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CORPORATE INFORMATION

Company: Jeff Bryan Transport Ltd.

" Address: 319 Bishopsgate Road, P.O. Box 250

" Burford, Ontario,'Can-ada,' NOE1AQ

Phone: (519) 44%-2714 |

Fax: (519) 449-1510

Jeff Bryan Transport.is a full service transportation company servicing Canada, the US and Mexico.

7 we operate 53’ late model reefers, dry vans and some specialized equipment.

Founded in 1989, Jeff Bryan Transport has grown through service and the dedication of our
" professional drivers and support staff. '

- Security

| '; Jeff Bryan Transport makes security a priority. We é'réaCS_A (Customs Self As;sessment), PIP
- (Partners in Protection), FAST (Free and Secure Trade), and C-TPAT (Customs-Trade Partnership

against Terrorism) approved and certified.
C-TPAT SVI # 697f943e-d49b-4e96-a637-a601c87052¢7

For additional Security Information please contact Tim Parker at ext # 105.

Credit Information

References: Carrier Truck Center ~ * (519) 752-5431
Brantford, Ontario’ '

Davis Fuels (519) 449-2417
Burford, Ontario ’

Kinsdale Carriers (519) 423-6201
Woodstock, Ontario '

" Bank: . ' Royal Bank of Canada  (519) 758-2056

Brantford, Cntario

RO
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Accounting

Accounts
Payable; Rose Bryan (direct line) (519) 449-5301
or (519) 449-2714 ext. 115

Accounts :
Receivable; Jan DiMarco (corporate)  (519) 449-2714 ext. 101
Personnel
President Jeff Bryan Ext. 110
General Manager . Dave Henley Ext. 112
Operations/Safety Tim Parker Ext. 105
Dispatch Supervisor Kevin Ferris Ext. 102
Dispatch '-
Highway Dispatch Rick Mahon Ext. 104

Beny Craftchick Ext. 113
Local Dispatch Kevin Ferris Ext. 102
Maintenance Jason Potter Ext. 109

_Pavment Terms

1) Net 30 days receipt of invoice and supporting documentation.
2) We do not pay factoring companies. We will only pay direct to the vendor.

F

3) Please refer to EFT/cheque option to follow.

Quick Payment Option — Invoices paid within 10 days of receipt. A 3% discount will be taken
from the total invoice amount. Please indicate on your invoice that you have chosen the Quick
Payment Option. To insure your invoice is paid through our Quick Payment Optlon you may
contact Rose Bryan, (519) 449 5301 and inform her of your wishes.
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ISSUED BY THE PROVINCIAL TRANSPORT AOARD(S).

LICENCE # 114091 EFFECTIVE DATE: 94 /02702

- RINI 115-486-064

This Licence is issued tos

JEFF BRYAN TRANSPORT LTD. . - ‘
15 MAPLE AVENUE

BURFORD, ONTARIO
NGE 1AD '

Under the MOTOR VEHICLE

TRANSPORT ACY 1987y PART II, authorizes
the fallemxng.‘ .

X1652-0031 ¢00DS

For the carr:wge of GOADS intoy out of or through Ontario
for extra-provincial movement.

.

o

Under the MOTOR VEHT

CLE TRANSPORT ACT 1987, PART Iily authorxtes
the following intra-

provincial prxv;leges.

PIG50-001 GENERAL FREIGHT

For the carriage of GOODS betweent

(00000) POINTS IN ONTARID

8. E. Smith . - ‘-" 3_*? e - zézfééézzggé;;;;g7’
Chairman : o NOACCA g - :
Ontario Highway Transport Board _ A0 066 1 6 3 C Kim Devooght
- SR-Lit- 136 B8-12 | : . RERPERES o BEQFStfar of MOtOr VPhIf‘lF!Q -
TR
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al Vehlcle Operator ] Reglslrahch Cettificate’
g véhfcu!e uhh:arre

-N® dimmatrigiilation d' ulﬂisa!eur
“de vehicule utifitaire

Namse / Nom

CJEFFBRYAN-TRENSPORT LTD.

- 1y

“Minister of Transportalion-
- Ministre des:Transporis, -

This certificate or & true oy must be carried in each commerciat

motor vehicle being opsrated under the Commerclal Vehicle
Operator's Registration.

For replacement, correction or infermation change, complete and .
submit a new CVOR Application Form to Ministry of Transportation,

Carrier Licensing Office, East Bldg., 1201 Wilson Ave., Downsview,
Ont. M3M id8,

Ce certificat ou une cople conforme doif se trouver dans chaque

veéhicule utilitaire expioité sous couvert de lmmatriculation d'utifi-

sateur de véhicule utilitaire,

Pour faire remplacer votre certificat ou pour y apporier des
correclions, complétez et envoyez un nouveau formuiaire de
demande d'immalriculation d'utilisateur de véhicule utilitaire du :
Ministére des Transports, Bureau dimmaltriculation des
transporteurs, 1201 av. Wilson, édifice est, Downsview (Ontario)

e 00290647



(B Commission des transporty dy Guihe
¥ E45. boul. Crdrazie du, 10a Slage '
Bureau 1000, Montréa) QC

H2M 2v1

Montreal, January 21st 1999

JEFF BRYAN TRANSPORT LTD.
15, Maple ave south
Burford (ON)

NOE A0

~ REGISTRATION IDENTIFICATION NUMBER (NIR) - R-519912-1
RATING Satisfactory

) NOTICE OF REGISTRATION :
IN THE REGISTRE DES PROPRIFTAIRES ET DES EXPLOITANTS
: - DE VEHICULES LOURDS

You have filed with the Commission des transports du Québec an application

to be registered in the “Registre des propriétaires et exploitants de

véhicules Tourds". Your a?p11cation being 1in conformity, you will be

: reggstered starting April 1, 1999, as Tong as your situation remains
unchanged. :

Your registration identification number (NIR) and the rating assigned to

- YOu are indicated above.

Acéordfﬁg to_article 14 of the Act respecting the owners and aperators of

.- heavy wehicles, the Commission shall update, at Teast once a year, the
ntormation. in  the register. Wnen the time comes the Commission wili

contact you to proceed with the registration renewal .

Article 13 of the same Act, requires that you notify the CTQ, within 30
days of any change in  your name, address and. as the case may be, in the
name and-address of your administrators. - :

In the future, when you-get in touch with the Commission, please referﬁ to
the above registration Tdentification number (NIR) or your  Québec

business number (NEQ). TIf you need any further information, please do
not nesitate to contact us.

Direction des opérations
For information: (514)873-6474
Toll-free: 1 688 461-2433

YEL
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PU-131
{Rev. 11/02)

iy

INTERS_’X'ATE CéMb&ERCECOMMISSION I SERVICE DATE
PERMIT FEB 17 1995

No. MC 282819 (Sub-No. 0-P)

- JEFF BRYAN TRANSPORT LTD.
BURFORD, ONTARIO, CD

This Permit ig evidence of t

he carrier’s authority to engage
in transportation as a contract c

arrier by motor vehicle.

This authority will be effe

ctive as long as the carrier
maintaing compliance with the re

quirements pertaining to insurance

coverage for the protection of the public (49 CFR 1043); the

- designation of adgents upon whom process may. be served. (49 CFR
1044); and for passenger carriers, tariffs or schedules (49 CFR
A312), '

This authority is subject to any terms, conditions, and

limitations as are how, or may later be, attached to this
privilege. '

- The ‘transportation service to b
reverse side of this document,
continuing agreement with one or

e performed is described on the
Service must be performed under s
more persons.

By the Cowmission.

Vernon A. Williams

(SEAL) . Secretary

NOTE: ~  If there are any discrepancies regarding this Permit,
: ' please notify the Commission within 30 days. .
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As a Partner in Protection
Oonﬁnvsﬁﬁm to safer homes, safer streets

\ s

\

\...\.\ . u.n\\\\ wiﬂ;\. Lo

~President
Canada Border Services Agency

Canada Border Agence des services . O f %
Services Agency  frontaliers du Canada : mw.




o W=SBEN Certificate of Foreign Status of Beneficial Owner

(Rev. February 2006) for United States Tax Withholding OMB No. 1545-1621
Department of the Treasury | ™ Section references are to the Internal Revenue Code. » See separate instructions.
Internaf Revenue Service P 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 LLS. citizen or other LS. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . . W9
® A person claiming that income is effectively connected with the conduct

of a trade or business in the United States . . . ) P . . W-8ECI
e A foreign partnership, a foreign simple trust, or a foragn grantor trust (see |nstruci|ons for exceptlons) Ce e e W BECI or W-8IMY

e 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) . . .+ . .W-BECIor W-8EXP

Note: These entities should use Form W-BBEN if they are claiming treaty benefits or are providing the fom on.fy to
claim they are a foreign person exempt from backup withholding.

e Apersonacting as an intermediary . . . . . L L L L L0 L L L L L L L Lo L WeBIvY
Note: See Instructions for additional exceptions. :

Identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization
Jeff Bryan Transport Canada
3 Typs of bereficial owner. [ individual M corporation (O pisregarded entity L] Partnership [} simple trust
] Grantor trust c Complex trust O Eestats O covemment ) [ International organization
{:] Central bank of issue L—j Tax-exempt arganization I:] 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.
319 Bishopsgate Road
City or town, state or province. include postal code where appropriate. Country (do not abbreviate}
Burford, ON, NOETA0Q Canada
§ Mailing address (if different from above}
P.O. Box 250

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)
Burford, ON, NOE1A0 GCanada’
6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any {opiicnal)
98-0151650 [0 sSN or ITIN EIN

8 Reference number(s) (see instructions)

1L Claim of Tax Treaty Benefits (if applicable)

9 | certify that (check all that appiy)
a [ The beneficial owneris avesident of .. ... ... o within the meaning of the income fax freaty between the United States and that country,
Y 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, i
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).

d £ The beneficiat owner is not an individual, is claiming reaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a fareign corporation, and meets qualified resident status (see instructions).

e [ The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(5) or 707(b}, and will 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 Articte ........_ ... of the
treaty identified on fine 9a above toclaima ... ... ... ... % rate of withholding on {specify type of income): ... ... ... .
Expiain the reasons the beneficial owner mests the terms of the treaty artiCle: ... .. . e

Part 1l Notional Principal Contracts

11 1] 1 have provided or will provide a statement that identifies those notional principal coniracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. 1 agree to update this statement as required.

ETRELE  Certification

Under penaities 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. i

further certify under penalties of perjury that:

11 am the beneficial owner (or am authorized to sign for the beneficial owner} of all the income ta which this form relates,

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

3 The income to which this form relates is (2) 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 treaty, or (¢} the partner’s share of a partrership's effectively connected income, and

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

Furthermore, | authorize this form to be provided to any withhelding agent that has control, receipt, or custody of the income of which | am the beneficial owner or

any withholding agent that can disburse or ts of the income of which | am the beneficial owner,

ignHere B -.--.......>
Sig L— SigiEfiire of bensficial

ner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY) Capagcity in which acting

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN Rev. 2-2006)
. Printed on Recyeled Paper



