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Complete this form and fax to QTT at (214) 495-7759
SHIPPER CREDIT APPLICATION & PROFILE FORM

Company Name

Address

City/State/Zip

Billing Address (If different)

Phone

Fax

Email

Federal ID Number

Shipping Contact

Payables Contact

Special Billing Requirements

Name of Bank

BANK INFORMATION

Contact Person

Phone

Account Number(s)

DUNS #

THREE CARRIER REFERENCES

Contact Phone
Contact Phone
Contact Phone

I understand the following and will abide by QTI's company policies:

®NOU AL~

Signature

Notify QTI of any changes in ownership, name, address, phone number, etc.

If granted credit, our company agrees to pay our freght bills within 21 days of receipt.
Our company’s financial condition is satisfactory and we will meet all financial obligations.

[ authorize the release of credit information to QTI, which will be held in strict confidence by QTI.
It is agreed that our account will become C.O.D., if we fail to pay within terms.
We acknowledge that amounts past due will be charged interest at the maximum legal rate.
If legal collections are required, we will reimburse QTI for its attorney costs.
I am an authorized representative of the company and have the authority to execute this document.

Date

Print Name

Title

QTI Service Corporation

Phone: 214-495-7610

PO Box 1908 Allen, TX 75013-0034

QTI INTERNAL USE ONLY: AGENT: CREDIT LIMIT §




OTI Service Corporation

Attn: CREDIT MANAGER
Subject: CREDIT CREDENTIALS
Instructions: References:

Faxthe fokowing to Jimmy Wright Trucking Inc

QTI (214) 495-7623 Glenwood, AR
Jimmy (870) 223-1640

+ Signed QTI Contract KLD
¢ AUTHORITY Grapevine, TX
¢+ INSURANCE Ken (214) 243-3554
¢+ W9

TTlInc
QTI Bank Information: Eden, Wi
Wells Fargo Jay (920) 477-6500
Dallas, TX _
Fax your request to: Jackson Transporation Svcs. Inc.
210-856-3826 (allow 24 hrs) Grapevine, TX

Katha (817) 310-3837
QTI Surety Bond Trustee
Southwest Marine & General Ins. Co. Erdner Brothers Inc
Trust Administrator: Swedesboro, NJ
TIA Contact: Zuleika Medina Kyle (609) 467-0900
847-235-6283
QTI MC #203581

FEIN 20-0509839

Insurance Office 903-583-8967

Duns 17-787-5770

SEND FREIGHT BILLS TO: ABOUT QTI o

QTl (Truckload) You can be paid in 48 hours (2
P.O. Box 1908 business days) of delivery! Send
Allen, TX 75013-0034 Freight Bill and Clean Proof of Delivery.
SEND FREIGHT BILLS TO:

(Intermodal, Rail, Ocean, Air)
QT INTERMODAL

P.O. Box 1908

Allen, TX 75013-0034



ATE OF INSURANCE

; S : . Teda g 01/25/2017
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
Integro Insurance Brokers DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
3 POLICIES BELOW.
161 N Clark Street, Suite 1850 ——— — e
Chicago, IL 60601 . COMPANIES AFFORDING COVERAGE
Contact: Tiffany McBride, Email: tiffany. mcbride@integrogroup.com OM:ANY Beazley Marine Insurance — Syndicate 2623/623
INSURED COMPANY
QTI Service Corporation B
400 N. Allen Drive #200 com(p:mv
Allen, TX 75013 e - — —~
D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co ADDL |SUBR POLICY EFF POLICY EXP
an TYPE OF INSURANCE preriall i POLICY NUMBER (MWDDIYY) (MWDDIYY) LIMITS
|GENERAL LIABILITY GENERAL AGGREGATE $
| |COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG. %
CLAIMS MADE Doccua. PERSONAL & ADV. INJURY $
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 5
DAMAGE TO RENTED PREMISES |$
MED. EXPENSE (Any one person) |$
AUTOMOBILE LIABILITY
ANY AUTO COMBINED SINGLE LIMIT $
ALL OWNED AUTOS
L BODILY INJURY
|  |SCHEDULED AUTOS (Per person) s
HIRED AUTOS
BODILY INJURY
NON-OWNED AUTOS (Per accident) $
| PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY — EA ACCIDENT $
ANY AUTO OTHER THAN AUTO ONLY: - :
EACH ACCIDENT|$
AGGREGATE S
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM §
| WC STATU-
WORKER'S COMPENSATIONAND EMPLOYER'S |'rorw LIMITS
| LIABILITY
N/A EACH ACCIDENT
| THE PROPRIETOR/ INCL DISEASE-POLICY LIMIT [s
| PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL DISEASE-EACH EMPLOYEE [
OTHER
CONTINGENT CARGO Limit: $150,000 Occurrence
A | WI1867017PNVE 01/27/2017 | 01/27/2018
|
CONTINGENT AUTO LIABILITY Limit: $1,000,000 Aggregate

DESCRIPTIONS OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SHOULD ABOVE POLICIES BE CAN
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL
ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY, ITS AGENTS OR REPRESENTATIVES.

QTI1 Service Corporation

400 N. Allen Drive #200
Allen, TX 75013 AUTHORIZED REPRESENTATIVE




) @
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/9/2017

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

PRODUCER

ﬁﬁ‘?ﬁ Jennifer Wilson

Farm N Home Casualty PHONE . (903) 583-8967 | R Noy: (903)583-7769
419 N Main Street EhE s Jennifer@farmnhome . com

INSURER(S) AFFORDING COVERAGE NAIC #
| Bonhan LB oo INSURER A :‘Peerless Indemnity 18333
INSURED INSURER B :Texas Mutual Insurance Company 22945
QTI Service Corporation INSURER C AXIS INSURANCE COMPANY 26620
400 N. Allen Drive INSURERD : ) ]
Ste 200 INSURERE : S
Allen TX 75013 —— ;
COVERAGES CERTIFICATE NUMBER:2016-2017 Master COI REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCI_.!SlONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDL [ POLICY EFF | POLICYEXP |
LTR TYPE OF INSURANCE D POLICY NUMBER me% LIMITS
X | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 2,000,000
A
A | cLams-maDE | X | ocCUR : | PREMISES (Ea ovcuronce) | $ 2,000,000
o BZ555344292 | 11/28/2016 |11/28/2017 | MED EXP (Any one person) s ) 15,0£q_
L ) ' ' PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE s 4,000,000
X | poucy [ | 58S Loc PRODUCTS - COMP/OP AGG | § 4,000,000 |
| OTHER: Non-owned s
COMBINED SINGLE LIMIT
'AUTOMOBILE LIABILITY (Ea accident) L= ]
| ANY AUTO | BODILY INJURY (Per person) | $
? :H:I'OS c %?SQULED | BODILY INJURY (Per accident) | $ -
| " | NON-OWNED PROPERTY DAMAGE s S
HIRED AUTOS AUTOS | (Per accident)
| $
X | UMBRELLA LIAB OCCUR : | EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE | AGGREGATE s 4,000,000
DED ] ] RETENTION S US057718592 |12/27/2016|12/27/2017 s
WORKERS COM TION PER I o
AND aezlslo'rsnpsgmluw YiN [ | STATUTE | | =]
ANY PROPRIETOR/PARTNER/EXECUTIVE [ | | E.L. EACH ACCIDENT S 1,000,000
OFFICER/MEMBER EXCLUDED? | INTA ALLLLLPR LS|
B | (Mandatory in NH) 0001276479 10/1/2016 | 10/1/2017 | EL DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under ]
| DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
C | Professional Liability E&O 2015033A 1/2/2017 1/2/2018 | Claim/Aggregate 1,000,000
I |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

For Information Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

J. Farris/JEN

ACORD 25 (2014/01)
INS025 201401y

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



EM-25
(Rev. 10/84)

INTERSTATE COMMERCE COMMISSION
LICENSE . SER
No. MC 203581 : MAR 10 1988

Q- To I.
NEW BERLIN, WI

TR

This License is evidence of the applicant’s adthority to
engage in operations as a broker.

This authority will be effective as long as the broker
maintains compliance with the requirements peryqining to
insurance coverage for the protection of the public (49 CFR 1043)
and the designation of agents upon whom process may be served (43
CFR 1044). Applicant shall render reasonably cantinuous and
adequate service under this authority. Failure to meet these
conditions will constitute sufficient grounds for the suspension,
change, or revocaton of this authority.

This authority is subject to any terms, ;ondiﬁions, and
limitations as are now, or will be, attached to this privilege.

The service to be performed is described ori the reverse side
of this document.

By the Commission.

NORETA R. McGEE,
(SEAL) Secretary.

NOTE: If there are any discrepancies regardinq;this document,
please notify the Commmission within 30 days.

gzoingagg in ope;ationzéiig interstate or foreign commerce, as a
er of general comm ties (exce household ¢
points in the U.S. & e s

- mem
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U.S. Department of Transportation 400 7th Street $W

Federal Motor Carrier Safety Administration Washington, D€ 20590
SERVICE DATE
May 10, 2005

DECISION i

MC-203581 E

Q.T.L ; 1

ALLEN, TX |

REENTITLED !

QTI SERVICE CORPORATION '
D/B/A QTI

On April 22, 2005, applicant filed a request to have the Federal Motor Carrier Safety Administration's
records changed to reflect a name change. ’,

It is ordered:
The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's name

as QTI SERVICE CORPORATION, D/B/A QTI.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for property broker security and BOC-3 for designation of agents upon whom process may
be served) submitted on its behalf. Copies of Form MCS-80 or other "certificates of insurance” are not
acceptable evidence of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Motor Carrier Safety Administration, 400 Virginia Avenue, SW, Suite 800, Washington, DC 20024,

|

The applicant is notified that failure to comply with the terms of this decision sha!l]result in revocation

of its operaling rights registration, effective 30 days from the service dale of this decisio*‘n.
{

To verify that the applicant is in full compliance, call (202)358-7000 or visit our wd:b site at: http://li-

public.fmcsa.dot.gov. Any other questions regarding the action taken should be directfd to (202)366-

9805.

Decided: May 5, 2005 l
|
|
i

By the Federal Molor Carrier Safety Administration

|
Angeli Sebastian, Chief |
Information Systems Division|

NC/A




-
Fnrmwg

(Rev. January 2011)
Department of the Treasury
Internal Revenua Sarvice

Request for Taxpayer
Identification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

Name (as shown on your income tax return)
QT! SERVICE CORPORATION

Business name/disregarded entity name, if different from above
qQm

Check appropriate box for federal tax
ciassification (required): [] individuau/scle proprietor

[] Other (see instructions) »

[ ¢ Corporation S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

[C] partnership [] Trusvestate

[ exempt payee

Address (number, street, and apt. or suite no.}
PO BOX 1508

Requester's name and address (optional)

City, state, and ZIP code
ALLEN, TX 75013

Print or type
See Specific Instructions on page 2.

List account number(s) here {optional)

BN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

resident allen, sole proprietor, or dis
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

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 if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign
Here

owir' b Ll B i

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your comrect taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are glving is correct (or you are walting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

S ol A Pl G

r
Note, If a requester gives%u a form\glher 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 States,

* 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-8 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-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011)




Bond Number: 13231

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. It is estimated than an average of 10 minutes per response is required to complete this collection of information. This estimate includes time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed and completing and reviewing the collection of
information. Comments concerning the accuracy of this burden estimate or suggestions for reducing this burden should be directed to the Federal Highway
Administration, 400 7th St., SW, Washington, D.C. 20590.

BM.C. 84 Approved by OMB
(10/98) 2125-0570

Filer FHWA License No.

ACCOUNT NO 28318 MC- 203581

PROPERTY BROKER’S SURETY BOND UNDER 49 U.S.C. 13906

KNOW ALL MEN BY THESE PRESENTS, That we QTI Service Corporation DBA QTI
(Name of Property Broker)
of 400 N. Allen Drive , Suite 302, Allen, X 75013
(Street) (City) (State) (ZIP Code)
as PRINCIPAL (hereinafter called Principal), and Southwest ’I:‘Ian'r:;? and General Insurance Company __a corporation,
(Name urety)

or a Risk Retention Group established under the Liability Risk Retention Act of 1986, Pub. L. 99-563, created and
existing under the laws of the State of Arizona (hereinafter called Surety) are held and
(State or District of Columbia)

firmly bound unto the United States of America in the sum of $100,000, for which payment, well and truly to be made, we bind ourselves
and our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal is or intends to become a Broker pursuant to the provisions of Title 49 U.S.C. 13903, and the rules and
regulations of the Federal Highway Administration relating to insurance or other security for the protection of motor carriers and shippers,
and has elected to file with the Federal Highway Administration such a bond as will ensure financial responsibility and the supplying of
transportation subject to the ICC Termination Act of 1995 in accordance with contracts, agreements, or arrangements therefore, and

WHEREAS, this bond is written to assure compliance by the Principal as a licensed Property Broker of Transportation by motor
vehicle with 49 U.S.C. 13906(b), and the rules and regulations of the Federal Highway Administration, relating to insurance or other
security for the protection of motor carriers and shippers, and shall inure to the benefit of any and all motor carriers or shippers to whom
the Principal may be legally liable for any of the damages herein described.

NOW, THEREFORE, the condition of this obligation is such that if the Principal shall pay or cause to be paid to motor carriers
or shippers by motor vehicle any sum or sums for which the Principal may be held legally liable by reason of the Principal’s failure
faithfully to perform, fulfill and carry out all contracts, agreements, and arrangements made by the Principal while this bond is in effect for
the supplying of transportation subject to the ICC Termination Act of 1995 under license issued to the Principal by the Federal Highway
Administration, then this obligation shall be void, otherwise to remain in full force and effect.

The liability of the Surety shall not be discharged by any payment or succession of payments hereunder, unless and until such
payment or payments shall amount in the aggregate to the penalty of the bond, but in no event shall the Surety’s obligation hereunder
exceed the amount of said penalty. The Surety agrees to furnish written notice to the Federal Highway Administration forthwith of all suits
filed, judgments rendered, and payments made by said Surety under this bond.

This bond is effective the __18th _ dayof ___ December 2012, 12:01 a.m.,, standard time at the address of the
Principal as stated herein and shall continue in force until terminated as hereinafter provided. The principal or the Surety may at any time
cancel this bond by written notice to the Federal Highway Administration at its office in Washington, D.C., such cancellation to become
effective thirty (30) days after actual receipt of said notice by the FHWA on the prescribed Form BMC-36, Notice of Cancellation Motor
Carrier and Broker Surety Bond. The Surety shall not be liable hereunder for the payment of any damages hereinbefore described which
arise as the result of any contracts, agreements, undertakings or arrangements made by the Principal for supplying of transportation after
the termination of this bond as herein provided, but such termination shall not affect the liability of the Surety hereunder for the payment of
any such damages arising as the result of contracts, agreements, or arrangements made by the Principal for the supplying for transportation
prior to the date such termination becomes effective.

The receipt of this filing by the FHWA certifies that a broker Surety Bond has been issued by the company identified above, and
that such company is qualified to make this filing under Section 387.315 of Title 49 of the Code of Federal Regulations.

Page | 1



Falsification of this document can result in criminal penalties prescribed under 18 U.S.C. 1001.
IN WITNESS WHEREOF, the said Principal and Surety have executed this instrument on the _ 18th  day

of December 2012

PRINCIPAL SURETY

Name QTI Service Corporation DBA QTI Name: Southwest Marine und General Insurance Company

i,

\\‘\o‘ G"“'-"‘i." l”""f:

Chlonio (o)
o (i1} DUND ¢+ R¥ORa 3%
By B S5 Y
Mark Pulliam, President . _ - :2zi SEAL :5:
Lisa Gelsomino, Attorney-in-Fact 23 % i 5.‘?' H

* " 2’;35 ""'-...2005 .... \ ’v;

b ,’{"‘145““' ..... “‘{b“\\“\\

Witness Witness Wﬂg’ﬂu&u Tm "’Hm{.ﬁ,g.u\““

'/
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