Y & DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE | 1211712014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER,

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

certificate holder In Hleu of such endorsement(s).

IMPORTANT: If 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 policles may require an endorsement. A statement on this cerfificate does not confer r_ights to the

Pﬂonuclta;zc NAMES Julis Meyer l FAX

Capacity Coverage Company PHONE _  ~r4_661- 1201-661-7386

One lnternationa?Blvd. ‘%ﬂhﬁm?m £01-2475 (A Hol2

3rd Floor ADDRESS; ge.com

Mahwah NJ 07485 INSURER{S} AFFORDING COVERAGE NAIC #
_ msURER A :Harleysville Insurance Co 3582

INSURED 12315 msureR B :Ace Property & Casualty Ins 0699

Sgngle Vgﬁtg Care inc surer ¢ Linited States Liability Insurance C 5895

(404 H
50 South Main Strect msUReR 0:Grarantee Insurance Company 0850
Bound Breok NJ 08805 | msurer & :Travelars Properfy Casually Co. of PE6T4
INSURER F : | lovds 16782

COVERAGES CERTIFICATE NUMBER: 7405056

REVISION NUMBER:

THIS IS TO CERTIFY THAT 1HE 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, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EDBL[SUBH OLIGY EFF_| POLICY EXP
'E?r'? TYPE OF INSURANCE INSR | WvD POLICY NUMBER gnﬁwnn}'vwv) {MM/DDIYYYY} LIMITS
A GENERAL LIABILITY 3L56143B 12/24/2014  n2/24/2015 EACH OCCURRENGE $1,000,000
X ] : DAMAGE 10 RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Fa occurence) | $100,000
i CLAIMS-MADE OCCUR MED EXP {Any one person) £5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCYS - COMP/OP AGG | $1,000,000
X Jeouey[ 1782 [ Jioe $
B | AUTOMOBILE LIABILITY H08673765001 122412014 [12/24/2015 | GOEIEDSINCLE LT~ F o4 005 660
|1 ANYAUTO BCOILY INJURY (Per person) | $
X | ALLOWNED . SCHEQULED BODILY INJURY (Per secident)| $
| PROPERTY DAMAGE
X HIRED AUTOS NON-JWNED (Par sccidenty $
: H
C UMBRELLA LIAB X {occur XL1653899 12/26/2014  [12/26/2015 EACH COCURRENCE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED l [ RETENTION §0 $
D WORKERS COMPENSATION £0769003 5 2018 e WS STATU- OTH-
AND EMPLOYERS' LIABILITY _— NCP 1607 ele pr21/2014 21! TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENY $500,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYES $500,000
If ges. describe undar
DESCRIPTION OF CPERATIONS below £.1. DISEASE - POUICY LIMIT | $500,000
E | Metor Teuck Cargo (AT6609B377959 21512014 2/2412015  |E: LImit 250,000
F Physical Damage L D3565 . M2/24/2014  12/24/2015  {F: Comp & Coll Ded 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

* EVIDENCE OF INSURANCE *.
HANDLE WITH CARE
BOUNDBROOK NJ 08805

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

AUTHORIZED REPRESENTATIVE

HaL—

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and iogo are registered marks of ACORD




Form W"g

{Rev. Decomber 2011}

Bepartment of the Treasury
Internal Revenuae Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS,

Name {as shown on your income tax return)

HANDLE WITH CARE INC

Business name/disregarded entity name, if different from above

Gheck appropriate box for federal tax classification:

[ other tseo Instructions) »

{3 ndividuayscts propristor | C Corporation SCorporaticn [} Partnership £ | Trust/estate

[ Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=partnership) »

{1 Exempt payee

Address {number, street, and apl. or suite no.}

POB 649

Requaster’s name and address (optional}

City, state, and ZIP cods
BOUND BROOK, NJ 08805

Print or type
See Specific Instructions on page 2.

List account 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” ling | Soclal security number ]
1o avoid backup withholding. For individuals, this Is your social security number (SSN). Howsver, for a
resident alien, sole propristor, or disregarded entity, see the Part I instructions on page 3. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How fo get a

TIN on page 3.

Note, If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

[ Empioyer Identification number ;

212 ~-{2]5)5]1]6]|3}7

Partl}; 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 lssued to me), and

2. 1 am not subject to backup withholding because: (a} 1 am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subjsct to backup withholding as a result of a failure to report all interest or dividends, or (¢} the [RS has nofified me that | am

no longer subject ¢ backup withholding, and

3. 1ama U.S. citizen or other U.S. person (defined below).

Certification instructions, You must ¢ross ot item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
tecause you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured pro , cancellation of debt, condributions to an Individual retiremant arrangemant {IRA), and
generally, payments other 1hanyest7nd divid?a(yo%? not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4,

Sign Slgnature of
Here 0.5, person )

Date > {ag///’y?//d;?o Jeff—

General Instructions

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

Purpose of Form

A person who is required to file an Information return with the IRS must
obtaln your correct taxpayer identification number {TiN} to report, for
example, income paid o you, real estale ransactions, mortgage interest
you pald, acquisition or abandonmont of secured propetty, cancellation
of debt, or contributions you made to an IRA,

Use Form W-8 only if you are a U.S. person {including a resident
afien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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

2. Cerlify that you are not subject to backup withholding, or

3. Clalm exemption from backup withholding if you are a U.S. exempt
payes. If applicable, you are also certifying that as a U.S. person, your
alfocable share of any partnership income from a U.S. trade or husiness
fs not subject to the withholding tax on foreign partners’ share of
sffectively connecled income.

Note, lf a requester gives you a farm other than Form W-9 to request
your TIN, you must use the requester's form if it Is substanttally simllar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person If you are:

« An individual who is a ULS, ¢itizen or U.S, resident alien,

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

« An esiate (other than a foreign esiate), 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 withholding
tax on any forelgn partners® share of income from such business.
Further, in certaln cases where a Form W-9 has not been received, a
partnership is required to presums that a partner is a forgign person,
and pay the withholding tax. Therefore, if you are a U.S. parson thatis a
partner In a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S,
status and aveid withhelding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 122011}



