This is to certify to : A QUI DE DROIT
A P’intention de : TO WHOM IT MAY CONCERN

Le présent certificat atteste que les assurances ci-dessous sont en vigueur a ce jour:

Insurances as herein described are in force at this date : 03/06/2006
(JJ/MM/AAAA-DD/MM/YYYY)

Services d’Assurance Transport Expert inc.

Courtier d’assurance : . .
6300, Av Auteuil, suite 420, Brossard, QC J4Z 3P2

Insurance Broker : tél. : (450) 672-4646 - (888) 672-4647 fax : (450) 672-4647
Assureur : Kingsway Compagnie d’Assurance Générale

Insurer : Kingsway General Insurance Company

Bolesn k 890187

Policy n° :

Date d’expiration /

. 03/06/2007 (JJ/MM/AAAA-DD/MM/YYYY)
Expiry date

Nom de ’assuré :

. Services de Camionnage Vitesse Inc
Name of insured :

Adresse de 1’assuré : 2105, Onesime-Gagnon
Address of insured : Lachine, Qc,
HS8T 3M7
Nature du risque : Transporteur de marchandises pour autrui
Type of risk : Common carrier
Véhicules assurés : (X] Tous les véhicules apprtenant ou loués par ’assuré /
Insured vehicles : All vehicles owned or leased by the insured
Remorques n’appartenant pas a I’ assuré  F.A.Q. #27 Limite: 150 000 $ Franchise: 10000$ (Devises Canadiennes)
Non-owned Trailer (interchange) Q.E.F. #27 Limit Deductible (Canadian Funds)
Genre d’assurance / Type of insurance Montant d’assurance / Amount of insurance

RESPONSABILITE CIVILE AUTOMOBILE
AUTOMOBILE LIABILITY 5000000 $

RESPONSABILITE CIVILE DES TRANSPORTEURS (cargaison)
TRUCKMEN'S CARGO LIABILITY 500 000 $

RESPONSABILITE CIVILE GENERALE DES ENTREPRISES

COMMERCIAL GENERAL LIABILITY INSURANCE
5000 000 $

La garantie totale joue, par sinistre et tous dommages confondus, & concurrence de
This policy is subject to a combined single maximum limit of 5000000 $

Sujet aux dispositions, conditions, limitations spéciales de la police incluant les dispositions spéciales (véhicule sans surveillance)
As per the provisions. conditions and special limitations of the policy includind the special dispositions (unattened vehicules)

LES PROTECTIONS SONT ACCORDEES SEULEMENT EN REGARD DES OPERATIONS DE TRANSPORT DECLAREES PAR L'ASSURE A L'ASSUREUR.
THE COVERAGES ARE APPLICABLE ONLY IN REGARDS TO THE TRANSPORT OPERATIONS DECLARED BY THE INSURED TO THE INSURER

LES LIMITES SONT EN DEVISES CANADIENNES/LIMITS ARE IN CANADIAN CURRENCY

NOTE : La présente atteste que les assurances ci-haut mentionnées sont en vigueur a la date d’émission de cette attestation ; mais il est entendu et
convenu que si ces assurances €taient modifiées ou résiliées apres cette date, aucun avis ne serait adressé aux détenteurs du présent document.

The above mentioned insurances are in effect at the date of issuance of this certificate ; however the holder of this document will not
receive any notice if these insurances are modified or cancelled at a further date.

SERVICES D’ASSURANCE TRANSPORT EXPERT INC.

777

Representant/‘{utorlse / Authorized representative

01/97
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U.S. Depariment of Transportation 400 7th Strest SW
Fedsral Motor Cartier Safety Administration : Washington, DC 20580
L SERVICE DATE

S, g, S— May 27, 2004

PERMIT
. MC-188450p i
VITESSE TRUCKING SERVICES INC
LACHINE, PQ, GD'

This Permit is evidence of the carrier's authority to engage in transportation as a contract carrier of
Property (except household goods) by motor vehicle in interstate or foreign cormmerce,

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
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U.S. Department of

Transportation
Federal Motor .
Carrier Safety | .~ 400 Seventh St SW.
Administration . ‘Washinglon, D.C. 20500
July 9, 2004
ALDO DECAROLIS - .
PRESIDENT ' Iz reply refer to: -
VITESSE TRUCKING SERVICES INC DUSDOT Mumber: 1264956
2145 - 46TH AVE ’

LACHINE PQ H8T2P1
Dear AIDO DECAROLIS:

Your -application seeking-federai registration-to pperite -ifiinterstate’ commerce
has been approved Your USDOT number; personal’identification fumbey (PIN) _and
MC number, if applicable, can be found in the wpper right hand corner of this

letter. The USDOT number should be marked on your commercial :mptor vel.zicles as

in interstate commerce during and after thisg l8-month period. Failure to comply
with these requirements may result in the revocstion of your RNew Entrant ox

OFythe date of this letfer, fmce contact g fes ade, o Safefy Anait will be
schediled &t thﬂ%léqilégégpéég ble cpportunity™the pichode of the safety auait
is-‘m'gﬁﬁiﬁgfﬁéﬁ--ﬁiﬁ"eﬁuqegignal-inq:tégpp.gga; assistance.and to gather safety .

data needed "o make "&n a’.ésg‘qspent_:_of.yopr.sgg,ei;g..pgrfgg!aqcegan!iﬁld‘igua‘??_ of your

basic safety mansgeuont coRtris’ Eem:%’?m!aa BAmDIE Of Your o n

£ Your local FNCGA Division qffice (82,828-4480) within 50 days .

P Tecordsto asseds compliance | .
with'the ¢ @ppiicable HMRs and related Jesond-keeping requireménts
Bpecified in Appendix A of Pexto385.0f Title:43.of the Code of Federal
R@%'._ _{43 CFR Part 385). Upom completion.if the audit, the auditor will
revied Ch# “findinds w, « This discussion will be followed up within 45 days
wit’h( a le}:\ter»"&ai’;i‘ 4 w Lier;or not FMCSA has determined that you have

A e mgp ay T T LRl i Y g ) . et . T . .
adeqiaté basie saéety Scontralsi .. .- Cos

AT GRTIL pe C D A R e GG T e themy L
Failure to contact the FMCEA office within 0 days of the date of this letter may
be considered a failuse 't5 péni€ i safety audit under sectics 395.337. In
accordance With ‘49 CFR 385.337, failure to permit a safety mudit to be pexformed
on your: operativu. may ‘restl. i fhe' revoshtion <% your:wegistraticn and/or hav
penalty provisions in 48 U.s.c. S21bI (2).4a) . Cown

Please note that you are required to file an dated motor carrier registration

form, the MCS-150 Motor Carrier Identification Report)" every two years. A copy
of this regulation “ig €nciosed, N . -

You can update your MC8-150 in one of two ways:
1. Internet online updating process.

(Over)



—— tEL NU: 8736543 #44688 PAGE: 2.2

Montréal, Ie 12 mai 2003

gg',RVICES DE CAMIONNAGE VITESSE INC.
, avenue Angdré
Dorval (QC)

NUMERO DIDENTIFICATION AU REGISTRR (NIR) : R-567488-3

COTE : Satisfaisant '
HEURE D'INSCRIPTION AU REGISTRE : 16108

AVIS D’INSCRIPTION AU
REGISTRE DES PRO AIRES IT DES EXPLOITANTS
DE VIEHICULES LOURDS

Vous avez infroduit, 3 la Commission des tramports du Québec, une demande
d'inscription an  Registre des propriéaires et des exploitants de véhicules lourds.
Vi laoonfannirédevotmdmnde, vous &es imerit 3 ce Registre & compter de
e jour pourva que wotre situation demeure inthangée.

Votze numéro d*identification m Registre (NIR) ¢t ia cote qui vous a &t attribuée
sont indiqués ci-dessus.

Selon D'article 14 de Ia Loi Concernant les propriftaires et exploitants de véhicales
lonrds,'laCmmissiondoitmamajonr,anmninsuncfuisparmn&,&
renstignements de son registre. En ce sens et entemps opportun, la. Commission

+ -des transporty “di QUENES COMTITNIGAES U aVeC VoS pour prooéder 3 Ia mise 2 jour
de ion,

L'article 13 de cette méme Loi, exige que vou informiez 1a CTQ, dansles 30
jours de Pévénement, de toute modification a~vot:e nomet 2 votre adresse, e,

- 1e cas échéant, aux nom et adresse de vos adminigratenrs.

Direction des opérations
1

o Qoibee Monirial

300, ceentn Saie-Foy S45, bowly Crizazis Ba, 1000~
Quibee QC HIM2V1 erdou.mf:'qc'mw

IB)603-5654
Suns fads: 1 838 4619433 Sus tesis: 1 282 4612433
WW‘WQ&“



. Ministry of Transportation
@ Ontarlo Road User Safety Division
301 st peul Street, 3rd Floor
St. Catharines, Ontario

L2R 7R4
www,CarrierSafetyRating.com

CVOR # 146-233-707 2003 07 31

VITESSE TRUCKING SERVICES INC.
2800 ANDRE AVE
DORVAL QC HSP 1K6

ATTENTION: DECAROLIS,ALDO

Pursuant to Section 17.1(1) of the Highway Traffic Act the Registrar
of Motoxr Vehicles is required to assign a safety rating to every
Operator using Ontario's roadways. In accordance with this Section,
You are hereby notified that, based on your gsafety record, the
following safety rating is proposed for your operation:

SATISFACTORY - UNAUDITED

You are further advised that if you wish to dispute this proposed
rating you may do so by making a written submission to the Registrar
of Motor Vehicles within 30 days after being notified of the proposed
rating. Should you wish to dispute the proposed rating, direct your
written submission, including the reasons for your dispute, to the
Carrier safety Rating Administrator at the above-noted address. If
You do not dispute, the: proposed rating will be assigned and will be
available to the public as part of your commercial vehicle operator
record.

If you require further information regarding the Ministry's Carrier

Safety Rating Program, please contact the Carrier Safety Rating
Adminigtrator ‘et the above noted address.

Yours truly,

ekl

Registrar of Motor Vehicle
Registrateur des véhicules automobiles

$R-LC.05 87-04
{012 1187}



om W=-8B Certificate of Foreign Status of Beneficial Owner
. SBEN for United Sgtgtes Tax Withholding OMB No. 1645-1821

> Section refersnces are to the internal Revenus Code. » See ssparate instructions.,
of payer. Do not send to the IRS.

» Give this form to the
Do not use this form for: Instead, use Form:
® A U.S. citizen or other U.S, person, including a resident alien individual . . . . . . . . ot A A
® A person clai an ¢ from U.S. withhelding on Income effectively cornected with the con
of a trade or MMM. . ng . o . . . s+ W-8ECI

® Aforeign partnership, a forelgn simple trust, or a foreign grantor trust see instructions for exceptions) . . .« W-BEC! or W-BIMY
OAMmmmmMmmonWmlbwdm.m tax-gxempt organization,
fudgnpdvatefoundadm.orgovemnunofaU.S.pmﬂmmM%kaeumlls
claiming the applicability of section(s) 115(2), 501(c), 892, 885, or 1443(b) (see ons) . . . . . . .
Noto:MemﬁﬂesshaddmeFumW-&BENfﬂwymc&Mngmgrb&wﬂsmmM!gmmmw
wmdnymafadgvpmmptmbackmm.

.« W-BECI or W-BEXP

SApersonactingasanintermedisty . . . . . . L, L. . . L . . . e e e e e e e e . Wy
Noto:Saammvcdonsfornddluwalaxoqzaom.
m identification of Beneficial Owner (See instructions.)
1 Name of Individusl or organization that is the beneficial owner 2 Country of incorporation or orgenization
VITESSE TRUCKING SERVICES CANADA
3 Type of baneficial owner: L] matvidua! & Coporstion L Disegerdedentty L] Paneship L] Simple trust
O Grentor trust L) compiex trust C] estare O covemmen 1 terernationel organization
] _Central bank of issue tempt orgenization [ Private foundation
4 Pemanemmsidmamss(streetaptorsmxam.,ormlme).DonotmaP.O.boxoth—can-ofaddras.
2145 46TH AVENUE
City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)
LACHINE , QUEBEC HST 2P1 CANADA
5 Malling sddress (If different from above)
Cy or town, state or province. Include postal code where appropriste. Country (do not abbreviate)

€ US. taxpayer identification number, If required (see instructions) 7 Forelgnmxb%rum\gnumber.lf {optional
NONE O ssnormn [ &N )'gﬂﬁ 8-0OY Qﬁﬂ_(e_
8 Reference number(s) (see instructions)

Claim of Tax T Benefits (if applicable
] | cortify that (check ali that apply):
ald The beneficial owner Is & residentof ..._.........._._ within the meaning of the income tax treaty batwesn the United States and that country,
v O If required, the U.S. taxpayer identification number is stated on line & (sae Instructions).
© | Thebmeﬁclalowrwlsmtanhdividual.deﬂvesmmbrmdkmefmwhlw_ﬂxg_mm.g@wknqqtanqﬁ_

T dppkcablé, meets thé TequRrements of the Treaty provisich dBaling with lmitation on benefits (see instructions).
a0 The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and mests quatified resident status (see instructions),
aDThebeneﬁcialmlsre!amdtomepetsonobﬁgamdtnpaytfekwmwlﬂinﬂwmeuhgofscﬂmzsﬂo)ﬂ'mﬂb)-‘“dwmme
Form 8833 If the amounk subject to withholding received during & calendar year exceads, In the aggregate, $500,000.
10 Spoaﬂmammm:ppkmnmm):MbmﬂdalmbdamngmpmvlslonsofAnlcle .............
treaty identified on line 8a above toclaima _............. % rate of withholding on (specify type Of INCOME).cieernenrasanamennsncencanns .
Emhhﬁemsmsmmimnmmmdmmm ---------------------------------------------------------------

...............................................

............................................................

m Notional Principal Contracts

n O lhavemvhedawﬂip%eammmtmﬁmemﬁomlMpdmacwmm&mmeknoteﬁmy

connected with the conduct of a trade or business in the Unlted States. | o this statement asrequired. =
mﬂ Cenrtification

mmmsw ofp«jn'y.ldedmedp”u"l;t&veﬁmdmWamaﬁmmﬂ'ﬁsrmnandlohbostdmyhmgemw“smme"p“w"
certify under penaities

0.ln:i:hbmeﬂcialm(ormunhmndwdgnforﬂmbeneﬂdalwmaaumeimmwmmmmes.

. beneficel owner is not 8 U.S. person,
'Thehmmtowhleh&islumrdauslsmcﬁocwoiymmmmdamwumh&aMMMmlsMWMB
not subjoct to tax undar an income taX treaty, and

# For broker transactions or barter exchanges,
Furtharmore, | authorize this form to be
any withholding agemt that can disburse or

Cat. No, 250472 Form W-8BEN Rev, 12-2000,



No. 27170 P. I

Sep. B. 2005 1:54PM
| 11/12/2004 11184 FAX 15859240508 LEONARDS EXPRESS @ove

Fom. w'9 Requast for Taxpayer Give form o the
ey 2001 identification Number and Certification oyt

Irarval Revers Servics
Neme “ as— \ . [grand
_.__Kl'f;ség Zgg@ﬁtug Seolices Lo
Businesy name, ¥ @t from above

%
I
gg Check appropria bex: (] Sale pomoeier Zp.,.m U rervesstp [ oer oo Dm: Sockep

mﬁ;ﬁ.mmuamm ReGUESEr's name 40 #40rmss foptionat

= .:’zf..,. Ye i  Ayesve,
ACHve e /74’73'0/

4‘ UQMMMMMI
m Taxpayer Identffication Nomber (TiN) .
Enter your TIN In the ap te box. For indivicuals, this I your socis! security numbar (SSN). vecurky rumber
Hmvmhruuldapt wm..m’ﬂam.mthMlmmm [Z&ll}_ﬂm
ngﬂ.rammﬁm.hkmrmphy.Mnmmnmmwm‘l).uywdomhaunwmw. of

thmaﬂﬂmml.
Now: ﬂ&e-mmbbmmmmmumcmnmmllammmemv f%"l'ﬂ"m""mi' Yoy
& eotw. 12014171519 ¢4 l{gl

w T

Uﬂdwpuumamxy,vcﬁmmt

;: ;l‘henumhermnonmmnQsmycmwcpawmnm«ammwwnmmgmlmmwulsmmw.m
o Sibjoct to bickup wRhholding bacause: (a) | Bm exempt from backup withoiding. or () | have Nt been notiied by the | smal
RevnnucSlyleeaRSJmu'mwbjmwwﬁupmmnganmulto!:mmwr?pmaﬂmmsxmdmm.nrztha-l i has
nmiﬁedmtm.tlammlnngerwqmwmmmng,m

3 {ama U.S.pumﬁwudingau.s.numm.

) YOU must cross owt itern 2 sbove i have been notad by the IRS Yt you s curently subject W ba:t ip
mm on your lax m?'n. For rasl anz:ummm. hge:““ o spply.

o origage lniarast pelc, acqulshion or ahandorment of $ucursd prapert, Fanceladon of Sebt. Comttons Lo o tromi e
'H%;Wnnmmwwsmmcamuw.mmm R

s Sep7 £ D5

i
Nonresident dhnwhohwmul‘nﬂdmnﬁm‘
Goneral ,myames’lgadmm.mmwab n-;y u.. the
h terms of a tax treaty to reduce or eiiminete US. tax n
M’mwbmmmw“ min!ypesoﬁnc‘zme.mmstmmm ntein ¢
provision known s a “saving clause.” Exceptions s: cified

Estats tansections, montgage Interest you pald, acquisition in the saving clause may permit an exemption from 1 x to
or sbandanment of securod prapenty, cancetiation of dabt, or cmmmgcm typivsp:r'hcmne oven after the - :iplent

Rere_| S, /1

Purpose of Form z/
A person who is required to fie an

3"’;'““"“" you made W an IRA, has otherwise become a U.S. rasident alien for tax  rposss.
+ parson, Usa Form W.9 only If you are & U.S, person if you are » U,S. resident aisn who Is onsi
[ ] trtty to

{nckiding a resident aken) to provide your comect TIN to the mained saving
" exceptl in claus
P':Mﬂ Mfm mk T(::e requester) m‘;when apphcable, lo; cla?r'hpanmegmptm mx?: :J.S. X on u:mn ypes u met;m.
> Yy e Qiv ; the folio +.11g five
wawcwfnran rwi\:u g;'lng comect {of you are m;?unamehemummm!m tg
Z.Cemfythl!youmnotw.qlobm withholdin 1, The treaty country. Ganerally, lhuis must ba the ;. me
o ® % Mumru{hknywdmﬂxmpuonhmwvaa
3 Claim exemption rom backup withholding f you are a nanresident alien,
U.S. exemnpt payoe. 2, The treaty article addressing the income.

Note. / a requestor ghves you o form other than Form w.9 3. The articie number (or location) in the tax treaty It
comains the saving clause and its excepdons.

fo request your TIN, you must uso the requester's form i it is
W‘"""&:".’Nﬂhmfsf’mm& 4. The type and amount of income that quabifies (.1 the

Foreign persan, If you are a foreign parson, usc the exemption from tax,
aPpwpm' te Form W-8 {see Pub. 615, Withialding of Tox on ufficient facts xemplion  inde
Orvesident Aliens and Foreign Enties). : mgtfrms ‘:fntlh!e nugm&m ¢ from ta.: teder
Form W-8 1. 12009

Cal. Ne. 10231



703-838-1810

2200 Mill Road
Alexandria, VA 22314-4687 fax 703-683-1094
www.nmfta.org nmfta@nmfta.org

NATIONAL MOTOR FREIGHT TRAFFIC ASSOCIATION, INC.
' 08/17/04

ALDO DECAROLIS .
VITESSE TRUCKING SERVICES INC
2145 46TH AVE '

LACHINE, QC H8T 2P1
CANADA

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) ASSIGNMENT
The Standard Carrier Alpha Code of VTKS has been assigned to:

VITESSE TRUCKING SERVICES INC
2145 46TH AVE '
LACHINE, QC H8T 2P1
CANADA ;
MC-488450

US DOTT264856 S
This Alpha Code wxﬂ iapply only to the company name shown sbove through 06/30/05. A renewal notice will be

mailed approximately one lfn;onth prior to expiration and must be returned promptly together with payment to ensure the
continued validity of this aléha code. Should the company name or address change, please notify the National Motor Freight
Association, Inc. at the address on the letterhead. If you participate in the U.S. Customs Service AMS or PAPS programs, it is
your responsibility to ensure that a copy of this letter is forwarded to the following address:

Mr, Charles A. Bennett
U.S. Customs and Border Protection
7501 Boston Bivd. Room 107 charles.a.bennett@dhs.gov

Springfield, VA 22153 fex 703.921.7173

Alpha Codes ending dmh the letter "U™ have been reserved for the identification of freight containers. If your Alpha
Code ends with the letter "U", it should be used only for this purpose. A separate Alpha Code should be obtained to satisfy
other requirements such asiGompany identification for U.S. Customs AMS, Electronic Data Interchange, freight payments,

tariffs, etc.

_ NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight Classification
(NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association, Inc. nor allow use of the
NMFC in connection with fieight rates. For participation and membership information, please call (703) 838-1810.
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U.S. Department of . : ' .

Transportation

' d ' ' 00 Seventh St., S.W
Carrier Safsty o 400 Sev ,S.W.
Administration Washington, D.C. 20590

. : - September 27, 2005 -

VITESSE TRANSPORT CORPORATION
2145 46TH AVENUE In reply refer to:
LACHINE QC HBTZP; ) ' ‘USDOT Number: 935530

MC Number: MC401356
riv: <INy .

Dear Motor Carrier:

As you requested, the Federal Motor Carrier Safety Administration (FMCSA) is providing you with
a personal identification number (PIN) to update your carrier record electronically on the
FMCSA Website, at http://safer.fmcsa.dot.gov. Your USDOT number and PIN are: .

USDOT Number: 935530
SRR

FMCSA requires that you file an updated motor carrier registration form, the form MCS-150 (Motor
Carrier Identification Report), every two years. A copy of this regulation is enclosed.

You will need your USDOT number, PIN, and a valid credit card to file on-line. The processing of
your credit card will simply serve to provide the cardholder's digital signature as a proactive
measure to ensure greater security in maintaining your company's information. There will be no
charge assessed to your credit card. You can use this process any time your carrier operation
needs to be updated such as: name and address change, equipment, and driver information, etc.
This option is not available for carriers domiciled in Mexico.

Your PIN is your personal idontifieg and should not be shared with anyone.

Carriers domiciled outside of the United States should only include information for drivers and
equipment operated in the United States.

If you need technical assistance, please contact FMCSA support services at 1-800-832-5660.

If this letter is received at a location other than your principal office (e.g., terminal or an
area office), the letter ghould be forwarded to your principal office.

Sincerely, | Z A Jl“\

Stephen E. Barber v
Director, Office ¢of Information Management

Thank you for your cooperation.

Enclosure



Q

U.S. Department John A. Volpe Kendall Square
Of Transportation National Transportation Cambridge, Massachusetts 02142
Systems Center

Research and
Innovative Technology
Administration
Temporary Registration Number: 102605T50001N

Expiration Date: 12/10/2005

Date:10/26/2005
SERVICE DE CAMIONNAGE VITESSE INC
214546 AVE
LACHINE, QC, CANADA HS8T 2P1

Dear FRANCINE AUBIN:

This letter confirms that you initiated a Hazardous Materials Registration under expedited procedures and have
been assigned the temporary Registration Number given above. This temporary Registration Number will
expire on 12/10/2005 and may not be used after that date to prove compliance with the registration
requirements.

To complete the registration process:

(A) Check ‘Expedited Followup’ at the top of the enclosed blank Registration Statement.

(B) Enter the assigned temporary Registration Number in the space supplied for the “Current
Registration #°.

© Complete all items on the Registration Statement.

D) If you are not an SBA Small Business and are not a Not-for-Profit Organization under 26
U.S.C. 501(a), the remainder of the fee still owed is $150. You may pay by enclosing a check
or money order in that amount payable to the “U.S. Department of Transportation” or by
supplying credit or debit card information. If you are a Small Business or a Not-for-Profit
Organization, no further fee is required; please do not resubmit credit card information
on this form.

(E) Return the completed Registration Statement and a copy of this letter as proof of prior
payment, along with any additional payment if required, to:

U. S. Department of Transportation
Hazardous Materials Registration, DTS-980
55 Broadway

Bldg. 3, Rm. 118C

Cambridge, MA 02142

Do not mail to the Atlanta address printed on the back of the form.

An informational brochure containing the Registration Statement form is enclosed. To complete the registration
process before the expiration of the temporary Registration number, submit the completed Registration
Statement no later than 10 days following the receipt of this letter. A Certificate of Registration will be mailed
to you after you have submitted a Registration Statement. If you have any questions, please call the Hazardous

Materials Registration Support Center at 617-494-2545,
%ﬁ/{ 4?//% ~for—

Gary R. Fredericks
Manager, Hazardous Materials
Registration Support Center

Sincerely,

Enclosures



