Dapartment). .
7. Tha payment is to a bank or banking assaciation. : :
8. The payment is to a norresident corporats diractor for directer services, inciuding attendance at board of
directors' mestings. - ' _
9. The payes ar payer has a writtah authorization from us (the California Franchise Tax Board} waiving
withholding. '

MORE INFORMATION: FTE Publication 1023, Nonresident Withholding - independent Confractor, Rent & Royally
. Guidslines, answars many common guestions about withholding requirements, farms, waivers, raporting, and

" making payments. To got a copy, call (888) 792-4800 or writa to Withhalding Services and Complance Section,
PO Box 942867 Sacramenta GA 94267 -0651. You can also find forms, publications, and other information

an the FTB Wabsite at www.fib.ca.gov.

FTR 4086 MED [REV 10-2005)



CITY OF LOS ANGELES
OFFICE OF FINANCE

F.0. BOX 53200

LOS ANGELES CA 90053-0200

28 430508436 aBd2

C4 ENVIBONMENTAL SERVICES IMG
16155 SIERRA LAKESD PEWY & 160-354
FOMTANA CA 923361244

THIS CEATIFICATE MUST BE FOSTED AT PLACE OF BUSINESS

53 CITY OF LOS ANGELES TAX REGISTRATION CERTIFICAT
gj- THIS CERTIFICATE £ GOOD UNTIL SHSPEHDED OR CANCELLED

1:} BUSINESS TAX B 332003

= ACCOLRT 1, FUND/CEASS DESCAPTION STARTEL | ETATLS
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o W=

[Fav. dotocher 2007)

Gepariment af ha Treaaury
Inbarnal Favanug Sarvkia

Request for Taxpayer
Identification Number and Certification

Give form 1o the
requeatar. Do ot
gend to the IRS,

Marie (35 Shawn on pour ineend fax returnt
€4 ENVIRONEIENTAL SERVICES, INC

Business nara, 1 d-ferent from abowes

Ghery appropriats oos: D InclnrciualSala proprsior

[C] trber [eme inelruckiansh W=

I#] Comperation [ Pastnarstip
[ vimited kaallity gompany. Entar the dax classification [i=d-arsgardad artity, C=tomp-atation, Pepatnership) @ . ...

Lt
D QIEYEE

Andraza (numbar, abreet, ane aph. ar suite no
16155 S1ERRA LAKES PARKWAY SUITE 150-354

Print or fypa

Raguaster's name and adedrass {optangi)

iy, state, and ZIF eode
FONTARA, CALIFORNIA 92236

Llst poocakst numbsns] hara [eptional)

Se Specific Instructions on page 2.

Taxpayer Identification Number {TIN)

Erttar your Tik In the appropriate box. Tha TIM provided must match the name given on Ling T to avatd
backup withholding. Fer individuels, thia is veur soclal securlty number [S3N). Howevar, faf & resldant i
allen, sole propristor, o dleregardad enbity, see the Part | instructiorg on page 3. For other entltles, it 1s
your ernplover [dantifleatlon number [EIN). If you do not have & number, saa Hew fo get 8 TIN on pege 3. or

Mote. If the aceount I3 in mare than ane name, 9ee the chart on page 4 for gufdelines an wiose

nuambar b entar,

Soclal eecurdty nunvber

Empleyer identficeion number

T 0725407

Certification

Linder paratlas of parjury, | certlfy st

1. The number $hawn an this form |2 my correct taxpayer tdentificatlon aurnber for | am waktlng for 8 nember to be isaued b me), and

2. | ar nat sublact to backup withholding because: (a) | am exampt from backup withhalding, or (B | have nat been natiflad by the Internal
Aevanua Sandca $RS] that | am sukject to baskup withhelding as a result of & failure to raport 81l Interest or dividends, or ie) the IRS has

naffled me that | am no Jonger subject to beekup withbolding, and

A lam a LS cltlzen or othey 115, parssn (definad below),

Certification inatruetlons. Yau must croas out ltern 2 above if you have baen notilad by the IRS that you are curenlly subject o backup
withhalding Because yau have falled to report all intersst and dividends an your tax retum. For 7eaf eakate fmnsactiong, bm 2 does net apty,
For mortgage Interest paid, aoquisition ar abandenment of secared property, cancellation of debt, contributlons to an Indhidust retirarment
arrangemant [IAA), and generally, paymanta other than Interest and dividends, you ara not radulred to slgn the Cartification, but you must

provlde your correst Tih. See the instructlons on page 4.

Sign Slgnature of
Here L5, marson

%g_'é@!f"ﬁ

£-1-65

Data »

Cd

General Instructions

Bection references are to Ba Internel Aevenue Code unless
othetwise noted,

Purpose of Form

A parsan who s ragulked 0 fls an hformation retum with the
IRS must chtain your comect axpaysr identfication numeser (FIN)
to report, for example, income paid to you, resl estate
transactions, mortgags Intarest vou pald, gcquisltlon ar
ghandonment of securad property, cencellation of debt, or
contibutions you mads to an |RA.

Lza Form W-2 anly if you are a 115, person @ncluding &
resiclent alier], o provides your correct TIN 1o the parsan
requesting [t fthe raguester) and, whah gpplicatis, 1o

1, Cevtify that the TIN you are giving ig ctrract {or you are
walting for a number to be iasted),

2, Cevtify that you are not subject bo backup withholding, or

4, Gfalmn exemption from backun withholding If yow are 3 1.5,
axampt payee. If applicable, you are also certifiing that 25 a
1.5, parson, your allocable shara of any paknership incams from
a LL.8. trade or busingsa lo not subjact to the withholding tax an
foreign partners” sharg of effactivaly connected income.

MNeta. If 3 requester gives you a fonm cther than Form W=D 1o
request your TIM, you rust use the reguaste™s form if Itis
substartiglly similar to this Foirn W-9,

Definition of & WS, parean. For fadaral tax purposes, you ara
consldered a LS, parson If you are:

® An individial whe 1s 8 US, cltlzen ar U.5. realdent alien,

» A pathership, cotparation, company, or association created or
grganized in the United States or undesr the iaws of the Unliad
rates,

= An askata {othar than a forsign estate), or

® A dorneatic trust (g5 deflned In Regulations section
a7 -7,

Epoaclal rules for parinerships. Farnerships that conduct a
tade or buginess In the Unltad States are generally regulred to
pay & withholding tax on any feraign pertners' ahare of Incoma
frorm such bosingas, Furher, [n oertaln cases whare a Fomrm W-8
has net begn raceived, 4 partnership is required to presumes that
a pariner IS a foreign person, and pay the withholding tax.
Theretore, if you arg & US, parson that |2 2 partparin a
pertnershly congucting & trade or business in the Untted States,
prowvlde Forrm W-0 to the partnership to establish your L3,
status and avoid withholdlng an your share of partnership
income,

The person who gives Form W-9 to the partnership for
purposas of establishing its U5, status and avoiding withholding
an its allecable share of nat income from the partnership
conducting a trade ar bugingass i the Unlted States is in the
fallowing cases:

& The .3 owner of & disrsgardad antity and nob the entity,

G, o 10231%

gorm W-S jRev, 102007}



