CERTIFICATE OF

INSURANCE

HUB INT'L TRANSPORTATION INS. SERVICES, INC.

PO Box 1000 + Colchester, VT 05446-5000
Phone (802) 654-4500 « Fax {802) 654-4514

ISSUE DATE:
INSURED Phone 315-841-3400 | pRODUCER:
SHERMAR TRANSPORTATION INC ISSUED BY:

1130 MASON ROAD

WATERVILLE NY 13480

Fed ID #

THIS CERTIFICATE IS ISSUED AS AMATTER OF
INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND
OR ALTER THE COVERAGE AFFCRDED BY THE

20-8115791 MG # 539054 | POLICIES BELOW.

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 CONTACT OR OTHER DOCUMENT WITH RESPECT ¥O WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE COMPANY/POLICY # - EFFECTIVE & EXPIRATION DATES LIMITS
AUTOMOBILE LIABILITY LANCER INSURANCE COMPANY COMBINED SINGLE $1.000,000
1 Any Auto LiMIT B
] All Owned Autos POLICY NUMBER: CMO0045450-02 BODILY INJURY
B Scheduled Autos POLICY PERIOD (Per Persory}
[[] Hired Autos FROM: 9-5-2009 TO:  9-5-2010 BODILY INJURY
] Non-owned Autos ) {Per Accident)
% g;‘":?e Liability PROPERTY DAMAGE
GENERAL LIABILITY LANCER INSURANCE COMPANY GENERAL AGGREGATE $2,000,000
Commercial General Liability POLICY NUMBER: CM0045450-02 PRODUCTS-COMP/OP AGG. $1,000,000
L] Claims Made B Coour POLICY PERIOD PERSONAL & ADV. INJURY $1,000,000
. FROM: 9-5-2009 TO:  9-5-2010 EACH OCCURRENGE $1,000,000 -
Owner's & Contractors Prot. FIRE DAMAGE {Any one fire) $100,000
0 MED. EXPENSE (Any cne person) $5,000
EXCESS LIABILITY EACH OCCURRENGE
O Umbrella POLICY NUMBER: AGGREGATE
7] Other Than Umbrella F?OLICY PERIOD.
FROM: TO:
HARTFORD INSURANCE COMPANY PER VEHICLE $100,000 -
MOTOR TRUCK CARGO POLICY NUMBER:  B20090905 DEDUCTIBLE $2,500
PQLICY PERIOD PER DISASTER $200,000
FROM: 9-5-2009 TO:  9-5-2010 REEFER DEDUCTIBLE $2,500
_ o STATUTORY LIMITS :
WORKERS COMPENSATION
. AND POLICY NUMBER: BACH ACCIDENT
EM PLOYER'S LIABILITY POLICY PER!OD_ DISEASE-POLICY LIMIT
FROM: TO: DISEASE-EACH EMPLOYEE
s e LANCER INSURANCE COMPANY $2,500 Deductible Collision
PHYSICAL DAMAG POLICY NUMBER: CMO045450-02 $2,500 Peductible Comprehensive
POLICY PERIOD
FROM: 9-5-2009 TO: 9-5-2010

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOILDER

INSURED COPY

Fax Number: | CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATICN DATE THERECF, THE ISSUING COMPANY
WILL ENDEAVOR TO MAIL DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DG S0
SHALL IMPOSE NC OBLIGATION OR LIABILITY OF ANY KIND UFON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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identification Number and Certification
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[7] orber rom matructions) »

Checl BRpRaprats DoX: ] IndviTUALSeMa DIopHator Qf}cmpumlm E] Pumarshin
] Umkad fixbiiy company. Enter the tax classificaiian [D=dlaragerded enhy, G=corparation, Pepartnenhip) P ... payss
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Raquastor's nams and addmes {optionsl)

City, tht.md!lﬂundn } / A
AL Thpg b b, by (D 4%

Primt or type
Speeific ingtructiona on page 2.

List acoount rumber(s) here {uptional) *

See

m Taxpayoar ldentificetion Numbar (TiN)

Entes your TIN In the sppmopriate hax, The TIN prwvided mual mawch s nams ghven on Ling 1 1o gvold
number [SSN). Howaver, for a reuldant H i
alien, =ole proprisior, or disregaried entily, see the Part | instructions on pags 3. For other entitias, |t 1a

your amployer idomification rumper (EiN). If you do not havs a number, sss How o get 2 TIN on paps 3.

Now, if the gcoeount IS In more than cne numo, sas the charl on pags 4 for guidslnes on whose

backup withholding. For inglviduala, ihls {8 your enclal security

number to entar.

Baclsl sacurity number
4 1

or
Employws Identifiondon number
oY il s e s

Certification

Under penaitias of parjury, | cerlify that:

1. Ths number shown on this form Is my correct taxpayer Identiication number {or | am walling for 8 number lo ba lssued o ma), and

2. 1 am no? subjact to backup withholding bacause: (&) | am exsmypt trom baclup withholding, or (b) | heve nol been notiffad by the Intemal
Ravanus Samnvies IRS) thel 1 am sublact 1o backup withholding as a resuh of B faliurs to repart all interest or dividends, o (c) the IR has

nolifisdd ms thet | am no lorger subject to backup withholding, end

3. | am a U.5, clizen or othor U.B, pamon (definad baiow),

Gaorifloation instructions. You must oroas out item 2 abovs If you have been notifisd by the RS that you are currently subject tn hackun
withholding hacausa you hava faliad to report all Interest and dividenda on your tax retum. For real ssiate transactions, item 2 doas not apply.
For mortgsga Interest paid, acquisition or abandonmsnt of coaursd propenty, canceliation of debt, conldbulions 15 an Individual retiremsnt
emengsment (IRA), and genemlly, payments oihes than Interast and dividsnds, you ars not mquired 19 sign the Cenficadon, it you must

provide your corect TIN. Saea the Instructions on page 4.

Sign Bignurre of g
Hears U5, prean @ é{;ﬁﬁr‘wg/ g’f L F P B

Date ¥ 5:»7 gf!;";!x{# j’ .

General !nstruqf!sns
Sectlon rnfsunfu gre (o the idemal Revenue Code unioss

Purposo of Form

A psrason who Is regulred 1o fle an Information retum with the
IRS must obtain your corract taxpayer ldentificalion number (TINY
to report, for axempla, Income pald to you, reat estats
trangantions, manpege Interest you: pald; sequisition or
abandonment of securad property, cancellation of debl, or
contributions: you maeds to an IRA.

Ussa Fanm W-8 only If you are a U.S. peraon @ncluding a
resident allan), to pravide your coment TIN to the poraon
requasting it {the reguestan and, when apphicable, to:

1. Cartify that the TIN you are giving ls comect {or you ere
willlng for & number o bo fsgued),

2. Certify that you are not subject te backup withholding, or

3. Claim exemption from backup withhokilng if you are a U.S,
exampt payss. Il applicable, you are alsg cartifylng thot as a
ULS, peraon, your atlocable shave of sny parthesehip Income from
a U.5. trade or business Is not sublect to the withholding lax an
forelgn parinars’ share of effaciively cennscted INCOMB.

Nods. If a requester gives you a fomm othar than Form W-8 to

requast your TIN, you must use the roquestar’s Form R it ls
subgtantinly similar to thia Form W-8,

Dafinktinn of a i1.9. parmon, For faderal tax paposes. vou are
considersd a U.3, pamon if you am;

» A partnerghlp, corporstion, company, or association created or
grganized in tha Unltod Siates or under the lawe of the Uinited
Slatos,

e An estste (othaer than a forsign esmata), or

s A domastic trust (se defined In Regulations saction
a01.7704-7).

8pacial rules for partherships. Pertnarehips that conduct &
frade or business in the Unlted Sistes are ganerally equired to
pay a withholding lax on any foreign partnar’ chare of Income
fram such businasa. Furiher, In cariain casss whera a Form W8
hae not basn recalvad, e parinamhip is racuirsd to prasuma thil
a partner Is & foreign person, and pay the withholding tax.
Thersfore, it you arp o LS. peroon thel is a partner Ina
parinership conduoting a trade or bualness in the Uniled States,
provide Form W-8 to the partnarship to establish your LS.
slatus and avold withhoiding o your shane of partnershlp
Inoomo.

The paroon whe gives Form W-p 10 tha partnerchin for
purpoass of astabliching s U2 status and svalding withholding
on He allocable share of nat iIncoms from the ership
eonducting a trade or buainess In the Unled States is In the
folowing cases:

& The LL9. owner of a disregarded enfity and not the sniity,

Cat. Wb, 16231X

Form V-3 (Rev. $0-2007)
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#MC-589054-P
SHERMAR TRANSPORTATION INC
WATERVILLE, NY

U.S. Depariment of Transportation - 4G0 Tth Street $W
Federal Motor Carrier Safety Administration , Vi ashihgton, DC 20590
. i
SERVICE DATE !
January 25, 2007 {
PERMIT I
i

This Permit is evidence of the carrer's authority to engage in transportation as a contrg ct carrien of
property (except househoid goods) by motor vehicle in interstate or fordign commerdes. | '

This authorrty will be effective as long as the carrier maintains compliance with the requirements ;!ertaining
to insurance ﬁ'_overage for the protection of the public (49 CFR 387) and thL designation of agentsiupon
whom process may be served (49 CFR 366). Failure to malntain compnan ce will constifute sufficient

performed under a continuing agreement with one or more persons. ;

s e R

Angeli Sebastia'n, Chief
Information Systems Division

regulations (as evidenced bya

beedi quiring the

DOT Safew f ESS ratlna of "UI‘I‘:'.F!fI'-‘,f"%anr\l or h\l nfhnr md:cators could resultin g pi Ul|.r!:t:ull g e
ertificate or permit o show cause why this authority should not be suspended or reyoked.

PNMO




NEW YORK STATE INSURANCE FUND
1045 SEVENTH NORTH STREET LIVERPCQOL, NEW YORE 13088-6186
{315} 453-6513

CERTIFICATE OF WORKERS COMPEMNSATION INSURANCE

SHERMAR TRANSPORTATION INC POLICY NUMBER
1130 MASON ROAD S 1294 417-9
WATERVILLE NY 13480 DATE
12/31/2007
CERTIFICATE NUMBER
708-581
PCOLICYHOLDER ' CERTIFICATE HOLDER

SHERMAR TRANSPORTATION INC
1130 MASON ROAD
WATERVILLE NY 13480

THIS IS TG CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE STATE
INSURANCE FUND UNDER POLICY NO. 1294 417-9 UNTIL 12/31/2009 » COVERING THE ENTIRE
OBLIGATION OF THIS POLICYHOLDER FOR WORKERS' COMPENSATION UNDER THE NEW YORE WORK-
ERS' COMPENSATION LAW WITH RESPECT TO ALL OPERATIONS 1IN THE STATE OF NEW YOREK,
EXCEPT AS INDICATED BELOW,

v

O TN STICH MANNDD AC

IF SAID POLICY TS CANCELLED, OR CHANGED PRIOR TO 12/31/20 IN SUCH MANKER AS
TO AFFECT  THIS CERTIFICATE, ..10- DAYS WRITTEN NOTICE OF SUCH CANCELLATION
WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE. NOTICE BY REGULAR MAIL SO
ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE STATE INSURANCE
FUND DOES NOt ASSUME ANY LIABILITY IN THE EVENT OF FATLURE TO GIVE SUCH NOTICE.

0
F

THIS CERTIFICATE DOES NOT APPLY TO BUILDING DEMOLITION.

THIS CERTIFICATE 1S ISSUED A5 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
NOR  INSURANCE COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICY.

THE STATE INSURANCE FUN

U-26.3 DiRECC%R, NSURANCE FUND UNDERWES



