[image: ]
       [image: ]
[image: ]
[image: ]
[bookmark: _GoBack][image: ]
image1.png
U.S. Customs Broker

Agentes Aduanales Americanos
Int’] Freight Forwarding Agents
Reexpedidores de Carga
Warehousing & Distribution
Almacenamiento v Distribncion

JUAN O. BAUTISTA

Licensed U.S. Customhouse Broker

VENDOR PROFILE

Company Name:
Physical address:
Mailing Address:
City/State:

Tax ID:

Owner(s) Name:

Business Type:
Years in business:

Security Agreement

In accordance with C-TPAT security guidelines, we must have written and verifiable
processes to ensure all sub-contracted transportation, warehousing, cargo handling and
foreign brokerage companies commit to CTPAT supply chain security guidelines.

Additionally, as a CTPAT Broker, our firm is required to follow strict guidelines in our
service provider screening, selection and periodic verification. This includes but is not
limited to validity, financial soundness and contractual security agreements and the ability
to correct security deficiencies as required.

The attached supply chain security service provider questionnaire is based on security
guidelines that are being developed in cooperation with the trade community as part of the
Customs Trade-Partnership Against Terrorism. Your response will help us assess our
relationship, gauge service provider awareness, identify security strengths and/or
vulnerabilities and assist in our common goal of supply chain security. The fact that you
received this questionnaire means that you are not yet a CTPAT Partner. We encourage
you to learn more about joining CTPAT by visiting www.customs.gov.

Juan O Bautista CHB Vendor
JOBCO Trade Services Inc

CTPAT Questionnaire attached: Y N (Circle One)
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November 7, 2005

Attn: Accounts Receivables

Dear Sir or Madam:
We are required to report certain information on our venders. Please review the following and check the space applicable to you.

Large Business Small Business Minority Owned

Minority Business Representation:

Asian American ______ Hispanic American
Black American ______Native American
_____Combined Ethnic Group _____ Other
Other Information:

‘Woman Owned
Non-Profit

Division of (parent company)

Non US Supplier

Wholly Owned Subsidiary (parent company)

Please provide information regarding the nature of your business with Juan O. Bautista,
___ Provide services (even though some goods may be provided)
__ Provide goods (even though some services may be provided)
____ Rental property, equipment or right-of-way
Provide medical or health services
______ Other (explain)
Your prompt completion and return of this document is greatly appreciated. Should you have any questions, please call our office.

Sincerely,

Ericka Bautista
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JUAN O. BAUTISTA

Licensed U.S. Customhouse Broker

To: All Vendors. Subcontractors or Agents
Subj:  W-9 Form
Dear Vendor:

The US Internal Revenue code requires recipients of certain payments to furnish taxpayer identification numbers to
payers who are required to report such payments to the Internal Revenue Service. For each failure to furnish a
taxpayer identification number, the law imposes a penalty of US$ 50.00 unless the payer can show such failure is
due to reasonable cause and not willful neglect.

Our records show that we have not received your information or a completed W-9 form in our files for your
company. We cannot process any further payments until we receive your completed and signed W-9 form. Please
have it completed and faxed back to (956) 725-3719 as soon as possible.

In addition, please complete the following information:

Business organization
Individual

Sole-proprietorship

Partnership

Estate

Trust

Corporation providing health care & medical service
Corporation (other)

Tax exempt organization

Other (please describe)

Nature of Business
Services Amounts for rental , other

Good provided Other (please describe)
Also, please provide information on other office locations, if any.

Thank you in advance for your cooperation. If you have any questions or if you need additional information, please
do not hesitate to call our office.

Sincerely,

Juan O. Bautista III

P.O. Box 1259 Laredo, Texas 78042 Tel: (956) 725-3450 Fax: (956) 725-3719 E-mail: juan@jobcotrade.com
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W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue 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 tax return)

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

[[] Other (see instructions) »

| Corporation
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » __.

[ partnership Exempt
D payee

Address (number, street, and apt. or suite no.)

Print or type

Requester's name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
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, it is

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.

Social security number

or

Employer identification number

N cCentification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that | 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 other U.S. person (defined below).

Certification instructions. You must 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 to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person >

Date P

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

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

Use Form W-9 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 is correct (or you are
waliting for a number to be issued),

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

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
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 is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

© An estate (other than a foreign estate), or

® A domestic trust (as defined in Regulations section
301.7701-7).

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

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9 (Rev. 10-2007)




