ST. ANN ST

TRANSPORTATION, INC. éﬁé
11340 State Route 149 — P.O, Box 485 BRING i1

Fort Ann, NY 12827

PH: 518-639-8888 Fax: 518-639-8501 WWW.Slanngroup.com

Mailing Address:

Physical Address:

Phone Numbers:

Fax Number:

Directory
Dispatch:

Operations:
Safety:
Sales:
Accounting:

Company Information

P.O. Box 485
Fort Ann, NY 12827

11340 State Route 149
Fort Ann, NY 12827

Local: 518-639-8888
Toll Free: 800-336-7826

518-639-8501

Kate Kamburelis, Bill McQueen
Richard Foran

Jack Dunn, Bill McQueen

Ray Burdick

Linda Blondin

Federal Motor Carrier Number: 314491

US Dot Number:

SCAC:

674397

SAAH

Federal Employer ID Number:  14-1801257

Insurance Agency:

Global Underwriters Agency
Phone: (518) 877-8623
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ACCORLD"  CERTIFICATE OF LIABILITY INSURANCE " otioartz

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER 518-877-8623| GRuE
Global Undarwrttars Agenc
PO Box 4987 iy 618-877-8820( TS, oo [ R v
Glli‘ton Park, NY 12085 -
Mike Gabriel -AHDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer a: Northland Ins. Co. 00712
ISURED St Ann Transportation Inc. wsurer 8 : Rochdale Insurance Company
Forthne Y taazy O mox 408 wsurer ¢ :Harleysville Worcester Ins. 26182
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 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 |15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Hey TYPE OF INSURANCE ER POLICY NUMBER [ IBOn v b LMITS
ENEML LIABILITY EACH QCCURRENGE $ 1,000,000
C | X | COMMERCIAL GENERAL LIABILITY MPA79737G 11/09/11 1109112 | phevisEs (Ea bcourrence) | B 100,(_30_0
| CLAIMS-MADE @ OCCOUR MED EXP (Any ona parsan) | § 5,000
= PERSONAL & ADV INJURY | § 1,000,000
— GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | $ 2,000,000,
 eouer[ |5 [ Jiee s
| AUTOMOBILE LIABILITY EE%@EE:FNGLE o e 1,000,000
A | |anyauto [TF663423 01/111/12 | 011113 | BODILY INJURY (Per person) | §
] B NED LRl BODILY INJURY (Per accident) | §
| X | HIRED AUTOS e NeB e e e 5
5
UMBRELLALIAB | | ooour EACH OCCURRENGE g
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oep | | ReTENTIONS s
WORKERS COMPENSATION X |rhey Eiﬂ"f’é 1 iR
et ol N RWC3225687 1101111 | 1101112 100,000
OFFICER/MEMBER EXCLLUDED? I:I NIA o $
i e Al E L DISEASE - EA EMPLOYEE| § 100,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 5 500,000
C |Cargo CIM24085H 11/09/11 11/09/12 |[MTC 200,00
ded 1,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER CANCELLATION
SAMPLE1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
St Ann Transportation, Inc ACCORDANCE WITH THE POLICY PROVISIONS.

St Ann Group, Inc
PO Box 485 AUTHORIZED REPRESENTATIVE

Fort Ann, NY 12827 %ﬁ %
L

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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(Rey. Dacember 2011)
Dapartment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
raquester. Do not
send to the IRS.

Name (as shown on your income tax return)

ST. Ann Transportation, Inc.

Business name/disragarded entity name, |f different fram above

Check appropriate box for federal tax clasalfication:
D Individual/sole proprietor [] © Gorporation

|:| Other (zee instructions) =

[4] & Corporation  [[] Partnership [] Trust/estata

D Limited liability company. Enter the tax classification (C=C corporation, =5 corporation, P=partnership) &

EI Exampt payes

| Address (number, street, and apt, or suite no.)
11342 State Route 149

Requester's name and address (optional)

City, state, and ZIP code
Fort Ann, New York 12827

Print or type
See Specific Instructions on page 2.

List acoount number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For Individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, It Is your employer identification number (EIN). If vou 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 guidalines on whose

number to enter.

Social seourity number

Certification

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 ms), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have net been notified by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (¢) the |RS has notified me that | am

no lenger subject to backup withholding, and

3. | am a U.5. citizen or other U.S. parson (definad balow).

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withhalding
because you have failed to report all interast and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retiremant arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

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 abandanment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only If you are a U.S. parson (including a resident
alien), to provide your correct TIN to the person requesling it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are walting for a
number to be issued),

2. Certify that you are not subject to backup withhaolding, ar

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also cerifying that as a LS. person, your
allocable share of any partnership Income from a U.S. trade or business
is not subject to the withholding tax on foraign partners’ share of
effectively connected Incoma.

A i
Sign ignature o 0 ; - '
Here 3"3 pt;'mnfl* wlﬂ ajMﬂ/bz ',"W"' il f? r ﬁ'fiffﬂ ')"’ Date > () I’A /,él (4 l“-Q-

Note. If a requester gives you a form other than Form W-2 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.5. person. For federal tax purposes, you are
considerad a U.S. person if you are:

= An individual who is a U.S, citizen or U.5. resident alien,

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

* An estate (other than a foreign estate), or
= A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withhelding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not baen received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a LS. person that is a
partner in a partnership conducting a trade or business In the United
States, provide Form W-2 to the partnership to establish your U.S.
status and avoid withholding on your share of partnarship income.

Cat. No, 10231X

Form W-9 (Rev. 12-2011)
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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACGION OBRERA
NOTICE OF COMPLIANCE AVISO DE CUMPLIMIENTO

TO EMPLOYEES A EMPLEADOS
IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE INFORMACION IMPORTANTE PARA EMPLEADDS QUE
INJURED OR SUFFER AN OCCUPATIONAL DISEASE WHILE SEAN LESIONADOS O SUFRAN UNA ENFERMEDAD

WORKING. OCUPACIONAL MIENTRAS TRABAJAN.
By posting this notice and information concerming your rights as 1, Su patrono esta cumpliendo 1a Ley de Compensacion Obrera
an injurad workar, yaur employer is in compliance with (he cuando desphega este comunicado concemiente a sus

derechos como Irabajador lesionade,

2. 51 usled no notifica a su patrano dentro del 1émino de 30 dias
de haber sufrido su lesion su reclamacion podria ser
desestimada, por eso nollfigue inmediatamente,

Warkers' Compensalion Law,
. If you do nol nolify your employer within 30 days of the dale of
your injury your claim may be disallowad, 5o do so

immediataly, ; ;

; ‘ : 3, Usled liene derecho a recibir cualquier Iratamiento médico
. :ﬁcﬂj?ﬁg?glﬁgrtn%ggﬁ&any necessary medical frealment and necesario relacionado con su lesion y debe gestionarlo

You may choose any doctor, podiatris!, chiropractor or 4, w:::cgﬂf;{;em"fgﬁm de cualquier lesion o enfermedad

psychologis| referred by a medical doctor that accepls NY relacionada con el lrabajo, usted puede escager cualquier

Stale Workers' Compensallon patients and is Board aulhorized, médico, podiatra, quiropraclico 6 psicelogo (5| es referido por

However, If your employer is involved in & certified preferred un medico aulorizadn) que esté aulurizago y aceple pacientes

provider organizalion (PPQ) you must first be trealed by a de la Junta de Compensacion Obrera. Sin embargo, si su

pravider chosen by your employer and your employer mus! patrono estd aulorizado a parficipar en una organizacion

give you a written statement of your rights concemning further certificada de proveedores preferidos (PPO), usted debera

obtener tratamianto inicial para cualquier lesion o enfermedad

medical care. h
relacionada con el trabajo de |a correspondiente entidad.

5. You should tell your doctor to file coples of medical reporls !
concerning your claim with the Workers' Compenzation Board ggggﬁfzd%”:p%?fl‘:;F;i?a?lnncblﬁzglgézrz gfuiss‘gfﬂpmrﬂmﬂs
and with your employer's instrance company, which s empleados nolificacion escrita explicando sus derachas y
imdicaies al o oo sl Jr obligaciones bajo el programa a que esté acogido

8., You miay be eniillad 1o jost time: benafiis ff yaur Work-rgialed 5, Usied Geberd requent 06 s Medio G tadinUe Copias dé los
injury keeps you from work for more Lhan seven days, compels informes madicos de su caso en la Junla de Compensacion
you to work at lower wages or results in permanent disability to Obrera y en la compalia de seguros de su paliono, que se
any part of your body, You may be entilled lo rehabilitalion Indica arlinm de esla forma.
services If you need help relurning to work. 6. Usted liene derecho a compensacion si su lesion relacionada

Yau should nol pay any medical providers direclly. They should con al Irabaje le impide rabajar por mas de siete dias, le obliga
send their bills to your employer's insurance carrier. If there is a a lrabajar a sueldo mas bajo o resulla en incapacidad

dispule, the provider must wait unlil the Board makes a permanente de cualqu_ler parte de su cuerpo. Usted puede
decision before it altempls to collect payment from you. f you tener deracho a servicios de rehabilitacion si necesita ayuda

do not pursue your claim or ha Board rules that your injury is ~ para regresar al trabajo, A
7. No pague & ningun proveedor medico directamenle por

=

(-]

o

G 7 : i of T :

Fh(z ;ﬁ;k Al O W e EeRoibioie Toe s PRy gl iratamiento de su lesion o enfermedad relacionada con el

- You are enifld fo be entesented by an atoey orfeensed (2R, S8 85CEN SRUELELE GELIES CLEBaREAG 06 o
representalive, but il s ot r_uqmrad: If you do hire a esperar hasla que la Junla decida el caso, anles de inicier
representaive do not pay him/her directly. Any fee will be set gestion de cobro alguna contra usled. Sl usted no lramita su
by the Board and will be: daducled from your award, caso 6 1a Junla falla que su lesion o enfermedad no esta
If you have difficulty in obtaining a claim form or need help in relacionada con el trabajo, usted podria ser responsable del
filling it aut, or if you have any other questions or problems Rlagu de las facturas.
about & job-relaled injury, contacl any office of the Warkers' 8. No es obligatorio el eslar represeniado en ninguno de los

procedimientos de 12 Junla, pero es un derecho gue usted

Compensation HBoard. )
liene, el estar representado por abogado & por representante

":?:ﬁ“?;:ﬁ’f:f:gf;'::ﬁimig:ﬁ'ﬁig] Ghleie licenciado si usted asi lo desea. 5i s representado, no pague
“Brooklyn, 11201 - 111 Livingston 51, - Brooklyn - (800) 8771373 al apugadu oal fGPl’ESBﬂtaﬂ_lE licenciado, anndo la Junta
decida su caso, los honorarios seran determinados por 1a Junta

Binghamton, 13901 - State Office Bidg, - 44 Hawley 51. - (B66) 802-3604

Bulffalo, 14202 - Stutler Tower, 107 Delawars Ave. - (B66) 211-0645 5 gdascun!ados de sus beneficios,

i tiena dificultad en canseguir un formulario de reclamacion o

*Hauppauge, 11788 - 220 Rabro Drive - Suils 100 - (B66) 641-5354 ! IF L ;
*Hempslead, 11550 - 175 Fullon Avenue - (866) 805-3630 necesita ayuda para llenario ¢ tiene dudas sobre cualquier
*Mow York, 10027 - 215 W 125th St,, Manhattan - (800)-877-1373 situacion relacionada con una lesidn o enfermedad
*Poehikill, 10566 - 41 North Division 51, (866) 746-0552 comuniquese con la oficina mas cercana de la Junta,

‘Queens, 11432 - 16646 8151 Ave., Jamaica (800) 8Y7-1373
Rochester, 14614 - 130 Main Stroel West - (B68) 2110844
Syracuse, 13203 - 935 James 5L - (866) §02-3730 E@WNJ
* DOWNSTATE MAILING ADDRESS
ROBERT E. BELOTEN, CHAIRIPRESIDENTE

Claima-redaiod mat for i Hauppangs Hompstoad, Paokskll ani all NYC ntfices
should b maded 10. PO Box 5205 Bloghamton, NY 13002-5205

Workers' Compensalion benefila, when due, will be pald by (Los banaficios de Compensacion Obrera, cuando debidos, seran pagados por).
Name of employer (Nombre del patrono)

Name, atdress and telephone numbicr of licensed insurance carrier, authorized
group self-msurer or main office of authorized self-insurer: St. Ann Transportat ion, Inc
; , Ine.

Ruchdale Insurance Compuny C/00 AmTrust North America, P.O. Box 105010 THIS NOTICE MUST BE POSTED

Allanta, GA 30048-5010 (588} 2393900 Tall Free CONSPICUOUSLY IN AND ABOUT THE
EMPLOYER'S PLACE OR PLACES OF
RWC3255542 BUSINESS,

For Insurance Carriers ONLY: Policy No........ R

11/01/11 by, 21 /o1/12 Fallure by an employer to post ius notice in and abaut

il e il i bS] the amployer's place or places of business may fesultin a
Winkeis Campeisalion Boatil

C-105 (7-09) Prascrr o by Chavman wwweh gty 5250 penalty for each violation.

Folicy in Force fram




ST. ANN

TRANSPORTATION, INC.
e

11340 State Route 149 — P.O. Box 485
Fort Ann, NY 12827
PH: 518-639-8888 Fax: 518-639-8501 www.stanngroup.com

Service References

AMF Logistics
P.O. Box 90 — 105 Lakehill Road
Burnt Hills, NY 12027
Phone: 518-384-3245
Contact: Anne-Marie

Hartt Transportation, Inc.
P.O. Box 1385
Bangor, ME 04401
Phone: 207-990-4715
Contact: Terry Card

Highland Express
Summitt Corporate Building
2329 Route 34 — Suite 301
Manasquan, NJ 08736
Phone: 732-528-5000
Contact: Amy

Sweeney Transportation
2073 Westover Road
Chicopee, MA 01022
Phone: 413-593-5933

Contact: Tom McSweeney




ST. ANN

TRANSPORTATION, INC.
h S

11340 State Route 149 — P.O. Box 485
Fort Ann, NY 12827
PH: 518-639-8888 Tax: 518-639-8501

BILLING INFORMATION SHEET

Please complete this form and fax to 518-639-8501.

Company Name:

Mailing Address:

City: State: Zip Code:

Accounts Payable Phone No.:

Contact:

Do you wish to have paperwork faxed prior to mailing? [ Yes [ No
Fax No.

Do you require check in calls from driver? O Yes [ONo Release No.? (0 Yes [ No

What is your normal payment time:

Special instructions or billing requirements:

PLEASE FAX THIS COMPLETED FORM ASAP.
FAX NO. 518-639-8501

Thank you for your cooperation and for your business.
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11.5. Department
of Transportation

Federal Motor 400 Seventh 51, S.W.
Carrier Safety Washinglon, D.C. 20590
Administration MARCH 28, 2001

IN REPLY REFER TO:
YOUR USDOT NO.: 674397
REVIEW NO.: 00236998/CR

ST ANN TRANSPORTATION INC
PO BOX L85
FORT ANN NY 12827

Dear Motor Carrier:
The motor carrier safety rating for your company is:
SATISFACTORY

This SATISFACTORY rating Is the result of an onsite compliance review and
evaluation of your safety fitness completed on MARCH 22, 200].
A SATISFACTORY rating indicates that your company has adequate safety

- management controls in place to effect substantial compliance with the
Federal Motor Carrier Safety and/or Hazardous Materials Reguiations.

Please assure yourself that any specific deficiencies identified in Lhe
review report have been corrected. We appreciate your efforts toward
promoting motor carrier safety throughout your company. |f you have
questions or require further information, please contact the safety
specialist who conducted the review.

AtE & Bb.

Stephen E. Barber
Acting Director, Office of Enforcement
and Compliance



PM-31
(Rev. 1/95)

SERVICE DATE
April 01, 1997

FEDERAL HIGHWAY ADMINISTRATION
PERMIT
MC 314481 P
ST. ANN TRANSPORTATION, INC.
FORT ANN, NY, US

This Permit is evidence of the carrier's authority to engage
in transportation as a contract carrier of property (except
hou: shold goods) by motor vehicle in interstate or foreign
comn:rce,

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.

Thomas T. Vining
Chief, Licensing and Insurance 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.
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' OCT 0 7 1998
B STATE OF NEW YORK
DEPARTMENT OF TRANSPORTATION
ALBANY, MN.Y. 12232
hitp://www.dol.slate.ny.us RN

L TRV

JOSEPH H. BOARDMAM GEORGE E. PATAK

com=XUTHORITY TO TRANSPORT PROPERT Y™

8T. ANN TRANSPORTATION, INC.
Route 149 East
Box 236
Fort Ann, NY 12827

CASE: T-33964 DATED: Octcber 5, 1998

This is evidefice of the above carrier's authority to

transport propertK, axcept household goods, between all
peints in New York State.

This authority will be effective as long as the carrier
maintaines compliance with Department requirements
including, but not limited to, Insurance Coverage for the
protection of the public, vehicle identification and safety
requirements. Failure to remailn in compliance with
‘Department requirements will constitute grounds for the

& ¢ suspension or revocation of this authority. :

By the Office of Passenger and

Freight Transportat

REFERENCE: Carrier was denied. Carrier has filed petition
to reinstate. Carrier is in compliance. Petition
is granted.



