8501 TOWER POINT DR
SUITE B
CHARLOTTE, NC
28227
TELEPHONE: 704-210-8859
FAX: 1-866-449-6015
MC# 625760
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118, Department of Tranaportatian 1200 New Jorsey Ave., B.E.
Fadaral Motor Carrier Safety Admiriatration Washingion, DC 20590
SERVICE DATE

December 28, 2007

CERTIACATE

MC-625760-C
JENSON EXPRESE LLC

D/B/A J-EXPRESS
CHARLOTTE, NC

This Certificate i svidence of the oarier's authority o aNGAGe in transportaiion as a comman earrier of
property {except household goads) by modor vehicle in intartate or foreign cormnmene.

Thia authority will be affective as long as the carrler maintaina aompliance with the requirements
partajning to insurance coverage for the protection of the publio (48 CFR 387) and the designation of
agents upon whom process may be served (49 CFR 366). The carrier shall aiso rerxier regsonably
continuous and adequeie aarvioe 10 the public, Failure to maintain compllance will constiute suffiolant

grounds for ravooation of This awthority.

T‘“T . h@m

Kathy Welner, Ghief
mformation Systama Divielon

NOTE: Witful and pemiatant nancompilance with applicable antaly fitness reguiations as avidenced by 2
DOT safety fitness rating of Unsatistactory® or by ofher indicators, could result in a procesding requiring
tha holder of thia certificate of parmit to Show causs why this authority should not be auspendad or

revoked.
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JENSON

EXPRESS

8501 TOWER POINT DR STEB
CHARLOTTE, NC 28227
PHONE: 704-210-8859
FAX: 866-449-6015

TRADE REFERENCES

Turbo Logistics Gainesville, GA
SMILEY 800-532-2239

M&L Trucking ~ Rome, NY
Service DEBBIE 800-756-1331
SPC Transport Auburn, ME

DEAN 866-376-0064

Churchill Transport Group Charlotte, NC
Neil 844-466-7642

MC# 625760
Federal ID# 26-134-7573
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JENSON

EXPRESS

8501 Tower Point Dr.
suite B
charlotte, NC 28227
704-210-8859 (P)
704—246w5223 (F)

Attn: Accounts Receivable

Jenson Express is unable to provide original Bills of
Lading for attachments. under the Federal Governments
current E commerce Laws we are not obligated to supply
original documents for payment. original documents are no
longer necessary to store once it has been imaged or

For insurance please se€ below
Jenson Express uses CIC (carolina Insurance co.) through

BB&T. Please see Safersys.org or call Barbara at
800.476.4339 for insurance information. Fax # 864-297-6393

petention

Jenson ExXpress policy on detention is $50 per hour after 2
hours at receiver/shipper, $200 for layover, 4500 for
weekend layover, and other additional charges as needed and

accrued.

Loading/Un1oading

our drivers must be paid and lumpers must be reimbursed and
are not part of the general rate. '
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