(Certificate of Coverage) Pape 1 of 2

Ohio Bureau of Workers’ " 30w, Soring St I
- . Spring St.
Compensation Columbus, OH 43215
Certificate of Premium Payment

This certifies the employer listed helow has paid into the Ohio State Insurance Fund as
reguired by law. Therefore, the employer is entitied to the rights and benefits of the
fund for the period specified. For more information, call 1-800-OHIOBWC.

This certificate must be conspicuously posted.

Policy No. and Employer Period Specified Befow ‘
866348 —— 01/01/2010 Thru 08/31/2010

PO BOX 477 i
WOOSTER, OH#45S;

ﬂt‘ﬁ 5 N
ohiobwe.com q'T-‘,t,, s 577‘”-4‘(4—?0

Administratar

You can repraduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Effective Oct. 13, 2004, Section 4123.54 of the Ohio Revised Code
requires notice of rebuttable presumption. Rebuttable presumption
means an employee may dispute or prove untrue the presumption
{or belief) that alcohol or a controlled substance not prescribed
by the employee's physician is the proximate cause (main reason)
of the work-related injury.

The burden of proof is onthe employee to prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employee who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and benefits under the Workers' Compensation Act.

Bureau of Workers’
Compensation

Ohio

You must post this language wilh the cerificate of premium payment,

https://www.chiobwe.com/employer/services/paymentoption/secure/certificate.asp?otCID...  2/26/2010



Operating Credentials Rate Schedule

DOT Satisfactory

A
US.Daparliment

of fransporlalion 400 Suventh 51, 5w

Faderal Highway * Washington, D.C, 2038¢

Admiristration JUNE:?.S,f-lsB@'
*IN REPLY REFER'TO3* M .- -
YOUR USDOT HO.: - b6ghger @ 7 -
REVIEW NO.:--  00190588/CR -
AR T
D AND § DISTRIBUTION INC - A
P 0 BDX 477 o Y YR

4

WOOSTER OH G460

]

DEAR MOTOR CARRIER:
THE HOTOR CARRIER SAFETY RATIHG FOR YQUR COHPANY .IS‘:-.

SATISFACTORY

THYS SATISFACTORY RATING [S THE -RESULT GF A JUN 17, 1994, REVIEW AND
EVALUATION. A SATISFACTORY RATING FNDICATES THAT YOUR COMPANY HAS ADEQUATE
SAFETY MANAGEMENT CONTROLS IN PLAZE TO EFFECT SUBSTANTJAL COMPLIANCE WITH
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDGUS HAT_EF?;IALSHREGULATIUNS.
PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICJENCIES I-D_ENTJ.'E‘IED
IN THE REVIEW RIPORT HAVE BEEM CORRECTED. WE APPRECIATE-YOUR
EFFORTS TOWARD PROMODTING HOTOR CARRIER SAFETY THROUGHQUT, YOUR
- COMPANY. |F YOU HAVE QUESTIONS DR REQUIRE FURTHER [NFORMATION,
’ PLEASE CONTACT THE.SAFETY SPECLALIST WHO CONRUCTED THE REVIEW.

£l

JAMES R. KEENAM .
MATIONAL FIELR COORD]NATOR,
OFFICE OF AOTOR CARRIER FEELD OPERATIGNS

'

- SEE MESSAGE ON BACK - 4




Operating Credentials

Certificate (1 of 2)

Rate Schedule

PH-26
[(Rev. 10/493}

INTERSTATE COMMERCE COMMISSICH
CERTIFICATE
No. HC 248534 (sSub 0-C)

D & 5 DISTRIBUTION, THC.
WOOSTER, OH

This Certificate 1s evidence of the carriar's autherity to
engage tn transportation as @ common cersier by notor vehicle.

This authority will be effactive as long as the carrier
Azintains compliance with the requirements pertaining to irsurance
coverage for the protection af the public (4% CfR 1643); the
designation of agents vpon whom process may be served (49 CFR
104n); ond variffs or schedules (4% CFR 21212). The carrier shall
also render reasonably continuous and adequate servize ta the
public. Failurae te meet these conditions will constitute
sufficient grounds for the suspension, change, or revoontion of
thiz authority.

This awthoriity is subject to any terms, conditions, oand
iimitations As @re now, or may later be, attached te this
privilege.

Par coppon Carriers with irreesulzr routs aurhorisy: Any irvegular
routa authority autherized in this Certificate may not be tacked or
jeined with your other jrregular route authority unless joinder is
specifizally suthorized.

The transporietion service to e perrormed is described on the
ravasrse side of this docunent.

By the Commission

SIDNEY L. STRICKLAME, OR

{EEAL) Secretary
NOTE: I thers are any cdlocrepancies regarding this document,

plaase notify the Commission wilhin 30 days.




Operating Credentials

Certificate (2 of 2)

g

Rate Schedule

'T'o gperata as a common carrier, hy motor vehicle, in interstate or
foreign cammerce, over irregular xoutes, transporting geperal
commodities {except hazardous materials, household gpeds, and
commodities in bulk), between points in the U.S. (ercept AR and
H4Iy.

HOTE ‘Willfu)l and persistent ncncompliance with aspolicable
safety fitness rogulations as evidenced by a DGT safetny
fitness rating of "Unsatizfactory" or by other

indicators, couwld result in a proceeding recuiring the
lolder ©f this certificate or permit to show cause why
this authority should niot be suspended or rovoked.




DATE {MMBDYTYY)

ACORD
e — 12/22/200 =]

CERTIFICATE OF LIABILITY INSURANCE

Paooucsr  (330)345-3536 FPRX: (330)345-3537 THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION

ol Agena ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ZYLOT A L HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
615 Riffle Road ALTER THE COVERAGE AFFORDED HY THE POLICIES BELOW.

Suite & ! i

Woostar __ OH 44881 . | INSURERS AFFORDING COVERAGE | NAIC2

HSURED | suren a Acud Ey 1d1ga )

D48 Distribution, Ine, INSURER 8: a o

PO Box 477 INSURER C: _

3500 01d Adirport Rd. | INSURER©: _

Wooster . OH 446981 INBURER &

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEXN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANLING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IS5U/E0 OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TS ST et
‘IP.‘EF{R At FsuntI? TYPE OF IMSURANCE POLICY HUMBER JDATE{M!.Egﬁ'WYI s f %EE!#WYI' VRS
£ | eeumnar sy j : ! E EACH acouRRENCE {5 1,008,000
; H : : 0, GE Tl .
: ;iﬂf;mﬁﬁcmh GENEILAL LIAGRITY | i ! - PREMISES (€0 ponutioren). .. 8 .. 300,000
AL i i iciawsmane | X | oocur F,sasgs {1/1/2010  j1/1/2011 ;_m_Ep EXF Ay pnzpenson) 1S 10, HOO
i e s}  PERSONALS ADVINURY _j5_ 1,000,000
. e | ! : GENERAL AGGREGATE |5 3,000,000
[ opeENL AGGREGATE LT APFLIES PER: i ! i : PRODUCTS - COMPIOE AGG 15| 3,000, D00
b i eoperl 1880 T Tioc i i
{ AUTOMOBILE LIABILITY : X ; COMBINED SINGEE LIMST
| ANY AUTO t {Ea accident) 5 1,000,000
A | AL cvwED AUTDS L96550 1/1/2020  i1/3/2011 | sonuy wuny 5
I X1 scHEOLLED AUTOS R
i
; ,E.E HIRED AUFQS BODILY RLIURY s
| ] X Now-owied aros | Formctiemy
i p&jsn00.comp. Dad. PROFERTY DAMAGE -
i 31X 91000 Co)l. Ded. (Pur acitiunl)
i [ GARAGE LIASILITY H ]  AUTODNLY - EA AGRIDENT © 5
f ! i !
P I MY AUTD i . piHERTHAN  (ERACE:3
| ! 1 : AUTH DNLY: MGG -
"""""" EXGESEIUMEHELU\L!ABMTY : i  EAGHOGEURRENGE 15 | 4,000,000
{ X f oceun CLAIMS MADE | i ABGHEGATE [s
L il | i ! | AGGREGRTE, e e & mvmceramce e oo
I ; i35
Pk ; ; , e
A} . iDEDUCTILE 196500 ! 1/1./2010 i1/1/2011 R 11
i 1 lpetenmion s | i iy
© WHERR HHR BN i 07H-2
A f AHMEHPLOYERS' LIABILITY vin i i 1 ‘IQE!_LI JTS.E..__J ER. " .................
ANY PROPRIETORIPARTNERERECUTIVE [—1 1 : | { EL eAchH AcCIDENT s 1,000, DDD
i DTF]CERIHEMEER EXCLUDED? ! ) . !
; }rh'lanuglnrywl;: i 1.955511 .1/1/2010 [ 1/1/2011 EL DISEASE - EA EMPLOYEE, 5 1,000,000
ws, doscribe under : [
: SEECIAL PROVISIONS balgw : i EL DISEASE - POLICY LIMIT { § 1,000,000
DVHER : ! {Limit 5250, 000
A, Cargo Coverzge LG58 i1/1/2000  {1/1/3D11 | Deductinle 41,000
H i i B
! ! J L Bhysicnl. Danage ALV

DESCRIATICH OF OPERATIONS f LOCATIONS | VEHICLES { EXCLUSIDNS ADDED #§Y ENDORSEMENT [ SPECIAL PROVISIONS

Special Form Personal Property of Others inclodes inventory coverage at cost,

CERTIFICATE HOLDER

CANCELLATION

N Ple, ONLY- As o
c,us

[ lshido ?5

i

wesT

P

HHOULD AftY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREQF, THE 145UING INGURER WILL ENDEAVOR 7O MAIL 10 OAYE VIRITFEN
NOTICE T THE GERTIFIGATE HOLDER NARES 10 THE LEFT, §UT FAILURE TO DD 50 S3ALL
IAPOSE NO OBLIGATIOR Ol LIABILITY OF ANY KIND UPON THE IHSURER, ITS AGENTS OR
NEPRESEHTATIVES.

AUTHDRIZED REPAESENTATIVE

Matt Yout/TY T B e

ACORD 25 (2009/01)
INS{H25 o000}

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Operating Credentials

Rate Schedule

Farm W"g

[Rov. November 2005

Doporteses & b Taersuery
ntrrsn) Boverin Sprvko

Request

identification Number and Certification

for Taxpayer Give form fo the
reguester, Do not

sand to the 1AS.,

hamit {ns shizvr an yeur Income bax i)
+3 ny ST R 1@ Tr0Ad

S

[

Duslness namo, I1 dilferenl kom ahoww

indluldualt

Sole propdsior K| comoriian

Lhack spproprinie bag D

Exempl hash backup

[ Posnecship [ Dimer » wiihhinliing

SUUUU I i

Addrss {number, slreal, ami apL or sulle no.}

3580 OLD 4467 PoRer F?D,fo-Bax k]

Requesiers pama gnd addresy {option)

Tity, sinte, nnd 2P cota

WoaoosTes , OH 4"'/5»?/

Lsl neenunt number(s) here {opdlonai}

. Print or type
Ses Spucliic Instrustions cn pags 2.

EERAY Taxpayer identification Number (TIN)

Enter your TIN in the approgriate box. The TIN provided must match the name glven an Lina 1 o avold
braclwp withholding. For Indhviduals, this [s your socly securlty number (SSN). Howaver, for & resldamt

allen, sofa proprietor, or disregarded entity, see the Part | instaustions

your smpioyer identiNzallon number (EIN). I you do nat have a numbar, see How fe get.a TIN on page 3, or
Note. If the aczount |s In more than ona name, s2a tha chart on page 4 for guidellnas on whose

number tc enler.

Soclal szeuty rumber

NENEENN

on puga 3. For olhar enifles, 1t s

Empl;zar ldeniificelion number

Bigt Aelalse 7 |o

2 Certification

Under perallies of parjury, 1 cerlly that

1. The numtser shown an this form ls iy eomect ioxpayer Idenlification number {or | sm walilng for a mnmbar to be lssuad 1n e, and

2 ] am nol sublect to backup wibhalding becausa: {8) | am exampt
Revenua Sprvlce {RS) that § am subfect o backup withbalding s

fram barlup withholding, o {5 | kava nol besn pobiled ty the Internai
a result of a failure 1o epon all Interest or dividends, or (&) 1ha (RS has

rolifled me that | arm no longer subject to backup withholding, and

3. | ama L.S. parson ncluding a LS. resldent ofien),

Ceriification instructlons. You must crass out ltem 2 abova If you hava bean nolified by the IAS that you sre currently subject to backup
withhalding because you have falled (o report 5 Isterest and dividends on your tax ralum, For reat eslela Iransestlans, e 2 does not apply.
For marlgage Inlarast pald, astquislion or atandonment of secured property, cancefiation of debt, conlibutlons to an iadividyusd refremant
arangement {IAA}, and generlly, payments aolher than Interast and dividends, yau ara not required {o sign the Cerlfication, Hut you must

provide your corect TIN. {See the Instrections on page 4.)

Sign

Slgnatura of
Here

1.5, person

- R Manyt
L’fiﬂ-—m—\ é 3 ﬁ_uf‘." M’C’— /)fﬂf—’ﬂifﬁﬂﬁ‘ﬁ
7 4

L-5- 08

Purpose of Form

A person who Is required Lo file an Inlormatlon reium with the
IRS, must ablaln your corract taxpayer Menticallon number
{TIN) Yo reparl, for example, Income pald to you, real eslate
ransaclions, mortgape iaterest you pald, acqulsition or
abandenmenl of sacured property, canceliation of debt, ar
contributions you made lo an 1HA.

LS. person. Use Form W-9 only if you are & U.S. persan
{Including o resltent alien), lo provide your correct TIN (o the
parson requesting |l {lhe requesler) and, when applicable, |o:

1. Cerllly that the TIN you are giving 1s carrect {or you are
wallting lor a number [0 be kssued),

2. Certlfy 1hal you are nol subject to backup wilkholding, or

3. Claim exemption rom backup withholding i you are 2
LLS. exempt payee.

In 3 above, H applicshle, you are also certifylng that as a
U8, persen, your afiocabie share af any partoership Income
from a U.5. trade or business is not subject o lhe
withholding lax an larelgn paripers' share of effeclively
connecled Income.

Mote. |f 3 renuesler glves you 3 {orm other than Form W-8 o
reques! your TIN, you must usa the requaster's form if it Is
substanltially siznilar to 1his Form W-8,

Far [edarai 1ax purposes, you are consldered a person If you
are:

s An Indivitiual who Is a cllizen or resldent of the Unitad
Slales,

» A parinarship, comuoration, company, or assoclatlon
erealed or organized In he Unltsd States or under the laws
of the Unilag Sistes, or

o Any estate {other than a lareign estate} or fusl Sea
Regulalions sectlons 301.7701-6(g) and 7{a) for addilona)
Informatlon,

Spectal rules for partnerships. Parinerships Ul conduct a
tracde or husiness In (he Unlled States are generally required
1o pay a withholding 1ax on any forelgn partners' share of
income frarn such businass. Further, [n cerlaln cases where a
Form W-8 has nal been received, a parinership Is requirad to
presume lhal a parioer Is a foreign person, anc pay Lhe
vithioldlng lax. Therelose, If you arm a U.S. parsod that Is &
partner In a pasinershlp condueling a trade or business in the
Unlled States, provide Form W-8 Lo he pactnership 1o
establish your U5, sislus and avold wilhbolding on your
share of parlnorship income.

The perscn who gives Farm W-8 1o the parlnership fo
purposes of eslablishing lls LS. status and avoiding
wilhhaolding on s aliocable share of net income from Ihe
partnership conducting & trade or business In tha Unlled
Slales Is in the folowlng cases:

e The LLS, owner of & disregarded urdity and not the aptity,

Cay

g, WX Fomn W8 ey, 11200
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i Traffic Assaciation, Inc.

May 03, 2010

ACCOUNTS PAYABLE

D & S DISTRIBUTION INC
PO BOX 477

WOOSTER, OH 44691-0477

CERTIFICATE OF STANDARD CARRIER ALPHA CODE {SCAC) RENEWAL

The Standard Carrier Alpha Code of DSDN  has been renewed for;

D& & DISTRIBUTION INC
PO BOX 477

WOOSTER, OH 44691-0477
MC-249534

US DOT-4694396

This Alpha Cede will apply only to the company name shown above through June 30, 2011, A renewa!
notice will be mailed approximately one month prior to expiration and must be returned promptly
together with payment to ensure its continued validity. Should the company name or address change,
please notify the National Motor Freight Association, Inc. at the address above.

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If
your Alpha Code ends with the [stter "U", it should be used only for this purpose. A non-U ending Alpha
Code should be obiained to satisfy other requirements such as company identification for Customs,
Electronic Data Interchange, freight payments, etc.

If you participate in the Bureau of Customs and Border Protection (BCBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP
electronically and is updated on a nightly basis. If you have encountered a prablem using your SCAC
with BCBP, or a copy this letter has been requested by BCBP, only then should you forward the
requested information by email (preferred) as a PDF or TIF attachmenlt, or fax to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
7681 Boston Blvd., Beauregard 1st FI Wing A
Springfield, VA 22153
AMS.SCAC@DHS.GOV

Fax 571.468.5650

NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motar Freight
Classification (NMFC). Further, it does not confer membership in the National Motar Freight Traffic
Assaciation, Inc. nor allow use of the NMFC inconnection with freight rates. For participation and
membership infarmation, please call (703) 838-1810

10071 North Fairfax Street + Suite 600 - Alexandria, VA 22314-1798 - ph; 703.838.1810 - fax: 703.683.1094
web: www.nmfla.org « email: scac@nmfla.org



