


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:

LBXI 11504







I L

11/27/2023

- CERTIFICATE OF LIABILITY INSURANCE PHTEEDY

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).

PRODUCER  PFA Transportation Insurance & Surety Services NAME " PFA Transportation Insurance & Surety
22601 N. 19th Avenue INE . (800)595-2615 | A% 16)(623)209-2610
Suite 202 i bEss.  cert@pfaprotects.com
Phoenix AZ  85027- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great American Insurance Company
INSURED INSURER B :
NR Swanks Freight Brokerage LLC INSURER C :
13531 Will Clayton Pkwy INSURERD :
Humble TX-77346 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
L MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D E’ng D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
L | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Contingent Cargo IMP F130962 11/27/2023 [11/27/2024 |any one acc / occ $100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Domestic Freight Broker
CERTIFICATE HOLDER CANCELLATION A1 009429

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

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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LIST OF ACCESSORIALS (TABLE)

ADDITIONAL STOPS S50 PER STOP LAYOVER $250 DRY VAN, REEFER OR FLATBED/S500 TEAM/$300 ANYTHING SPECIALIZED

AFTER-HOUR/BEFORE-HOUR $150 PALLET JACK $150
DELIVERIES

CORRECTEDBILLOFLADING  [$25 [ | |

DETENTION $50 PER HOUR AFTER 2
HOURS (AT CONSIGNOR

DRIVER LOAD/UNLOAD $50 PER HOUR -]
EXTRALABOR/HELPER/LUMPER |TBO | |

HAZARDOUS MATERIALS 5250 -]

TARPS (FLATBED) S75
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