TRANSLINK TRANSPORTATION, INC.

DIRECTORY INFORMATION
ICC MC# 349067
DOT# 1197487
CEO/President
Vikramjit Singh
Mobil Phone (559) 213- 7087

Singh@Translink Transportation.com

Dispatch & Support Service Center
Dispatch Officer I- Kuljit Singh
DJ@TranslinkTransportation.com

Dispatch Officer I- Irfan Nazir
Alex@Translink Transportation.com

Dispatch Officer II- Flower Vang
Flower@Translink Transportation.com

Accounting Department
Accounting- Sandra Garcia
Sandra@Translink Transportation.com

* Bank Institutions: Wells Fargo Bank, JP Morgan Chase Bank, Comdata Network, Inc.

ROUTING DESK
Direct Toll Free Line: (800) 397-5238
Direct Line (Fresno, CA) (559) 276-2695
Fax Line (559) 276-5028

Address all mail and invoices to:
TRANSLINK TRANSPORTATION, INC.
3639 West Belmont Avenue
Fresno, CA 93722

“We appreciate your business, and thank you for letting us fulfill all your transportation needs.”


http://www.TranslinkTransportation.com/

&

U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
May 19, 2006

LICENSE

MC-349067-B
TRANSLINK TRANSPORTATION, INC
FRESNO, CA

This License is evidence of the applicant's authority to engage in operations, in interstate or foreign
commerce, as a broker, arranging for transportation of freight (except household goods) by motor
vehicle.

This authority will be effective as long as the broker maintains insurance coverage for the protection of the
public (49 CFR 387) and the designation of agents upon whom process may be served (49 CFR 366). The
applicant shall also render reasonably continuous and adequate service to the public. Failure to maintain
compliance will constitute sufficient grounds for revocation of this authority.

Angeli Sebastian, Chief

Information Systems Division

BPO
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Rav January 2011)
Department of the Treasury
Intarnal Revenye Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

| Name (as shown on your income 1ax return)
| Translink Trasportation, Inc.

[Busness name/disregarded enlity name, if dilerent from above

‘L Check appropriale box for lederal tax
‘ classitication (reauired) D Individual/scle proprietor

E: Other (see instructions) >

D C Corporation g S Corporation

!

D Parinership D Trusl/eslale l

E] Exempt payes

[—
||| Limited lability company Enter the lax classification (C=C corporation. S=S corporation. P=partnership) » L

Address (number. sireet. and apt. or suile no )
3639 Wesl Belmont

Requester’s name and address (ophonal)

City. state, and ZIP code
Fresno, CA 93722

Print or type
See Spectfic Instructions on page 2

| List account number(s) here (optional)

w Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avord backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, 1t1s your employer identification number (EIN). If you do not have a number, see How to get a

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

[ Sacial security number

REifl

Employer identification number |

boEnpE

M

0/5/4|6

xeldlll]  Certification

Under penalties of perjury, | certify that:

The number shown on this form 1s my correct taxpayer identification number (or | am warting for a number to be 1ssued to me), and

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

no longer subject to backup withholding, and

3 lam a U.S. citizen or olher U.S. person (defined below).

Certification instructions. You musl cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed 10 report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest pard, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and/Hividends, you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 4.

Sign Signalure of
Here U.S. person b

e ——

Date > &lﬁz 0/6

General Instructions

Section relerences are o the Internal
noted

Purpose of Form

A person who 1s required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, lor
example. income paid to you, real estate transactions, mortgage interest
you paid. acqursition or abandonment of secured property, cancellation
of debt, or contributions you made to an RA.

Use Form W-§ 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 giving s correct (or you are waiting for a
number 1o be 1ssued),

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
15 not subject to the withholding tax on foreign partners’ share of
effectively connected income.

evenue Code unless otherwise

1

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you mus! use the requester's form if it 1s 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 1s a U.S. cttizen or U.S. resident alien.

¢ A partnership, corporation. company, or association created or
organized (n the United States or under the laws of the United States,

¢ An eslate (other than a foreign estate), or
= A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade or
business in the United States are generally required 1o pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certam cases where a Form W-9 has not been received. a
partnership is required to presume that a partner 1s a foreign person.
and pay the withholding tax. Therelore, if you are a U.S. person that is a
partner in a partnership conducting a trade or busmness in the United
Slaies, provide Form W-Q to the partnership to establish your U.S
status and avoid withholding on your share of partnership income




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/23/2013

PRODUCER (510) 651-3100

Malwa Financial & Insurance Agency
39675 Cedar Blvd#190

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Newark CA 94560- INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Sagamorxre Insurance Co.
TRANSLINK TRANSPORTATION, INC INSURER B
3639 W BELMONT AVE INSURER C

INSURER D
FRESNO CA 93722- INSURER E
COVERAGES

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.

LAGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
|

R s TYPE OF INSURANCE POLICY NUMBER RATE OO Ve | DAre (e LIMITS
| GENERAL LIABILITY / / / /7 EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY RIS (e penirence) |8
| cLams maoe I:I OCCUR / / / / MED EXP (Any one person)  |$
| PERSONAL 8 ADV INJURY _|$
B / / / 7/ GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG |$
_—-l POLICY r—l B [—I Loc / / / /
A AUTOMOBILE LIABILITY ST130957 06/02/2013| 06/02/2014 COMBINED SINGLE LIMIT
: ANY AUTO (Ea accident) $ 1,000,000
| | ALLowneED AUTOS / /7 / 7/ BODILY INJURY
| X | scHEDULED AUTOS (Perperson) )
HIRED AUTOS / / / 7/ BODILY INJURY
|| Non-ownED AUTOS (Per acadent) )
— PO e,
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT |$
ANY AUTO / / /7 OTHER THAN EAACC |$
AUTO ONLY 456 1§
EXCESS/UMBRELLA LIABILITY / /7 /7 EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
B $
|| oebuctiBLe /7 /7 $
RETENTION § $
WORKERS COMPENSATION AND / / / / | 8v s | |5
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? /7 /7 E L DISEASE - EA EMPLOYEE|[$
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT [§
A | OTHER CARGO ST130957 06/02/2013(06/02/2014 | LIMIT $100,000 DED 1,000
/ 7/ / / REEFER BREAKDOWN DED 2,500
- / / / /

1999 KENWORTH TRACTOR VIN# 1XKTD9X3XJ815511

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

( ) - ( ) -
malwa@malwaassociates.com

Information Only : If Cert Required
Please Fax Your Request at
510-651-3105

or 510-651-3124 -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
Qw- INS025 (0108) 05

ELECTRONIC LASER FORMS, INC. - (800)327-0545

Page 10f2



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/07/2013

ACORD"

. ;‘ \PRODUCER
1 ENTERVALLEY INSURANCE SERVICES
P.O. BOX 12836

PH# 559-221-9313

'rms CERTIFICATE |s |ssuﬁ As A MATTER OF INFORMATION |

D CONFE UPON THE CERTIFICATE *
HOLDER THlS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

FRESNO CA 93779-2836 | INSURERS AFFORDING COVERAGE NAIC #
NGURED INSURER 4. NORTHFIELD INSURANCE COMPANY
TRANSLINK TRANSPORTATION, INC.
INSURER B:

63 B NT AVE INSURER C:
3 9 W BELMO INSURER D!
FRESNO - CA 93722 INSURSR B
COVERAGES

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. AGEBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIR CLAIMS.

el AU,
_Emsn Do POLICY NUMBER POLICY EFFECTIVE TPOLICY EXPIRATION LTS
L WS183634 04/11/2013 |04/11/2014 |EACHOCCURRENCE $ 1,000,000
COMMERCIAL GENERAL LIABILITY PREMISES (Eo occurrenca) | § 100,000
‘ CLAIMS MADE OCCUR | MED EXP (Any ong parson) | § 5,000
: R PERSONAL&ADVINJURY |§ 1,000,000
3 e o | GENERAL AGGREGATE |9 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOFAGG |5 2,000,000
VAR s LOG -
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
|| ALL OWNED AUTOS BODILY INJURY s
| scHepuLED AuTOS (Per patson)
HIRED AUTOS BORILY INJURY s
|| non-ownED AUTOS (Por nccidant)
- PROPEATY DAMAGE ¢
{Per occldent)
GARAGE LIABILITY AUTO ONLY « EA ACCIDENT | §
mes| ANY AUTO QTHER THAN EAACG (S
AUTO ONLY: AGG | §
EXCESS | UMBRELLA LIABILITY EACH OCCURRENCE [
QCCUR | cLaMs maoe AGGREGATE $ !
$ ‘
)
DEDVCTIBLE $ oY
¥
RETENTION __§ $ z
WDRKERS GOMPENSATION WG STATU. oTH- K
AND EMPLOYERS' LIABILITY ( TQRY LIMITS | ' ER. .‘
ANY FROPRIETORPARTNER/EXECUTIVE . EACH ACCI| ’
OFFICER/MEMBER EXCLUBED? Bl EACHAGCIDENT 18 oo cemreend
{Mandstory NI E.L. DISEASE - EA EMPLovsﬁ 3
SPECIAL PROVISIONS balow E.L. DISEASE « POLICY LIMIT | §
OTHER .

DESGRIFTION OF DPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

INSUREDS RECORDS

SHOULD ANY DF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREQF, THE 188UING INSURER WILL ENDEAVOR TO MAIL _30  DAYS WRITTEN ,
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE TO DO 50 SHALL P
IMPOBE NO OBLIGATION OR LIABILITY QF ANY KIND UPON THE INSURER, ITS AGENTS OR "

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

{
ACORD 25 (2009/01)

The ACORD name and logo are registered marks of ACORD

Retheo Maraleo
© 198842009 ACORD CORPORATION. All rights roserved.»

~ ACORD 25 (2009/01)




TRANSLINK TRANSPORTATION, INC.

CUSTOMER REFERENCE

ICC MC# 349067
DOT# 1197487

GROCERS SUPPLY COMPANY, INC.
Mike
(713) 747-5000 ext. 5405

H-E-B PRODUCE
David
(210) 938-6837

LYON'S TRANSPORTATION COMPANY
Karen
(800) 992-1799

GEORGE PERRY & SONS, INC.
Joe
(209) 249-2400

NATURAL STONE MFG CO INC.
Mel
(602) 353-8463

Translink Transportation, Inc.

Direct Toll Free Line (800) 397-5238
Direct Line (Fresno, CA) (559) 276-2695
Fax Line (559) 276-5028

3639 West Belmont Avenue, Fresno, CA 93722




TRANSLINK TRANSPORTATION, INC.

DAT SCORE

CREDIT PROFILE

MAME ON RECORD

Translink Transportation Inc

INVOIGE ADDRESS

3639 West Belmont Avenue
Fresno, CA 93722

BUSINESS TYFE

Freight Broker& Carrier
CORFPORATE OFFICER
Vikramijit Singh

ORBANIZED AS

Corporation

NO. OF EMPLS
DATE SCORE/DTF
Juk11 100430
Aug-11 100/30
Sep-11 100430
Oct-11 100430
Nov-11 100430
Dec-11 100/30
Jan-12 100/30
Feb-12 100/30
Mar-12 100430
Apr-12 100/30
May-12 100730
Jun-12 100/30
Juk1z 100/30
Aug-12 100/30
Sep-12 100/30
Oct-12 100730
Now-12 10028
Dec-12 100028
Jan-13 100728
Feb-13 100/29
Mar-13 100/29
Apr-13 10029
May-13 100129

Jun-13 100/28

rﬁm'w:
YRS IN BUSINESS ‘.;../.. &@395‘1&

DAYS TO =a'-\.\_"o

28
Wells Fargo
CA
BANK ACCOUNT
Confidential
FUBLIC FILINGS CN FILE SINCE
- 10/07/2010

ORDER CREDIT REPORT FROM FACTOR A LOAD THROUGH

10

3F Advance Business Capital

Source: TransGCredit ™

10 |
100
20
20
70

80

40

20

10 Credit Score
Days To Pay

Oct 2011 Jan 2012 Apr2012 Jul 2012 Oct 2012

Jan 2013 Apr2013




SUPPLIER CLEARINGHOUSE
CERTIFICATE OF ELIGIBILITY

CERTIFICATE EXPIRATION DATE: 05-28-2016

The Supplier Clearinghouse for the Utility Supplier Diversity Program of the California Public Utilities Commission hereby
certifies that it has audited and verified the eligibility of:

TRANSLINK TRANSPORTATION, INC.
of Fresno, California as a MBE

pursuant to Commission General Order 156, and the terms and conditions stipulated in the Verification >g=8mo= Package.

This Certificate shall be valid only with the Clearinghouse seal affixed hereto.

Eligibility must be maintained at all times, and renewed within 30 days of any changes in ownership or control. Failure to
comply may result in a denial of eligibility. The Clearinghouse may reconsider certification if it is determined that such status
was obtained by false, misleading or incorrect information. Decertification may occur if any verification criterion under which
eligibility was awarded later becomes invalid due to Commission ruling. The Clearinghouse may request additional information
or conduct on- site visits during the term of verification to verify eligibility.

This certification is valid only for the period that the above named firm remains eligible as determined by the Clearinghouse.
Utility companies may direct inquiries concerning this Certificate to the Clearinghouse at 800-359-7998 in Los Angeles.

VON: 10CS0092 Determination Date: 05-28-2013




@ Diamond Broker Program

ITTrust

Your bond working for you

Translink

Iransportation Inc

Is a participating member of the
Internet Truckstops’ Diamond Broker Program

Meeting all performance, credit and bonding requirements

BROKER PROGRAM

mmwr Fmancxal

ACTIVE MEMBER

Valid through June of 2014 — MC 349067
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