


CERTIFICATE OF INSURANCE

ISSUE DATE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER AND IMPOSES NO LIABILITY ON THE
INSURER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURED’S FULL NAME AND MAILING ADDRESS

INSURANCE COMPANIES AFFORDING COVERAGE

Tenold Transportation L.P. Cco.1 Markel Insurance Company of Canada
19470 - 94 Avenue CO.2
Surrey, B.C. V4N 4E5 Cco.3
CO.4
CERTIFICATE HOLDER — NAME AND ADDRESS
ATTN:
FAX:
TO WHOM IT MAY CONCERN CC:

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES 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 TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

CO# TYPE OF INSURANCE POLICY NUMBER | EFFECTIVE DATE EXPIRY DATE CANADIAN FUNDS
(M/D/Y) (M/D/Y)

1. GENERAL LIABILITY 2002135 March 31, 2010 March 31, 2011 EACH OCCURRENCE $5,000,000.00
[X] COMMERCIAL GENERAL PRODUCTS-COMP/OPS $5,000,000.00
LIABILITY AGGREGATE

PERSONAL INJURY $5,000,000.00
GENERAL AGGREGATE $13,000,000.00
AUTOMOBILE LIABILITY 2002135 March 31, 2010 March 31, 2011

1. [1ANY AUTO COMBINED SINGLE LIMIT $5,000,000.00

[X] ALL OWNED AUTOS BODILY INJURY
(Any one person)

[] SCHEDULED AUTOS BODILY INJURY
(Per accident)

[] HIRED AUTOS PROPERTY DAMAGE

[] NON-OWNED AUTOS

[] GARAGE LIABILITY

OTHER

1. [X] CARGO 2002135 March 31, 2010 March 31,2011 | LIMIT $2,500,000.00

CATASTROPHE LIMIT $2,500,000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / RESTRICTIONS / SPECIAL ITEMS

PRODUCER
TREDD INSURANCE BROKERS LTD.
141 Adelaide Street West, Suite 1410
Toronto, ON M5H 3L5
Tel: 416-306-6000
Fax: 416-214-9211

CANCELLATION
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AUTHORIZED REPRESENTATIVE
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U.S. Department of Transportation 400 7th Street SW.
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
November 7, 2005

DECISION
MC-245537
TENOLD TRANSPORTATION INC.
SURREY, BC
REENTITLED
TENOLD TRANSPORTATION 2005 LTD.
D/B/A TENOLD TRANSPORTATION LP

On October 31, 2005, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect a name change.

it is ordered:
The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's name
as TENOLD TRANSPORTATION 2005 LTD., D/&/A TENOLD TRANSPORTATION LP.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liabllity, or a
BMC 84 or 85 for property broker security and BOC-3 for designation of agents upon whom process may
be served) submitted on its behalf. Copies of Form MCS-90 or other “certificates of insurance” are not
acceptable evidence of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Motor Carrier Safety Administration, 400 Virginia Avenue, SW, Suite 600, Washington, DC 20024.

The applicant is notified that failure to comply with the terms of this decision shall resutt in revocation
of its operating rights registration, effective 30 days from the service date of this decision.

To verity that the applicant is in full compliance, call (202)358—7006 or visit our web site at: http:/ii-
public.fmcsa.dot.gov. Any other questions regarding the action taken should be directed to (202)366-
9805.

Decided: November 2, 2005
By the Federal Motor Carrier Safety Administration

Angeli Sebastian, Chief

Information Systems Division
NC/A




Assessment Department Location Clearance Section
SAFE BC | Mailing Address 6951 Westminster Highway ~ Telephone 604 244 6380
PO Box 5350 Richmond BC Toll Free within Canada
WORKING TO MAKE A DIFFERENCE Station Terminal V7C 1C6 1 888 922 2768

Vancouver BC V6B 5L5 www.worksafebc.com Fax 604 244 6390

TENOLD TRANSPORTATION
19470 - 94th Avenue
SURREY, BC V4N4E5

April 16, 2010

Person/Business : TENOLD TRANSPORTATION LIMITED PARTNERSHIP
763376 AQ (014)

This letter provides clearance information for the purposes of Section 51 of the Workers
Compensation Act.

We confirm that the above-referenced firm is active, in good standing, and has met
WorkSafeBC's criteria for advance clearance. Accordingly, if the addressee on this letter
is the prime contractor, the addressee will not be held liable for the amount of any
assessment payable for work undertaken by the above-referenced firm to July 01, 2010.

This firm has had continuous coverage with us since January 01, 2006.

Employer Service Centre
Assessment Department

Clearance Reference #: C125881443
CLRAAA-7

For more information about Section 51 and clearance letters visit WorkSafeBC.com

Please refer to your account number in your correspondence or when contacting the Assessment Department.
To alter this document constitutes fraud.
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UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR(S) 2009-2012

Registrant: TENOLD TRANSPORTATION 2005 LTD O/A TENOLD
' TRANSPORTATION LP
Attn: LYNN KEARNEY
19470 94TH AVE

. . SURREY, BC, CANADA V4N 4E5 ) )
This certifies that the registrant is registered with the U.S. Department of Transportation as required by

49 CFR Part 107, Subpart G.

This certificate is issued under the authdrity of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document,

Reg. No: 052909 551 089RT Issued: 05/29/2009 Expfres: 06/30/2012

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a périod of three years from the
date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; and
(2) This Certificate of Registration

*
Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHH-62, Pipeline and Hazardous’
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.




Customs-Trade
Partnership Against Terrorism

for joining with us
to secure the international supply chain and protect our country’s security,

U.S. Customs and Border Protection

is pleased to certify your membership in the

Customs - Trade
- Partnership Against Terrorism

In recognition of your commitment to partnership, and in apprecia

and to present this certificate to

Tenold Transportation LP

U.S.Canada Border Highway Carrier

March 10, 2005 » Washington, DC f . A
* . Acting Commissmné%]%toﬂ and %tecﬁon

Date of C-TPAT Agreement
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TENOLD TRANSPORTATION LP

Business Partner Security Questionnaire - Carrier

Company Name: TeENoLD TRAN S PORTATI oN

Registered Company Address: /9470 ~ 9y AVENUE
SURREY T BC VYN 4ES

Gty Prist Postal/zip Code

Phone: 604 - 8RR ~T8%Fax: ¢oli-Q82 -394  E-mail: _ 979 @ Tenald. com

If you have an SVI number, write it in the space below, otherwise, please fill out the balance of the form and fax
back to 604-888-0394. Thank you. v
svi# eb3dS53b- eead - 4426 -acae -1bed Ibelea3l

<
[(]
w

¢ In process of becoming C-TPAT (Customs Trade Partnership Against Terrorism)

» Inprocess of becoming ISPS (International Ship and Port Facility Security)

¢ Inprocess of becoming MTSA (Marine Transportation Security Act)

» Inprocess of becoming PIP (Partners in Protection)

¢ Pre-employment verification - In compliance with local laws and regulations does your company
verify application information such as employment history and references prior to employment ?
» Does your company conduct background checks for prospective employees as allowed by
federal, provincial/state and local regulations ?

+ Isan employee identification system in place for positive and access control purposes ?

« Does your company have procedures in place to remove company ID badges, facility and
systems access for terminated employees ?

» Do your automated systems use individually assigned accounts that require a periodic change of
password ?

Does your company provide proper supply chain security training (office & drivers) ?

e Are visitors, vendors and service providers required to show photo ID and documentation
confirming reason for entry upon visiting facility 2

s Are gates and or mechanical barriers in place to control truck access to the yard and warehouse
facilities ?

+ Doesthe perimeter fencing enclose the areas around cargo handling and storage facilities, yards
and terminals ?

Do you regularly inspect fencing for integrity and damage ?

Does your company have written procedures that stipulate how seals are stored and
inventoried ?

Does your company have a security plan that ensures proper security management ?

Does your company conduct routine security assessments ?

Is your warehouse facility alarmed ?

Do you have security cameras in your warehouse facility ?

Do you have security cameras in your yard complex ?

Is your yard complex well lit during night hours ?
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Completed By: GREG TRASK Date: DEC.I16 | 2%7
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U.S. ENVIRONMENTAL PROTECTION AGENCY
4/ &
741 proTe”

The U.S. Environmental Protection Agency recognizes

Tenold Transportation LP.

for committing to improve the environmental performance
of your freight operations as a

SmartWay Transport Partner
June 22, 2009

C»r’té/%f?? Jé/éjx»”lf >

Cheryl Bynum
Acting Director, SmartWay Transport Partnership
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(Rev. November 2005)

Oepartment of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

TENOLD TRANSPORTATION LP

Business name, if different from above

TENOLD TRANSPORTATION (2005) LTD.

Individual/

Check appropriate box: D Sole proprietor Gorporation

O ePartnership |:] Other » ...

D Exempt from backup
withholding

Address (number, street, and apt. or suite no.}

19470 - 94TH AVENUE

Print or type

Requester's name and address {optional)

City, state, and ZIP code
SURREY, BC V4N 4E5

List account number(s} here (optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your soclal security number (SSN). However, for a resident l | JI. | + | | |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

or

Employer identification number

X Certification

9lstol1]3]|8]5]2]3

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (o) | have not been notified by the Internal

Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report alt interest or dividends, or (c} the IRS has
notified me that | am no longer subject to backup withholding, and
3. lam a U.S. person (including a U.S. resident alien).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to rep, il interest and dividends on your tax return. For real estate transactions, itgm 2 doe's not apply.
For mortgage interest paid, acquisition gz/abafidonment of secured property, cancellation of debt, contributions to an individual retirement

arrangement (IRA), and generally, pay

hts ofher than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the ms uctlo on page 4.)
S'gn Signature of

09 -0/ - 086

Date >

Here U.S. person » /%//\ J
N

Purpose of Form /

A person who is required to file an information return with the

IRS, must obtain your correct taxpayer identification number

(TIN) to report, for example, income paid to you, real estate

transactions, mortgage interest you paid, acquisition or

abandonment of secured property, cancellation of debt, or

contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it {the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your aliocable 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. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

¢ An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally 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
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 16 the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 11-2005)



comn W=8BEN Certificate of Foreign Status of Beneficial Owner
(Rev. February 2008) for United States Tax WitthIding OMB No. 1545-1621

Department of the Treasury » Section references are to the Internal Revenue Code. » See separate instructions.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.

Do not use this form for: Instead, use Form:
® A U.S. citizen or other U.S. person, including a resident alien individual . W-9
® A person claiming that income is effectively connected with the conduct
of a trade or business in the United States . e .. W-8ECH
e A foreign partnership, a foreign simple trust, or a foreign grantor trust (see mstructlons for exceptlons) W BEC| or W-8iMY
® A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,
foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) .
Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.
® A person acting as an intermediary L.
Note: See instructions for additional exceptions.

m Identification of Beneficial Owner (See instructions.)
1 Name of individual or organization that is the beneficial owner

W-8ECI or W-8EXP

. W-8iMY

2 Country of incorporation or organization

TENOLD TRANSPORTATION LP CANADA
3 Type of beneficial owner: O ndividual ¥ Corporation 4 Disregarded entity O Partnership [ simple trust
[ Grantor trust OJ Gomplex trust O Estate [ covernmént (d mnternational organization

E] Central bank of issue D Tax-exemnpt organization O Private foundation
4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

19470 - 94TH AVENUE
City or town, state or province. Include postal code where appropriate.
SURREY, BC V4N 4E5 CANADA
5 Mailing address (if different from above)

Country (do not abbreviate)

City or town, state or province. include postal code where appropriate. Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)

98-0138523 L1 ssNorimiN ] EIN
8 Reference number(s) (see instructions)

m Claim of Tax Treaty Benefits (if applicable)

9 | certify that (check all that apply):
a /] The beneficial owner is a resident of ._. CANADA __within the meaning of the income tax treaty between the United States and that country.

b M i required, the U.S. taxpayer identification number is stated on line 6 (see instructions).

c The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

d [J The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation ot interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

e [J The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707{b), and wilt file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article ____ 227, .
treaty identified on line 9a above to claima ______ 0 . ... % rate of withholding on (specify type of income): CONTRACTTRANSP .
Explain the reasons the beneficial owner meets the terms of the treaty article: CONTRACT TRANSPORTATION W -

OR DESTINATION IN THE UNITED STATES

EEXXM  Notional Principal Contracts

11 [J Ihave provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively
cannected with the conduct of a trade or business in the United States, | agree to update this statement as required.

IR Certification
Under penaltiss of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. |
further certify under penaities of perjury that:

11 am the beneficial owner {or am authorized to sign for the bensficial owner) of ali the income to which this form relates,

2 The beneficial owner is not a U.S. person,

3 The income to which this form relates is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is

not subject to tax under an income tax tregty, or (¢} the partner’s share of a partnership’s effectively connected income, and

4 For broker transactions or barter exghangés, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to B¢ profided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or

any withholding agent that can gisplrge or/make payments of the income of which | am the beneficial owner.

Sign Here } ..... .

Signatyre

VN O A A
-& ﬁmr dividual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capacity in which acting
Form W-8BEN (Rev. 2-2006)

For Paperwork Heductién Act(&)ice, see separate instructions. Cat. No. 250472





