600 WINFIELD ROAD
ST.ALBANS, WEST VIRGINIA 25177
PHONE - 304-201-2270 FAX-304-201-2288
WEBSITE ~-WWW.CAPITALCITYAA.COM

THANK YOU FOR YOUR INTEREST IN CAPITAL CITY AUTO AUCTION. WE LOOK
FORWARD TO THE OPPORTUNITY TO WELCOME YOUR DEALERSHIP AS A SATISFIED
AUCTION CUSTOMER.

ATTACHED IS AN APPLICATION FOR REGISTRATION AT OUR AUCTION. IN ADDITION TO
THIS COMPLETED APPLICATION, WE WILL ALSO NEED COPIES OF THE FOLLOWING:

» DEALER LICENSE

» DRIVER’S LICENSE—FOR EACH AUTHORIZED AGENT
» COMPANY CHECK

» SURETY BOND (IF REQUIRED BY STATE)

PLEASE FAX THIS INFORMATION TO (304) 201-2288.

YOU MAY ALSO EMAIL THIS PACKET TO AMBER@CAPITALCITYAA.COM.

A REGISTRATION FEE OF $25.00 IS DUE AT THE TIME OF REGISTRATION.

IF YOU SHOULD HAVE ANY QUESTIONS, PLEASE CALL REGISTRATION AT (304) 201-2270
OR 1-800-233-1916.

*IF LOCATION OF DEALERSHIP IS GREATER THAN 300 MILES OR UNTIL CHECKS ARE
APPROVED—PAYMENT BY CASH, CASHIER’S CHECK OR WIRE TRANSFER ONLY.




600 WINFIELD ROAD
ST.ALBANS, WEST VIRGINIA 25177
PHONE - 304-201-2270 FAX-304-201-2288
WEBSITE ~-WWW.CAPITALCITYAA.COM

NAME OF DEALERSHIP

ADDRESS CITY STATE ZIP
PHONE( ) FAX( )

EMAIL

BUSINESS INFORMATION:

IS THE DEALERSHIP AN INDIVIDUAL PARTNERSHIP CORPORATION LLC
LIST OF OWNERS AND OFFICERS:

NAME TITLE HOME TELEPHONE
HOME ADDRESS STATE ZIP
NAME TITLE HOME TELEPHONE
HOME ADDRESS STATE ZIP
NAME TITLE HOME TELEPHONE
HOME ADDRESS STATE ZIP
WHEN WAS DEALER ORGANIZED DEALER’S LIC NO.
PENNSYLVANIA DEALERS: DOT # FOR TITLE WORK

TYPE OF DEALER: FRANCHISED USED WHOLESALE RETAIL

IF FRANCHISED — MAKE OF CAR SOLD

DO YOU EXPECT TO BUY SELL IF YOU EXPECT TO BUY, WILL YOU USE,
CASH CHECK (SUBJECT TO AUCTION APPROVAL)

CREDIT INFORMATION

BANK ADDRESS

ACCOUNT # CREDIT OR FP LIMITS CONTACT

FLOOR PLANNING ACC # CONTACT

REFERENCES:

OTHER AUCTIONS YOU ATTEND:

1. CITY DATE REGISTERED
2. CITY DATE REGISTERED

3. CITY DATE REGISTERED




BANK REFERENCE PAGE
ATTENTION DEALER- FILL OUT PART 1 ONLY-- PART 2 IS FOR YOUR BANK TO FILL OUT

PART 1
Bank Name
Bank Address
Phone Number Fax Number
Account Number
Company Name Signature
Address Title

| hereby authorize the above to release the information requested and financial data needed to Capital
City Auto Auction, which is needed to approve my registration. Any fees assessed by Capital City Auto
Auction from your bank to release this information will be charged to you.

PART 2
Your bank has been listed by the above dealer as his /their principle banking preference. Capital City
Auto Auction is a wholesale automobile auction for licensed new and used car dealers. We require that

all dealers who do business with us establish their financial responsibility.

We would grateful if you would check mark below your estimate of this account. This information will,
of course, be held strictly confidential and will be used only for our purposes.

1. DATE ACCOUNT ESTABLISHED

[ 1AL [ ] Good Risk
[ ] Fair Risk [ ] Poor Risk
The Account is: Issues Insufficient Checks:

[ 1 ARegular Account [ ] Does
[ 1 A Special Account [ ] Does Not

Average Balance:

[ ] Low [ ] 3Figures [ 1 5Figures
[ ] Medium [ 1 4 Figures [ ] 6Figures
[ ] High
2. Isthereacreditline?[ ] Yes [ ] No $ Limit $ Unused
Isthereafloorplan? [ ] Yes [ ] No $ Limit $ Unused

Do you accept automobile drafts on thisaccount? [ ] Yes[ ] No
Any drafts ever returned? [ ] Yes [ ] No

Above information provided by Date




State of
County of CCAA#

TITLE CLERK AUTHORIZATION

l, , (Consignor) do hereby duly authorize

Name Title

Capital City Auto Auction and /or its employees to act as agent to sign all papers and documents that may

be necessary pertaining to the sale and subsequent title transfer of the vehicles owned by consignor and
consigned to Capital City Auto Auction for sale, including without limitation, any title, title transfer

document, reassignment or odometer disclosure statements as required by federal or state law.

Margaret L.Wills  Patricia A. Wazelle  Stephanie D. Criner Angela G. Strope
Rachelle Estep Barbara Burns Susan D. Wymer

In consideration of Capital City Auto Auction’s agreement to execute such documents on
consignor’s behalf from time to time, shall indemnify, defend and

Name of Dealership

hold harmless Capital City Auto Auction, its affiliates, subsidiaries, officers, directors, employees,
successors and assigns from and against any and all loss, damages, liability, claims, causes of action, and
expenses of whatever kind of nature, arising from the execution transfer of ownership of any consigned
vehicle or from the execution by Capital City Auto Auction or its employees or agents of any certificate
of title, odometer statement, bill of sale or other document necessary to transfer ownership of a consigned
vehicle. Notwithstanding the foregoing, nothing contained herein shall be construed to require consignor
to indemnify Capital City Auto Auction from any loss resulting from any gross negligence or willful
misconduct of Capital City Auto Auction or its employees or agents.

further agrees to guarantee and save the authorities of any state

Name of Dealership

requested to process such transfer of title from all responsibility with respect to the Title Clerk’s

Authorization.

Signature ) A
Sworn to and subscribed before me this ___ day of , 20

My commission expires on the __ day of , 20

Print Name

Notary Public




600 WINFIELD ROAD
ST.ALBANS, WEST VIRGINIA 25177
PHONE - 304-201-2270 FAX-304-201-2288
WEBSITE ~-WWW.CAPITALCITYAA.COM

CAPITAL CITY AUTO AUCTION WILL NOT BE RESPONSIBLE FOR ANY MECHANICAL
PROBLEMS THAT OCCUR DURING PICK-UP OR DELIVERY OF DEALER UNITS. DEALER
WILL BE RESPONSIBLE FOR ANY TOWING FEES.

DATE:

DEALERSHIP NAME:

BY:

REPRESENTATIVE SIGNATURE

PRINTED NAME



Internet Registration and Authorization

DATE:

(Dealership Name) wishes to register and authorize the following person(s) to buy/sell
vehicles on line for our dealership. Dealer understands and agrees the authority of said individual to act on behalf of the dealer
shall continue in full force and effect until terminated by dealer in writing to Capital City Auto Auction. Dealer hear by
guarantees all transactions made by said agent and agrees to indemnify and hold harmless the auction from all loss or expense
caused as a result of any transactions as well as any expense incurred in attempting to collect on such loss, including attorney’s
fees.

Name of Owner Signature of Owner

Authorized Agent’s Name Email of Agent

Agent’s Social Security Number Agent’s Signature

SWORN AND SUBSCRIBED TO ME THIS DAY OF , 20

NOTARY PUBLIC

Once registered you will received (2) emails confirming registration and issuing your user name and password
respectively. Log on to wwuw.capitalcityaa.com and click the link “click here to enter online auction”, you will then
enter your user name and password in the appropriate boxes. This will give you access to purchase vehicles with us
online. Our auction starts promptly every Friday @ 9:15 a.m. Any questions please feel free to contact the Sales
Department at anytime @ (304) 201-2270. Thank you for choosing Capital City Auto Auction.




600 WINFIELD ROAD
ST.ALBANS, WEST VIRGINIA 25177
PHONE - 304-201-2270 FAX-304-201-2288
WEBSITE ~-WWW.CAPITALCITYAA.COM

AUTHORIZED AGENT’S FORM

Date: Name of Dealership:

wishes to register the following person as “Authorized Agent” to

Dealership Name

buy and sell automobiles, to execute checks or drafts, and to execute bills of sale, Odometer Mileage
Statements, assignments of titles, and warranties of titles on behalf of Dealer. Dealer understands and
agrees that the authority of such person to act on behalf of Dealer shall continue in full force and effect
until terminated by dealer in writing to the Auction. Dealer hereby guarantees all transactions made by
such person, and agrees to indemnity and hold harmless the auction from all loss or expense caused it as
a result of any such transaction, including but not limited to losses from dishonored drafts, defective
titles, and false or inaccurate Odometer Mileage Statements, as well as any expense incurred in

attempting to collect such losses including attorney’s fees.

Name of Agent Signature of Agent

Home Address City State Zip
Driver’s License Number Social Security Number

Date of Birth Home Phone

Cell Phone Number Signature of Owner (Company Representative)
Sworn to and subscribed before me this ___day of , 20

My commission expires this___ day of , 20

Notary Public



600 WINFIELD ROAD
ST.ALBANS, WEST VIRGINIA 25177
PHONE - 304-201-2270 FAX-304-201-2288
WEBSITE - WWW.CAPITALCITYAA.COM

ADDITIONAL INFORMATION
NEEDED ON OWNER

Name:

Home Telephone:

Cell Phone:

Address:

(No P.O. Boxes Please)

Social Security No.:

Driver’s License No.:

Email Address:




600 WINFIELD ROAD
ST.ALBANS, WEST VIRGINIA 25177
PHONE - 304-201-2270 FAX-304-201-2288
WEBSITE www.capitalcityaa.com

MARKETING CONSENT FORM
IN ORDER TO BEGIN OR CONTINUE TO RECEIVE MARKETING COMMUNICATIONS FROM
CAPITAL CITY AUTO AUCTION, PLEASE COMPLETE THE FORM BELOW AND RETURN TO
THE AUCTION.

Dealership Name:

Attention:

Address:

Telephone:

Fax:

E-Mail:

| understand that by providing my mailing address, telephone number, fax number, and e-mail address,
the above named registered dealer at Capital City Auto Auction hereby consents to receive
communications sent by or behalf of Capital City Auto Auction via mail, telephone, fax or e-mail.

Signature:

Title:

Please print name

Date:




Certificate of Exemption

This is a multistate form. Not all states allow all exemptions listed on this form. Purchasers are responsible for knowing if they qualify to claim
exemption from tax in the state that would otherwise be due tax on this sale. The seller may be required to provide this exemption certificate (or the
data elements required on the form) to a state that would otherwise be due tax on this sale.

The purchaser will be held liable for any tax and interest, and possibly civil and criminal penalties imposed by the member state, if the purchaser is

not eligible to claim this exemption. A seller may not accept a certificate of exemption for an entity-based exemption on a sale made at a location
operated by the seller within the designated state if the state does not allow such an entity-based exemption.

1. | ! Check if you are attaching the Multistate Supplemental form.

! I If not, enter the two-letter postal abbreviation for the state under whose laws you are claiming exemption.
2. | I Check if this certificate is for a single purchase and enter the related invoice/purchase order #
3.

Please print

Name of purchaser

Business Address City State Zip Code
Purchaser’s Tax ID Number State of Issue Country of Issue
If no Tax ID Number FEIN Driver’s License Number/State Issued ID Number Foreign diplomat number
Enter one of the
following: State of Issue: Number

Name of seller from whom you are purchasing, leasing or renting

Seller’s address City State Zip code

4. Type of business. Circle the number that describes your business

01 Accommodation and food services 11 Transportation and warehousing
02 Agricultural, forestry, fishing, hunting 12 Utilities

03 Construction 13 Wholesale trade

04 Finance and insurance 14 Business services

05 Information, publishing and communications 15 Professional services

06 Manufacturing 16 Education and health-care services
07 Mining 17 Nonprofit organization

08 Real estate 18 Government

09 Rental and leasing 19 Not a business

10 Retail trade 20  Other (explain)

5. Reason for exemption. Circle the letter that identifies the reason for the exemption.

A Federal government (department) H Agricultural production #

B State or local government (name) I Industrial production/manufacturing #

J Direct pay permit #

D Foreign diplomat #
E Charitable organization # L Other (explain)
F Religious or educational organization #

G Resale #

6. Sign here. | declare that the information on this certificate is correct and complete to the best of my knowledge and belief.

Signature of Authorized Purchaser Print Name Here Title Date

SSTGB Form F0003 Exemption Certificate (1/15/07)



Streamlined Sales and Use Tax Agreement Certificate of Exemption
Multistate Supplemental

Name of Purchaser

STATE Reason for Exemption Identification Number (If Required)
AR*
1A
IN
KS
KY
Mi
MN
NC
ND
NE
NJ
NV
OH
OK
RI
SD
TN*
uT
VT
wv

WY
SSUTA Direct Mail provisions are not in effect for Arkansas and Tennessee.

The following nonmember states will accept this certificate for exemption claims that are valid in their respective state. SSUTA Direct Mail
provisions do not apply in these states.

XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX

SSTGB Form F0003 Exemption Certificate (1/15/07)
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{Fay. January 2003

Dapartmani of tha Trarsury
namal Rvenua Servica

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
sand to the [RS.

rd | Mama
o
o
g— Business name, IF diferent Fom above
=]
EE Indkeicuall Exampt from backup
=2 a xampl from bac
E ‘9’ Check appropriale box: I:l Solu propriaior I:‘ Corporation I:l Fartnarship I:l Other ™ .. I:l wihhoiding
= E &ddress inumber, sireel, and apt. or subis ne.l Requestars nams and addmss (oponal
Eg
= Chiy, stats, and ZIF code
@
-
,ﬁ List account rumbans) here kaptiorall

Taxpayer [dentirication Murmbar (TIM)

Enter your TIN In the appropiate box. For indiiduats, this 15 your soclal securky number [S5h).
Howewer, for a resklent allen, sole proprietor, or disregarded entlty, see the Part | Instructions on [ [+ 1 4] | |
page 3. For cther entities, It |s your employer Identification numbsr (EIN). If you o not have @ numter,

saa How to get a TIN on page 3.

Note: i Me accown Is i more man one name, see Me chart or page 4 for guiceiRes on whose number

D ener.

Soclal securlty rambar

ar
Employer Identification numbar

[ I

I Cerunication

Under panalties of perjury, | cartify that:

1. The numbsr shown on this form s my cormect taxpayer i3entFication number or | am walting Tor a number o b2 Esued o mei, and

2. | am not subject 0 backup withiolding becausa: (a) | am exampt from backup withbaldng, of (b | have nat been notifled by the ntamal
Revarue Service JRS) that | am subject to backup wihholding &s & resuk of & fallura o report all Interast of dividends, or (c) tha IRS has

natFied me that | am no konger subject to Dackup wkhholding, and

% lamaU.5. parson jrcding a U.S. residert alien).

CertMcatdon Insmuctions. Yau must oross ot itam 2 above rl'j'l:i.l hawe cesan notined tlj' the IRS that ¥ou are l:LIITE'l'I1.|:|' EUD_EE': [0 DECHIJFI
withhakding because you have falked to raport &l Interest and dividends on your tax ratum. For real estate transactions, item 2 does nat apply.
For martgage mterest pald, acquiskion or abandonment of secured propity, cancellation of dabt, contibutions o an iIndvidual ratirement
arrangement {RA), and genaraly, payments cther than Interest and dvidends, you are not raquirad to sign the Camtification, but you must

provide your comect TIN. {Ses the nstructions on page 4.

Shgn Slgratura of
Here .5, parscn B

Data b=

Purpose of Form

A przon who is reguired w file an infermation return with
the [R5, must obdain your corrsct taxpayer idantification
number (TIMN) to report, for exampls, income paid to you, real
astate trarsactions, mortgages inkerest you paid, acguisiion
of abandonment of sscured pr%iert_-.l. cancallation of dekk, or
contributions you mads to an |
LL5. person. Use Form W-9 only if you are a LS, person
including a resident alien), to provids your correct TIN to the
p=rson requastng it (the requester] and, when applicable, to:

1. Certify that the TIM you are giving is cormect jor you are
waiting for a numbsr to Ee is-aueg'_l.

2. Certify that you are not subject to backup withhaoldirg,
or

3. Claim examption from backup withholding if you are a
L5, exempt payss.

Note: If & regueaster gives you & form other than Form W-9
to reguest your TIN you must use the requester's form i it is
substantialy simier to this Form W-G8
Forzign persan. If you are a forign person, uss the
appropriate Form W-2 {see Pub. 515, Withholding of Tax on
Monresidant Aliers and Forsign Entitiss).

MNonresident alien who becomes a resident alien.
Generallf'.-'. anly a rerresident alisn irddivicoal may uEe the
terms of a tax reaty to reduce or eliminate LS, tax on
certain types of income. However, maost tax reaties contain a
ision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income sven after the recipisnt
has ctherwiss become a .5, resident alisn for tax purposes.

If you are a LS, resident alisn who is relying on an
excapton comtained in the saving clauss of & tax reaty to
claim an exempton from .5, tax on certain types of income,
you must attach a statement that specifies the following five
iterns:

1. The waaty couniry. Genarally, this must be the same
treaty under which you claimed examption from tax as a
nonresident alisn.

2. The waaty article addressing the incoms.

3. The article number (o location) in b tax treaty that
contains the saving clause and its exceptions.

4. The typ= and amount of incoems that qualifiss for the
exsmption from tax.

5. Sufficiant facts to justify the exemption from tazx under
the terms of the treaty article.

Cal. No 10231X

Form W=D iFew. 1-20200)



