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Bank a:  
Amerlca's Most Convenient 8ank° E 

BERNARD SAMPSON Page: 1of3 
804 N SILVERSMITH LN Statement Period: Aug 18 2025-Sep 17 2025 
NEWARK DE 19702 Cust Ret #: 4463545447-673-E-"' 

Primary Account #:  

TD Complete Checking 
BERNARDSAMPSON Account#  

Beginning Balance 
Electronic Deposits 

Ending Balance 

52,800.00 
1,000.00 

53,800,00 

Average Collected Balance 
Interest Eamed This Period 
fnterest Paid Year-to-Date 
Annual Percentage Yield Eamed 
Days in Period 

53,509.67 
0.00 
0.00 

0,00% 
31 

       

   Total tor this cyde  Total Year to Date  

  Grace Period ODINSF Refund $0.00  $0.00  

       

              
Elect:ronic Deposlts 

08/18 TD ZELLE RECEIVED, 522900M016TV Zelle COWRY ACRES LLC 500.00 
09/05 TD ZELLE RECEIVED, 524800F081YE Zelle JONAS ACQUAH 500.00 

Subtotal: 1,000.00 

08/17 52,800.00 09/05 53,800.00 
08/18 53,300.00 

DATE OF DEPOSIT 

0CT 1 7 2025 

PA Public Utility Commission 
Secretary's Bureau 

A-2025-3056128
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8apln by adlustlnp your aaaount mplsEer 
ae felluwa: 

• Subtract any services charges shown 
on this statement. 

Subtmct any automatic payments, 
transfers or other electronic with-
drawals not previously recorded. 

Add any interest eamed if you have 
an interest-bearing account. 

Add any automatic deposit or 
overdraft line of credit. 

• Review all withdrawals shown on this 
statement and check thern off in your 

account register. 

• Follow instructions 2-5 to verify your 
ending account balancc.  

Your ending balance shown on this 

statement is: 

List helow the amount of deposits or 

credit transfers which do not appear 

on this statcment. Total the deposits 

and enter on Line 2. 

Subtotal by adding lines 1 and 2. 

List bclow the total amount of 
withdrawals that do not appear on 

this statement. Total the withdrawals 

and enter on Line 4. 

Subtract Line 4 from 3. This adjusted 

balance should equal your account 

balance. 

Endinp 83,880.tH1 
Balanoe 

Tatal + 
DapoSBa 

Sub Tetal 

Total - 
Wlthdrowaia 

Adjusted 
Balanae 

Total Deposlts 
Tetal 

Withdrawale 

Ir you need hEurtnaon aboul an ekcCoric Nnd barvrer or tl you fieFetn Orere h en 
ertor on )OW e9nk statement or rerept n?7akrq n en eletlroMc NM hanel>. 
leNplxme Ote eenk hnme5alety el Ihe plwte numEer Ib1eG on tle Ront of yoW 
ktatementorwme 10: 

7D Bank, NA., Depnsa OperatWns Depf•  P.O. Box 1377, Levastan, 
Maine 0/z4.3-/377 
We musl twer hom You no laler t110, sdly (60) Celmdar day! eller we senl you Ole 
&st statemsM upon wlnfi Me errar a ryoEk,n firel oppoaretl. NTem mntacqnp me 
eank, pkaee eipbn ee elearq ea you tan wlry )W Onbee IKre M en enor orwfry 
mpre Inronnalqn Is nelinetl. PPoane ntlutle: 

• Your name arM ®counl wmber. 
• AEesoMl6onolthaenororG2nsectbnyouel9unsln6lmN. 
• Tha Udlar amount anrl0eta ol tne suvpetleE enor. 

WTen maknp e verbal Inquiry, Cre Balk mey ask tPet you senC ua your mmdent in 
wrllhS wMn km (10) ousinass Geya atler IM eet tebpMne ftll. 

we wlll ImrtsGya'a your œmplatrlt anE wiq mrract any error pmmptly II we lake more 
Nen lan (10) Eusness days to Gn tllis, we wl9 acdll your xcmuM for Ihe 
amauM you tlink ¢ n enor, eo tlul yau naw: Ne ua ot 0e money eWrq the tlme 11 
12k691o wmplete our Im.EsuOaYen. 

Tolel interesl aeEileU by nle BaMI to you tfie year wa Ce leporled by tlle 99nk lo tla 
InRmel Rewetue Serviee anE State ba au61MGm. TM amoum b ea repur4ad wa ee 
nporlee sepaataly to yau by Cn aenk. 

In rme ar Eeon or OuMiona Aoou1 Yaur &A' 

11 you tltlM yowea u w+ma w n yoe nue mwn IMormaCen eEM e eamsrlion on 
your pkl, wMe Ic e1 P.o- aea 13]], Lewkron, Malne Oe2<.11371 aa seon ar 
posside wY musl lrear 6am you In latc tlwl sltly (60) Eays o0erwe seM you tne 
FIRSt dll on wNC,11Ne erra ar pmWem appeereo. Yuu can lelepnane w, bul eoing 
eo wm nnlpreeerw yuur OgtOs. In your loncr, plYe ue Na ralbwlrq Inkrrraticn: 

• Yore neme anE ea.wm numlreL 
• The eouar arinat o1 Vn suspetled enur. 
• Daspite tlta enor end expLabr, II )'ou cer, wlry yau Delbve pxve u en dmr 

Ir you neeC mom IrIlUrllla0011, eefqll6ltm Itern yeY ary YMure iCUYI, 
You Uu not have b pay eny amount In quesMon whlk we are imestlpatlnp, tvl you 
are sal oNgaleE b pay 6re peM ot yaur GIII tMt are not In quesCon. Wble wc 
Investlgate your questlon, we camot repon you ee eehlpuenl ot take any adlan to 
mllerl ttc mnouM you quesYon. 
FINANCE CHARGES'. AMougfi IM aank usu Ne Dely 9alenm maNoe b txlrylate 
Vle finan® rlterpe on yow MoneyOneA)yeMrall PrdeCbn armuM (tee lerm •ODP 
cr •OD• relnis to Oqeraall Pmletlbn), tne BanF dlsCosaa tne Asxrage Oa1N Balanoe 
mr nkr perlOElc e4Hement da an e.EMr IIIerME for yCY ro fdlCulaR 019 firancB 
Uarge. Tln nnanrl tlmrge Oepm lo emue on tlw Eate e0ranros and ellNer deah 
are postetlloYOtf ecaunt erre wef mntlruu tmW tN e9lmlre Ms eeen Pem m Nq. 
To oumpu@ Oe fllape tnmpe, mJtlply Ne Ayeepe paly Balznce Ihnes 1Re Days in 
PerqG tenes nle Dady PMlotlc Rale (av Yslee n Ne Paelae Summary eadion on 
Vre hoM ot tlle stetemenl)- The Aserape DmM aalanca ia rslwlateq by aCang Rle 
Datance rar eeUl eay ot ltw b9kn0 cyde. tlwn tlNlElnp nw Opbl Eelenm by Cre numner 
or naye rn tle aiNg G1de. Tiw da1N ee4erca b rM Oa4anae fmtM Cay albr 
aenmrrs la`e eeml aEUee and paymeMe or eeEib nere neen suEtraded plus or 
minle aly etler albusbnenb Vrel rnmOM t®w IXzvrre0 tlwl0ay Tlwe b rm ace 
periotl Gdmrlp rwnil, no Ilnarloo chWrpe 9rmnt. Flnmtm clwrpe eEne:enenb are 
Indudoe In Y. IGtnl Ilnanca dmrge, 
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Beginning October 15, 2025, TD Bank will charge a $32 fee to mail Ysa®  Debit Cards with expedited 
delivery. vsa®  Debit Cards sent via standard delivery will continue to be free for Customers. 

If you would like quicker access to your vsa® Debit Card than our standard delivery option, TD Bank Digital 
Wallet may be an option for you. Simply add your vsa®  Debit Card to your Apple Pay, Samsung Pay, 
Google Pay or PayPal Digital Wallet for contacUess payments. For more information, visit 
tdbank.comldigitalwallet. 

Have questions? We're happy to help. 

Contact us by sending a secure message via Online or Mobile Banking, calling us 24/7 or booking an 
appointment at a TD Bank near you. 



CHECKS PAID 

CHASE P Augusl 15, 2025 through September 15, 2025 
JPMorgan Chase Bank, N.A. 
P O Box 182051 
Columbus, OH 43218 - 2051 

Account Number: • :) 

 
CUSTOMER SERVICE INFORMATION 

  
Web slte: 
Service Center: 
Para Espanol: 
Intemational Calls: 

Chase.com 
1 •800-9359935 
1-877-312-4273 
1-713-262-1679 

00045662 DRE 034 211 25925 NNNNNNNNNNN 1 000000000 te 000e 
KWEDJO E BAAH 
140 PORTSIDE CT 
BEAR DE 19701-2431 

t—

~ 

We accept operator relay calls 

CHECKING SUMMARY 

Beginning Balance 

Deposits and Additions 
Checks Paid 
Other Withdrawals 
Ending Balance  

Chase Totai Checking 

AMOUNT 
$45,323.32 

19,740.00 
-13, 917.00 
-8,20000 

$42,946.32 

CHECK NUMBER DATE AMOUNT 
PAJD 

3766 ̂  08/22 S13,917.00 

Total Checks Patd $13,817.00 

It you see a check description'in the Transaction Detail section, it means your check has already been converted for 
electronic payment. Because ol this, we're not able to retum the check to you or show you an image on Chase.com. 
A An image of this check may be available for you to view on Chase.com, 

TRANSACTION DETAIL 
DATE DESCRIPTION AMOUNT BALANCE 

8eginning Balance $45,323.32 

08/19 08/19 Withdrawai 
08/22 Check # 3766 
09/02 ATM Check Deposit 08/31 2400 Fashion Center BI Newark De Card 

9864 

-8,200.00 37,123.32 
-13,917.00 23,206.32 
12,240.00 35,446.32 

09/02 Remote Online Deposit 1 500.00 35,946.32 
09/15 ATM Cash Deposil 09/13 2400 Fashion Center 81 Newark De Card 7,000.00 42,946.32 

9864 
Ending Balance $42,948.32 

A Monthly Service Fee was not charged to your Chase Total Checking account. Here are the three ways you can avoid 
this fee during any statement period. 

• Have electronic deposits made Into this account totaling $500.00 or more, such as payments from payroll 
providers or government benefit provlders, by using (1) the ACH network, (il) the Real Tlme Payment or 
FedNowsM network, or (iil) third party servlces that facllitate payments to your deblt card using the Visa or 
Mastercard network. 
(You did not have an electronic deposit this statement period) 

Pago 1 o! 2 



CHASE O August 15, 2025 throughSeptember 15. 2025 

Account Number. ~'Wl~ u'b! I?;7s1.'~" -r 

• QH, keep a balence at the beginning of each day of $1,500.00 or more In this account. 

• aH, keep an average beglnning day balence ol $5,000.00 or more in qualllying Ilnked deposlts and 
Investments. 

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: 

Call us at 1-686-584-2202 or write us at the address on the front of this statement immedfately if you think your statement or receipt is incorreci or rf 
you need more information ebout a transfer lisled on the statement or receipt. 

For personal accounts only: We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or error 
appeared. Be prepared to give us the following information: 

• Your name and account number; 
• A description of the enor or the transaction you are unsure about, and why you think it is an error or want more information; and 
. The amount of the suspected error.  

We will investigate your complaint and will oorrect any enor prompUy. If we take more than 10 business days (or 20 business days for new 
axounts) to do this. we will provide provisional credit to your account for the amount you think is in enor so that you will have use of the money 
during the time it takes us to complete our investigation. 

For business accounts,our practice is to follow the procedures despibed above as detailed in your Deposil Account Agreement or other 
applicable agreements, but we are not legally required to do so. For example, we require you to notify us no later than 30 days after we sent you 
the first statement on which the error appeared. We may require you to pmvide us wnh a written statement that the disputed transaction was 
unauthorized. We are also not required to give provisfonal aeda. 

IN CASE OF ERRORS OR OUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS: Contact us immediately if your statement is 
incorrect or if you need more inforrnation about any non-electronic funds transfers on this statement For more details, see your Deposit Account 
Agreement or other applicable agreements that govem your account. 

JPMorgan Chase Bank, N.A. Member FDIC 

Page2cr2 



Let's  Get 

MOVING 
Let's Get Moving - Response to Commonwealth of PUC 

DATE O F D E P OS IT 
Matthew L. Homsher, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, Pennsylvania 17120 

OCT 1 7 2025 

PA Public Utility Commission 
Secretary's Bureau 

RE: Application of Golden Beryl Group LLC-GB Logistics T/A Let's Get Moving Chester County and 
response to the Commonwealth of Pennsylvania Public Utility Commission. 

On behalf of Golden Beryl Group LLC — GB Logistics, T/A Let's Get Moving Chester County (Eric Kwedjo 
Baah Ahenkorah and Bemard Sampson), we acknowledge receipt of the notice dated June 23, 2025, 
conflrming that our application (Docket No. A-2025-3056128) for motor carrier authority has been accepted 
for filing with the Pennsylvania Public Utility Commission. We understand that add'Rional information has 
been requested in order for the Commission to proceed with the review of our application. Please find 
below our format response and supporting documentation to address the requested requirements within the 
allotted timeframe: 

I, Nick Fernando, hereby state that the facts above set forth are true and correct to the best of my 
knowledge, information and belief, and that I expect to be able to prove the same at a hearing held in this 
mafter. I understand that the statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 
(relating to unswom falsification to authorities). 

Request for Information 

1) "Question #3" 

a) The term "currently working with" refers to the comprehensive guidance and operational support 
that Let's Get Moving provides to Mr. Eric Kwedjo Baah Ahenkorah and Mr. Bernard Sampson in 
establishing their moving company franchise under our brand. This includes end-to-end assistance 
with all regulatory, administrative, and operational setup requirements. Specifically, our support 
covers the coordination and preparation of applications for necessary licences and authorities — 
including the Pennsylvania Public Utility Commission (PUC) Household Goods Carrier Authority, 
U.S. Department of Transportation (USDOT) number, and Motor Carrier (MC) number. Additionally, 
we have been assisting them with the setup of their business banking account, identifying and 
securing appropriate insurance coverage, sourcing uniform suppliers, procuring moving materials, 
and providing extensive training on company systems, customer service standards, and operational 
best practices. Through this structured collaboration, we ensure that the franchisees are fully 
compliant, properly equipped, and adequately trained to operate in accordance with all PUC and 
federal requirements. 

b) All training materials for our franchisees are hosted on a third-party web-based training platform, 
Trainual, which provides structured modules covering every aspect of operations under the Let's 
Get Moving brand. Each franchisee is provided with secure login credentials to access these 
materials at any time. The platform includes detailed guidance on company policies, operational 
procedures, customer service standards, safety protocols, administrative processes, and systems 
usage. If desired, we would be pleased to schedule a live Zoom demonstration of the Trainual 
platforrn to allow PUC personnel to view the training materials and modules diredly in real time. In 



yet's Get ' 

MOVING 
2 

addition to the online resources, we also provide in-person franchisee training at our corporate 
office located at 21 Four Seasons Place, Su@e 325, Etobicoke, Ontario, Canada. This program runs 
for five days and gives franchisees firsthand exposure to our operations, including learning directly 
from each department — operations, dispatch, sales, customer service, and accounting — to 
ensure they are fully equipped to replicate our systems and uphold our service standards within 
their local market. 

c) Regarding proof of training completion, our Trainual platform tracks and documents each 
franchisee's progress through all training modules. Upon completion, the system automatically 
marks each module as completed and generates a record of progress for administrative review. We 
can provide a compiled report showing all completed modules as verification of the training process. 
Additionally, please find below a screenshot example illustrating what a completed module looks 
like within the Trainual system. This demonstrates the structure and verification process used to 
ensure that each franchisee has fully completed all required training components before operational 
launch. 

,1e / s„q.n Weicome to Let s Get Moving! 

Welcome to Let's Get Moving! 

O G'Nnotl by you 

welComUtolOtsGotMUVil9! 

 lao% rm.arrud Qu .~ 

CV,fYu.d •  

HowIGMWorks cww." -i 

2)Question "5" 

Let's Get Moving works with a third-party compliance specialist, MCSA Compliance Consultants, located 
in Garden City, Idaho. Their role is to assist us in ensuring full compliance with all applicable federal and 
state regulatory requirements, including those outlined in 52 Pa. Code §37.204, 49 CFR 391.11 (age 
restrictions), 49 CFR 391.25 (driver history), and 52 Pa. Code §31.134 (criminal history). 

Through this partnership, we ensure that all driver qualification files, background checks, and employment 
verifications are conducted according to the prescribed standards. MCSA Compliance Consuftants provides 
continuous guidance and audits to maintain compliance with both the Pennsylvania Public Utility 
Commission and the Federal Motor Carrier Safety Administration (FMCSA) requirements. 

Please also find attached our U.SJCanada Driver Hiring File, which outlines our general driver 
qualification process, including verification steps for age, driving record, and criminal background. This 
document demonstrates our consistent approach to ensuring that only qualified, safe, and compliant drivers 
are hired to operate under the Let's Get Moving brand. 

3)Question "7" 

1. Periodic and Annual Inspections 
•All commercial vehicles in our control receive systematic inspections consistent wilh FMCSA 
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requirements, including annual (periodic) inspections covering all items listed 

2. Pre- and Post-Trip Driver Inspection Reports (DVIRs) ̀ SAMSARA System 
•Drivers complete Driver's Vehicle Inspection Reports (DVIRs) at the start and end of each shift or 
trip, documenting any defects or deficiencies. This is directly with our provider: Samsara. A 
screenshot below: 

ASSET CURRENTIOCATION LAST DVIF STATUS COUNT 

2017 Ram 1500 Vancouvor,8C.v6A ® 10 

Ve9^_c 6 days aqo 

3. Detailed Inspection Forms (Schedule 1/ Annual Vehicle Inspection Report) 
•We use a comprehensive inspection form ("Schedule 1" / Annual Vehicle Inspedion Report) 
which documents step-by-step checks of brake systems, steering, tires, lighting, coupling devices, 
exhaust, suspension, and all items enumerated in FMCSA and Pennsylvania standards. Completed 
Schedule 1 forms are retained in the vehicle maintenance file and made available for regulatory re 



B—any cab or sloeper door falls to close sncurely 

i 
I 
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cornpartmanl 
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M®VING 

SYSTEMS and COMPONENTS for T 
R4+ar Da'a[.Isl are O,Xard. d Rea liortlr A eas — IasAJOR 

Part 1. AIR BRAKE SYSTEM 

Part 2. CAB 
A-cccucanl compartmcnt door tads lo cper. 

Part 3. CARGO SECUREMENT 
A—Insecure w rmproper loaa caverrnq 
B—insecuro wrgo 
C—absence. failure. maltunction or deterioration 

of roquimd cargo accuroment doviu or load covcring 

Part S. DANGEROUS GOODS 
A—danqarous qoods roquimmonls nol nwt i 

Pan 6. DRIVER CONTROLS 
A--acceloratw pebal. tlulch, gauges. auorble and vvsual 

Inmcalors w msVumenls lail to lunolpn pmnsrly 

Part 7. DRIVER SEAT 
A—seat rs danmged or lads m rernaln m sot posmon 

B—seatbolt or tother bcll is insccuro missing or mallunctions 

Parl B. ELECTRIC BRAKE SYSTEM 
A—faose or,nsocure.Hrlnq or ek!ctncal corvl 
B—inopomlive breakaway device 
C—inoporalive brake 

Pan 9. EMERGENCY EOUIPMENT & SAFETY DEVICES 
A--emeryency eqorpmont is missng. damaged ar delewve 

Part 10. EXHAUST SYSTEM 

Pan 11. FRAME and CARGO BODY 
A—darnagod frame or carqo body  
g—Waibly shihed, crncked, callapsb,qor seqqhrq frxme mombur i 

Pan 12. FUEL SYSTEM 
A--mrssing tuei Lank cap 
B—insocurofuoltank 

, C—dripping fuul Icak  

Par113. GENERAL 

Pan 14. GLASS and MIRRORS 
A—reouirad msrw or twndow glass larls lo provldo tthc requxed 

viow Ie lhu dnver as a res,ril ol bemg cmeked. broken. 
damaged, m5smg w maladrysted 

B—requuod rmrror or glass has broken or danvvged attxMnents 
rmlo veh¢le hody 

RUCK, TRACTOR and TRAILERS 

Paft 16. HORN 
A—vahn9e has rn operabve Frorn 

Pan 17. HYDRAULIC BRAKE SYSTEM 
A—brake Ouq level rs heNlovr indreated rnirnnwm level 

Part 1B. LAMPS and REFLECTORS 
A—requueo bimp daoe rql fura:am as miendod 
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Part 23. WINDSHIELD WIPER f WASHER 
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drive:'s feW of vrslon 

SCHEDULE1 

4. Preventive Maintenance Schedule & Repair Process 

•Each vehicle has a preventive maintenance interval based on mileage and engine hours. 

Preventive maintenance tasks include oiVfilter changes, brake inspections, tire rotation/replacement, 

fluid checks, and scheduled servicing of critical systems. When inspections reveal defects, 

corrective repairs are completed by qualified technicians and documented (repair order, parts used, 

mileage/date, technician name), and the vehicle is returned to service only after the repair is done. 

4 
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dogatod) air bag or Insoeurcly mounled air bag 
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F—part of spring fnal or susponsion Is missing, shlflad oul 
of place or Is in corrlact with anothor vahicle component 
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Part 21. TIRES 
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A—hub al belovr mmmum lovel (when hlled vnlh sight ,essl 
B—leakirre vAwol saal 
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MQVING 
5. Recordkeeping & Availability for Inspection 

•Vehicle maintenance records, DVIRs, annuai inspection reports (Schedule 1), repair orders, and 
preventive maintenance logs are retained for the periods required by federal and state law and are 
available to the Commission upon request. Our record-retention practices ensure quick retrieval for 
audits or roadside inquiries. 

6. Corrective Action, Out-of-Service Policy & Ongoing Audits 
•Any defect that affects safe operation places a vehicle out of service until corrected and verified. 
We conduct periodic intemal audits and work with third-party compliance consultants as needed to 
ensure ongoing conformity with regulatory changes and to address any systemic issues proactively. 

Supporting Documentation (to be attached with this submission): 
•Copy of our company Schedule 1 (Annual Vehicle Inspection Report) showing the step-by-step 

inspection checklist used for our fleet. FMCSA 
•Representative DVIR and repair order examples demonstrating documentation and corrective action 

procedures. CSA Compliance, Safetv. Accountabilitv  
•Screenshots and/or a compiled report from our Trainual compliance modules that cover vehicle 

inspection, preventive maintenance, and driver DVIR procedures. 
•Offer to provide live Trainual access or schedule a Zoom demonstration for PUC staff to review the 
training curriculum and records in real time. 
•Any additional records the Commission wishes to review (complete inspection files, vendor invoices, 

maintenance logs) will be produced upon reques 

 Lln,.g•puWrlr.tutle.   

p Dispatch Processes : unwwro.m. ~ 

MMttmyClqtk9 

•'- Orrnaw 

'^+ i: Check lruck [ry.prl%eflL 

np ~= Ctncklockioniruck5 

~ i- CrreCY1Mg44k5 

.+um - • rlNaNtl.. i 

~e 0 MarcFesksa.+ • rlrv.nen v . 

Ao[Lm1A:s•men[MrvnqChu(ks • fmhme.. ♦ 

v mv.•+ ® 1ruckNwndf -'r..~] .. • rINMeE.. + 

4 := 6tlwgVpaHenlnxk 

ws ,_ Nv!'llgtMMuterrYsCn9CkkLmyriO.qng 

'T :_ SYVP~Yw.rJ Lructs x0.h IMul6r[N HP YM UR/ 



Letrs Get .`'. 

nnpviNG 
4) Question "4" 

In response to the Commission's request regarding insurance coverage and financial fitness, we have 
obtained muftiple insurance quotes from reputable carriers to ensure that the premiums align with the 
operational budget for the proposed franchise. These quotes demonstrate that we can secure insurance 
policies that fully support the filing of the required Forms E and H with the Commission. 

In addition to meeting the regulatory requirements, we have carefully reviewed the quotes to ensure that 
the projected insurance costs are practical and sustainable for the business. This review helps confirm that 
the franchise can operate efficiently while maintaining full compliance with all PUC insurance obligations 
and other operational expenses. 

Please review the attached documents, which include copies of the quotes obtained. These attachments 
provide detailed information regarding coverage types, limits, and premium amounts. Additional supporting 
documentation will be provided as necessary to demonstrate the financial readiness and capacity to 
maintain compliance and sustain ongoing business operations. 

Nick Femando 
Franchise Support Manager 
Let's Get Moving 



GEICO 
Making insurance easy since 1936 

Commercial Auto Quote 
Quote#: C25I09X659931 Quote Date: 09/10/2025 

Effective Date: 09/12/2025 to 09/1212026 

Prepared For: Prepared By: 
BERNARD SAMPSON DENNIS KARSTENS 
GOLDEN BERYL GROUP-GB LOGISTICS KARSTENS FINANCIAL LLC 
441 CLOVER MILL RD KARSTENS FINANCIAL LLC 
EXTON, PA 19341 OAK BROOK, IL 60523 
(302) 887-6717 (855) 657-8400 
KAYCICO3@GMAIL.COM JAKE@KARSTEN SFI NANC IAL. COM 

O Quoted Drivers 

Bernard Sampson 

® Quoted Vehicles 

2019 HINO CONVENTIONAL TYPE TRUCK 
STRAIGHT TRUCK 
5PVNJ8JV6K4S71037 

Owner Age: 45 

Garaging Zip: Radius: Pers Use: Stated Amt: 
19341 301-500 No $20,000 

O Policy Coverages 

Quoted Coverage 

Bodily Injury Liability/Property Damage (BI/PD) 
Uninsured Motorist Bodily Injury (includes 
Underinsured) (UM/UIM) 

Quoted Coverage Limit 

$1,000,000 Combined Single Limit 
$35,000 Combined Single Limit 

Quoted 
Premium 

$6,922 
$46 

Uninsured Motorist Stacking No $0 

Underinsured Motorist Bodily Injury (UIMBI) $35,000 Combined Single Limit $39 

Underinsured Motorist Stacking No $0 

Medical Expense $5,000 $0 

Income Loss Not Included $0 

Funeral Expense 
Accidental Death 
Combined First Party Benefits 
Extraordinary Med Benefits 
Subtotal 

Not Included 
Not Included 
Not Included 
Not Included 

$0 
$0 
$0 
$0 

$7,007 

COMRTQTE (04-24) Quote #:C25109X659931 



Pay In Full MONTHLY 
11 PAY 16.87"A DOWN 4 PAY 25°h DOWN 9 PAY 17.6% DOWN 

Amount 
Due 

Amount 
Due 

Amount 
Due 

Amount 
Due Due Date Due Date Due Date Due Date 

lst 
Payment 

09/09/2025 $7,742.00 09/09/2025 $2,177.00 $1,545.34 09/09/2025 $1,465.95 09/09/2025 

2nd 
Payment 

11/12/2025 $2,142.00 10/12/2025 $887.21 10/12/2025 $719.31 

3rd 
Payment 

01/12/2026 $2,142.00 11/12/2025 $887.21 11/12/2025 $719.31 

4th 
Payment 

03/12/2026 $2,142.00 12/12/2025 $887.21 12/12/2025 $719.31 

5th 
Payment 

01/12/2026 $8B7.21 01/1212026 $719.31 

6th 
Payment 

02/12/2026 $887.21 02/12/2026 $719.31 

7th 
Payment 

03/12/2026 $887.21 03/12/2026 $719.31 

© Vehicle Coverages 

2019 HINO CONVENTIONAL TYPE TRUCK 

Comprehensive (COMP) 
Collision (COLL) 
Rental Reimbursement with DownGme (RR w/DT) 
Subtotal 

Quoted Coverage Limit 

$1,000 deductible 
$1,000 deductible 
Not Included 

O Additional Coverages and Fees 

Quoted Coverage Quoted Coverage Limit 

Additional Insured/Designated Insured Number of AI/DI: 0 

Quoted 
Premium 

$246 
$1,267 

$0 
$1,513 

Quoted 
Premium 

Waiver of Subrogation Number of Waivers: 0 
Fees Fee Type: Filings $35 
Total Policy Premium and Fees $8,571 

A single deductible will apply for losses involving physical damage (tractor and/or trailer) and cargo 

Policy Notes 
Policy Discounts $0.00 
Enroll in DriveEasy Pro: No 
Business: Movers/Moving Operations 
USDOT Number: 4424604 
Filing Types: Federal, MCS90 
Commodities Hauled: None 

O Premium 12 Month Term 

COMRTOTE (04-24) Quote #:C25109X659931 



$8,643.00 $8,659.00 Total 
Payment $8,603.00 $7,742.00 

Pay In Full IIAONTHLY 
11 PAY16.67o/uDOWN 4 PAY 25% DOWN 9 PAY 17.6% DOWN 

Amount 
Due 

Amount 
Due 

Amount 
Due 

Amount 
Due Due Date Due Date Due Date Due Date 

8th 
Payment $719.31 04/12/2026 $887.21 04/12/2026 

9th 
Payment $719.31 05/12/2026 $887.19 05/12/2026 

10th 
Payment 06/12/2026 $719.31 

llth 
Payment $719.26 07/12/2026 

O  Premium 12 Month Term 

There may be additional service fees which vary by state and the payment plan you select. Additional state or local charges apply in some locations. 

Policy fees described under "Additional Coverages and Fees" are inGuded in the first payment. 

COMRTQTE (04-24) Quote #:C25109X659931 



 

Rating Number 887252 
Submission Date 91912025 
Requested Effective Date 9112/2025 

Rate Indication Summary 

THE FOLLOWING RATE INDICATION IS VALID UNTIL 10/9/2025. THIS RATE INDICATION IS SUBJECT TO ANY 
UPDATES OR CHANGES MADE TO THE INFORMATION PROVIDED. 

GOLDEN BERYL GROUP-GB LOGISTICS DBA LET'S GET MOVING CHESTER COUNTY 

Thank you for contacting Karstens Financial LLC for your insurance needs. We are pleased to provide you with the 
following Motor Truck Cargo Legal Liability Rating Summary from Pennsylvania Manufacturers Association Insurance 
Company. This Motor Truck Cargo Legal Liability rate indication is subject to underwriting and MVR review, is based 
upon acceptable loss ratios, and subject to final rate approval. Please review this summarized information carefully, 
including the equipment, driver and commodity schedule, and advise us of any changes that should be made. Should 
you have any questions or concems, please contact Karstens Financial LLC at 855-657-8400. 

COVERAGE SUMMARY 

INSURER(S) OFFERING COVERAGE 

Pennsylvania Manufacturers Association Insurance Company (NAIC# 12262) AM BEST RATING (A Excellent) 

MANAGING GENERAL AGENCY 

RockLake Insurance Group, Inc. License(s): PA, P & C— 552367, SL— 552367, A & H— 5103qAT E OF D E PO5 

Cargo Liability Coverage OCT 1 7 2025 

Per Vehicle Limit $50,000 PA Public Utility Commiss 
Per Occurrence Limit $50,000 SeCretary'B Bureau 
Deductible $1,000 
Theft of Commodities Theft Coverage for Target Commodities will be sublimited to $50,000 with a $5,000 

deductible. There is no coverage provided for non-disclosed commodities. 
Unattended Equipment Detached trailers must be garaged in a building, or parked in a fully enclosed yard 

which is securely closed and Iocked, or the trailer is under constant surveillance, or 
on a guarded lot and the trailer has all of the openings closed and securely locked 
and keys removed insofar as local regulations permit. 

Debris Removal Up to $1,500 for Debris Removat as an additional amount of insurance. 
Reloading Expense Up to $5,000 for Reloading Expense resulting from a covered cause of loss. 
Protecting Property Up to $5,000 in any one occurrence. 
Eamed Freight Charges Up to $2,500 for Eamed Freight as an additional amount of insurance. 
Terrorism Terrorism Coverage is included in this rating indication. 

• Please refer to the "Important Program and Coverage Infonnation" section for additional coverage and policy 
details. 

• The general coverage description in this rate indication are abbreviated. Please refer to the Policy for its full 
coverage, terms, conditions and exclusions. To obtain a complete policy, please contact our office. 

ACCOUNT TOTAL $2,463.00 

Printed: 9/10/2025 9:43 AM (EST) This rate indication Is not an Insurance contract. Page 1 of 4 
®2025 BritAmerica. AII rights reserved. (PMA) 



EQUIPMENT, DRIVER AND COMMODITY SCHEDULE 

RaBng Number. 887252 - GOLDEN BERYL GROUP-GB LOGISTICS 

PREMIUM SUMMARY 

MTC Legal Liability 
Trailer Interchange 
Contingent MTC 
Terrorism 
Coverage Subtotal 
Broker Fee 
Company Fee 
Filing Fee 
Account Total 

$2,200.00 
N/A 
N/A 

$0.00 
$2,200.00 

$138.00 
$50.00 
$75.00 

$2,463.00 

o If a Premium Finance Agreement is used, please provide a signed copy at binding. 

o Premium Finance Information: Finance premiums should be made payable And mailed to RockLake Insurance 
Group, Inc.; 317 S. Stuart Place Rd.; Harlingen, TX 78552 

EQUIPMENT SCHEDULE 

Equip# Year Make Model Serial Number (VIN) 
1 2019 Hino 268 5PVNJ8JV6K4S71037 

e Coverage, if offered, will be provided for specifically described equipment scheduled with the insurance company. 

DRIVER SCHEDULE 

Driver Name DOB License Number State Date Issued CDL? MVR Points 
Sampson, Bernard 11/28/1979 S03710856111792 NJ 1/2019 No Opts 

o All Drivers who operate any owned, non-owned, or hired (leased, hired, rented or borrowed) equipment must also 
be listed on the policy and meet insurance company criteria prior to operating any equipment. 

o All Drivers must be reported before the incep8on date of the policy or immediately upon hire and before operating 
any equipment. 

. Failure to add drivers to your policy may result in cancellation of your policy or the denial of coverage for a loss to a 
covered unit should a claim occur that involves an unscheduled driver. 

COMMODITY SCHEDULE 

Commodity Class Commodity Revenue % 
GeneraVDry Van Household Goods (Movers) 100% 

RATING INFORMATION 

RATING DETAILS 

Printed: 9/10/2025 9:43 AM (EST) This rate Indication Is not an Insurance contract. Page 2 of 4 
8'2025 BrilAmerica. AII rights reserved. (PMA) 



IMPORTANT PROGRAM AND COVERAGE INFORMATION 

Rating Number. 887252 - GOLDEN BERYL GROUP-G8 LOGISTICS 

9/9/2025 11:15 PM EST 
9/9/2025 11:15 PM EST 
4424604 
1740059 
GOLDEN BERYL GROUP-GB LOGISTICS 
LETS GET MOVING CHESTER COUNTY 

ERIC K BAAH-AHENKORAH 
441 CLOVER MILL RD; EXTON, PA 19341 
(302) 887-6717 
DOT# 4424604 
No 
No 
No 
No 
1 
PA, Chester 
1 Truck, No Trailers 
1 Driver 
1 OO / 0 CD / 0 EE / 0 TD 
0.00 points average 
45 Years (minimum) 
45 Years (maximum) 
9/2025 
0 Years 0 Months 
Household Goods (Movers) 

500 miles (19341) 
No prior coverage 
No 

Original Submission 
Last Updated 
DOT Number 
MC Number 
Application Name 
DBA 
Business Owner 
Mailing Address 
Phone Number 
Carrier Authority 

Hazmat? 
Owned Comm? 

Forwarder/Broker? 
lntermodal/Port? 
# Garage Locations 
State(s), County(s) 
Fleet Schedule 
Driver Schedule 

Driver MVR Average 
Driver Age 

Date of Authority 

Business Category 

Radius Of Operations 
Loss History 
Loss Runs Required 

PRODUCER INFORMATION 

Karstens Financial LLC 
Jake Karstens 
1415 W 22nd Tower Floor, Oak Brook, IL 60523 
Phone: 855-657-8400 Fax: 773-657-8401 
Email: sales@karstensfinancial.com 

• All rate indications and applications are subject to underwriting, are based upon acceptable loss ratios, require MVR 
Review, and are subject to final rate approval. 

• Accounts with 5 or more power units must submit Hard Copy Loss Runs. 

• Driver Eligibility: 
Must be between the age of 23 and 75 years. 
No Drivers with more than 1 chargeable accident, 4 minor violations or any major violation in 3 years. 

• To be eligible for coverage, all drivers are required to meet the policys Driver Criteria Warranty conditions. 

Printed: 9/1012025 9:43 AM (EST) This rate Indicatlon Is not an insurance contract. Page 3 of 4 
®2025 BritAmerica. All rights reserved. (PMA) 



RaGng Number. 887252 - GOLDEN BERYL GROUP-GB LOGISTICS 

! Current MVRs are required on all drivers and must be dated within 60 days of the coverage effective date. If an MVR 
is not provided, it will be ordered at a cost of $12.00 per MVR - PAID IN ADVANCE (credit card only). 

• Any of the following major violations are unacceptable: 
DWI/DUI/OWI 
Any drug related violation 
Refusing a substance test 
Careless or reckless driving 
Manslaughter or negligent homicide 
Hit & wn 
Eluding a police officer 
Any felony 
Drag racing 
Driving while license suspended 

• All drivers must have a minimum 2 years of CDL experience 
Must have a minimum 2 years experience operating similar equipment and hauling similar commodities 

• Ineligible Risks: 
Automobile Haulers 
Boat Haulers 
Heavy Equipment Haulers 
Livestock Haulers 
Radioactive Materials 
Towing Operations 
Cargo transported by Rail, Air or Bus. 

• Coverage is excluded for any loss or property damage that occurs outside of the radius of operations listed on the 
coverage application. 

• Policy, if issued, covers MTC liability on "broad form" basis for Scheduled Vehicles subject to policy exclusions and 
limitations. 

• Ineligible Commodities: The following commodities are ineligible for coverage under this program under any 
circumstances: Pharmaceuticals, money, securities, currency, bullion, precious stones, jewelry and/or other similar 
valuable articles, paintings, statuary and other works of art, manuscripts, mechanical drawings, live animals, furs, fresh 
seafood, horticulture, machinery, equipment, coiled metals, on hook cargo, hanging meat. 

• Notice: The rate indication will not be forrnalized until all serial numbers (VIN) and driver license numbers are entered. 

• If the ensuing insurance policy is cancelled, there will be a 3 Months Minimum Earned Premium retained by the 
insurance company. 

• Thirty (30) day noGce of cancellation, except ten (10) days for non-payment of premium. 

! The company providing coverage is an admitted carrier. 

o Any Third Party Coverage, if rated, will be provided on a separate summary page. 

RATE INDICATION SUMMARY DISCLAIMER 

This is a Rate indication Summary of insurance only and does not guarantee nor provide evidence of coverage to 
anyone in possession of this document. This document does not create insurance coverage and is for information 
purposes only. This Rate Indication Summary should not be relied upon by any person or entity as evidence of the 
existence of insurance coverage. The general coverage descriptions in this summary are abbreviated. You will need to 
refer to the actual insurance policy for all specific coverages, coverage ammounts, terms, conditions, limitations and 
exclusions. If there is any conflict between the information contained within this Rate Indication Summary and the 
actual insurance policy, the policy provisions will prevail. To obtain a complete policy, please contact our office. 

Printed: 9/10/2025 9:43 AM (EST) This rate Indlcatlon Is not an Insurance contract. Page 4 of 4 
®2025 BritAmerica. AII rights reserved. (PMA) 



Name (First, Middle, Last) Date of birth 
(DD/MM/YYYY) 

Telephone number 

( ) 

Position applying for (check one) 

❑ Driver ❑ Helper U Other (please specify) 

Altemative Telephone number 

( ) 

From (DD/MM/YYYY): Current Address (no., street) 

From (DD/MM/YYYY): Address (no., street) 

From (DD/MM/YYYY): Address (no., street) 

From (DD/MM/YYYY): Address (no., street) 

Province Postal code To (DD/MM/YYYY): City 

Province Postal code To (DD/MM/YYYY): City 

Province Postal code To (DD/MM/YYYY): City 

Province Postal code To (DD/MM/YYYY): City 

Get 

NIIvVING 

APPLICATION FOR HELPER QUALIFICATION 
Let's Get Moving (CITY - STATE) 

(LLC / INCORPORATION DETAILS) 

(Address of operation) 

Instructions: 1. Please print clearly. 
2. Complete all sections. If the answer to any questioo is "No^ or'°Nooe," do not leave the item 

bhtnk, but write "No" or "None." 

SECTION A - APPLICANT INFORMATION 

Residence history for the past three years, beginning with your current address. 

Have you worked for this company before? ❑sss O No 

If yes, when? From: To:  

Reason for leaving? 

Please circle the highest grade level completed 

Grade school: 1 2 3 4 5 6 7 8 9 10 11 12 

College/University: 1 2 3 4 

Post-graduate:l 2 3 4 



Telephone number Position held Company name 

From (DD/MM/YYYY): Address (no., street) 

( ) 

Postal code To (DD/MM/YYYY): City Province 

Telephone number Position held Company name 

From (DD/MM/YYYY): Address (no., street) 

( ) 

Province Postai code To (DD/MM/YYYY): City 

Telephone number Position held Company name 

From (DD/MM/YYYY): Address (no., street) 

( ) 

Province Postal code To (DD/MM/YYYY): City 

Telephone number Position held Company name 

From (DD/MM/YYYY): Address (no., street) 

( ) 

Province Postal code To (DD/MM/YYYY): City 

Get 

M®VING 

SECTION B - EMPLOYMENT IIISTORY 
Please provide a complete record of all employment (starting with the current or most recent) for the past three years, includ-
ing any unemployment or self-employment. 

Reason for leaving? 

Reason for leaving? 

Reason for leaving? 

Reason for leaving? 

Personal references — List three persons for references, other than family members, who have knowledge of your 
safety habits. 



Telephone number Name Address 

To Be Read and Signed by Applicant 

This cerlifies that / comp!eted this applicaiion form and that all entries on it and information in it are true and complere to 
the best of my knowledge. /t is agreed and understood that any misrepresentation given on this app!ication or inlerview(s) 
shall be considered an act of dishonesty and may resull in a discharge. 
It is agreed and understood that the motor carrier or his agents may inves•tigate the applicant's background to ascertain any 
and all information of concern ro applicant's record, whether same is ofrecord or noi, and applicant releases employers and 
persons named herein from all liabililyfor any damages on accouni ofhisfurnishing such information. 
I agree tofurnish such additional lnforntatlon and complete such examinaNons as may be required to complete my appli- 
cation file. 
/t is agreed and understood that thls Application for Qualification in no way obligares the motor carrier to employ or hire 
the applicant 
It 1s agteed and understood that if qualifted and hired, I nray be on a probationary period during which time I may be dis-
qualified without reeourse. 
/ unders(and ihat from time to time the company will furnish my personal informarion as necessary to third parties such as 
insurance companies and brokers. The company agrees to collect, use and disclose such information only in a manner thar a 
reasonable person would consider appropriate in ihe circumstances, and that would be in compliance with the Protection of 
Personal lnformation and Electronic Documents Act (P!PEDA). The company further,agrees to safeguard the security of 
such information in a manner appropriate to the sensitivity ofsuch information, and in compliance with P/PEDA. 

! agree and consent to the following requirements 
o Criminal Record Search (current to the past 90 days) 
o Reference Check with my previous employers 

Signattire of applicant Date 

Remarks (For office use only) 

,: yeCs Cret i 

:i~10VING 

The purpose of this application is to determine whether or not the applicant is qualiGed to operate 
motor carrier equipment according to the requirements of the Federal Motor Carrier Safety Regu-
lations and the Company named above. 

EMPLOYMENT HISTORY 



Contact person: (TBD - Kelvin Anil) Let's Gel Moving 

Telephone number: (647) 371 5935 (Address of Operation) 

City: North York Province: ON Postal code: M3K I E8 

Previous Employer Contact Person 

Address Tclephone number 

City Provincc PosLN mde Fax number 

Dales of employment: From (DD/MM/YYY Y): To (DD/MM/YYYY): 

ID number (if available) Date of birth 

Dale Signalure 

i.,et,y C.et 

M®VING 
Regulated PreVlouS Employer(s) Please remember to retain a copy for your records. Your timely 

respon.se Ls appreciated 

Helper's Performance History & Information 

Hiring company to comp►ete this section 

Helper to complete this section 

As a Commercial Motor Vehicle (CMV) Driver, I understand that per Ihe Federal Motor Carrier Safety Regulations (FMCSRs) Part 391.21, 
the following informalion will be requested from all previous Employers for which 1 operated a CMV, subject lo the FMCSR Parts 390 
end/or 40, 382 & 383, wirhin the pusr three years, from date shown below. I also acknowledge Ihat this infortnation will be used in detennin- 
ing my eligibilily to bc hired, thm I hnve the right to rcview this infonnation and rebut any crtors in lhcsc statcmenLs fmm my prior employ- 
ers, as describcd in thc FMCSR Part 391.23. 
1 , hereby aulhorirx this Company to release all remrds of employment, including asscss- 
ments of my job performance, ability and filness (inctuding dates of any and all almhol or dmg tests, those mnfinned results and/or my re- 
fusal to submil to any almhol or dmg tests and any mhabilitation mmplelion under direction of (SAP/MRO) to each and every company (or 
their authorized agents) which may requesl such information in connection with my applicarion for employmcnt with said mmpany. I hereby 
release Ihis company, and iLs employees, oRcers, directoas, and agents from any and all liabilily of any type as a resull of providing infor- 
mation to the alwve-mentioned person andror mmpany. 

SECTION 1- WORK HISTORY INFORMATION 

Position held (please check all lhat apply): 
U Driver ❑ Contractor ❑ssssss U Other (please specify) 

Dates of employment: Fmm (DD/MM/YYYY): To (DD/MM/YYYY) 
  

Reason for leaving: 



NIQVING 
While under your employment was he/she: 

a. Reliable? Ye.sO NoO 
b. Punctual? YesO NoO 
c. Professional? sss❑ NoU 

AddiGonal Comments: 

c. Has the applicant received any wriu-ups? YesO NoO 

If yes. Please explain: 

Would you recmploy this person; YesO No ❑ Upon Review ❑ 

Please explain: 

Addilional comments 

Namc Title 
  

Date 



M®ViHG 

COMPANY POLICIES 3. 

SMOKING POLICY (TBD - STATE AND PROVINCE) 

The Smoke Free Ontario Act as of May 31, 2006, prohibits smoking in enclosed places. Falling 
under such act includes the workplace. Under no circumstances is smoking permitted within the 
offiee facility or in a company vehicle. 

Smokers should go outside and use designated areas and must not place cigarette butts in the 
garbage and/or any place inside the building or vehicle. Although recreational marijuana is legal 
since July 01, 2018, it is our company policy that you do not smoke marijuana prior to starting, 
or during your shift. 

Local public health units will carry out inspections and investigate complaints in the workplace 
in order to enforce the act. 

Any individual convicted of an offence under this section of the act, could be subject to a per-
sonal fine up to $5000 maximum. Any corporation convicted of an offence under this section of 
the act could be subjected to a fine up to $300,000. 

lf you do not comply with the Smoke-Free Ontario Act, you will be asked to vacate the premises 
and/or vehicle and disciplinary actions will follow. If you have smoked marijuana prior to or 
during.your shift, it will be treated the same as drinking on the job and will result in immediate 
termination. 

1 undcrstand the smoking policv of Ontario and thc com-

pany and agrec to follow the regulations. 

Signafurc: 



lVI®VING 

AGREEMENT TO WORK EXCESS HOURS 

Date: 

hereby agree to work in excess of 8 hours a day if neces-

sary, from time to time. 

Signature:  



~' e  

IMQVING 
RULES AND REGULATIONS 

The following will be grounds for termination at Let's Get moving Inc. 

• Falsifying or omitting information from your employment application. 

• Being under the influence of alcohol / drinking on the job / smoking marijuana or being under the in-
fluence of marijuana while at work. 

• Smoking cigarettes in any of our commercial vehicles in contradiction of Smoke Free Ontario Act of 
May 31, 2006. 

• Possession of illegal drugs on company property or at ajob site. 

• Being under the influence of illegal drugs. 

• Possession of firearms or other illegal weapons on company property or at ajob site. 

• Theft of cash or property that belongs to Let's Get Moving, its affiliates, or any of its employees or 
customers. 

• Willfully damaging any properties or equipment's that belongs to Let's Get Moving, its affiliates, and 
customers. 

• Threats, discrimination, harassment, or violence towards any employees, affiliates, or customers of 
Let's Get Moving. 

• Making sexual inferences and/or sexually harassing staff members or customers of Let's Get Moving. 

• Profanity or insulting language towards any staff members or customers of Let's Get Moving. 

• Consistent non-compliance with Let's Get Moving dress code policy and code of conduct policy. 

• Failure to report for an assigned shift without substantial validation. 

• Chronic absenteeism or repeated lateness. 

• Consistent poor performance or negative attitude towards work. 

• Offering site services under company grounds for financial/non-financial personal gain. 

In the event of termination ofyour employment, the corporation will notify you in accordance with all laws 
govemed by the Ontario Ministry of Labor. 

1 agree and sign my signature here forth 
• 

to 

have read and understand the consequences of failing to abide by the rules and regulations herein and also un-
derstand and agree that by failing to comply to the rules and regulations will be considered as an act of willful 

misconduct. 

I have read and fully agree with the above rules and regulations. I understand the consequences of breaching 

any of the rules to which I am signing. 

Signature: Date:  
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