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California Certification Report

35850 - C & H VETERAN ENTERPRISES INC - MB | DVBE

Legal Business Name (€ & H VETERAN ENTERPRISES INC
Doing Business As C & H VETERAN ENTERPRISES INC

Address PO BOX 695 Phone (916) 371-0148
WEST SACRAMENTO, CA 95691 FAX (916) 373-3176

Email mcaldwellpvbg@yahoo.com

Web Page http://www.chveteranenterprises.com

Active Certifications SB (micro) Aug 21, 2013 - Sep 30, 2017
DVBE Aug 21, 2013 - Sep 30, 2017

Business Types Construction; Service;

Classifications [211022] Forestry machinery and equipment
|701518] Forestry conservation services
|761016] Hazardous material decontamination
[761219] Hazardous waste disposal
[811015] Civil engineering

Keywords 4AZARDOUS NON HAZARDOUS WASTE HAULING RESTRICTED WASTE TRANSPORTATION DISPOSAL.
ROLL-OFF BIN RENTAL. WASTE TIRE HAULER, RENTAL EQUIPMENT AND WATER TRUCK ,
DEMOLITION, EXCAVATION, CONSTRUCTION SITE REMEDIATION
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UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MA'HEMALS SAFETY ADMINISTRATION

‘ HAZARDOUS MATERIALS
' | CERTIFICATE OF REGISTRATION

FOR REGISTRATION YEAR(S) 2014-2017

Registrant: C & H VETERAN ENTERPRISES, INC,
Attn: JAMES M CALDWELL
PO BOX 695
W SACRAMENTO, CA 95691

This certifies that the registrant is registered with the U.S. Department of Transportation as|required by
49 CFR Part 107, Subpart G. ‘

!
This certificate is issued under the authority 0f 49 U.S.C. 5108. It is unlawful (o alter or falsify this
document.

Reg. No: 052714 551 026WY Issucd: 05/27/2014 Expires: 06/30/2017
HM Company ID: 071698

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three yaars from (he
date of issuance of this Certificate of Registration:

(1) A copy of the registration statement ﬁl'fd with PHMSA; and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of lRegistration
(or a copy) and all other records and information pertaining to the information contained in thé registration
statement to an authorized reprssentative or special agent of the U, S. Department of Tranquirtation upon
request. i

|

|
Each motor cartjer (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the regisiration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used mr transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made

: r .
available, upon request, to enforcement peérsonnel.

For information, contact the Hazardous Materials Registration Manager, PHH-52, Pipeline anél Hazardous
Materials Safety Administration, U.S. Depariment of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephcne (202) 366-4109. |




STATE OF GALIFORNIA

DEPARTMENT OF CALIFORNIA H

IGHWAY PATROL

HAZARDOUS MATERIALS

TRANSPORTATIO
CHP 360H (REV. 1/00) OP

N LICENSE
1062

CONTROL NUMBER LICENSE NUMBER

ISSUE DATE ERFECTIVE DATE | | EXPIRATION DATE
218675 135368 212512016 411/2016 3/31/2017
CHP CARRIER MUMBER LocATION D Duplicats D Replacement
CA 273750 280 [7]  nitial Renewal

PROPERTY OF THE CALIFORNIA HIGHWAY PATROL (CHP)

The orlglnal valld licanso must be kept al the licenses's Place of business as indicated on the license

LICENSEE NAME AND PHYSIGAL STATION ADDRESS (If different than below)

and a lagibla copy must be carried in any vehicle or combination Iransporting hazardous waste
any CHP officer upon requesl. This license is NON-

C&H VETERAN ENTERPRISES INC
3208 W CAPITOL AVE

WEST SACRAMENTO CA, US 95691

surrendered to the CHP upon demand or as roquired by law, A
majority change In awnership ar control of lhe licensed activily shall require a new license. This
license may be ranewed by submitting an application and appropriata fee to lhe CHE, Persons whose
licensas have expirad or are otherwise ng longer valid must Immediately cease the actlvity requiring a
license, THERE IS NO GRACE PERIOD, For licensing Information cantact CHP, Commercail Vehiola
Section &t (916) 843-3400 }

LICENSEE NAME AND MAILING ADDRESS

This carrler Is on the speclal rouling/sage stopping place malling lists as indicated below:

C&H VETERAN ENTERPRISES INC
PO BOX 695

WEST SACRAMENTO CA, US 95691

I |
D (HMX) Explosives subject to Division 14, Callfornla Vehicle Coda (cve),
(HMPH) Poison Inhalation Hazatd materlals In bulk packages subject to Dlvislon
3, Ccve. |

(7 Rea) Highway Route Contrblied Quantity radioactive matorials subject to
Divislon 14,5, cVC, i

Any person who dumps, spills, or causas the release of hazardous malerials or hazardouys waste
upon any highway shall immadiately notify the CHE ar the agency having jurisdiction for thal highway.

The minimum fine for faillure lo make the appropriate notification is $2,000.00, (CVC Seclion 23112.5)




ACORD
;—’/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/5/2015

REPRESENTATIVE OR PRODIJCER, AND THE CERTIFICATE HOLDER.

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 lieu of such endorsement(s).

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 thie policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER
Wells Fargo Insurance Services USA, Inc.

CA DOI Lic. #0D08408 (916) 589-8000
10940 White Rock Road, 2nd floor

CONTACT
 NAME:

PHONE |
| (A/C, No, Ext): e
E-MAIL
ADDRESS:

1 FAX
(AIC, No):

L INSURER(S) AFFORDING COVERAGE NAIC #
Rancho Cordova, CA 95670-6076 - INSURERA ; Nautilus Insura_pce Company 17370
INSURED INSURER B :  Ohio Casualty Insurance Company 24074
C & H Veteran Enterprises, Inc, . INSURERC:  State Corgpenéati_o_n Iﬂs_ur_am:e l-:and | 35078 N
P.O. Box 695 - ~ | INSURERD: e e =

INSURERE : -
West Sacramento, CA 95691 INSURER F :

COVERAGES CERTIFICATE NUMBER: 9204052

REVISION NUMBER: See below

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

INSR ADDL[SUBR POLICYEFF | POLICYEXP | T S ]

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DDIYY YY) LIMITS

A |/ | COMMERGIAL GENERAL LIABILITY ECPO1533130-14 06/06/2015 | 06/06/2016 | EACH OCCURRENCE |3 1,000,000
| cuamsmme [X ] ocou PREMISES (Ea occurrence) | § L T,000_ |

X | Gontractors Pollution Liability MED EXP (Any one person) | § 5,000
Jo PERSONAL &ADVINJURY | $ 1000000
GEN'L AGGREGATE LIMIT APPLIES IPER; GENERAL AGGREGATE | '§ 2,000,000
| poLicy i | | Loc PRODUCTS - COMPIOP AGG | § 2,000,000

OTHER! Contraclors Pollution Liability | $ 1,000,000
B | AUTOMOBILE LIABILITY BAO 56163394 06/06/2015 | 06/06/2016 | (2 aotieny o= -1 ['s 1,000,000
X | ANY AUTO BODILY|INJURY (Per person) | $
| ALL OWNED | SCHEDULED Y. -
| LAUTOS AUTOS BO_D_ILY_\_INJE(_(Per accld_epl)__ﬂi |
NON-OWNED PROPERTY DAMAGE $
| HIRED AUTOS | AUTOS _{Per accident) - | |
$
UMBRELLA LIAB X | octur 15EFXWE00179 06/11/2015| 06/11/2016| EACH GCCURRENCE $ 4,000,000

Al [ & = ¥ Sk

_X IEXCESS LIAB CLAIMS-MADE _AGGRE‘QATE __i | 4,000,000 |
DED | | RETENTION & $
WORKERS COMPENSATION 2/1/2 5 ¥ | PER OTH-

C | AND EMPLOYERS' LIABILITY YIN 9043980-15 015 21172016 .!..S-_TﬂLﬂE.J_l_ER. s = =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT g 1,000,000
OFFICER/MEMBER EXCLUDED? ] ] NIA i 1o
(Mandatory in NH) 2 E.L. DISEASE - EA EMPLOYEE] § 000,

If yes, descripe under e = ] 000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,
A | Professional Liability ECPO1533130-14 06/06/2015 | 06/06/2016 | $1,000,000 Limit

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

Evidence of insurance.

CERTIFICATE HOLDER

CANCELLATION

C & H Veteran Enterprises, Inc.
P.O. Box 695
West Sacramento, CA 95691

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,;NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qromond.

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
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FORM MCS 90 04 00 ENDORSEMENT FOR OMB No, 2126-008
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILIT}Y
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

Issued to C & H VETERAN ENTERPRISES, INC.

of PO BOX 695

WEST SACRAMENTO, CA 95691

Dated at WEST SACRBMENTO/CA

this 6 day of JUNE 2014
Amending Policy No. 56163394 Effective Date 06/06/2015
Telephone Number 916-371-3617 Countersigned by

Authorized Company Representative
Name of Insurance Company The Ohioc Casualty Insurance Company

The policy to which this endorsement is attached provides primary or excess insurq!nce, as indicated by
"l v, for the limits shown: i

[] This insurance is primary and the company shall not be liable for amounts in excess of
$ ____ for each accident. \

[C1 This insurance is excess and the company shall not be liable for amounts in excess| of
|

$ o for each accident in excess of the underlying limit of $
for each accident.

Whenever required by the Federal Motor Carrier Safety Administration (FMCSA), the company agrees (o
furnish the FMCSA a duplicate of said policy and all its endorsements. The company also agrees, upon
telephone request by an authorized representative of the FMCSA, to verify that the policy is in force as of a
particular date. The telephone number to call is: 916-371-3617 ‘

Cancellation of this endorsement may be effected by the company or the insured by giving (1) thirty-five (35)
days notice in writing to the other party (said 35 days notice to commence from the date the nolice Is
mailed, proof of mailing shall be sufficient proof of notice), and (2) if the insured is subject to the FMCSA's

registration requirements under 49 U.S.C. 13901, by providing thirty (30) days notice to the FMCSA (said 30
days notice to commence from the date the notice is received by the FMCSA at its office in Washington,

D.C.).

DEFINITIONS AS USED IN THIS ENDORSEMENT

ACCIDENT includes continuous or repeated exposure to conditions which results in bodily injury, properly
damage, or ervironmental damage which the insured neither expected nor intended.

MOTOR VEHICLE means a land vehicle, machine, truck, tractor, trailer, or semitrailer propelled or drawn by
mechanical power and used on a highway for transporting property, or any combmatlon thereof.

BODILY INJURY means injury fo the body, sickness, or disease to any person, mcll;dlng death resulting
from any of these.

PROPERTY DANMAGE means damage to or loss of use of tangible property. ‘

ENVIRONMENTAL RESTORATION means restitution for the loss, damage, or dest‘ruction of natural re-
sources arisirg out of the accidental discharge, dispersal, release or escape into or upon the land, at-
mosphere, watercourse, or body of water, of any commodity transported by a motor carrier. This shall
include the cost of remaoval - and the cost of necessary measures taken to minimize or mitigate damage to
human health, the natural environment, fish, shelifish, and wildlife. |

\
PUBLIC LIABILITY means liability for bodily injury, property damage, and environmental restoration.

MCS 90 04 00 Page 1 of 3



FORM MCS90

{4-2000) ENDORSEMENT FOR OMB No. 2126-008
MOTOR CARRIER POLICIES OF INSURANCE FOR PUELIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 19?0

|
The insurance policy to which this endorsement is attached provides automobile Ilablllty insurance and is
amended to assure compliance by the insured, within the limits stated herein, as amotor cartier of property,
with Sections 29 and 30 of the Motor Carrier Act of 1980 and the rules and regulations | of the Federal Motor
Carrier Safety Administration (FMCSA). i

In consideration of the premium stated in the policy to which this endorsement is attaf:hed the insurer (the
company) agrees to pay, within the limits of liability described herein, any final Judgmqnt recovered against
the insured for public liability resulting from negligence in the operation, maintenance or use of motor
vehicles subjest to the financial responsibility requirements of Sections 29 and 30 of the Motor Carrier Act of
1980 regardless of whether or not each motor vehicle is specifically described in the policy and whether or
not such negligence occurs on any route or in any territory authorized to be served by the insured or
elsewhere. Such insurance as is afforded, for public liability, does not apply to mJury to or death of the
insured’s employees while engaged in the course of their employment, or property transported by the
Insured, designated as cargo. \

It is understood and agreed that no condition, provision, stipulation, or limitation contained in the policy,
this endorsemeant, or any other endorsement thereon, or violation thereof, shall relieve the company from
liability or from the payment of any final judgment, within the limits of liability herein described,
irespective of the financial condition, insolvency or bankruptcy of the insured. However all terms, condi-
tions, and limitations in the policy to which the endorsement is attached shall remain |n full force and effect
as binding between the insured and the company. The insured agrees to reimburse the company for any
payment mads by the company on account of any accident, claim, or suit invalving a breach of the terms of
the policy, and for any payment that the company would not have been obligated to make under the

provisions of the policy except for the agresment contained in this endorsement.

It is further understood and agreed that, upon failure of the company to pay any final judgment recovered
against the insured as provided herein, the judgment creditor may maintain an actlon in any court of
competent jurisdiction against the company to compel such payment. ‘

The limits of the company's liability for the amounts prescribed in this endorsement| apply separately, to
each accident, and any payment under the policy because of any one accident shall not operate fo reduce
the liability of the company for the payment of final judgments resulting from any other accident.

THE SCHEDULE OF LIMITS SHOWN ON THE NEXT PAGE DOES NOT PROVIDE COVERAGE.
The limits shown in the schedule are for information purposes only.

MCS 90 04 00 Page 2 of 3
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FORM MCS90
(4-2000)

MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY
UNDER SECTIONS 29 and 30 OF THE MOTOR CARRIER ACT OF 1980

ENDORSEMENT FOR

SCHEDULE OF LIMITS

OMB No. 2126-008

Public Liability
Minimum
Type of Carriage Commodity Transported Insurance
(1) For-hire (In interstate or foreign Property (nonhazardous). $ 750,000
commerce).
(2) Forhire and Privale (In inter- Hazardous substances, as defined in 5,000,000
state, foreign, or intrastate com- 49 CFR 171.8, transported in cargo tanks,
merce, with a gross vehicle portable tanks, or hoppertype vehicles
weight rating of 10,000 or more with capacities in excess of 3,500 water
pounds). gallons; or in bulk Division 1.1, 1.2, and
1.3 materials; any quantity of Division 2.3,
Hazard Zone A, or Division 6.1, Packing
Group |, Hazard Zone A material; in bulk
Division 2.1 or 2.2; or highway route con-
trolled quantities of a Class 7 material as
defined in 49 CFR173.403.
(3) For-hire and Private (In inter- Oil listed In 49 CFR 172.101; hazardous 1,000,000
state or foreign commerce, in materigls and hazardous substances de-
any quanlity; of in intrastate fined in 49 CFR171.8 and listed in 49
commerce, in bulk only; with a CFR 172.101, but not mentioned in (2)
gross vehicle weight rating of above or (4) below.
10,000 or more pounds).
(4) For-hite and Privale (In inter- Any quantity of Division 1.1, 1.2, or 1.3 5,000,000
state or foreign commerce, with material; any quantity of a Division 2.3,
a gross vehicle weight rating of Hazard Zone A, or Division 6.1, Packing
less than 10,000 pounds). Group |, Hazard Zone A material; or high-
way route controlled quantities of a Class
7 material as defined in 49 CFR173.403.
MCS 90 04 00 Page 3 of 3




STATE OF CALIFORNIA BUSINESS TRANSPORTATION ANI:} HOUSING AL NGy

DEPARTMENT OF MOTOR VEHICLES
MOTOR CARRIER SERVICES BRANCH MS G875
P.0. BOX 932370 Sacramento, CA. 94232-370(}

(916) 657-8153

04/07/2011

]

C & H VETERAN ENTERPRISES [N('
PO BX 695
WEST SACRAMENTO, CA 95691

i NON-EXPIRING
o MOTOR CARRIER PERMIT
Combined Carrier

B ! ! a LA et |
DEPARTMENT OF MOTOR YEHICLES gf;’r‘:, 05012011 ;‘,:Irﬁ | h_[ Non-Expiring
Motor Carrier Services Branch | : R | through: | — 1 il
P.0. BOX 932370 Sacramento, CA. 94232-37100 | CA#: | 0273750

The carrier named on this permit is subject fo
the Unified Carrier Registration Act (UCRA)
| 0f 2005, and is granted a non-ex piring permit

C & H VETERAN ENTERPRISES [NC | of the following classification:
PO BX 695 i
WEST SACRAMENTO, CA 95691 | |

| |

| CorporationL

| |
Pmt Date: N/ | Office #: 15 | Not Valid for Intrastate dnly Operations
Account #:___ 405730 TechiD: Xy | |
Sequence #0046 _ Amt Paid; o fiee |

HMIMPORTANT REMINDERS!!!

Lo This non-espiring Motor Carvier Permit (MCP) will remain valid as long as you continue to
canduct interstate operations. The Unified Carrier Registration Act (UCRA) of 2005 exempts
combined carviers (carriers who uperate both intra and interstate) from MCP requirements.

2. Federal Motor Carrier Salely Administeation insurance requirements must be maintained,

3. I you commence intrastare euly operatons, you must renew your MCP,

! \
California Relay Telephone Service for the deafcr hearing impaired from TDD Phones: 1-800-735-2929; from Voice

Phones: 1-800-735-2922 i |

DMV 2200 MCP (NEW 10/2007) A Public Service Agency




State of California
Secretary of State

!
Statement of Information
(Domestic Stock and Agricultural Coopeirative Corporations)

FEES (Filing and Disclosure): $25.00. If aluehdmen1t, see instructions.
IMPORTANT - READ INSTRUCTIONS BEFORE|COMPLETING THIS FORM

ENDORSED - FlLEL
in the office of the Secretary of State
of the Mate of Californis

C&H Veteran Enterprises, Inc NOV & 8 2010

1 CORPORATE NAME

This Space for Filing Usa Only

Due Date:

No Ghange Statement (Nol applicable if agent address of fecord 28 P.O. Box address. See inutruclions.)

2 [ if there has been no change in any of the infbrmalim} c?)ntained in the last Statement (;anormati‘o;filiédﬁ@i‘th IECH(:HH[FIIF’i Seé;snary bf
-~ State, check the box and proceed to Item 16. [ ‘

If there have been any changes o the information contained in the last Slatement of Information filed with the California Secretary of Stalie,
or no statement has been previously filad, this form must be completed in its entirety.

Compleﬂtgéd_(jﬁaﬁeif‘(ithe Following (Do noﬁtﬂa_hlpr_ew;-at'e the name of the city fams 3 and 4 cannot be P.0. Boxes.)

3 STREET ADDRESS OF PRINGIPAL EXECUTIVE DFFIGE ' cITY st zmoom
3208 Wes! CapitalAve e Lo West Sacramente | California__ 95801

4 BIREET ADDRESS OF PRINGIPAL BUSINESS OFFICE 1N CALIIv’DFi{NIJ’\_ IF ANY crry %B\AF ZIP CODE

~ STATE  zipoane
PO Box 695 Wit ainento Califormia 95691

5 MA_ILII\)G ADORESS OF CORPORATION, IF DIFFERENT THAN ¢ I!"_'f{fl 3

Nameés and Complete Addresses of the Following Officers (Ihe corporation must list these three officers A comparable litle for the specific
officeti may he added; howeypn;, he preprinte_(j till»es on this form must nol be altered.)

6 CHIEF EXECUTIVE OFFCER/ ADDRESS oIy CSTATE  21P cODE
James Michael Caldwell 2990 Allan Ave West Sacramento California 95691
7 SHCRETARY  ADDRESS - “city CSTATE  21P GODE
Brian Sperry 722 Red Haven ft"‘v!(ﬁ:j;e_rl‘»\“v‘w _____ Brentwood California 94513
&  CHIEF FINANCIAL OFFICER! ADDRESS ‘ T T e i STATE 2P CODE
Jamgs Michael Caldwell 2990 Altan Aye West Sacrarnento California 95691

Names and Complete Addresses of All Directors, Incleding Diractors Who are Also Officers (The corporation must have at leas! one
directar. Altach additional pages, If necessary.) |
et Ll SRohdl pages, il necessary.) e I SR

9 NAME ADDRE3S crry STATE ZIP CODE
damas Michael Caidwell 2990 Allan Ave Wesl Sacramento Calilornia 9569
1 NAME ADDRESS CITY STATE ZIP CODE
Boan Sperry e 122 Red Haven Suest _Brentweed _Callfornia 94513

1 NAME ADDRESS ' CITY STATE 2P CODE
S S =S S |
12, NU}\ABEF\' OF VACANCIES ON THE BOARD OF DIRECTORS, IF Ay

Agent for Service of Process (If the agent is an individual u-:e agent must igside in California and Jtem 14 must be completed with a California sireel
addresy (a P.O. Box address is 1ol acceptable). It he agent iy a'pnther carparation, the agent must have on file with the California Secretary of Siate a
certificate pursuant to California Corporations Cade section 1504 and Iterm 14 must be left blank.)

13 NAME OF AGENT FOR SERVIC\E OF PRO-C_ 38

. N GALIFURNIA IF AN INDIVIDUAL  GlTy STATE 71 GODE:
2990 Allan Ave | West Sacramento - CA 95691

TypegfBusiness ~ =~ = " T =
5 DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION =
Marketing Hazardous Waste Transportation and Remediation

16 BY SUBMITING THIS STATEMENT OF INFORMATION TQ T CALIFORNIA SECRETARY OF STATE. THE CORPORATION CERTIFIES THE INFORMA T10N
CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, I8 TRUE AND CORRECT.

11/910 James Michael Caldwell | B President W
DATE TYPE/PRINT NAME OF PERSOM COMPLETING FORM TITLE SIGNATURE A

S1.200 NIG (REV 10/2010)

APPROVED BY SECRETARY OF SIATE




P.0O. Box 695 West Sacramento, CA 95691 916-371-0148. Fax 373-3176

To Whom It may Concern:
Below is Credit Application Information for establishment of a trade account.

Company Information
C&H Veteran Enterprises Inc.

Federal ID No. 20-0717178

Our Billing Address
C&H Veteran Enterprises, Inc.
'P.O. Box 695
West Sacramento, CA 95691
Ph 916-371:0148 Fax 916-373-3176
Establifhed In January 2004

Commercial Bank
First Northern Bank
| 700 J Street
Sacramento, CA 95814
Ph: 916-447-9000
Fax (707) 678-7709 Attn: Verifications

Account #5036859

Trade References
Altamont Landfill NWS Hay Road Landfill
10840 Altamont Pass Road 6426 Hay Road
Livermore, CA 94550 Vacaville, CA 96007
Acct# 554-0387513-2554-9 Act# 51623

Ph 925-455-7300
Fax 925-455-7383

Ramos O1l Company

1515 South River Road
West Sacramento, CA 95691
Acct# 21421

Ph 800-477-7266

Fax 916-371-0635

Ph 707-6781492
Fax 707-678-5148

Fleetpride @ .
P.O. Box 847118
Dallas, TX 75284
Acct# 722447

Ph 361-883-4358
Fax 361-883-3323



STATE OF CALIFORNIA

\.\m\e.u.{\ A
antractors &t License PWosh
/...i\\.r.(\/\ L AT ..thvif = .,.\)\Yf\f.\-

Pursuant to Chapter 9 of Division 3 of the Business and Professions Code

mm] thn Defnn am ] DA labia Lol (ot bmann Chmdm | D Donnad
ana oIt RUSs and REgLiialions Or uig LONGatiois Jawe License DGarG,

the Registrar of Contractors does hereby issue this license to:

C & H VETERAN ENTERPRISES INC

License Number 844479

to engage in the business or act in the capacity of a contractor
in the following classification(s):

A - GENERAL ENGINEERING CONTRACTOR
HAZ - HAZARDOUS SUBSTANCES REMOVAL

Witness my hand and seal this day,
August 3, 2010

Q:_ -~ m Issued August 11, 2004 Y Y,
~F ] LA A \(\ﬁvx\l\ \_ - (|.ww\..>\N. -
,\Lmamm Miller Stephen P. Sands
Board Chair d._mm license is the property of the Registrar of no:.u.mmﬂo_.m_. R mm_mﬁﬁm—. of Contractors

is not transferrable, and shall be returned to the Registrar
upon demand when suspended, revoked, or invalidaied
for any reason. It becomes void if not renewed.

13L-24 (REV. 12-07}

358 OsP 07 105460 AUDIT NO: 500282




CITY OF WEST SACRAMENTO

1110 West Capitol Avenue, 2nd Floor
West Sacramento, CA 95691 (916) 617-4645

Business License No: 8106

Business Name:

C & H Veteran Enterprises Inc

Mailing Address:
C & H VETERAN ENTERPRISES INC

PO BOX 695
WEST SACRAMENTO, CA 95691

Business Owners/Dfficer(s) Name:

JAMES MICHAEL CALDWELL
STEVE HARRIS

 NAICS Code/Description:

488510 Freight Transportation Arrangement

Conditions of Licer)se:

Expires: 12/31/2016

Business Location:

3208 WEST CAPITOL AVE |
WEST SACRAMENTO, CA 95691

Business Phone:

Issued On: . Active Since:
1/12/2016 9/17/2003
Ownership Type: i Parcel Numbe?’:

Corporation 008401012000

Contractor's Number:

This License is effective
only for the business
shown at the location on
this license.

Non-Transferable
Post in a conspicuous
place.

This license is issued without

licensing by the siate

Issuance of this license Is not an endorsement

verification that the holder is subject to or exempt fromj
» county, federal government, or any other regulatory agency. |
' nor certification of compliance with

other ordinances or laws. It is the owner's responsibility to renew their business license

or notify the City if they are no lon
renewal notice by mail.

ger doing business, even if they do not receive a



Aleolol € Orug 1esting Services

Enrollment Certificate

C & H Veteran Enterprises Inc
PO Box 695
W. Sacramento, CA 95691

Effective Date: 2/8/2000
Expires: 2/8/2017
Account #: 2324

This Company is a member of ADTS~Alcohol & Drug Testing Services Controlled Substance arnd Alcohol Testing Program. All testing is
conducted in accordance with 49CFR. Part 40 as amended. Questions concerning any specifics of the program may be directed to ADTS.

A drug free workplace protects this company’s most valuable resource, the employees!

e

ADTS.com ~ Alcohol & Drug Testing Services ® 6025 Labath Ave., Suite 104, Rohnert Park, CA 94928 e Toll Free: 800045705508 ¢ Fax: 707¢58898096



United:S*ates Environmental Protection Agency
| Region 9
75 Hawthome Street, (WST-6)
San Francisco, CA 94105

June 3, 2004

JAMES CALLDWELL

C AND H VETERAN ENT INC
3208 W CAPITOL AVE STE C
WEST SACRAMENTO, CA 95691

\
The US Environmental Protection Agency (EPA) has assigned an EPA I[dentification (ID) number

to your location. EPA has assigned this ID number in response to the Notification of Regulated
Waste Activity Form (Form 8700-12) received from your installation on May 14, 2004,

\
By submitting the Form 8700-12, your installation has notified the EPA of the Resource
Conservation and Recovery Act (RCRA) regulated waste activities shown below in a}ccordance
with Section 3010 of RCRA, The EPA Id number for this location is also referred to as a'RCRA
ID number' and is to be used on transport manifests and any other hazardous waste mbnagemenl
documents required under Subtitle C of RCRA.

RCRA ID number: CARQ00153395 .

is assigned to: C AND H VETERAN ENT INC
3208 W CAPITOL AVE STEC
WEST SACRAMENTO, CA 95691

EPA has listed your status as:

Not a Generator
Transporter

For assistance with questions regarding RCRA regulations, call the National RCRA Hotline at (800)
424-9346. For assistance with any other questions, or if you need a current version of the EPA
Notification of Regulated Waste Actiyity Form (Form 8700-12) please contact;

U.S. EPA Region 9
RCRA Notifications

75 Hawthorne Street
(WST-6/Tetra Tech)

San Francisco, CA 94105

Phone: (415) 495.8895



=

Subject: Fw: FMCSA Announces Madical Certificate Extenslon
From:

To:

Date: Friday, January 10, 2014 12:30 PM

----- Forwarded Message «----

Erom: Faderal Motor Carrler Safety Administration <usdollmesagdzanice govdelivery com=
To: worldenvironmentalandenergy @yahoo,corm

Sent: Friday, January 10, 2014 12:15 PM ‘

Bubject: FMCSA Announces Medioal Certificate Extenslon

| [ P

it feriali el Rel oo (o lnnraie Woblabyy v lingie Raide )l

bear Motor Carrier,

Next week, FMCSA will publish a final rule extending the r(lgqulremeul: for interstate commercial drivers to have paper coples of thelr medical
examiner's certifications with them when operating a commercial motor vehicle, An advance copy of the rule has been posted to FMCSA's
website. This requirement will stay in effect until January 30, 2015, This requirement applies to any drivers with ¢ither a commercial driver's
license (CDL) or the commercial learner's permit (CLP) wlo must be medically certified under 49 CFR part 391, Please note that drivers are stil]
required to certfy their status (e.g. intergtate or intrastate, exempt or non-exempt) with the State Driver License Agancy (SDLA) agency hefore
January 30, 2014 and to provide the SDLA a copy of any new medical certficate recetved after Janvary 30, 201.2.

FMCSA also extended the requirement for Interstate motor carriers to retain coples of their drivers' medical certificates in their driver
qualification files. This extension of the requirement to ¢y a medical certificate card was needed to ensure that 4l SDLAs are prepared to

accept and transmit the medical qualification of CDL and CLP holders on the Gommercial Driver's License Information System (CDLIS) driver
record.

Please go to FMCSA's webpage at: http://www.fmcsa.. !.-...g,uiw‘rules-reguIatlons/admlnIstratlon/lulemakings/rule"v progiams/iule wnaking _details
ruleld=468 for more information.

| STAY CONNECTED
You are subscribed 1o Federal Moter (:a i Safety Adminlsiralion emali updotes
Subscriber Services: Manage - eteei,

Questlons for Federal Motor Carrier 51y Adminislratlon please Conlact Us m w

Thin emall Wira AN 4G iy whiriifen
Fedeial Molor Qaurlar Salely i it 1000 b

[R=TRIERY Y 0]
\vaho,com uaing GovDalivary, on bahalf of: kil ot
1 Jarany Avenwta SE - Washington, DC 20600 i {JVDIE““ERJV

hitps.//us-mg5.mail yahoo.com/neo/launch?.rand=aqs7agbhbaspo 1/13/2014



Form W-g

(Rev. January 2011)

Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

MName (as shown on your Income tax return)

CeH Uererpw SEYAY

“Business name/disreyjarded entity name, If different from gt'x)vu

-EJheck appropriate bcx for federat tax - |
classification {required): D Individual/sole proprietor D C Corporation D{lS Corporation D Partnership |:| Trust/estate

|
[:] Limited liability company. Enter the tax classification (C]LC corporation, 8=8 corporation, P=partnetship) I

Print or type
See Specific Instructions on page 2.

|:| Other (see Instructions) »

| Address (number, street, and apt, or stite no.)

I20§ Lo CAliThC
93

Requiester's name and address (optional)

AvE

69

Cilty, state, and ZIP code

W Sdcrs C&.

List account numbaorfs) here (’:m!iﬂnn!}

[- ] Exempt payes

_ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN brovided must match the name giveh on the “Name” line

| Soclal &
3

_'zfecumy'number
to avoid backup withhalding. For individuals, this is your social security number (SSN). However, for a B *, T
resident alien, sole proprietor, or disregarded entity, see the: Part | instructions on page 3. For other

entities, it is your employer Identification nurnber (EIN). If youldo not have a number, see How to get a
1

TIN on page 3.

Note. If the account is in more than one name, see the char
number to enter. |

br: page 4 for guidelines on whose

]

o

If Emﬁlbimr identification number
(7L

2] {d1

~J

Gl Certification L.

Under penalties of perjury, | éertify that:

B

1. The number shown on this form is my correct taxpayer identitication number (or I am waiting for a number to be‘ﬁssued to me), and

2. 1 am not subject to backup withholding because: (a)
Service (IR5) that | am subject to backup withhoiding
no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below),

Certification instructions, You must cross out item 2 above
because you have falled to report all interest and dividends ol
Interest paid, acquisition or abandonment of secured properly, cancellaty

it you have

I am alxempt from backup withholding, or
as aresult of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

(b) I have not been notlfied by the Internal Reveniie

been notified by the IRS that you are currently subject to backup withhaiding

1 Your tax return. For real estate transactions, item 2 does not apply. For mortgage

on of debt, contributions to an individual retirement arrangement (IRA), and

genorally, payments other {han interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Inatructions on page 4.,

Sign

Signature of
Here

WS, person k-

,‘z.li. bk

ower W/ &/ [ o5

s

[/

{
L
4

General Instructﬁfx’ns

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

Purpose of Form

A person who is required te file an Information return with the IRS must
$btain your correct taxpayer identification number (TIN) to report, for
example, Income paid to you, real estate transactions, mortgage interost
you paid, acquisition or abendonment of secured property, cancellation
of debt, or contributions yoius made to an IRA,

| Use Form W-9 only if you are a U.S. person (including a resicent
dlien), to provide your correct TIN to the person requesting |t (fhe
requester) and, when applicable, to:

I 1. Cerlify that the TIN you are giving is correc (or you are waiting for a

r]umbea' to be issued),

2. Certify that you are not subject to backup withholding, o

3. Clam exernption from packup withholding 4 you are & U.S, axempl
payee. It applicable, you are also certifying that as a U8, person, your
allocatite share of any partnership income trom a U.S. trade or business
is not subject 1o the withholding tax on foreign partners' share of
effectively connected incorre,

Note. If a requester gives you a form other:than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
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 U.S. citizen 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 Slates,

* An estate {other than a foreign estate), 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 foreign partners’ share of income from such business,
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade 'or business in the United
States, provide Form W-9 fo the partnership to establish your U.S.
slatus and avoid withholding on your sharejof partnership income.

Cat. No 10231X

Form W-9 (Rev. 1.2011)



Aleofol & Drug Testing Services

Enrollment Qmim\mmﬁm

C & H Veteran Enterprises Inc
PO Box 695
W. Sacramento, CA 95691

Effective Date: 2/8/2000
Expires: 2/8/2017
Account #: 2324

This Company is a member of ADTS~Alcobol & Drug Testing Services Controlled Substance and Alcohol Testing Program. All testing is

conducted in accordance with 49CFR Part 40 as amended. Questions concerning any specifics of the program may be directed to ADTS.

A drug free workplace protects this company’s most valuable resource, the employees!

[ % v ]
Alpslia & Org ﬂ&%@ 7
Authorized Rep %ﬁ\

ADTS.com ~ Alcohol & Drug Testing Services ® 6025 Labath Ave., Suite 104, Rohnert Park, CA 94928 @ Toll Free: 800045725508 © Fax: 707058828096



