2 ~. SB TRUCKING

Services:

For any further assistance or information aboutSB

actthe SB:TfU-C.anZ_g.-Tea e




12403 Oid Yale Road
Surrey, B.C, Canada

P: 604-580-3512

F: 604-580-1500

Toll Free: 1-800-423-5035
www.sbtrucking.ca

Dear Customer,

SB Trucking is a well established freight carrier with its main business activities out of Surrey,
BC, Canada. SB Trucking is a fuily licensed and bonded transportation company providing service

=

rica. At 5B Trucking we understand the need for our customers to obtal
and quality service from their partners and we strive to provide exceptional service while still providing

competmve rates.

SB Trucking has an assorted fleet of trucks to attend fo our customer’s diverse shipping needs.
With over 20 years of doing business in the transportatioh industry SB Trucking has seen growth in its
fleet which now consists of 45 tractors and over 60 assoried trailers; including 53 foot quad-axie and
tridem flatbeds as well as dry and refrigerated vans. With such a large diverse fleet we have the ability
to transport a wide variety of materials at aii weight levels and can focus on ensuring fleet availabiiity

coordinates with our customers’ vital shipping scheduies.

For general information or SB Trucking company profile information feel free to contact the SB

Trucking team at 604-580-3512 or refer our website at www.sbirucking.ca

Best Regards,

SB Trucking Team

1cross North America




ACORDtv CERTIFICATE OF LIABILITY INSURANCE

[DATE MAY 16, 2018

BROKER

#107 - 7045 - 128 St,
SURREY BC V3W 4E1
PH 604-507-7507

A

Golden Ears Insurance Services LTD.

FAX 604-507-7513

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

INSURERS AFFORDING COVERAGE |

NAIC #

INSURED
SB Trucking Ltd
12403 - Old Yale Road
Surrey, BC V3V 3X9
{PH 604-580-3512

FAX 604-580-1900

INSURER A:

Northbridge General Insurance

INSURER B:

I.C.B.C

NSURER C:

INSURER D

INSURER E:

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 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 THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TroTCY orIe Y
INS. . LTR TYPE OF INSURANCE  |POLICY NUMBER |EFFECTIVE [E;XPIRATION LIMITS
GENERAL LIABILITY (A) BWTIM6441R1 | 17-May-18 17-May-19 |EACH OCCURRENCE $2,000,000.00
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE $2,000,000.00
CLAIMS MADE OCCUR |MED. EXP. $2,000,000.00
PERS & ADV INJURY $2,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000.00
POLICY  PROJECT LOC. PRODUCTS-COMP/OP AGG
AUTOMOBILE LIABILITY (B) 639724 1-May-18 30-Apr-19 |COMBINED SINGLE LIMIT $10,000,000.00
ANY AUTO NON OWNED Each Accident
ALL OWNED AUTOS * BODILY INJURY $
SCHEDULED AUTOS Per Person
HIRED AUTOS PROPERTY DAMAGE
INON-OWNED AUTOS X 4D.EP6 1-May-18 30-Apr-19 |Per Accident $2,000,000
GARAGE LIABILITY AUTO ONLY EA. ACCIDENT §
ANY AUTO OTHER THAN EA.ACC. $
AUTO ONLY AGG $
EXCESS LIABILITY (C) EACH OCCURRENCES $
CLAIMS MADE OCCUR AGGREGATES $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WC STATUTORY LIMITS
AND EMPLOYERS’ LIABILITY E.L. EACH ACCIDENT
E.L. DISEASE — EA EMPLOYEE
E.L. DISEASE — POLICY LIMIT
CARGO (A) DEDUCTIBLE $2500 |BWTIM6441R1 | 17-May-18 | 17-May-19 | Each Occ : $250,000 REEFER BREAKDOWN INC
. NON OWNED 7 TRAILER
INT./PHYS.DAMAGE(A) BWTIM6441R1 | 17-May-18 17-May-19 Each Occ : $100,000

done under the order of the named insured on behalf of the certificate Holder.
Those providers with (*) are addition insured on general liability and those with (**) are additional insured on trailer interchange

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
The UIIE-1 or CA23-17 is part of the auto policy. The attached list of providers are additional insured in regards to auto liability.

As respect the policies indicated above, Coverage extends to the named insured's owner operators, Sub-contractor & agents regarding work being

CERTIFICATE HOLDER

CANCELLATION

AUTHORIZED REPRESENTATIVE
Pankaj Hirajee

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE

TO DO SO SHALL IMPOLE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
!INSURER, ITS AGENTS OR REPRESENTATIVES.
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#5-81-83 13:17 FBOY-Don Norman 2ssoc. 7834428345 T-212 P®B3/888 F-338

1200 New Jersey Ave., SE

U.S. Department of Transporiation
Washington, DC 20590

Federal Motor Carrigr Safaty Adminigiration

SERVICE DATE
March 27, 2008
DECiSION
MC-238998
§.B. TRUGKING, LTD.
SURREY BC, QC
REENTITLED

- S BTRUCKING LTD,

On March 21, 2008, applicant filed & request to have the Federal Motor Carrier Safety
Administration's records changad to reflect a name changs.

itis ordered- .
The Federal Motor Carrier Safsty Administration's records are amended to refisct the carmiars

name as S B TAUCKING iTD

Within 30 days after this desision is served, the applicant must esiablish that it is in full compliance
with the statute angd the instirance regulalions by having amended filings on prescribed FMCSA forms
(BMC81 or 91X or 82 for bedily injury and property damags fiabllity, BMC 34 or 53 for carge liahifiy, or &
BMC B4 or 85 for property broker security and BOG-3 for designation of agenis upon wham process
may be served) submitted on #tc behall. Capies of Form MCS-90 or other “certificates of insurance” are
not accepiable evidence of insurance compliance. Insurance and BOG-3 filings should be sent io
Fedaral Motor Ca rrier Safety Administaton, 1200 New Jersey Ave., S.E., Washi i

The applicant is nolified that fallure to comply with the terms of this decision shall rasuti in
revecation of its operating rights registration, effeciive 30 days from the service gdate of this decision,

' To verify that the applicant is in ful ompliance, call (202)358-7000 or visit our web site at: :
hﬁp:/ﬂﬂpublic.fmcsa.dor.gov. Any other questions regarding tha action taken should be directed fo
(202)386-9805.

Decided: March 24, 2008
By the Federal #Motor Carrier Safety Administration

Kathy Wsiner, Chiaf

Information Systems Division
NCiA

g



Give Form to the

Eeem W—Q Request for Taxpayer pebigbliofectod
Peiesny Identification Number and Certification send to the IRS.
Intemal Reventis Service

Namse {23 shown on your income tax retumn)

OB TrRuck v (T 9

Business nama/disregardsd entity neme, If diftefént from above

Check appropriate dox for federal tax classiication:

[J Other {ses Instructions) »

[T indivicksattsole proprietor ﬂccambn []SCoportion [ Panersnip [ ] Truststeto

[:] Limita liabillty company. Enter the tax classificgtion ({C=C corporation, S=8 corporation, P=partnership) »

Exemptions (see instructions):

Exempt payes cods (I any)
Exemption from FATCA reporiing
code {f any)

Addrass {number, straet, and apt. or suits no.}

| /2Y03 o) Ymce Aok s

Requestar's name and address (optional)

CRly, stata, and ZIF cods

Suaney BC /3 3X9

Print or type
See Specific Instructions on page 2,

List account number(s) here {optiona)

IZRIN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name” line | Social sscurity number
to avoid backup withholding. For individuals, this is your social security number {SSN}. However, for a
resident allen, sole propristor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entities, It s your smployer identification mumbsr {EIN). If you do not have a number, ses How o get a

TIN on page 3.

Nots. If the account is in mors than one name, ses the chart on paga 4 for guldelines on whase

number {o enter.

7V - /317154l

Certification
Under paneities of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issued 1o me), and

2 lam not subjact to backup withholding because: {a} | am exempt from backup withholding, or {b} 1 have not besn notified by the Intemal Revesue
Service RS) that | am subject to backup withholding as a resuit of a fallurs to report all interest or dividends, or {c) the IRS has notified ma that | am

no tonger subject to backup withholding, and
8. tam a U.S. citizen or other U.S, parsen (defined below), and

4. The FATCA cods(s) entered on this form {if any) indicating that | am exampt fram FATCA reporting is carrect.
Certification Instructions. You must cross aut item 2 above if yeu have been notifisd by the IRS that you are currently subject o hackup withholding
because you have failed o report sl fnterest and dividends on your 1ax return. For real estats ransactions, em 2 does not apply. For mortgags

- interest paid, scquisition or abandenment of secured property, cancaliation of debt, contributions to an individual retirement amangement (IRA}, and
generally, payments ather than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

- e e eer 73 05 QOIF

4 —~———
General instructions

Seclmmfaannssmbmewmﬂevenue&deunlwswwisewm
mﬂmﬂmmlﬂsrmczeatedapagemms.gwfwhfamaﬂm'
about Form W-9, at www_irs.gov/wg. tnformation about any future

aflacting Form W-3 (such as legisiation anacted after we releass it) will be pasted
on that page.

Purpose of Form
A parson who i3 required 1o flle an information raturn with the IRS mest oblaln your
cormect xpayer identification number {TIN) to report, for example, Income pald to
m.mmwmhmummmmw:mmm
mmmmm,magemmm.ma
mmmm,mmmm«mmmm
toan IRA

Use Form W-B only i you are a U.S. person {Including a resident alian}, to
provids your correct TIN 1o the person requesting R (the requester) and, when
applicabls, to:

1.Caﬁfymmnﬂywmgsﬁngbmoatorymmwalﬁnghamba
to be Issued],

a.wMywmrmsubjecnonacmpwhhwmg.a

3. Ciaim from backup withholding if you ere a U.S, exempt payse. if
appicable, you &re also certifying that as & U.S. person, your allocable share of
eny partnership incoma from a US. trads or business ia not subject te the

withhalding 12x on foreign partners’ share of effectively connectad income, and
4. Cortlfy that FATCA codefs) entarad on this form {if any} indicating that yau are
axemipt frem the FATCA reporting, & comect.
w:xrmmau.s.mmamagmmammmm
torequestmm.ywﬂwusemamqusstershmifkbwbaamnny'
similar to this Form W-8,
Mﬁoudau&mmfmmmmwummwaus
person ¥ you are:
* An indlividuat wha s & U.S. cltizen or U.S. resident allen,
= A partnarship, corporation, company, or association creatsd or organtzad In the
Unfted Stetes or undar the laws of tha United States,
'Anesme(mhefumnaforeignastats).or
* A domestic trust {as defined in Ragutations section 301.7701-7L
Specldnﬂas!afpmmpa.Pmners!ipsﬂmcondudatadaubm&ussh
uuMSmmeMtomawWhgmmm
1448 on any foreign partners’ shara of sffectively connected taxable incoms from
such business. Further, In certain cases whena a Form W-8 hes not been received,

the rules undar sectlon 1448 require e partnership 1o presume that a partneris a
foreign person, end pay the section 1448 withhaiding tax. Therafore, if you ero a

wwm!mﬁmmngmmrmedmupim.

Cat. No. 10231X

Form W-9 mev. 8-2013)




Substitute Form W-8BEN-E — Certificate of Status 6f Beneficial Owner for US Tax Withholding and g (Entities)

mbﬁmmmnuwﬁonmmamﬁémmmammm{mmmim '

B The business makes freight moves that crass the ULS. / Canara border I:I Busnessemaisdiress /2 PA TCH © 5’5 TR E -CF
D i e e T 5, ooves; ol s ofiani] desBnoion s sl e 11 E] Bustessptonenumes 0 AL/ A F L ,9“5/,9; . '.
[] T e s porerarient sstatisiment ity s vifice) ot i St - D besstnmbe: Lol S F0 S LOOC

E] The business hias USS. ot carier umber. Ifso, pleass check e box and eter e nurber i the space 1o e ight 238 99 %

_ Naf:macf‘ iness thatis the beneficil qumer of the payments being made . Country of arganization / formation CANADA
OB Trucsint & L7D A

Enfity type - check one box . g Corperation D Distegarded entity D Pastnership
[] cownment [] cenaibank cfissue [ soemst ] Complex trust
D Estate D Tax-exempt organizafion D Grantor frust . D Private foundation

ff you chesked disregarded entity above, enter e name of the disregarded enfity If you checked disregarded entfity, partnership, simple trust, or grantor frust above, s the

ety a hyid ety making a sty ciam? D = D o

E Permanent residence address {do not enter a PO box aumber)

RETITX Brinshcotirt /8 JEVBIXE L AMADA

Ci‘yortmm State or province Postal code Country

Maffing address {f different from above)

City or town State oF province Postal cade Country

$I7305.242

P

: | certify that (check all that apply):
E’ The beneficial owner is a resident of CANADA within the i of_lhe income tax ireaty between the US and that country

The beneificial owners dedves the em of income for which the f2aty berta‘rsaecfa"mai and, if 3pph ot meets the rRqui of the trealy provision deaiing with imitation on Zenefits

The beneficial owners is claiming treaty benefits for dividend: ived ifom a foreign corporation oF imesest from a US trade or business of a foreign corporation and meets qualified resident status

Special rates and conditions: the beneficial cumer is ciaiming the provisions of Arficle(s) vill of the treaty indentified on fine 14 above to claim a__o_% sate of withhelding on
{specify the type of income eamed): COMMON CARRIER BUSINESS PROFITS
Explain the reasons the beneficial owner meets the terms of the treaty arfcte: THE FILER 1S A CANADIAN FREIGHT COMMON CARRIER THAY
TRANSPORTS GCGODS FROM POINTS IN CANADA TO DESTINATIONS IN THE UNITED STATES AND VICE VERSA. PER ARTICLE
Vill OF THE U.S. / CANADA TAX TREATY, THESE TRANSPORTATION PROFITS ARE EXEMPT FROM INCOME TAX IN THE U.S.

Under penalfies of perjury, | declare that | have examined lﬁehﬁonmﬁonan this form and to the best of my knowtedge and belief it is true, correct, and complete. | further certify under penalfies of perjury that
-Theenhtyydenﬁﬁedunﬁnetcfthlsfonnsmebener‘na!ow—erofdlihemcnmemwhnchﬂnsfnrm:dates,lsusmgttnsbnnmcen&fyissahJserchapta4pmposm,onsarnamhamwbmnmnglfnsfomfu
purpgses of section §050W,

- The entity identified on line 1 of this form is not a ULS. person, 3
Themmvemwhuchmsfmmrelates15'(a)m(e!fecﬂwelvmmectedmﬂxﬁemnduﬁufahadecrhsn&mmmtadSlais,(h)eﬁecﬁvehmmmdbuhsmlsubgedmmmmanmwmemmor
{c)the partned’s share of a 5 j income, and
« Far broker ions or barter the benefit mrsanaanpkﬁ:mgnpzsunasdeﬁnedmtﬁelmmons

Fusthermore, | authorize this form to e provided to any wihhalding agent fat has control, receipt, orcustndyofmemcomeofwhxchﬂweauly onfine 1 smebeneﬁadowneroranyvn'ﬂlhomingagentﬂnatwn
disburse or make payments of the income of which the enfity ¢ fine 1 is the beneficiaf owner.

| agree that | wilt submit a new form within 20 days ¥ any certification on this form becomes incostect

. o — - az A5
M | centify that 1 have the capacity (authority} to sign for the enity identified on line 1 of this form. - date

. Ber ' Sutitm LA

signature of individual autherized to sign for beneficial owner: g : printed name and Bte




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
SB TRUCKING LTD September 11, 2018

12403 OLD YALE ROAD
SURREY, BC V3V 3X9

Person/Business : S B TRUCKING LTD
S B TRUCKING - UT
Account number : 420406

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 October 01, 2018.

This firm has had continuous coverage with us since October 08, 1991.

Employer Service Centre
Assessment Department

Clearance Reference # : C130444241
CLRAAA

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.

o



Number: BC0481293

BRITISH
COLUMBIA

CERTIFICATE
OF

GOOD STANDING

BUSINESS CORPORATIONS ACT

! Hereby Certify that, according fo the Corporate register mainiained by me, S B TRUCKING
LTD. was incorporated as a company under the laws of the Province of British Columbia, is a
valid and existing company and is, with respect to the filing of annual reports, in good standing.

Issued under my hand at Victoria, Brifish Columbia
On September 12, 2012

Lhat

CAROL PREST
Registrar of Companies
Province of Brifish Columbia

Canada -
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