
CLAREN LOGISTICS 
144 Keown Street 1-888-CLAREN3 • 1-519-776-7318 
Essex, Ontario. NSM 1J3 Fax: 519-776-7544 • www.clarenlogistics.com 

Legal Name: 

General Office: 

Type of Organization: 

Nature of Business: 

Incorporation Date: 

Contacts: 

Claude Begin 

Operations 

Mary Begin 

Administration 

Michael Begin 

Sales& Dispatch 

Claren Logistics Ltd. 

Essex, Ontario, Canada 

Privately Held Corporation 

Transportation 

November 2005 

519-776-7318 (office) 

519-818-5052 (cell) 

Claude@clarenlogistics.com 

519-776-7318 (office) 

519-919-0324 (cell) 

Mary@clarenlogistics.com 

519-776-7318 (office) 

226-345-3794 (cell} 

Michael @cia ren logistics.com 

CLAREN LOGISTICS • "YOUR DISTRIBUTION PARTNER" 



CERTIFICATE OF LIABILITY INSURANCE I 
LJI"'\1~ \IWII .. III.IL.I/1 I I If 

08/04/2020 
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). 

wDucER ~~~~AcT Lori Di Milo 

lves Insurance Brokers Ltd. J~f~JQ" E~n 519-326~9911 ft/~. NQJ 519-326-8825 
245 Talbot Street West. ~oMDA~~ss: certificate@1vesinsurance.com 
Leamington, Ontario 
N8H 1N8 
SURED 

INSURE.R(S) AFFORDING COVERAGE 

INSURER A. OLD REPUBLIC 
INSURER B: 

INSURER C: 

INSURER D: 

NAIC# 

24147 

CLAREN LOGISTICS LTD. 
144 KEOWN STREET 
ESSEX, ONTARIO 

__ , __ ------------

INSURER E: 

N8M 1J3 
INSURER F: 

--- r----
OVERAGES 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. 

LIMITS 

\ ~-_;~<:>~_ MERCIAL GENE~L-~IABILITY ! R32563M 

1--- l ! CLAIMS-MADE l _ _)(_, OCCUR : 

I 
I' GEN'L ;~~R~:;,_~T~ LIMIT APPLIE.S PER -

X 'PRO- . 

04/30/2020,04/30/2021 EACH OCCURRENCE ! $ 
DAMAGETORENTED -"--
PREMISES (Ea occurrence) i $ 

MFD EXP (Any one person) : $ 

PfcRSONAL & ADV INJURY . $ 
I 

GENERAL AGGREGATE _ j-$ __ 

2,000,000 
--------~- ------

2,000,000 

1- ___ POLICY __ _j JECT ____ LOC 

I OTHER 

PRODUCTS- COM PlOP AGG I $ -- ---- t; -----------
' $ 

\ · AUTOMOBILE LIABILITY ' 'T32667M 04/30/2020 04/30/2021 COMBINED SINGLE LIMIT $ 
lE;_a_a_f~d~t)_ ______ _ 2,000,000 

ANY AUTO BODILY INJURY (Per person) $ 

: OWNED X -~ SCHEDULED 
' AUTOS ONLY AUTOS 

HIRED --- ' NON-OWNED 
-

AUTOS ONLY ___ j AUTOS ONLY ! 

1 X OPCF #23 X 1 OPCF #5 I $ 

UMBRELLA LIAB I OCCUR : EACH OCCURRENCE : $ 
T- ------

~--- EX~~B __ _L__~_c;L~ty1~~tv1~E~ AGGREGATE --------<--~---- -------------- -

! OED I I RETENTION$ I 

WORKERS COMPENSATION 
I AND EMPLOYERS" LIABILITY 
, ANYPROPRIETOR/PARTNER/EXECUTIVE 
I OFFICER/MEMBER EXCLUDED? 
I (Mandatory in NH) 

! :;~S~~(~~~§~ ~n~~PERATIONS below 

~!CARGO 

i 
' 

YIN 

D N/A 

R32563M 

: $ 

PER OTH-
STATUTE__ _ _ ER 

f L EACH ACCIDENT ! $ 

E.L. DISEASE fA EMPLOYEEj $ _ 

E.L DISEASE POLICY LIMIT $ 

04/30/2004/30/20 $500,000 LIMIT/$~,000 
20 . 21 DEDUCTIBLE I 

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

LL LIMITS AND DEDUCTIBLES STATED ARE IN CANADIAN FUNDS. $5,000 ALL PERILS DEDUCTIBLE APPLIES TO 
OLICY #T32667M. OPCF27B: NON-OWNED TRAILER COVERAGE -$85,000 LIMIT/$5,000 DEDUCTIBLE. 
HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THERE OF, 
HE ISSUING INSURER WILL ENDEAVOR TO MAIL 15 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER 
lAMED BELOW, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 
~SURER, ITS AGENTS OR REPRESENTATIVES. 

ERTIFICATE HOLDER 

CLAREN LOGISTICS 
144 KEOWN STREET 
ESSEX 
ONTARIO 
N8M 1J3 

CANCELLATION 

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 

?"·-·a.:-
© 1988-2015 ACORD CORPORATION. All rights reserved. 

CORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Name and Mailing Address I Nom et adresse postaie 

CLAREN LOGISTICS L TO. 
0/A: 
144 KEOWN ST 
ESSEX ON N8M1J3 

ATTENTION:JEAN-CLAUDE JR BEGIN 

Detach here I Detachez ic 

f'~ 

t?ontario 
Issued pursuant to the Highway Traffic Act I Delivre en vertu du Code de Ia 
route 

Commercial Vehicle 0Rerator's Registration Certificate · 
Certificat d'immatriculation d'utilisateur de vehicule 
utilitaire , 

Commercial Vehicle Operator's 
Registration No. 
W d'immatriculation d'utilisateur 
de vehicule utilitaire 

Name/Nom 
CLAREN LOGISTICS LTD. 

0/A 

155-567-637 

The CVOR Certificate or a copy must be 
surrendered on demand of a police officer. 
Not to do so is an offence. 

Le certificat d'irnmatriculation IUVU ou une 
copie conforme de celui-ci doit etre presente 
a l'agent de police qui en fait Ia demande. 
Quiconque ne respecte pas cette directive 
commet une infraction. 

This certificate or a copy must be carried in 
each commercial motor vehicle being 
operated under the Commercial Vehicle 
Operator's Registration. 

For a replacement, of a CVOR Certificate 
complete and submit a Commercial Vehicle 
Operator's Registration (CVOR) Replacement 
Application form. For corrections or 
information changes, complete and submit a 
Commercial Motor Vehicle Operator's 
Registration (CVOR) Update Application form. 
Application forms are to be submitted to: 
Ministry of Transportation, Carrier Sanctions 
& Investigation Office, 301 St. Paul St., 3rd 
floor, St. Catharines. ON L2R 7R4. 

Pour le remplacement d'un certificat 
d'immatnculation IUVU , remplir et soumettre 
le formulaire de demande de remplacement 
d'un utilisateur de vehicule utilitaire (IUVU ). 
Pour des corrections ou bien des demandes 
de mises a jour de !'information, remplir et 
soumettre un formulaire de demande de mise 

,..-------------------------------j a jour d'un utilisateur de vehicule utilitaire 

M D/J 
(IUVU ). Expiry Date I Date 

D'expiration 
Y/A 
2021 06 07 Les formulaires de demandes doivent etre 

L------------------------------1 soumis au: Ministere du transport, Bureau de 
Ia securite des transporteurs et de 

'-----------------------------___J !'application des lois , 301 rue St. Paul, 3 erne 
etage, St. Catharines On L2R 7R4 

155-567-637 WB 



Form W•BECI 
(Rev. July 2017) 

Certificate of Foreign Person's Claim That Income Is 
Effectively Connected With the Conduct of a Trade or 

Business in the United States 
OMB No. 1545-1621 

Department of the Treasury 
Internal Revenue Service 

~Section references are to the Internal Revenue Code. 
~Go to www.irs.gov/FormWBECI for instructions and the latest information. 
~Give this form to the withholding agent or payer. Do not send to the IRS. 

Note: Persons submitting this form must file an annual U.S. 111come tax retur'l to report income cla1med to be effectively 
connected with a U.S. trade or business. See Instructions. 

Do not use this form for: Instead, use Form: 

• A beneficial owner solely claim1ng foreig11 status or treaty be'lefits W-8BEN or W-8BEN-E 

• A foreign government, international organization, fore1gn central bank of issue, fore1g11 tax-exempt organization, foreign private 

foundation, or government of a U.S. possession claim1ng the applicability of section(sJ 115(2). 501 (c). 892. 895, or 1443(b) W-8EXP 

Note: These entities should use Form W-8ECI 1f they received effectively connected mco'llle and are not eligible to cla1m an exemption for chapter 3 
or 4 purposes on Form W-8EXP. 

• A foreign partnership or a foreign trust (unless claiming an exemption from U.S. withholding on income effectively connected with the 

conduct of a trade or business in the United States) W-8BEN-E or W-81MY 

• A person acting as an intermediary W-81MY 
Note: See Instructions for additional exceptions. 

Identification of Beneficial Owner (see Instructions) 

1 Name of individual or organization that is the beneficial owner 

CLAUDE L BEGIN I 
2 Country of incorporation or organization 

CANADA 

3 Name of disregarded entity receiving the payments (if applicable) 

CLAREN LOGISTICS 

4 Type of entity (check the appropriate box): 

D Partnership D S1mple trust 

D Government D Grantor trust 

0 Private foundation D International organtzatton 

D Individual 

D Complex trust 

D Central bank of issue 

0 Corporation 

D Estate 

D Tax-exempt organization 

5 Permanent residence address (street, apt. or su1te no., or rural route). Do not use a P.O. box or in-care-of address. 

144 KEOWN STREET ESSEX ONTARIO 

City or town, state or province. Include postal code where appropriate. Country 

ESSEX ONT ARlO CANADA 

6 Business address in the United States (street, apt. or suite no .. or rural route). Do not use a P.O. box or in-care-of address. 

SAME 

SAME 

7 

9 

City or town, state, and ZIP code 

U.S. taxpayer identification number (requ1red-see i'lstruct:ons) 

0 SSN or ITIN D EIN 471 986 703 

8 Foreign tax identifying number 

980499900 

1

10 Date of bi1ih 1Mt,1-DD-YYYY) 

08/08/1962 

Reference number(s) (see instructions) 

____________________________________________ _L_________ ----------------------------------------------
11 Specify each item of income that is, or is expected to be. received from the payer that is effectively connected with the conduct of a trade or 

business in the United States (attach statement it Pecessary). 

Sign 
Here 

Certification 
Under penalties of per)ury, I declare that i have exammed themtormat1onollthls for<Tl and to the best of my knowledge and belief it is true, correct. and 
complete. I further certify under penalt;es of pequry that· 

• I am the beneficial owner (or I a:n authonzed to s1gn foe the ber•ef1c1a1 ov,r.erl ot ali the payl'lents to wh1ch th1s form relates. 

• The amounts for wh1ch this certif1cat1on 1s provided are effectively connected w1tr, the conduct of a trade or busrness 111 the United States, 

• The income for which this form was prov1ded 1s 1nclud1ble rn n1y gross rncon>e (or the beqef1c1al owner's gross 1ncome) for the taxable year, and 

• The beneficial owner is not a U.S. ersori. 
Furthermore, I authonze this for to beyrov1dea to any w•tilholdrng agent that has control, receipt. or custody of the payments of which I am the 
beneficial owner or any w1thhol~. 1 9 9)Pf that can disburse or make payments of the amounts of wh1ch: am the benef1c1al owner. 

I agree that I will submit jJ ne ../'arfil within 30 days if any certification made on thrs form becomes incorrect. 
, /. V',, 

~~ 
I CLAUDE BEGIN 03/02/2020 

--------------~~--~L_ _______________________________ ___ 
Signature of benefic · or 1nd1v1dual authonzea to s1gn for tr.e benef1c1ai ovmer, Pnnt name Date (MM-DD-YYYY) 

0 I certify that I have e capacity to sign for the person identrfied on line 1 of this form. 

For Paperwork Reduction Act Notice, see separate instructions. Cat. f~o. 2S045D Form W-8ECI (Rev. 7-2017) 


