~ 3613 N. WARE ROAD
MCALLEN, TX 78501

OFFICE: 956-618-5400
FAX: 956-618-5402




(ph)956-618-5400 - (fax)956-618-5402

CREDIT APPLICATION

Company name

DBA (if different) Tax ID #
© Contact person

' Address

Phone

Years in Business

Fax

_ TRADE REFERENCES

Reference #1 Name
Address
Phone

Reference £2 MName
Address
fhone

Reference #3 VName

‘ Address ~

Phone

BANK REFERENCES

Bankiti Account #
Phone

"Contact person

Name of bank
Address

Banki2 - © Account #
Phone

Contact person

Naime of bank
Address

I represent that the above information is tue and is given to induce Jimenez Logistics LLC to extend credit to the applicant. My company and [
authzrize Jimenez Logistics LG to make such credit investigation as Jimenaz Logistics LLC sees fit, including contacting the above trade references

and banks and obtaining credit reports, My company and 1 authorize all trade references, banks, and credit reporiing agendies to disclose to Jimenez
Logistics LLC any and all information concemning the finandial and credit history of my company.

Authorized signature:

Printed name:

Title: Date:




&y

U.5. Deparimenl of Transporafien

1200 Mew Jersey Ave,, S.E,
Federal Motor Carner Salely Administration

.Washingion, DG 20590

SERYICE DATE
June 21, 2013

LICENSE
MC-829889-B
U.S. DOT Ho. 2415102
JMENEZ LOGISTICS L LG
EDINBURG | TX

This Lcense is evidence of the appllcant's authority to engage in operations, in interstate o fareign

commerce, as a broker, arranging for transporiation of freight (except househeld goods) by mofor
vehidle. .

This authority will be offective as fong as the broker maintalns Irsurance coverage for the protection of
the public {49 CFR 387) and the designation of agents upon whom process may be served (49 CFR -
3B6), The applicant shall also render reasonably continuous and adequate saprvice tothe public. Failure
o maintaln compliance will conslitute sufficient grounds for revecation of s authority.

% A Aot

Jeffrey L. Secdst, Chief
Infarmafion Tectmology Operalions Division

- BPG




Fomm W"g

(Rev, Degember 2011)

Oeparment of the Treawry
Inlemal Reverne Servige

Name (85 shoim on your Tncome 1ax ratyrn}

- Request for Taxpayer
Identification Number and Certification

Glve Form to the
requester, Do not
send to the IRS.

JORGE ALBERTO JIMENEZ
Bus[ness‘nqnuldisrega.rdad entity name, f different from abova

JMENEZ LOGISTICS LLG

Check appropriats bax for federel tax classiication!
I} inatviduaisote propristor

(] Othée (seo tastnuctions) »
Address sﬂumber. sirect, and zol. or sufla ne.)

M ccoporaton [ 5Caporton [ Perieship (J Trésvestata

(7] Vimiied rablity company, Enter the tax classificalion {G=C corporation, S=3 ceporalian, P=partnershif) »

(] Exempt payes

w oy et ds ety ey uryan

3613 N WARE RD. :

Requester's name and address (opBanal)

City, stale, apd ZIP code

m—m
MCALLEN TX 78501
T Usi acesunt numbeds) here (optional

Print or type
See Specific Instructions on page 2.

EZETN Texpayer identification Number (11N)

Ediler your TIN'In the appropdate box. Tha TIN provided muyst match the name givan on the “Narma” Ine
to avald backup withholding. For Individuals, this Is your soclal, securty numbaer {SSM). However, for a
resident allen, sole proprietor, of disregarded entily, see the Part | Insyuclions on pags 3. For othar

{EIN). If you do not have a number, see How to geta

entittes, It1s your smployer Identilicatlon number
NN onpaged, -

Hota. |l the account Is In moere than one
nurgber lo enter.

RN Certification

/

narne, ses the chart on page 4 for guldelines on Whose Em

Savlal sgcurdty number

BENEENENR

ployar Identfication numbar

46\~2908186\

Under penalties of paijury, | certify that:

1. The number shown on this form s my correct laxpayer ldentlfication pumber {or | am walling for 2 pumber to be Issued o me), and
2. L am not subject to backup withholding bacauss: {8) | am exempt from baokup withholding, or (b} § have not baen notifled by the faternal Revee
Service (RS

no loriger sublect to backup wiliholding, and

) that { am sublect 1o backup withholding as a tesult of a falture to report alf interest or dividends, or {c}

3. 1am & U8, citlzen of other U.S, person {dsfined below).

the IAS has notifed me that | am

- Certifloation instructions, You must cross oul item 2 above If you have been notifed by the IRS that you are surrently subject fo backup withholding
becauss you have falled to report afl Interest and dividends on your tax return, For rea! estata ransactions, Rem 2 does not apply, For mostgage
Interest pald, acquistion or abandonment of sscured property,

cancellation of debt, contributions to an individual retirement arrangement §RA}, and

generally, payments other than interest and dividends, you are not required 1o slan the carilfication, but you must provide your correct TiN. Sas the
Instructlions on page 4,

Here
Generai_lnstrucﬂcﬁ‘\} e

w2 (117

Slgn | gignsturs of '
ot " Noy s
4 :

Section raferences ars 1o the intemal Revenua Gode unless othenvise
noted,

Purpose of Form .

A person wha Js requlred to file an Information retum vitth the 1RS must
oblaln your correct taxpayer identification number (TIN) to repon, far -
example, incoms pald to you, real estate transaolions, mortigage Interest
you pald, acquisttion or abandenment of secured property, cancelalon
of dett, or contdbutlons you made 1o an IRA.

Use Form W-9 enly If you are a U.S, parson (tncludlﬁg a rasident
allenl, to provide your correct TIN to the person requesting it (he
requester} and, when applicable, to; )

1. Centify that the TN you are ngig Is correct {or you are walting for a
number to be ssued),

2, Certify that you are not sublact Yo baclkup withholding, or

-3, Claim exemption from backup vithholding if you are a U.S, exempt
payee. if applicable, you are alse certifying thet as a U.S, persen, your
allocable share of any parinership Income from a U.S. trade or busthass

Is not subject te the wihholding tax on forefgn paniners’ shars of
affaciively connected Income,

Nota. if a raquester glves you a toH olh# than Form W-9 10 request
your TIN, you must use the requester's form If It |s substantaly similar
to this Form W-8,

Dellnitlon of a U.S, persarn, For {ederal lax purposes, you wre
conaidered a U.S, persontfyou are: -~

v An Indhvidual who Is a U.S. cliizen or U.S. resident allen,

+ A partnership, cotporation, gempany, o assocletion created or
organized In the Unlted States or under the laws of the Unlied States,

+ An estate {othar than a forelgn estats}, or

+ A domestle lust {as defined In Rsgutalions ssctlon 301.7701-7),

Speaial rules for parinerships, Partnarships that conducta trade or
buslness In the United States are generally requlred 1o pay a withholding
lax on any foralgn partners' share of income (rom such business,
Further, In certaln Gases whare a Form W-9 has nol been received, a
partnarshlp s required to presume that a partner Is a forelgn person,
and pay the withholding tax, Therelore, If you are a U.S. ptrson that Is a
parinarin a parinership conducling a trade or business in ths Unlted
States, provids Form W-9 to the partnership to establlsh your U.S,
status and avold withhelding on your share of partngrship licoma.

CaL No, 10231X

Form W= (Rev, 12-2011) -



[ oare (MWVDDAYYY)
ACORD"  CERTIFICATE OF LIABILITY INSURANCE | “abon

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder 15an ADGITIONAL INSURED, the policy(fes) musi bis sndarsed, 1l SUBROGATION 13 WAIVED, subjeot to
the terms and conditions of the polfey, certain policies may require an endorsement. A stalement on this certificate does hot confer rights fo the
certifieate holder in lieu of such andorsement{s),

PRODUCER (356)181~4980 | FRIERST T JEAHNIE SALINAS
el e e o e tooonietoo Bt 0|
P. 0. BOX 196 AvoRtss:  jeamniefcaptinsurance, com s
San Jduan, TX 78589-0126 ©_ MNSURERIB) AFFORDING GOVERAGE HAIG #
L. e i e sunea A HAXUR [NDEMHITY GOHPANY
1NSURED JIMENEZ LOGISTICS, LLC imsunen 5 : HNDERWRITERS AT LLOYDS
3613 B WARE RD ebner oy TEAAS FOTUAL [HSURANCE COMPANY
MCALLEN, TX 78601 |inswrsrp; LLOYDS OF LOHDON .
INGYRERE 5
v . INSURERF ;
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS [ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIDY PERIGD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTHAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 19SUED OR MAY PERTAIN, THE INSURANGE APFORDED BY THE FOLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES. LIMITS SHOWN MAY RAVE SE&N REDUCED BY PAID CLAIME.

lf_ifﬁ TYRE OF INRURANGE ?UDLE?VS_S‘ POLICY HUMBER a:%m S e
| GENERAL LIABILITY _ EACH DCCURRERGE $ 1,000,000
X | COMMERGIAL GEMERAL LIABILETY "Eé%ﬁ%%}%“;w'[{?m § 100,000
J oLamssatmne [X ] occun MEDEXP thry oo porson)  { § §,000
A _ BDG0B5625-04 01/23/18 | 01/23/19 | personaL& Aoy INduRY | § 1,080,000 |
. GENERAL AGBREGATE $ 2,000,000
| GEHL AQOAEATE LINIT APRLIES PER: ritoDUOTS coupiop aea 1o 8UBJ, TO GA
poucy || B% lieg i i
| AUTORCBILE LusgILITY i ’;.‘ﬁi!’f;—g, FRGLELINT T 1,000,000
N gt,: Ao BODILY INJURY {For povzon} | § '
] Ak o SCHERULED } BODIY INIURY (Por sosdond | §
B e rtos o Guneo 176U3042901-107 02/07/18 | 02/07/1% mpﬁwﬁmg —— —
&
| jumeneriavias | Toenys EAGH OGCUREENGE $
EXGESS LIAD CLAIMS-MADE AGGREGATE §
DEO | l BETEMTION$ ] %
AND CHPLOVERE: LiRaILiTY ' ' AN S
AKY PanPﬂJEron»pmmewe,xecmvaﬁ%‘ NIA | £ gAcH AccioENT % 1,000,006
¢ ?S{i?ggﬁﬁf?ﬁfﬂ:jmm I K 0001306643 | 08/20/11 | 06/20/18 EL DISEASE - EA BUPLOTEE § 1,009,000
ESCRIPTION OF CPERATIONS bo'ow | EL DISEASE POLIGY LT | & 1,000,000
ALL R1sK CORYIHRGENT CARGO 100,000
0y GONTINBENT CARGO 81T 0002t 08730717 | 08/30/18 REEFER BREAKDOWH
§,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS ¢ LOCATIONS / VEHIOLES {Attach ACORD 101, Aduillonal Remorks Behaduls, If more Epase Iz requlired)

CERTIFICATE HOLDER ' , CANCELLATION

SHOULD ANY OF THE ABOVE DESORIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVEREG IN
AGOORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZED REPRES | ¥

'® 1088-£010 ACOHD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The AGORE name and lago are regdiSterad marks of ACORD




FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

USER ID: PHILINDINSCO

TRANSMISSION NUMBER: WEB74628

TRANSMITTED ON: 09/12/2017 14:03:17

COMPANY NAME: PHILADELPHIA INDEMNITY INSURANCE COMPANY

SUMITTED BY: PHILADELPHIA INDEMNITY INSURANCE COMPANY (12810-00)

Docket Form/Type - Policy Number Effective Date  Action
MC-829889 BMC-84/SURETY PA02671700324 10/01/2017 ACCEPTED

Values in FMCSA Licensing & Insurance Database:

Legal Name: JIMENEZ LOGISTICS LLC
Address: 13817 N 40TH STREET
EDINBURG " TX US 78541

91X Coverage(Type/Max/Underlying):

Total; 1

Run Date: 09/12/17 _ Data Sorce: Licensing & Insurance
RunTime 14:03 . Page iof2 li_accept




FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

Total; 1

Run Date: g9/1217 Data Sorce: Licensing & Insurance
Run Time 14:03 Page 2 of 2 li_accept




National Motor Freight
Traffic Association, Inc. _ May 31, 2016

JORGE JIMENEZ
JIMENEZ LOGISTICS LLC
13817 N 40TH STREET
EDINBURG, TX 78541

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Alpha Code of JMZL has beén renewed for:

JIMENEZ LOGISTICS LLC
13817 N 40TH STREET
EDINBURG, TX 78541

MC- 829889

This Alpha Code will apply only to the company name shown above through June 30, 2017, Approximately two
months prior to expiration of this SCAC, NMFTA will provide an invoice for renewal which must be
promptly returned together with payment to ensure its continued validity. Should the company name or
address change, please notify the National Motor Freight Association, Inc. at the address below.

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If your Alpha
Code ends with the letter "U", it should be used only for this purpose. A non-U ending Alpha Gode should be
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange,
freight payments, etc.

If you participate in the Bureau of Customs and Border Protection (BCBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP electronlcaily
and is updated on a nightly basis. if you have encountered a problem using your SCAC with BCBP, or a copy this
letter has been requested by BCBP, only then should you forward the requested |nformatlon {email preferred as a
PDF or TIF attachment) to the followmg address:

Customs and Border Protection

Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street

Alexandria, VA 20598-1350
AMS.SCAC@DHS.GOV

NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association,
Inc. nor allow use of the NMFC inconnection wnh freight rates. For participation and membership informallon
please call (703) 838-1810

1001 North Fairfax Street, Suite 600 » Alexandria, VA 22314-1798 = ph: 703.838.1810 « fax: 703.683.6296
web: www.nimfta.org * email: nmfta@nmfta.org




é TAANSPORTATION INTERMEDIARIES ASSOCIATION

il B A .
P . 4 i -
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g A YS :

| PEREORMANCE CERTIFIED
@M§§ é@&m@% |
“This certificate of membership Tecogiizes -

Jimenez Logistics LLC

MBER IN GOOD STANDING SINCE 2014

~ AS A DISTINGUISHED ME
1ssued un@- the 2014 membership year for

LEADERSHIP D thirel party logistics industry,
COMMITMENT to custonier service, and

DEPICATION to ethics and excellence through
Acherence to the TA Code of Ethics

@mmﬁ:&?ﬁzt ..
PRESIDENT & CEO .Q&N&k@ﬁh%@%@%@?&ﬁ@




# 04-167-1241




