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TJH Consult ing Inc.
Carrier

P O Box 650
Springvil le, CA 93265

Contact: Susan
Preferred Contact Method: Anv

Main Phone: 559-799-8046
Local Phone: 51 0-449-1 884
Fax Number: 559-561 -31 85
Hours: M-F 7-5 S&S 9-12 PST
Emai l :  { - : i r l i i  f r :  l ! r , : r ' r t  I t i i r i i  i i ;  l . l i r  1 . , r : r : r : i .1 ] r ,1r . ;
Web Site:

ICC-MC#:
' ." 

;1.;.-.,; 1 rt.: : (lf the DOT website is not accessible, please try again later)

Reference Information

Estabf ished in:2004

Business Reference #1:
Business Reference #2:
Business Reference #3:

Man Trans Inc 510-226-8070 John
Distribution Express 31 0-678-7399 Lynn
Fromberg and Co.818-981-6100 Er ic

Insurance Information

Cargo Company (Canal, Northland, etc.):
Northland

Cargo Company (Agent):
Daniel Fraisse Insurance Svs Inc.

Cargo City/State (Agent): La Crescenta,, CA
Cargo Phone (Agent): 1 -81 8-54't-9975

Cargo Insurance Limit: 250,000
Cargo Deductible: 1000

Equipment and Route Information

Number of Trucks: 2
Equipment Description: One 2005 7 car hauler. 2004 freightl iner. One 3 car hauler.
Route Description: Central Ca to the 11 Western States and back 6 days a week

Company Ratings

Ratings Score: 100.0%*
Ratings Received: 21
Member Since: Jan 2007
* Ratings Score: Posit ive rat ings receive ONE point.
Neutral rat ings receive ONE-HALF point. Negative
ratings receive ZERO points Poinis are combined and
comouted into an overal l  Ratinqs Score
PERCENTAGE

Ratings History

Past Month

Ratings Score 100.0%

r*-l Positive 1

i5 f'Jctrtrai 0

S N*gat ive 0

Past 6 Months All-Time

100.0%

1 0

0

0

100.0%

21

0

0

> Hide Al l  < Ratings Received (21) Given To Others (1

Click a tab above to view individual ratings.
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@
U,S. Department of Transportation

Fedefal Molor Carrier Sa[ety Administralion

400 7lh Street SW
Washington. DC 20590

SERVICE DATE
January 29,2007

PERMIT

MC.587584-P

TJI-I CONSULTING INC

SPRINGVILLE. CA

This Permit is evidence ol the carrier's authority to engage ln transportalion as a cotltrilct sarrier of

property (excopt household goodsl by motor vehicle in interstate !rr iQrergn cornft*rtlc.. 
r,

This authorlty wilt be etfective es long as the carrier maintains qtrngliancc wil'r ihrr r .,ionts pertaining

to insuranc€ coverage for the protection of the public (49 CFR $-fft0d ['1s is5:grr; ' of agonts upon

whon process may be served (49 CFR 366). Failure to msrflFlit cc4l."ii icrrr:+ 'vrll co ,slituta sufficient

grounds for revocation of this auhority. ,  , '

Service must be performed under a congnuing u9{,1,.:itrdfii*iit6 61'; 1r rn{re persons'

,u;$1"
NOTE: Willful anO persistei,r rrc,nc,:lrplian$f$iitn upptCubt" safety fltness regulations as evidenced by a

DOT safety fitness raling of "Jn5atrsfar:!ss}' or by olhsr irdicators, could result in a proceeding requiring lhe

holder of this certificate or permr; lo*eqbh"cause why this authority should not be suspended or revoked'
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Request for Taxpayer
ldentlfication Number and deilificationOepldn Fl ol tte l.m6ur!

hlmd R6v@e Se icc

r\re (as 6tbr n m Vour incme l,

:"TJ'ti'GJ"f,"i+
Busloess nsmo, if diffg€nt fronabove

l ^  F - 1  l r d r v r d r a l /
lneft  aoorcpr 3te b:r ,  u 9619 p,oorielor I Corporation ! eannersnip [ 6fi", >^"fr8Hji'*"/:)

Give form to tie
rsquester. Do not
send to the lRS.

Tl Exempt fiom fsctag
tJ withholding

Requesters nsmo and address (optrona)

6
o

. . o

t . :

3 :
i a

o . o
'6
ct

o
I

U)

or suite no.)

D
City, staie, nnd Zlp code

9 ? p , u Q>z bq
Lrst accorJnt numbs(s) here (optlonAt)

5ll?lt""i,:-ll*,;i"tj".TTj,j:*",?"Lln: T."ry:yit:g rnusr match the_name siv6n on Lrne 1 ro avoic
ff"_"1':"[,,::i:x1'?]*j::*'ITLI vo*so"iuf,-"".i,itv *i"ij.iissiiils,,illi."JjrTl: ;rToX".'l
;:::',*:1j,'"Ti:i:,';,":j,fl:':gi*9,:*Lryr:::.$ t4l i;;";i##' d;?T#.1i# jJiil::;','
vour emplover identification number (ErN). if you oo noinavi;;;il;Hi;; i,Jnllll#'lili"rjii. o lNore' rr tie account is in more than one name, see the cirart on oag€ 4 tor gurderines on who-<€number to enter. Employof idonlifl€tion numbJ

Gertification a l  l l z l o t t 6 t q
Und€r penatties of oeriury, I ceftify that:

-, il

I . The number shown on this form is my cofrect taxpaye, identrlcation nt,mber (il | arn lvaiting i3r a number to be issued to me), and2. I am not subiect to backup 
,wlthhofding because; (a) I am exompt tforn backuti withrrotding. or (q, I have not been notifled by the lntemalRevenue servise (135; that I am subjeit to oackup wtttrrrouing as a rcsult ot a t"ir," ro repcn all interest or dtvldends, or (c) the lFts hasnotified me that I am no tonger subieot to backup withhol<ting, nfid

3. I a:n a U.S. porson (includlng a U.S. resident alien).
cerllllcation instructions' You must cross out item 2 above rf 1'.?!ly. ree') not:f eJ by the rBs that you are currenily sJbjec.t to backupwithholding cecause you have failed to r€port ail interest sfid dryrdenrs on yorr tax iu,r_'for re.i "stitJt"ar"ai,ti.oil] iiem Z Ooes not apply.For morlgage interest paid' acquisition or'abandonmerrtof s€curac propei'tf, canriillation ot debt, contributions lo an indivrouar ,etiremsntarrangemEn:( lFA) andgeneral ly ,paymantsothert r ranint€ 'eslsn,Jovl ,Jnnrts,yarur" 'notr"qr i redtosignth€cert i f icat ion,DUryoumust
provroo vc{rr conecl TlN. (Sse the instruciions on paga 4.)

Purpose of Form
f qerson.vrfo is required to tile an i:rforr^ra:jon retJrn lvith the
rilb, rrJsr oolarn your correct taxpayef icentilication number
fflN) to report, for example, income'paid tc you, real estate
transactions, mortgage interest you paid, acgulsition or
abandonment of secured property, cancellation of debt, or
contributions you made to an lRA.
U.S person. Use Form W-g only if you are a U.S. person
(includ,ng a resident alien), to provid-e your correct ttt,t to ttre
pe6on requesting it (the requester) and, when applicabte, to:

1, Certify that the TIN you are giving is conect (or you are
wait ing for a number to be issued),

2. C€rtity that )€u are not subject to backup withholding, or
3, Claim exemption trorn backup withhotding if you are a

U.S. exernpt payee.
ln 3 abcve, if applicable, you are also certifying that as a

U.S. person, your al locable share of any partnership income
from a U.S. trade or business is not subiect to the
withholding tax on forergn padners' shale of etfectlvely
connected Income.
Note. Ii a requester g ves you a form Other than Form W-9 to
request your TlN, you must use the requester's lorm if it is
substaFtially similar to this Form W-9.

For federal lax purposes, you are considered a person if you
are:

r An individuat who is a citizen or r€sident of the Unitect
States.
r A partnership, corporation, company, or association
qegted or organized in the United States or under the laws
of the United Statee, or
o Any estate (other than a foreign eslate) or trus1, See
Regulations secrions 301 .201-6(4 anO 71a; ror addiiional
information.

Special rules for partnerships. partnerships that conduct a
trade or business in the United States are generelty required
to pay a wilhholding tax on any foreign parlners' share of
income from such business. Further, ln certain cases ylhere a
Form W-9 has not been recejved, a partnership ls required to
plesume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U,S. person lhal ts a
partner an a partnership conducting a trade or business in the
United States, provide Form W-9 lo the partnership to
establish your U,S. status and avoid withholding on your
share of psrtnership income.

The person who givos Form W-g to thts partnership fcr
pypoqe,s of establishing its U,S. status and avoiding
withholding on its allocable share of net income trom the
partnership conductlng a lrade or business in the United
Stales is in the following cases:
r The U.S. owner of a disregarded entity and not the entity,

L_L+ | +

Cat .  No,10231X
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