Customized Assurance Plan Certificate

Certificate Issue Date: 29-MAR-13

Invoice Number: 023610
Invoice Date: 29-MAR-13

Reference Number:

Distributor/OEM C o | | RS m T
overa i | S
ge Provider |Customer Information
Name: cumMINS NPOWER, LLc Name: Topline Carriers
Country:  United States Country: USA
Street Address: 1600 BUERKLE RD. Street Address: 5752 Fox Trail
City: WHITE BEAR LAKE State/Province: Minnesota | | City: Fiorence State/Province: MT
Zip/PC: 55110 | Phone: Zip/PC:59833
Distributor Code: 03525
oy Certificate Details
Program ID | Coverage ID| Certificate | Coverage | Coverage Matrix ;
Number Months M/K/H Number F
P2R P2R 0001328 60 500,000 M 0083520 E
i
ESN VIN Date In Service/ Overhaul Date -Odometer End Date End M/K/H
60807634 26-MAR-13 570,402 M 26-MAR-18 1,070,402 M
Muiti Engine: N
t
— NG i e i T R -

ins and/or
i ine. | received, read, understood and agreed to the terms of the Cumm !
:I:.:n?sm ;::IT:}:: mr;h:::d;fazz ::?ny ;nglm. lalso agr'ea to the provisions of the Plan indicated above and detailed

on the enclosed program description.

Customer Signature: Date:

invoice date. Subject to verification by the
Certificate ralid without ns authorized certificate number, invoice number and ;
factory. Cumvﬁmu ;l.i:;mo m?ec'l coverage on this engine if it does not conform to Cummins operations and Maintenance

Manual (Maintenance Schedule).




