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NR Swanks Freight Brokerage LLC 
13531 Will Clayton Pkwy Ste 300 #122 
Humble, Tx 77346
Phn: (832)889-8293
Email: podnrsfb@gmail.com

SHIPPER PROFILE APPLICATION FOR CREDIT

Date: Salesperson:
Company Name:
Address:
City, State Zip:
Phone: FAX:
Email: Contact Name:
Federal ID: Duns #:
Years in Business: Corp/Part/SP:
Principle Owners/Officers:
Parent Co. Name and Address If Applicable:

Phone:
Bank Name: Phone:

Address:

Contact Name: Phone:

Type of Account Account #:

Type of Account Account #:

Amount of credit requesting:$___________________________________

TRADE REFERENCES (3- Please do not give credit card references; please include carriers you have done business with)
Business Name: Phone
Address: City, State Zip
Amount Outstanding Terms
Contact Name: Phone:
Business Name: Phone
Address: City, State Zip
Amount Outstanding Terms
Contact Name: Phone:
Business Name: Phone
Address: City, State Zip
Amount Outstanding Terms
Contact Name: Phone:
The undersigned understands and acknowledges that invoices rendered by NR Swanks Freight Brokerage Llc requires payment on a net 15 day 
term; and authorizes payment from the invoice. POD’s will be made available upon request. The undersigned further agrees that past due 
balances shall be assessed a service charge of 1-1/2% per month or $35.00, which ever is greater. I authorize the release of credit information 
for the purpose of establishing credit with NR Swanks Freight Brokerage Llc.

Print Name and Title:

Signature Title Date

Please forward this application to Credit Department.  Attn: Accounts Receivable Internal Use Only:

CL Amount : Verified/Approved By: Date:





11/27/2023

PFA Transportation Insurance & Surety Services

22601 N. 19th Avenue

Suite 202

Phoenix AZ 85027-    

(800)595-2615

Great American Insurance Company

NR Swanks Freight Brokerage LLC 
13531 Will Clayton Pkwy 
Humble TX-77346    

PFA Transportation Insurance & Surety

cert@pfaprotects.com

(623)209-2610

Contingent Cargo IMP F130962A 11/27/2023 11/27/2024 any one acc / occ $100,000

Domestic Freight Broker

AI 009429

Master Certificate

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRO-
POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $

COMBINED SINGLE LIMIT $
(Ea accident)

ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A

(Mandatory in NH)

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

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.

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
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USDOT Number: 3221014 Date Received: 03/28/2019 

A Federal Agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply 
with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a current 
valid 0MB Control Number. The 0MB Control Number for this information collection is 2126-0017. Public reporting for this collection of information 
is estimated to be approximately IO minutes per response, including the time for reviewing instructions, gathering the data needed, and completing and 
reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or 
any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal 
Motor Carrier Safety Administration, MC-RRA, Washington, D.C. 20590. 

(~ 1 United States Department of Transportation 
~ Federal Motor Carrier Safety Administration Trust Fund Agreement Account Number: 24389-00 

Broker's or Freight Forwarder's Trust Fund Agreement under 49 U.S.C. 13906 

or Notice of Cancellation of the Agreement 

FORM BMC-85 
KNOW ALL MEN BYTHESE PRESENTS, that we, NR SWANKS FREIGHT BROKERAGE LLC 

(Name of Broker or Freight Forwarder) 

of 17018 SCULPTURED ROCK LN D HUMBLE Texas 
---------

(Street) (City) (State) 

as TRUSTOR (hereinafter called Trustor), and LIBERTY NATIONAL FINANCIAL CORP 
(Name of Trustee) 

77346 
(Zip) 

a financial institution created and existing under the laws of the State of _O_kl_a_h_o_m_a _____ as TRUSTEE (hereinafter called Trustee) 
(State) 

hold and firmly bind ourselves and our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents. 

WHEREAS, the Trustor is or intends to become either a Broker or a Freight Forwarder pursuant to the provisions of the Title 49 U.S.C. 13904, 
and the rules and regulations of the Federal Motor Carrier Safety Administration (FMCSA) relating to insurance or other security for the 
protection of motor carriers and shippers, and has elected to file with the Federal Motor Carrier Safety Administration such a Trust Fund 
Agreement 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 therefor, and 

WHEREAS, this Trust Fund Agreement is written to assure compliance by the Trustor as either a licensed Broker or a licensed Freight 
Forwarder ofTransportation by motor vehicle with 49 U.S.C 13906(bl, and the rules and regulations of the Federal Motor Carrier Safety 
Administration, relating to insurance or other security for the protection of motor carriers or shippers, and shall inure to the benefit of 
any and all motor carriers or shippers to whom the Trustor may be legally liable for any of the damages herein described. 

NOW, THEREFORE, the trustor and trustee, to accomplish the above, agree as follows: 

1. Trustee agrees that payments made pursuant to the security provided herein to shippers and motor carriers pursuant to this Agreement 
will be made exclusively and directly to shippers or motor carriers that are parties to contracts, agreements or arrangements with Trustor. 

2. Trustee agrees that the protection afforded to shippers and motor carriers hereby will continue until any and all claims made by 
shippers or motor carriers for which Trustor may be legally liable have been settled or until the funds deposited by Trustor pursuant 
to this Agreement have been exhausted, whichever comes first. 

3. The parties hereto acknowledge and certify that said Trustee shall exclusively manage the security and trust fund, as herein set forth, 
and shall have legal title to the security and trust fund, pursuant to the terms and conditions as set forth in this agreement. Further, 
the parties hereto, and the said Trustee, as evidenced by their signatures to this agreement, acknowledge and certify that (a) said 
Trustee, neither has nor expects to have any interest, financial, proprietary, or otherwise, whatsoever, in Trustor; and (b) said Trustor, 
neither has nor expects to have any interest, financial, proprietary, or otherwise, whatsoever, in Trustee. 

4. Trustee acknowledges the receipt of the sum of Seventy Five Thousand Dollars ($75,000) for a Broker or Freight Forwarder, to be held 
in trust under the terms and conditions set forth herein. 

5. Trustee may, within its sole discretion, invest the funds comprising the corpus of this trust fund consistent with its fiduciary 
obligation under applicable law. 

6. Trustee shall pay, up to a limit of Seventy Five Thousand Dollars ($75,000) for a Broker or Freight Forwarder, directly to a shipper or 
motor carrier any sum or sums which Trustee, in good faith, determines that the Trustor has failed to pay and would be held legally 
liable by reason ofTrustor's failure to perform faithfully its contracts, agreements, or arrangements for transportation by authorized 
motor carriers, made by Trust or while this agreement is in effect, regardless of the financial responsibility or lack thereof, or the 
solvency or bankruptcy, ofTrustor. 

7. In the event that the trust fund is drawn upon and the corpus of the trust fund is a sum less than Seventy Five Thousand Dollars 
($75,000) Brokers or Freight Forwarders, Trustor shall, within thirty (30) days, replenish the trust fund up to Seventy Five Thousand 
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FORM BMC-85 Revised 05/19/2017 0MB No.: 2126-0017 Expiration: 01/31/2020 

Dollars ($75,000) Brokers or Freight Forwarders by paying to the Trustee a sum equal to the difference between the existing corpus 
of the trust fund and Seventy Five Thousand Dollars ($75,000) Brokers or Freight Forwarders. 

8. Trustee shall immediately give written notice to the FMCSA of all lawsuits filed, judgments rendered, and payments made under this 
trust agreement and of any failure by Trustor to replenish the trust fund as required herein. 

9. This agreement may be canceled at any time upon thirty (30) days written notice by the Trustee orTrustor to the FMCSA on the 
form printed at the bottom of this agreement. The thirty (30) day notice period shall commence upon actual receipt of a copy of the 
trust fund agreement with the completed notice of cancellation at the FMCSA's Washington, DC office. The Trustee and/orTrustor 
specifically agrees to file such written notice of cancellation. 

10. All sums due the Trustee as a result, directly or indirectly, of the administration of the trust fund under this agreement shall be billed 
directly to Trustor and in no event shall said sums be paid from the corpus of the trust fund herein established. 

11. Trustee shall maintain a record of all financial transactions concerning the Fund, which will be available to Trustor upon request and 
reasonable notice and to the FMCSA upon request. 

12. This agreement shall be governed by the laws in the State of Oklahoma , to the extent not inconsistent with the rules 
and regulations of the FMCSA. 

This trust fund agreement is effective the 28th day of March 2019 , 12:01 a.m., standard time at the 

address of the Trustor as stated herein and shall continue in force until terminated as herein provided. 

Trustee shall not be liable for payments of any of the damages herein before described which arise as the result of any contracts, agreements, 
undertakings, or arrangements made by the Trustor for the supplying of transportation after the cancellation of this Agreement, as herein 
provided, but such cancellation shall not affect the liability of the Trustee for the payment of any such damages arising as the result of contracts, 
agreements, or arrangements made by the Trustor for the supplying of transportation prior to the date such cancellation becomes effective. 

IN WITNESS WHEREOF, the said Principal and Surety have executed this instrument on the _2_8_t_h __ day of March 2019 

TRUSTOR 

NR SWANKS FREIGHT BROKERAGE LLC 
COMPANY NAME 

17018 SCULPTURED ROCK LN II HUMBLE 
STREET ADDRESS 

Texas 77346 
STATE ZIP CODE 

NIKISHA REAGAN 

(witnesss signature) 

CITY 

8328898293 
TELEPHONE NUMBER 

NOTICE OF CANCELLATION 

This is to advise that the above Trust Fund Agreement executed on the 

28th day of March 20 19 is hereby cancelled as 

security in compliance with the FMCSA security requirements under 49 U.S.C. 

13906(bl and 49 CFR 387.307, effective as of the ____ day of 

______________ , 12:01 a.m., standard time at the address 
of the trustor, provided such date is not less than thirty (30) days after the 
actual receipt of this notice by the FMCSA. 

Date Signed Signature of Authorized Representative 
of Trustee or Trustor 

TRUSTEE 

LIBERTY NATIONAL FINANCIAL CORP 
COMPANY NAME 

PO BOX 6089 
STREET ADDRESS 

Oklahoma 73070 
STATE ZIP CODE 

CYNTHIA MARTINIA 

NORMAN 
CITY 

(405) 321-5310 
TELEPHONE NUMBER 

Only financial institutions as defined under 49 CPR 387.307(c) may qualify 
to act as Trustee. Trustee, by the above signature, certifies that it is a financial 
institution and has legal authority to assume the obligations of Trustee and 
the financial ability to discharge them. 

( affix-:!:r,,stev eg/; 

Filings must be transmitted online via the Internet at http://www.fmcsa.dot.gov/urs. 

4 

FORM BMC-85 Page 2 of 2 





LIST OF ACCESSORIALS (TABLE) 
 

ACCESSORIAL STANDARD FEE ACCESSORIAL STANDARD FEE 
ADDITIONAL STOPS $50 PER STOP LAYOVER $250 DRY VAN, REEFER OR FLATBED/$500 TEAM/$300 ANYTHING SPECIALIZED 

ADVANCE NOTIFICATION $50 LIFTGATE 
SERVICE 

$200 

AFTER-HOUR/BEFORE-HOUR 
DELIVERIES 

$150 PALLET JACK $150 

BLIND SHIPMENTS $50 REDELIVERY 
(LTL) 

TBD PER CARRIER 

CORRECTED BILL OF LADING $25   

CROSS BORDER PROCESSING 
FEE 

VIA CUSTOMS BROKER $$$   

DETENTION $50 PER HOUR AFTER 2 
HOURS (AT CONSIGNOR 

  

DIVERSION 
MILES/RECONSIGNMENT (LTL 
&TL) 

   

DRIVER LOAD/UNLOAD $50 PER HOUR   

EXHIBITION SHIPMENTS $50 PER HOUR   

EXTRA LABOR/HELPER/LUMPER TBD   

FUEL SURCHARGE DETERMINED BY THE 
DEPARTMENT OF ENERGY 
AND IS UPDATED EVERY 
TUESDAY @ 8AM CST 

  

HAZARDOUS MATERIALS $250   

TRUCK ORDERED NOT USED 
(TONU) 

DRY VAN $200/ 
FLATBED/REEFER $300 

  

TARPS (FLATBED)  $75   
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