AMCOTRA-01 KFRAZIER

TEXAS LIABILITY INSURANCE CARD

COMPANY COMM'L |:| PERSONAL |:| NAMED DRIVER POLICY

The North River Insurance Company
EFFECTIVE DATE

COMPANY PHONE NO.

POLICY NUMBER EXPIRATION DATE

133-763902-2 06/17/2025 06/17/2026

YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER
2014  Freightliner  Cascadia 113 3AKJGBDV5ESFZ2079
AGENCY AGENCY PHONE NO.

Higginbotham Insurance Agency, Inc.
500 W. 13th Street
Fort Worth, TX 76102

(800) 728-2374

NAME AND ADDRESS OF INSURED
AMCO Transportation Company
4936 Collinwood Ave

Fort Worth, TX 76107

This policy provides at least the minimum amounts of liability insurance required by the Texas
Motor Vehicle Safety Responsibility Act for the specified vehicles and nameds insureds and may
provide coverage for other persons and vehicles as provided by the insurance policy.

WARNING:
A NAMED DRIVER POLICY DOES NOT PROVIDE COVERAGE FOR INDIVIDUALS
RESIDING IN THE INSURED'S HOUSEHOLD THAT ARE NOT NAMED ON THE POLICY.

SPANISH TRANSLATION

TRADUCCION DE ESPANOL

Tarjeta de Seguro de Responsabilidad Civil de Texas
Guarde esta tarjeta.

IMPORTANTE : Usted debe mostrar esta tarjeta o una copia de su pdliza
de seguro cuando solicite o renueve su:

(A) Registro del vehiculo motorizado
(B) Licencia de conducir
(C) Etiqueta de inspeccion de segurida para su vehiculo.

También se puede pedir que usted muestre esta tarjeta o su pdliza
si tiene un accidente o si se la pide un oficial de policia.

Todos los conductores en Texas deben tener un seguro de
responsabilidad civil para sus vehiculos, o de lo contrario deben
cumplir con los requisitos legales de responsabilidad financiera. Si
usted no cumple con los requisitos de responsabilidad financiera,
podria estar sujeto a pagar una multa de hasta $1,000, mas la
suspension de su licencia de conducir y la suspension del registro
del vehiculo, y ademas su vehiculo podria ser confiscado por
hasta 180 dias (a un costo de $15 por dia).

Texas Liability Insurance Card
Keep this card.

IMPORTANT: You must show this card or a copy of your insurance policy
when you apply for or renew your:

(A) Motor vehicle registration
(B) Driver's License
(C) Motor vehicle safety inspection sticker.

You also may be asked to show this card or your policy if you have
an accident or if a peace officer asks to see it.

All drivers in Texas must carry liability insurance on their vehicles
or otherwise meet legal requirements for financial responsibility. If
you do not meet your financial responsibility requirements, you
could be fined up to $1,000, your driver's license and motor vehicle
registration could be suspended, and your vehicle could be
impounded for up to 180 days (at a cost of $15 per day).
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vi( Texas Department of Motor Vehickes

REGISTRATION RENEWAL RECEIPT
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OWNER NAME AN[D ADDRESS

JMCO TRANSPORTATION COMPANY

4936 COLLINWO2D AV
FORT WORTH, TX 76107
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SHOW REPORT FOR TEXAS VEHICLE REGISTRATION

669 47

TEXAS VEHICLE INSPECTION REPORT
Safety Inspection

Vehicle Identification

Station Identification

Test Date/Time: 10/27/2025, 13:29 Station Name: IFIX TIRE AND TRUCK SERVI
Test and Type: Initial - Safety Only Station #/Analyzer: 1P049215/ES901831
Insp. Type/Exp. Dt.:  CW - 10/31/2026 Station Address: 6310 SINGLETON BLVD
Version/Test Number: 2503/4225 Station City: DALLAS
License Number: 1N14961 Station Zip Code: 75212
Vehicle ID Number: 3AKJGBDVSESFZ2079 Inspector First Name: NADIA
Vehicle Make: FRHT Inspector Last Name: ABBASIAN
Vehicle Model: CASCADIA
Vehicle Year/Type: ~ 2014/Truck/Van/Bus/Sports Utility Safety Inspection Fee: $40.00
Engine Size/Cyl/Ign: // Safety Repair Cost: $0.00
Authorization Number: JNLGT94Z.Z98WC Emissions Test Fee: $0.00
Transmission/GVW: /52000 Emissions Repair Cost: $0.00
Odometer/Fuel Type: 751374/DIESEL e

Total Inspection Cost: $40.00

Safety Test Results

Safety Sequence: Truck Tractor

All Items Passed

Gas Cap Integrity: N/A Safety Items: Pass

Overall Result: PASS

See Back for Recall
Information

‘%

I certify that I have properly performed the emissions test according to state regulations and procedure manuals, and as the undersigned duly appointed inspector, hereby certify that I have

physically examined the manufacturer’s vehicle identification number of the motor vehicle described above.

\

I have performed an annual inspection of the above noted vehicle, which is accurate, complete, and in accordance with the inspection crltena‘lset forth in 49 Code of Federal Regulations,
Chapter 396.17 through 396.21.

Plate Type: 1, Plate Number: IN14961, TxDot: , Auth: INLGT94ZZ98WC //
= Certified Inspector Signature
VIN: 3AKJGBDVS5ESFZ2079 __,7 \:\%\L\




Page 1 of 1 Statement of Lease
TSPA US Version 2024.08.31 TSPA No. C8695578

STATEMENT OF LEASE
RECEIPT FOR POSSESSION OF LEASED EQUIPMENT
TRANSPORTATION SERVICE PROVIDER AGREEMENT

eral Express Co oration ("EEC") has, pursuant to 49 CFR Part 376, Lease a:ld |ntercha"ngq of
f/z?\ldes%‘r,\tered in’trg a Trans(;onatiln Service Provider Agreement ("Agreement ?r "]'ﬁEA ) \:m.h AM“%%
TRANSPORTATION COMPANY, whereby ATC has leased to FEC the vehicle(s) ( Equipment’ ) u:re‘nt
below, and the Equipment is being operated by, or on pehalf of, FEC to the extent provlged !I?é gsA e
TSPA. ATC is the Equipment "owner" as that term is defined by 49 C.F.R. § 376.2(d). he

includes no restrictions relative to the commodities to be transported.

original TSPAis kept b FEC and may be viewed at Federal Express Corporation, 1000 FedEx Drive,
-Il\.llhc;n 1$wp., PA 15108. pmi Statement OfyLease shall constitute the Receipt for Pgsseggﬁggf,\t!;e
Leased Equipment as required under the Federal Motor Carrier Safety Admlnis’tratuonti I(thi oM e
Regulations and shall run from the TSPA Effective Date and shall remain in effect un t :f Lge e
terminated, the Equipment identified below is no longer leased to FEC, of this Statemen

expressly revoked.

f this Statement of
In accordance with the FMCSA Regulations, ATC agrees to ensure that a copy 0 r )
Lease, and any other applicable Statement of Lease, and receipt of Possession of Leased Equnpmer;té clls
carried in the Equipment during all periods that, pursuant to the TSPA, the Equipment is being opera
by, oron behalf of, FEC. v

The Equipment listed in the table below was received on the date and at the time this document was
signed electronically by FEC, as indicated below.

LEASED EQUIPMENT

Unit Number

——
166499 3IAKJGBDVSESFZ2079

|

VIN

This document has been signed electronically on 12/07/2024 at 12:14:10 AM by 8690772 - CHANCE OLIN for
AMCO TRANSPORTATION COMPANY and by 1237590 - Joyce Johnson for FEC, and the electronic
signatures shall for all purposes be considered the equivalent of manual signatures, as set forth in the

Electronic Signatures in Global and National Commerce Act, the Uniform Electronic Transactions Act, and
applicable state statutes.
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