DATE

CERTIFICATE OF INSURANCE

January 26, 2010

BROKER  Jones Deslauriers Insurance Management Inc. - This certificate is issued as a matter of information only and confers no rights
2150 Islington Ave., Suite 400 upon the certificate holder. This certificate does not amend, extend or alter the
Toronto, Ontario M9P 3v4 coverage afforded by the policies below.
Tel: 416-259-4625 Fax: 416-259-7178
INSURED COMPANIES AFFORDING COVERAGE
COMPANY A Zurich Insurance Company
Interstate Freight Systems Inc. a/o IFS Dedicated Inc. comPENYT B
9 West Dr.
Brampton, Ontario L6T 4T2 COMPANY C
GOMPANY D
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 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 exclusions
and conditions of such policies.

to POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION
LTR TXHEOFINURANGE DATE (YY/MM/DD) DATE (YY/MM/DD) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
A TPP9996098 2009/11//05 2010/11/05 $5,000,000
| GENERAL AGGREGATE
CLAIMS MADE $5,000,000
X OCCURRENCE PRODICTS-COM/OP AGG $5,000,000
NON-OWNED AUTOMOBILE $5,000,000
A |AUTOMOBILE LIABILITY TPP9996098 2009/11/105 2010/11/05
ODILY INJURY & PROPERTY
I s cripeD AUTOMOBILES rRED R $5,000,000
T ——— BODILY INJURY (PER PERSON) Inclusive
B BODILY INJURY (PER
LEASED AUTOMCBILES ACCIDENT) Inclusive
ALL PERILS DEDUCTIBLE $5.000
OPCF 5 PERMISSION TO RENT
OR LEASE
EXCESS LIABILITY
O UMBRELLA FORM EACH OCCURRENCE
=] OTHER THAN UMBRELLA FORM AGGREGATE
OTHER
MOTOR TRUCK CARGO - CARRIER
B X< HOToR e TPP9996098 2009/M11/05 2010/11/05 EITPERYERCLE $200,000
I
Deductible: $2,500
O
DESCRIPTION OF OPERATIONS / LOCATIONS / AUTOMOBILES / SPECIAL CONDITIONS: Truckmen / Common Carrier
All Limits stated above are in Canadian funds

CERTIFICATE HOLDER

Aftn: Fax:
tn G Should any of the above described policies be cancelled before the expiration date

thereof, the issuing company will endeavour to mail (0) days written notice to the
To Whom it May Concern certificate holder named to the left, bul failure to mail such nolice shall impose no

Issued for the purpose to confirm Insurance obligation or liability of any kind upon the company, its agents or representalives.
Coverage in place at time of issuance AUTHORIZED REPRESENTATIVE




