
Please provide complete, legible contact information including the following:

1. Registered company name

2. Company address

3. Company contact name, phone number(s), fax number(s) and email address

4. Current General Liability and Workers Compensation insurance certificate (sample attached)

5. W-9 (attached)

6. Attach copies of all certifications

 HUB/LBE/MBE/SBE/WBE/AABES
 are encouraged to submit valid certifications

Email or fax the required documentation to:

 South Texas Interiors
 FAX 210-348-9964
 Email: AP@southtexasinteriors.com

Please call with any questions: 210-348-8550



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

a4/o7/zOOe
PROOUCER THIS CERTIFICATE IS ]SSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE OOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

I N S U R E D

*trtf sAlifi)LE ***

INSURER A;

INSURER Bl

INSURER Cl

INSURER D:

INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AEOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITTON OF ANY CONTRACT OR OTHER OOCUIVENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONDITIONS OF SUCH
POLICIES. AGGREGATE LTMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSF TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS

A

GENERAL LIAEILf i

I-l co,,n"eRc'n. cENERAL LTABTLTTY-f-] 
cto'us r,,moe lTl occrn-r--

EACH OCCURRENCE $  1 , 0 0 0 , 0 0 (
$  300 ,00 (

MEO EXP (Any ooe potson) s  15  .00 (
PERSONAL & ADV INJURY s ] .000.00(-l
GENERAL AGGREGATE $  2 , 0 0 0 , 0 0 (

GEN'L AGOREGATE LIMIT APFLIES P€R: PRODUCTS . COMP/OP AGG $  2 . 0 0 0 . 0 0 (
x polrcY T-] tgcoi [-l r-oc

A

AUl

x
'OMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEOULED AUTOS

HIRED AUTOS

NON.OWNEO AUTOS

COMBINED SINGLE LIMIT
(Ea sccident) 1 . 0 0 0 . 0 0 (
BODILY INJURY
(P€r p€rson) s

X
x

BODILY INJURY
(Po. aacidcnt) I

PROPERTY OAMAGE
(Psf ocqid€nl)

'i:r:;:i"
-t

AUTO ONLY - EA ACCIDENT

orH€RTHAN EAAcc
AUTOONIY: AGG s

B
fr:'::il'*'fri:[,*,,
-l 

o.or"r,u,-,
Tl *rr.*r,or.r s 1o, oo(

EACI. l  OCCURRENCE s  1 ,000 .00 (
AGGREGATE s  1 ,000,00(

A

WORK€RS COMPENSATION AND
EMPLOYERS' L|AAILITY

Y I W C S T A T U - I  I O T H
^  l i ^ o w r r r r r Y c l  I  c o

E.L, EACH ACCIDENT s  1 .000 .00 (
OFFICERIMEMBER EXCLUDED?
ll vos. d€scrib€ undsr
SPECIAL PROVIgIONS bslow

E.L. OISEASE . EA EMPLOYEI$  1 ,000 ,00 (
E.L. OISEASE . POTICY LIMIT $  1 .000 .00 (

:oJifrL cou""us" $100 ,000  $1 ,000  deduc t i b l e

OESCRIPTION OF OPERATIONS '  LOCATIONS I VEHICLES / EXCLUSIONS ADDEO 8Y ENDORSEMENT / SPECIAL PROVISIOiIS

CERTIFICATE I{OI TIFR CANCELLATION

SAI'{PLE CERTIFICATE

SHOULD ANY OF THE ABOVS OESCRIB€O POLICIES BE CANCELLEO BEFORE IHE

EXPIMTTON DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR IO MAIL

*!!- oavs wnrrrEN NorcE To rHE cERTTFTcATE HoLDER tAlrED To rHE LEFr,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLICATION OR LIAEILIIY

OF ANY KINO UPON THE TTS AGENTS OR REPRESENTATNES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) oAcoRo coRPoRATtoN 1988
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Departnrcnt of the Treasury

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send to the lRS.
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Name (as shown on your income tax return)

Business name. lf different lrom above

Bequester's name and address (optronal)

South Texas lnteriors
931 Easse Road
San TX78212

List account numbe(s) here (optional)

ldent i f icat ion Number

Enter your TIN in the appropr iate box.  The TIN provided must match the name given on Line 1 to avoid
backup wi thholding.  For indiv iduals,  th is is  your socia l  secur i ty  number (SSN).  However.  for  a resident
al ien,  sole propr ietor ,  or  d isregarded ent i ty ,  see the Part  I  instruct ions on page 3.  For other ent i t ies,  i t  is
your employer ident i f icat ion number (ElN).  l f  you do not  have a number,  see How to get  a f lN on page 3

Note,  l f  the account is  in more than one name, see the chart  on page 4 for  guidel ines on whose
number to enter .

Cettification

Under penalties of perjury, I certify that:

1.  The number shown on th is form is my correct  taxpayer ident i f icat ion number (or  I  am wai t ing for  a number to be issued to me),  and

2. I  am not  subject  to backup wi thholding because: (a)  lam exempt f rom backup wi thholding,  or  (b)  |  have not  been not i f ied by the Interna.
Revenue Service ( lRS) that  I  am subject  to backup wi thholding as a resul t  of  a fa i lure to report  a l l  in terest  or  d iv idends,  or  (c)  the IRS has
not i f ied me that  I  am no longer subject  to backup wi thholding,  and

3. I  am a U.S. c i t izen or  other U.S.  person (def ined below).

Cert i f icat ion instruct ions.  You must cross out  i tem 2 above i f  you have been not i f ied by the IRS that  you are current ly  subject  to backup
withholding because you have fa i led to report  a l l  in terest  and div idends on your tax return.  For real  estate t ransact ions,  i tem 2 does not  apply
For mortgage interest  paid,  acquis i t ion or  abandonment of  secured property,  cancel lat ion of  debt ,  contr ibut ions to an indiv idual  ret i rement
arrangement ( lRA),  and general ly ,  payments other than interest  and div idends,  you are not  required to s ign the Cert i f icat ion,  but  you must
provide your correct  TlN.  See the instruct ions on page 4.

Sign
Here

Social securaty number

Signature of
U.S. person ) Date )

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

Purpose of Form
A person who rs required to f i le an information return with ihe
IRS must obtain your correct taxpayer identi f icat ion number (TlN)
to report,  for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisit ion or
abandonment of secured property, cancel lat ion of debt, or
contr ibutions you made to an lRA.

Use Form W-9 only i f  you are a U.S. person ( including a
resident al ien), to provide your correct TIN to the person
requesting i t  ( the requester) and, when applicable, to:

1. Cert i fy that the TIN you are giving is correct (or you are
wait ing for a number to be issued),

2. Cert i fy that you are not subject to backup withholding, or
3. Claim exemption from backup withholding i f  you are a U.S.

exempt payee. l f  appl icable, you are also cert i fying that as a
U.S. person, your al locable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected income.
Note. l f  a requester gives you a form other than Form W-9 to
request your TlN, you must use the requester 's form if  i t  is
substantial lv similar to this Form W-9.

Definit ion of a U.S. person. For federal tax purposes, you are
considered a U.S. person i f  you are:
o An individual who is a U.S. ci t izen or U.S. resident al ien,
o A partnership, corporation, company, or associat ion created or
organized in the United States or under the laws of the United
States,
. An estate (other than a foreign estate), or
. A domestic trust (as defined in Regulat ions section
301 .7701-7)..

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are general ly required to
pay a withholding tax on any foreign 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 foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establ ish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establ ishing i ts U.S. status and avoidrng withholding
on i ts al locable share of net income from the partnership
conducting a trade or business in the United States is in the
fol lowing cases:

o The U.S. owner of a disregarded enti ty and not the enti ty,

Check appropriate box: E lndividual/Sole proprietor n Corporation f Partnersnip
Ll Limited liability company. Enler the tax classificalion {D=disregarded entity, C=corporalion. P=partnership) > - - - - - -.

! Otho1*i*<ruclim) >

Address  (number ,  s t ree t .  and ap t .  o r  su , te  no . )

City. state, and ZIP code

Employer  ident i l i ca t ion  number

C a t .  N o . 1 0 2 3 1 X rorm W-9 (Rev. 10-2007)




