TMA £
INTERSTATE
CORPORATION

MC#013020
DOT#2978552
TAX ID#81-5462781

4038 AITKEN DAIRY RD
ROCKLIN CA 95677
PHONE: 916 632 4400
FAX: 916 632 4999

LTL AND TRUCKLOAD

EQUIPMENT: SD, FB, STRAIGHT TRUCK, BOX TRUCK, VAN,
AND HOTSHOT.



U.8. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Sefety Administration ; Washington, DC 20580

SERVICE DATE
April 10, 2017

CERTIFICATE

MC-13020-C

U 8. DOT No. 2878562
TMA INTERSTATE CORPORATION

ROCKLIN, CA

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of property
{except household goods) by motor vehicle in interstate or foreign commerce.

‘This authority will be effective as long as the carfier 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). The carrier shall aiso render reasonably continuous and adequate service ta the
public. Failure to maintain compliance will constitute sufficient grounds for revocation of this authority.

//Aé/ﬁ, 4 X*ml 7

Jeffrey L. Secrist, Chief
(nformation Technology Operations 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 resuit in a proceeding requiring the hotder of this
certificate or permit to show cause why this authority shoutd not be suspended or revoked

CMG



State of California—Transportation Agency EDMUND G, BROWN JR,, Governor

DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
P.O. BOX 9428988

Sacramento, California 942980001

{946} 843-4150

{800} 735.2820 W’YNDD}

(800) 735-2922 (Voice)

May 15,2017
File No.: 42.A14435.042. LETRO]

TMA INTERSTATE CORPORATION
3133 Penryn RA #9100
Penryn, CA 95663

SUBJECT: Assignment of Califoria Carrier [dentification Number {CAY

Your company has been assigned (A 04683

This mumber allows the California Highway Patrol (C1P) o have mmediate 80Cess 0 nformation about your company in

case of an emergency. It also allows the CHP to make better use of its inspection personnel by monntering the verall safety
operations of carriers

Yaur sssigned CA number must be displavad according  California Vebicie Code Section (VC) 335073 (e.g., on both sides
of at least one vehicle in & combination 8s deseribed in Section 34300, any motortruck of twa or more axles that is more than

10,000 pounds gross vehicle weight ratng, or any other mowrtauek or moter vehicle used to transport property for
comgensation). Carriers displaying any one of the foliowing valid nurabers on their vehicle(s) are nat required to display 1 CA
murober; a CAL-T number issued by the California Public Utilities Commission (PUC) to household goods carriers; & TCP or

PSC number issued by the PUC to passenger caviers; or 2 USDOT number issued by the Federal Mator Carrier Safety
Administration (FMCSA) to truck snd passenger carries,

The nurnber must be legible from 30 feet during normal day light hours (approximately two inches high) and in 2 contresting
color to the background.

Example of proper display;  CAS04683

[fyou have any guestions regarding yow assigned Carrier Number or the requirement to display the number, please contact tha
CHP Valley Division at (9167316350,

Safety, Service, and Security @ An Internationally Accredited Agency

v
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Nations! Motor Fraight
Traffic Association, Inc.

April 26, 2017

MIKE AUSMUS

TMA INTERSTATE CORPORATION
4038 AITKEN DAIRY RD

ROCKLIN, CA 85677

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) ASSIGNMENT

The Standard Carrier Alpha Code of TMWL  has been assigned to:

TMA INTERSTATE CORPORATION
4038 AITKEN DAIRY RD
ROCKLIN, CA 85877

MC-0013020
US DOT- 2878552

This Alpha Code will apply only to the company name shown above through June 30, 2018. Approximately two
months prior to expiration of this SCAC, NMFTA will provide an invoice for renewal which must be
promptly returmned 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 below, If you participate
in the Bursau of Customs & Border Protection ACE, AMS, CAFES, FAST or PAPS programs, it is your
responsibility to ensure that a copy of this letter is forwarded {emall preferred) to the following address:

“Customs-and Border Protection ;
Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Strest
Alexandria, VA 20588-1350
AMS.SCAC@DHS.GOV

Alpha Codes ending with the lefter "U" have been reserved for the identification of freight containers. if your Aipha
Code ends with the lettar "U", it should be used only for this purpose. A nen-U ending Alpha Code shouid be
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange,
freight paymants, tariffs, etc.

NOTICE: Assignment of the abova listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it des not confer membership in the National Motar Freight Traffic Association,
inc. nor allow use of the NMFC in connection with freight rates. For participation and membership information,
please call (703) 838-1810

100} North foirfay Street « Suite 600 » Alexondric. VA 27514.1798 » ph: 703.838.1810 « fax: 703.683.10%4
waby wa.amBaorg » emel scac@nmitaorg



CALIFORNIA STATE TRANSPORTATION AGENCY

DEPARTMENT OF MOTOR VEHICLES
Registration Operations Division MS H875
#.0, BOX 832370 Sacramento, CA, 94232.3700

{916) 857-8153
06/16/2017

TMA INTERSTATE CORPORATION

4038 AITKEN DAIRY RD
ROCKLIN, CA 95677

1]

4038 AITKEN DAIRY RD

TMA INTERSTATE CORPORATION

of 2005,4

of theff

lowing classn%cation

ROCKLIN, CA 95677

{’%:Xq ;:.“ .
Pmt Date: 06162017 | Offices: 153 | Not Va‘w‘ﬁfmﬁ
Account #: 670985 Tech ID: DA e i‘;“ 3‘,?* a0
Sequence #: 0001 Amt Paid:  $844.00

NON-EXPIRING
o MOTOR CARRIER PERMIT

Combined Carrier

Valid Valid
DEPARTMENT OF MOTOR VEHICLES ! 06/16/2017 .| Non-Expiri
Rcz,xatra’uon Opemnons Division From: Through; bl
P.O.BOX 9_3?310 Sacramento, CA, 94232-3700 CA#: 0504683

The carrier named on this permit is subject to
the Umﬁgg Ci mer Regi‘s"mnon Act (UCRA)
rantgd a non;\expiring permit

:grnv Operatlons '

HIIMPORTANT REMINDERS!!!

1. This nog-expiring Motor Carrier Pennit (MCP) will remain valid as long as you continue ©
conduct interstate operations. The Unified Carrier Registration Act (UCRA) of 2005 exempts
combined carriers (carriers who operate both intra and interstate) from MCP requirements.

2. Federal Motor Carrier Safety Administration insurance requirements must be maintained.

3. If you commence intrastate only operations, you must renew your MCP.

California Relay Telephone Service for the Deaf or Hard of Hearing from TDD Phones: 1-800-735-2929; from Voice

Phones: 1-800-735-2922

MC 2200 M (REV. 032011)

A Public Service Agency




References

Hunt and Sons

916 663 0763

SC Fuels
714 735 4130

Dawson Oil

916 624 8284



CALIFORNIA “‘ TRUCK CHECK

AIR RESOURCES BOARD

Affirmation of Fleetwide Compliance

Certification ID: 64747

This certificate affirms that

TMA INTERSTATE CORPORATION
4038 AITKEN DAIRY RD
ROCKLIN, CA 95677

has attested in the Clean Truck Check electronic reporting system to report a complete list of
vehicles subject to Heavy-Duty Inspection and Maintenance (HD I/M) Regulation and the
California Air Resources Board (CARB) hereby verifies that as of 8/15/2024, all of the attested
vehicles are compliant with the Clean Truck Check. *

A complete list of the attested vehicles is listed in the following page(s).

*This Affirmation of Fleet Wide Compliance shall be used for the fleet's purposes of proving their fleet compliance
status with their freight contractors and brokers. This Affirmation of Fleet Wide Compliance shall not constitute
proof of a vehicle compliance with the Clean Truck Check beyond the issued date.

Page 1



S.No VIN Numbers

1 1IHTMMAAM7DH103990
2 2NKHHM6X9LM388374
3 3BKIJHM6X4LF582298
4 2NP2HM6X0LM719035
5 1IM2MDBAA2PS008099
6 3HAEUMMLOKL044748
7 3HSDJSNR1EN791260
8 3HSDJSNR3EN791793
9 3HSDJSNR3EN791163
10 1M1AN4GY6LM011803
11 1IM1AN4GYXKM005811
12 1IM1AN4GY2LM011801
13 1IM1AN4GY6KM009273
14 1XKYD49X7MJ463806
15 1XKYD49X9MJ463807
16 3HCDZAPRI9NL243272
17 3HSDZAPR2JN630782
18 3HSDZAPR6JN631093
19 3AKJHLDR3KSKM0424
20 1M1AN4GY4PM040433
21 1IM1AN4GYXRMO042285
22 1IM1AN4GY2RM044841
23 1IM1AN4GY8RM043080
24 1IM1AN4GY1RMO042546
25 1IM1AN4GY6RM044373
26 3HSDZAPR2NN540330
27 3HSDZAPR5NNQ077339
28 1IM1AN4GY2RM048162
29 1M1AN4GY4RM048163
30 1M1AN4GYORMO048421
31 1IM1AN4GY2RM048422
32 1M1AN4GY5RM048429

Page 2




S.No VIN Numbers

1 1IHTMMAAM7DH103990
2 2NKHHM6X9LM388374
3 3BKIJHM6X4LF582298
4 2NP2HM6X0LM719035
5 1IM2MDBAA2PS008099
6 3HAEUMMLOKL044748
7 3HSDJSNR1EN791260
8 3HSDJSNR3EN791793
9 3HSDJSNR3EN791163
10 1M1AN4GY6LM011803
11 1IM1AN4GYXKM005811
12 1IM1AN4GY2LM011801
13 1IM1AN4GY6KM009273
14 1XKYD49X7MJ463806
15 1XKYD49X9MJ463807
16 3HCDZAPRI9NL243272
17 3HSDZAPR2JN630782
18 3HSDZAPR6JN631093
19 3AKJHLDR3KSKM0424
20 1M1AN4GY4PM040433
21 1IM1AN4GYXRMO042285
22 1IM1AN4GY2RM044841
23 1IM1AN4GY8RM043080
24 1IM1AN4GY1RMO042546
25 1IM1AN4GY6RM044373
26 3HSDZAPR2NN540330
27 3HSDZAPR5NNQ077339
28 1IM1AN4GY2RM048162

Page 2




CALIFORNIA

AIR RESOURCES BOARD
Certlf“cate of Reported Compliance With:

Truck @d Qgggﬁegulatlnn
&% Th

REK &

Issued to: TMA INTERSTATE COHPOHA.}:ION

This certificate confirms that the fleet owner has attested under penalty of perjury that the statementsand
information they provided to the California Air Resources Board (CARB) are true, accurate, and
complete regarding all relevant vehicles in the fleet required to show eompliance. CARE hereby finds
that the fleet listed has reported compliance with C'ali'furnia Eada*dfﬁﬂgu!ﬁti"‘gns (CCR):

Nriue 13 WS n%m Bus Hagmalﬁ)

'r' ] ngf' V7
If CARB subsequently firids thak th ¥, méﬁ ﬁgn nformati ‘that have been provided are not true,

accurate, and complete, this certificat J‘-"!Eé aﬁdz r’(!d ¥y revoked and the fleet subject to
noncompliance penalties. R e

This -:ertlF Jﬁ}"ﬂhd har 31, 2024

: ’ TRUCRS Fleet Identification

Jack Kitowski 32 VEhIC[EE

To verify the authenticity of this cartificate, visit
Divislon Chief, Mobile Source Control !
Divls:lmt:‘_‘talifnr:ﬂa Alr Resources Board www.arb.ca gov/msprog/onrdiesel/tblookup.php
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EIN Assistant
Your Progress:

Congratulations! The EIN has been successfully assigned.

EIN Assigned: 8%-5462781
Legal Name: TMA INTERSTATE CORPORATION

The confirmation letter will be mailed to the applicant. This letter wili be the applicants official IRS notice
and will contain important information regarding the EIN. Allow up to 4 weeks for the letter to arrive by
mail. :

We strongly recommend you print this page for your records.

Click "Continue" to get additional information about using the new EIN. i C_oﬁﬂr{ue >> |

IES Privacy Peticy

1.1dentity v/ 2. Authenticate v/ 3.Addresses v/ 4_Details v 5. EIN Confirmation .

- Heip | Apply for New EIN | Exit

Help Topics

&g Canthe EIM be used before
the confirmation letter is
received?




Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

TMA INTERSTATE CORPORATION

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

D Individual/sole proprietor L__] C corporation

box for the tax classification of its owner.
D Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

S corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . e

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.

4038 AITKEN DAIRY RD

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
ROCKLIN CA 95677

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
| Employer identification number J

8 |1 514 (6 |2 |7 |8 |1

XA 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 me); and

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

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed 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 property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not+gquired to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.
Sign Signature of g
Here U.S. person \ S ——— Date 7 lc| 2 "L’l

Y Y

General Instruction

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregard&d entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

\ \

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)
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CERTIFICATE OF LIABILITY INSURANCE

TMAINTE-01 SNUNE

DATE (MM/DD/YYYY)
2/15/2024

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:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

PRODUCER

Paramount Exclusive Insurance Services, Inc.
15760 Ventura Blvd. Suite 500

Encino, CA 91436

CONTACT
NAME:

Ao, Exty: (818) 986-7283 | 7% noy:(818) 986-4949

EdME <. service@paramountexclusiveins.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : National Liability & Fire Ins 20052
INSURED INSURERB :
TMA Interstate Corporation INSURER C :
4038 Aitken Dairy Rd. INSURER D :
Rocklin, CA 95677
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

”L\‘:I?RB TYPE OF INSURANCE '?,\?SDEI)' SUW\?S POLICY NUMBER (,\al\oﬂ}_é%/YYe';FW (,58'/]5%7YI$$3) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

cLAMS-MADE | | occur PREMISES (£ odturtence) | 8

L MED EXP (Any one person) $

[ PERSONAL & ADV INJURY $

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY S Loc PRODUCTS - COMP/OP AGG | $

OTHER: $

MOMOBILE LIABILITY ?Ec;'\g?gi\(‘jEeEnSINGLE LM $

L ANY AUTO BODILY INJURY (Per person) | $

L gl\j\"r’\é)ESDONLY ES‘II—%EULED BODILY INJURY (Per accident) | $

|| ARSs onwy AOTELENTY | (PePacsdentCF $

$

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED ‘ ‘ RETENTION $ $

A SRR SRR IR, X Bifnre | [

ANY PROPRIETOR/PARTNER/EXECUTIVE YN US01BH241618204C03 2/15/2024 2/15/2025 E.L. EACH ACCIDENT 1’000’000
?N'IZEF‘:A%ESJ/NEMEE'? EXCLUDED? nA E.L. DISEASE - EA EMPLOYEE| $ 1’000’000
gégsélgles'ﬁgﬁ lé;‘lgkzjfl)'PER;’-\TIONS below E.L. DISEASE - POLICY LIMIT | $ 1’000’000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes Only.

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/10/2024

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

PRODUCER __ . . . CONIACT i
Triton of Calif Insurance Services, Inc. e chris Rudolph FAX
5000 San Juan Avenue PHONE . (916)485-1705 | % Noy: (916)485-0198
Fair Oaks. CA 95628 E DMRESs: chris@tritoninsurance.com
License # OF41767 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A Century Surety Ins co
INSURED InsURERB:  Scottsdale Insurance Co.
TMA INTERSTATE CORP. INSURER C :
3215 BOULDER CREEK PLACE INSURER D :
PENRYN, CA 95663 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00002068-3104482 REVISION NUMBER: 566

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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CCP-1077230 08/15/2023 | 08/15/2024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE X OCCUR PREMISES (Ea occurrence) $ 1001000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Inland Marine CPS7929551 01/18/2024 | 01/18/2025 | Scheduled EQ 188,446
A |Warehouse Legal Liab CCP1157887 01/12/2024 | 01/12/2025 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Surety Bond ERISA Bond $25000 11/14/2021-11/14/2024

CERTIFICATE HOLDER

CANCELLATION

***proof of Coverage***

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 REP!

(CPR)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD  Printed by CPR on 04/10/2024 at 01:42PM
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7123/2024

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:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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).

PRODUCER

RJS INSURANCE SERVICES, INC.
27782 El Lazo

Laguna Niguel CA 92677

License#: 0B01328

Rame <" Certificates Dept.

(A o, Exty. 949-349-1300 (AIC. Noy:

E-MAIL . . .
ADDRESS: Coi@rjstruckinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : GREAT WEST CASUALTY CO. 11371

INSURED INTERS1

TMA Interstate Corporation
3215 Boulder Creek Place
Penryn CA 95663

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 2005662536

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

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' LOoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY MCP11725K 8/1/2024 8/1/2025 (Ea accident) $ 4 000.000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Physical Damage N | MCP11725K 8/1/2024 8/1/2025 $5,000 Comp/Coll Deds As Stated
A | Broad Form Cargo N MCP11725K 8/1/2024 8/1/2025 $5,000 Deductible $100,000 Limit
A | Bailee Coverage N | MCP11725K 8/1/2024 8/1/2025 $2,500 Comp/Coll Deds $127,000 Limit

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Per vehicle schedule on file with the company. Bailee Coverage applies to all trailers rented, borrowed, or leased.

CERTIFICATE HOLDER

CANCELLATION

TMA INTERSTATE CORPORATION
4038 AITKEN DAIRY RD
ROCKLIN CA 95677

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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