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000094
Issue Date 14-Dec-2020
Identification No. 007700002
Reference No. LO063891904

International Fuel Tax Agreement (IFTA)

IFTA 451

Attached below is your Ontario IFTA Licence which allows you to operate under the terms of the International

Fuel Tax Agreement (IFTA).

Failure to carry a legible copy of the licence and to display the identification decals on both sides of the cab
may subject the vehicle operator to a citation and require the purchase of a trip permit.

IFTA Licence

» The licence is valid from January 1 to December 31 of each year.
» Photocopy and place a legible copy of this licence in each qualified motor vehicle in your fleet.
» Retain the original licence with your IFTA business records.

IFTA Decals

The decals are valid from January 1 to December 31 of each year.
Two decals are enclosed for each qualified motor vehicle.

The exterior portion of both sides of the cab must display a current decal.

Manufacturers, dealers and transporters (including drive-away operators) of motor vehicles to which a

permanent licence plate is not attached may temporarily display IFTA decals in a visible manner.

Ministry of Finance
33 King St W

lff Ontario 5% e

Company Name | Raison sociale de la compagnie

GRANDRIDGE CARRIERS INC.
921 KATHERINE ST N

RR 1

WEST MONTROSE ON NOB 2V0

IFTA Licence - IFTA 451
Permis de I'lFTA

International Fuel Tax Agreement
Entente internationale concernant la taxe sur les carburants

Identification No. .

Ne d'identification ONO007700002
Expiry Date

Date d'expiration 31-Dec-2021

A copy of this licence must be carried in each qualified motor vehicle.
Une copie de ce permis doit se trouver dans chaque véhicule admissible.

Enquiries 1 866 ONT-TAXS . Fax 1866 888-3850

1 866 668-8297

Teletypewriter (TTY) 1 800 263-7776
Internet

ontario.ca/finance



CERTIFICATE OF LIABILITY INSURANCE

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.

1.| CERTIFICATE HOLDER - NAME AND MAILING ADDRESS 2. ; INSURED’S FULL NAME AND MAILING ADDRESS

Grandridge Carriers Inc Grandridge Carriers, Inc.

921 Katherine St. N. RR 1 921 Katharine St. N. RR 1

West Montrose ON POSTALNOB 2V0 | West Montrose ON PISTALNOB 2V0

3. IDESCRIPTION OF OPERATIONS/LOCATIONS/AUTOMOBILES/SPECIAL ITEMS TO WHICH THIS CERTIFICATE APPLIES (but only with respect to the operations of the Named Insured)

Common Carrier
Umbrella Liability Subscribing Companies: Sovereign General 55%, Aviva 15%, Everest 15%, HDI Global 10%, Lloyds 5%.

4.] COVERAGES

This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicated notwithstanding any requirements, terms
or conditions 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.

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

EFFECTIVE EXPIRY LIMITS OF LIABI.LlTY
INSURANCE COMPANY (Canadian dollars unless indicated otherwise)
TYPE OF INSURANCE AND POLICY NUMBER DATE DATE
YYYY/MM/DD| YYYY/MM/DO COVERAGE DED. mg?j::’l"‘gg
AIG Insurance Company Of Canada 202111115 2022/11/15 |COMMERCIAL GENERAL LIABILITY $2,000,000
COMMERCIAL GENERAL LIABILITY  |gyG| A80777610 BODILY INJURY AND PROPERTY DAMAGE
[ cOMBINED SINGLE LIMIT LIABILITY - GENERAL AGGREGATE
[ cLams MadE  oR OCCURRENCE - EACH OCGURRENGE $2,000,000
PRODUCTS AND / OR COMPLETED OPERATIONS SROBUSTS AN CoMRLETED
EMPLOYER'S LIABILITY OPERATIONS AGGREGATE $2,000,000
[ cross LiABILITY . [] PERSONAL INJURY LIABILITY $2,000,000
OR
PERSONAL AND ADVERTISING INJURY
X
LIABILITY
MEDICAL PAYMENTS $10,000
TENANTS LEGAL LIABILITY TENANTS LEGAL LIABILITY $2,000,000
[J POLLUTION LIABILITY EXTENSION POLLUTION LIABILITY EXTENSION
[(X] NON-OWNED AUTOMOBILES AlG Insurance Company Of Canada 2021/11/115 2022/11115 | NON OWNED AUTOMOBILE $2,000,000
[J HIRED AUTOMOBILES RMGLABO777610
AUTOMOBILE LIABILITY AIG Insurance Company Of Canada 2021/11/15 2022/11/15  |BODILY INJURY AND PROPERTY $2,000,000
DESCRIBED AUTOMOBILE! E COMBINED
OMO s RMBA23177020 DAMAGE CO
(X] ALL OWNED AUTOMOBILES BODILY INJURY (PER PERSON)
LEASED AUTOMOBILES ** BODILY INJURY (PER ACCIDENT)
** ALL AUTOMOBILES LEASED IN EXCESS OF
30 DAYS WHERE THE INSURED IS REQUIRED
TO PROVIDE INSURANCE PROPERTY DAMAGE
OTHER (SPECIFY) Qﬁgg%rg;ggsgompany Of Canada 2021/11/15 2022111115 [Per Vehicle $10,000 $125,000
Motor Truck Cargo
Excess Motor Truck Cargo Sm%qs;ggnce Company Of Canada 20211115 2022/11/15  |Per Vehicle $125K $400,000
X : AIG Insurance Company of Canada 2021/11/15 2022/11/15  [Included Included
Mechanical Breakdown RMBC 23579853
_— The Sovereign General Insurance Company 2021/11/15 2022/11/15  |Per Occur./Aggregate $3.000,000
Umbrella Llabl'l(y SUM-UMB-12861-002 g9reg
X OPCF 27B-Liab for Dmg alﬁslzzgqa;\;gzgompanv Of Canada 2021/11/16 2022/11/15  |Non-Owned Autos $10,000 $150,000
. ; AlG Insurance Company of Canada 2021/11/15 2022/11/15  |Heavy Commercial $10,000
X Auto Phys Dmg - All Perils RMBA23177020

5. J—CANCELLATION

Should any of the above described policies be cancelled before the expiration date thereof, the issuing company will endeavor to mail 30 days written notice to the certificate
holder named above, but failure to mail such notice shzi! impose no obligation or Iiabllity of any kind upon the company, its agents or representatives.

6. } BROKERAGE/AGENCY FULL NAME AND MAILING ADDRESS A&B{'ﬂgs‘\ml-t":‘fu'f'iq :‘oAt'\""f :&?am"";";?&fg::fgmwr o)

NFP Canada Corp.

35 Stone Church Road

3rd Floor

Ancaster ON POSTALLOK1S5

BROKER CLIENT ID:

8. 1 CERTIFICATE AUTHORIZATION - - POSTAL
ISSUER Dalton Timmis Insurance Group, Inc. gs:‘gA:‘meUMBERS()) 005.645.3072 vee ‘o
AUTHORIZED REPRESENTATIVE Ashleigh Deck TYPE Fax NO. 905-648-2640 TYPE NO.
i'UGTh,'_"ggEEgEEPRESENTATNE \@M DATE 2021/11/09 EMAIL ADDRESS nfpcanadadtgtranscert@nfp.com

CSIO C0910ECL - CERTIFICATE OF LIABILITY INSURANCE - 2010/09 2010, Centre for Study of Insurance Operations. All rights reserved.




n W-8BEN Certificate of Foreign Status of Beneficial Owner

v, February 2008) for United States Tax Withholding OMB No, 15451621
Department of the Treasury | > Section references are to the intemal Revenue Code. ' ¥~ See separate Instructions.

Intemal Revenus Service » Give this form to the withholding agent or payer. Do not send to the IRS.

Do not use this form for: . lnstud,usefonn
o A US. citizen or other U.S. person, including a resident alienindivided . . . . . . . . . . . . . . . L. W
-Ammmhgmuncomobemcﬁmymmmwuhmmm wegECH

of a trads or business in the United States . . . e

o A foreign partnarship, amshpraamgmm&WWMmpﬂom) e e e -W-8ECI or W-8IMY

® A for ovemment, international organization, oentral e, tax-exempt organization,

loreign.impdem bmdaﬂuon oroovunomm WMMMW oo omnoctpd lneomoorumls
iming the applicability of section(s) 115(2), sov(e). 892, 805, or 1443(b) (see

Note These entities should use Form WJEENMMndlmnymtymm:ornpmmmefomonyto

claim they are a foreign person exempt from bldup withholding.

o A person gcting as an intermediary , . S L0

Note: Ses instructions for additional axccpdans

EEAI Identification of Beneficial Owner (See Instructions.) . . '
2 Country of Incorporation or organkzation

W-BECI or W-BEXP

1 Name of individual or organization that is the beneficial owner

GRANDRIDGE (APRIELS JAX.

3 Type of beneficial owner: L] individual X coporstion . Disregarded entty ] Parmenho  [J Simple tust
O Grantor vust O compiex trust D estate O covemment O tntermational organtzation
[ Contral bank of issue O 7ax

4 Permanent residence addrass (stree!, apt. or sulte no., or rural route). Do not use a P.O. box or in-care-of addrsse.

3\ Kayherint st L. , LP# |

City o town, stats or province. include posts! code where appropriata. Country (do not abbreviats)
0 &0 (o NoB RO CALADA
5 Mailing address (i ditferent from above)
" City or town, state or province. Include postal 0ode whers appropriate. Country (do not abbreviate)
6 u&mﬁimﬁwﬁmmbv if required (see instructions) = | 7 Forelgn tax identifying number, if any (optional)
PO TIRB3 L [ ssNormN (] N =D BO7Y

8 Refersnce number(s) (see instructions)

IE![[ Claim of Tax Treaty Benefits (if applicable)

9 | certify that [check ail that apply):

a [J The beneficial owner is 2 resident of .Canadﬁ.\..mmmmotmm tax treaty between the United States and that cauntry,

v [ i requires. the U.S. 1axpayer Identification number is statsd on fine 6 (see Instructions).

¢ [J The beneficial owner is not an individual, derives the kem (or Hema) of incoms for which the ireaty benefits are claimed, and, i
applicable, meets the requirements of the treaty provision dealing with imitstion on benefits (see instructions).

d [J The beneficial owner is not an individual, Is claiming treaty beneflts for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and mests qualified reskient status (see Instructions).

e [J The beneficial owner is related to the person cbligated to pay the income within the meaning of section 267(b) or 707(b), and will fila
Form 8833 if the amount subject to withholding received during 8 cslendar year exceeds, In the aggregate, $600,000.

10 Special rates and conditions (If applicable—ses instructions): The beneficial owner is claiming the provisions of Artide ............ of the
ireaty identified on line Sa above lo claima.............. .. % rate of withholding on (specify type of iNCOMe): ......cccevvee srecieiacnnns «

Explain the reasons the beneficial owner meets the terms of the treaty SrtiCle: ... ... ... o iieiiiiieceercreracsasiersnsnsensoonsnaensns

................................................................................................................................................

|E!|]| Notional Principal Contracts

o | have provided or will provide o statement that identifies those notional principal contracts from which the income le not sffectively

1
connected with the conduct of a trade or business in the United States. | to update this statement as required.
lm!ﬂ Certification

Under penakies olpmyIMMIMW“MmMM“bNdeMwbow&hwo.w.meompbul

further certity under penalties of
1nmuu-num(«mmmwummmmmuwmm»mmmm

2 The beneficial owner is not 8 U.S. person,
ammwmmrmmbwnucnmm the canduct of 8 rade or business In the United States, (b) effestively connected but is
parthership’s oconnected Income, and

not subject 10 tax under an income tax treaty, or (o) the partner's share of &
AFamMuammmuuBumhnmmmumhnmm

................................. ,Lj (04 fLodommel..

Sign H e 4 o S
gn Here ) of beneficial owner for suthorized 10 sign for benefickal owner) r Capachy h which acting
For Paperwork Reduction Act Notice, see separsts instructions. Cat. No. 250472 * Form W-8BEN Rev. 2-2006)




200 Front Street West  Telephone:
Toronto ON M5V 3J1  (416) 344-1012

CSPAT

CONTRACTOR
L'ENTREPRENEUR

GRANLDRIDGE CARRIERS INC
RR 1

921 KATHERINE ST N

WEST MONTROSE ON
NOB 2V0

Certificate of Clearance
Cortificate de décharge

The Workplace Safety and insurance Board (WSIB)
hereby waives Its rights under Section 141 of the
Workplace Safsty and Insurance Act to hold the
Principal, that is in & contractus! sgreement with the
Contractor numed, liable for any Section 141 liability
of the Contrgctor for premiums and levies of the
WSEIB owing now or within 80 days from the dete of
this Certificate.

Par la présente, la Commission de la sécurté
professionnalle et de lassurance contre les acddents
du travelf (CSPAAT) renonce aux drois qui ki sont
conférés en vertu de lartice 141 de la Lol surla
sécurilé professionnalie et r'assurance contre les
accidents du travad et qui Fautorisent & tenir
r'entrepreneur principal, qui a signé une entente
contractuelle avec l'entrepreneur dont le nom higure
sur le présent certica(, responsabie du psiement

de toute prime ou de toule somme que fenireprensur
ast tenu de verser & la GSFAAT immédiatement ou
d';;;i:;( 80 Jours suivant la date indiquée sur ce

ce .

THIS CERTIFICATE IS VALID FOR ALL CONTRACIS OF
THE NAMED CONTRACTOR DURING THE EFFECTIVE PERIOD

LE PRESENT CERTIFICAT EST VALIDE POUR TQUS LES CONTRATS PASSES PAR
LEDIT ENTREPRENEUR PENDANT LA PERIODE D'APPLICATION DU CERTIFICAT

Account No.! N de enmpla Flm NoJN® d'entreprise

1916941 762587

Valid gnly when signed by an authorized Officer at the WSIB, .
Non valide sans (a signature d'un sgent aulorisé de la CSPAAT.

Rate! Taux Description

Rate/Taux

4561000 GENERAL FREIGHT TR

Contract Descriptionv Description du contrat

Certificate No. / N° de certicat

204341076

Contact the WSIB if you question the vafidity of this document.

15196694082

Voullez communiquer svec ki CSPAAT & vous doulez de le valididé dv précent docurnent.

0190C (07/08)




U.S. Depantment of
Transportation
Federal Motor
Carrier Safety

Administration 400 Seventh St., S.W,

Washington, D.C. 20590
June 8, 2005

CLARE MARTIN

PRESIDENT In reply refer to:
GRANDRIDGE CARRIERS INC USDOT Number: 1381193
921 KATHARINE ST NORTH R R # 1 MC Number: MCS26690

WEST MONTROSE ON NOB 2VO

Dear CLARE MARTIN:

Your application seeking registration to operate in interstate commerce within the U.S. has been
approved. You mugt coatact your local Federal Motor Carrier Safety Administration (FMCSA)
Division office (518-431-4145) within 30 days of the date of thig letter to schedule a Safety
Audit.

Failure to contact your local Federal Motor Carrier Safety Administration (PMCSA) Division office
within 90 days of the date of this letter will be considered a failure to permit a Safety Audit
under section 385.337. 1In accordance with 45 CPFR 385.337, failure to permit a Bafety Audit to be
performed on your cperations may result in the revocation of your registration and/or the penalty
provisions in 49. U.8.C. 521(b) (2)(A).

The purpose of the Safety Audit is to provide you with educational and technical assistance and to
gather safety data needed co make an assessment of your safety performance and adequacy of your
basic safety management controls. The auditor will review a sample of your safety management
systems and a sample of required records to assess compliance with the Federal Motor Carrier
Safety Regulations (FMCSRs). applicable Hazardous Materials Regulations (HMRs) and related record-
keeping requirements specified in Appendix A of Part 385 of Title 49 of the Code of Pederal
Regulations (49 CFR Part 385). Upon completion of the audit, the auditor will review the findings
with you. This discussion will be followed up within 45 days with an official letter from the
agency advising you whether FMCSA has determined that you have adequate basic safety management
controls.

In addition to the audit, FMCSA will continue to evaluate your safety management practices and
monitor your on-road performance for 18 months prior to granting you permanent registration. You
must maintain adequate safety standards and comply with the PMCSRs and applicable HMRs in order to
continue operating in interstate commerce during and after this 18-month period. Failure to
comply with these requirements may result in the revocation of your New Entrant or permanent
registration authority.

Your USDOT number, and your personal identification number (PIN) which can be used to update your
company registration data on-line can be found in the upper right hand coraer of this letter.
Electronic updates can be made on the FMCSA Registration website, http://safer.fmcsa.dot.gov.

You can also contact PMCSA's technical support at 1-800-832-5660 for a blank copy of the MC8-150
form.

The USDOT number should be marked on your commercial motor vehicles as required by saection 390.21
of the PMCSRs. A copy of this regulation is enclosed.

If you have any questions, need additional information or receive more than one of these letters
referencing different USDOT numbers, please contact FMCSA's technical support at 1-800-832-5660 or
vour local FMCSA Division office at:

U.S. DEPARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
LEO W. O'BRIEN FEDERAL BLDG, ROOM 742
CLINTON AVENUE AND N. PEARL STREET

ALBANY, NY 12207

Telephone No.: 518-431-4145

(Over)




Q

U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE
June 24, 2005
PERMIT
MC-526690-P

GRANDRIDGE CARRIERS INC
WEST MONTROSE, ON, CD

This Permit is evidence of the carrier's authority to engage in transportation as a contract carrier of
property (except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining
to insurance coverage for the protection of the public (49 CFR 387) and the designation of agents upon
whom process may be served (49 CFR 366). Failure to maintain compliance will constitute sufficient
grounds for revocation of this authority.

Service must be performed under a continuing agreement with one or more persons.

Angeli Sebastian, Chief
Information Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring the
holder of this certificate or permit to show cause why this authority should not be suspended or revoked.

D AN
N




Name and Mailing Address / Nom et adresse postale

GRANDRIDGE CARRIERS INC.
O/A:

921 KATHARINE ST N RR1
WEST MONTROSE ON NO0B2VO

ATTENTION:MARLIN GINGRICH

Detach here / Détachez ic

8"5 Ontario

Issued pursuant to the Highway Traffic Act / Délivré en vertu du Code de la
route

Commercial Vehicle Operator's Registration Certificate

Certificat d'immatriculation d'utilisateur de véhicule
utilitaire

Commercial Vehicle Operator’'s
Registration No.

N° d'immatriculation d'utilisateur
de véhicule utilitaire

152-227-207

Name / Nom
GRANDRIDGE CARRIERS INC.

O/A

Expiry Date / Date
D'expiration

YA M DUJ
2023 07 06

The CVOR Certificate or a copy must be
surrendered on demand of a police officer.
Not to do so is an offence.

Le certificat d'immatriculation IUVU ou une
copie conforme de celui-ci doit étre présente
a l'agent de police qui en fait la demande.
Quiconque ne respecte pas cette directive
commet une infraction.

This certificate or a copy must be carried in
each commercial motor vehicle being
operated under the Commercial Vehicle
Operator's Registration.

For a replacement, of a CVOR Certificate
complete and submit a Commercial Vehicle
Operator's Registration (CVOR) Replacement
Application form. For corrections or
information changes, complete and submit a
Commercial Motor Vehicle Operator's
Registration (CVOR) Update Application form.
Application forms are to be submitted to:
Ministry of Transportation, Carrier Sanctions
& Investigation Office, 301 St. Paul St., 3rd
floor, St. Catharines. ON L2R 7R4.

Pour le remplacement d'un certificat
d'immatriculation IUVU , remplir et soumettre
le formulaire de demande de remplacement
d'un utilisateur de véhicule utilitaire (IUVU ).
Pour des corrections ou bien des demandes
de mises a jour de l'information, remplir et
soumettre un formulaire de demande de mise
a jour d'un utilisateur de véhicule utilitaire
(IUVU).

Les formulaires de demandes doivent étre
soumis au: Ministére du transport, Bureau de
la sécurité des transporteurs et de
I'application des lois , 301 rue St. Paul, 3 éme
étage, St. Catharines On L2R 7R4

162-227-207 WB
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Conmission
dos

‘Québec 22

Dircction dex srvices & Ja Slieagtic ot des ountmanicutions

Québec, le 27 juillet 2005

RIDG| .
921, Katharine Street North, RR1
West Montrose (ON)
NOB 2v0

NUMERO D’IDENTIFICATION AU REGISTRE (NIR) ; R-042396-3

COTE : Satisfaisant
HEURE D' RIPTION AU REGISTRE : 9030

AVIS D? ON AU
REGISTRE DES PRO! AIRES ET DES EXPLOITANTS
DE ICULES LOURDS

A la suite du dépde de votre demande, tous vous confirmons votre inscription su
Registre des propriétaires et des exploitams de wvéhicules lourds. Votre muméro
Wnlﬂdﬂ)uhmqﬁvmaaémumww

Une fois pur année, la Commivsion vous transmetirs un formulaire. Ce formulaire
vous servira 3 mertre 3 jour les renscigncmens que vous nous avez fournis lors de
votre inscription.

La Lol concernant les propriéuaires of exploitants de véhicules lourds exige que vous
informiez la Commission des rangposts, dang les 30 jours du changement, de toute
modification & vooo nom ot 3 votro adrosco, of, lo cas Schfant, GuxX noms ot
adresses de vos administrateurs.

$1 vous désirez obtenir des renseignements supplémentaires & ce sujet. vous pouver
joindre nore service 2 1a cliemdle en mentionnant votre numéro ¢'identification an

registre (N1R).

PC2

Quibee Mcatrind

200, Chomm Sainto-Foy, 0 Age 343, woul, Criouete Ex.
Quibes (Quithee) GIR SVE Vews 1008, 100 éuge.
Yiighenss | 098 Gu1-3429 eaneal (Quibe ) B2M 2V
TObcuplow: (416)644-8034 Tiaiphone: 1 U008 4683433

VOV g BAN gt L8 Totlcapiows: (SUNTI AT




