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-l Fuelman AESCI9 mnissn" §asc

\tlied States Cooperatlee

APPLICATION FOR FLEET CARD ACCOUNT

BUSINESS INFORMATION (Required) Fax Completed Application to:
Legal Government or Company Name Type of Business Years in Business Under Current Owner
San Diego Unified Port District Government Agency
Subsidiary or DBA Main Phone #
£19-686-6321
Street Address (No PO Boxes) Celi Phone #
1400 Tidelands Ave 619-909-6778
Street Address 2 Fax #
619-531-7983
City State ZIP Federal ID # Tax Exempt #
Nalional City CA 91950 05-2251453
Is Billing Address Different than Business Address? Yes 3 No ® . # of Vehicles Monthly Fuel Spend
80 1300 gallons
Billing Address {If Different Than Above)} # of Full Time Employees
530
Billing Address 2 Security Code (5 digit)
12345
City Stale ZIP Email Address
jatkinson@portofsandiego.org
First Name Last Name Title
Jacquie Atkinson Department Business Manager

Type of Organization: [J Sole Proprietorship O Partnership [J Corporation {1 Non-Profit  [® Govemment  [J LLC OLwp
AUTHORIZED SIGNATURE Required (Representative acknowledges receiving fuel pricing and payment terms)  Initial Here

FlootCor Technologies Operating Company. LLC ("FleetCor’] operates the Fustman Fleet Card program. By sigruing this appkcation, | reprasant and warrart that 1 am duly, suthonzad to requost that s Fueiman Fleet Cart sccount be ceated on behatf
of my Yo identifiad above {*A "}. FlestCor is horeby 1o check Applicard’s credit i indialy ns well oa from time to tme, indluding but not kmitad to ottaining credt reportis), contacting the Applicart » bank

wnd citaining trade referances. Applicar acknowledges thal this appiicaton is nubject to spproval and accetance by FleelCor If this application i approved, then the Applicant s Authorized Representaiva isted abevo will be notified of the aceaun's
available credrt limd, the acceptatie payment torms & method, and sny applicable progrom feos The peograrn detaily including responsibilties and provis garding Securty. Loss. Theft or Linsuthonzed Use af Card; Account Administration and
Card {ssusnca are as provided in the ESC Region 1G/Allied States Cooperative RFP # 15-7109 fat Fuel Cards, Bulk Fuel. and Related Goods and Servicas, slong with coniract assignment letlers and Amendiment o1 (hersin “the ESC Region 18
Contract’}. which Appl harsby acknowledgas i has been provided these o FlestCat wil also provide Applicant a copy of ts FUELMAN FLEET CARD CLIENT AGREEMENT TERMS AND CONDITIONS, which Is FlestCor 8 standard
pamphiet style larma and condbiona (herain “Tenms & Conditions Pamphist’). The Tema & Condiicrs Pamphisl s not intended to aupersada the ESC Regicn $8 Coniract, hewavar thore may be iloms caversd in the Terms & Conditiona Pamphiet
which are not specifically addressed in the ESC Region 10 Cantract. In the sveni of a conflict batwean the ESC Region 18 Conrtract ard the Terms 8 Cons: Pamp Iha latms and of the ESC Region 19 Contrac! shall apply  Applcart
acknowlndgen that the leet card program is not & revalving tredit account and that sny purchases made during the biling cycle ora dus and payabla in full. including sny appRcable lees, upan recaipt of the billing statement If the Applicant v unpaid
balance wver mests the ssiablished credit kne, the account wall suspend and the Applicant's cradd hastory may be reported (o credit reporting agencies. Apph ' ing, in form, or usa of any of the cards provided ia the
Appli will ol the terma and in this application and the account agreement. Applicant agrees (hat any llabilty arising or resutiing from tha misusa. unauthosized of Iraudulent e, loss or theft of any af the
carda issued lo the company's account shatl be fully borna, sssumed and paid by Ihe Applicant, If FlestCor uses an sitamney or collecton #goncy to coiect an unpoid overdus amount, the Applicant agrees 1a pay raasonable attomey and/or eollection
fees. Applicant agiess thal tha cards are for business/commercial Lusa only and never usad for persanal or housshold purposes and sgreas that use of the cards for consumes &t housahok purposas shall bo grounds for immediate Lemmination of the
Applicant's account. Wa eomply with Section 328 of the USA PATRIOT Act. This law mandates thal FleetCar venly certan information about you white processing your account applcation

X 1 Agree to the Terms of this Application (Please check box) O tdo not want to consider other card programs

Print Name (Authorized Representative) Signalure (Authorized Re i
Cid Tesoro &&*

Title Date

Assistant Vice President L] / 2.9 / /8

Telephone #
619-686-7214

BUSINESS OWNER/ACCOUNT PRINCIPAL Required for all Proprietorships, Partnerships or any other business/organization less than two
years old or having fewer than five (5) employees.

Each prncipal (*Princpal’} for this Account, f any. is personally ana wncondisgnally jointly and saverally liable with Applicant, s pnncipal and not as wuraty of for the pay and perf: when due of all obligstions owed on the
Actount. regardisss of who mada purchases using tha Carts, and the Principal sgrees o pay such amaunis acoording to the termns of this Ag: . Principal is uncher this Ag for &l use of all of the Cands issued on the Account
1 the fullest extert by law This Principal's ag indivdually regarding the provisions under *AUTHORIZED SIGMATORY" abave, i without fi i king ad teporting your crecit and confimning your idertrty

Guarantor First Name Last Name Middle Initial Guaranter Signature

N/A

Guarantor Street Address (No PO Boxes) Social Security # Date of Birth

Guarantor Street Address 2 Home Phone # -or- Cell Phone #

City State ZIF

**OFFICE USE ONLY™*

Market: Rep ID: Rep Name;
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+

TERMS DEFINITION

" BILLING CYCLE: [] Weekly [JBi-Weekly X]Calendar Monthly [ FM Monthly

CHECK TERMS: [ NET10 [JNET14 [JNET 2%
EFT TERMS: ONET4 [ONET7

NET 30

[ONET10 [ONET14 [JNET21
BILLING FREQUENCY/PAYMENT TERMS ADJUSTMENT (Mark the applicable BF/PT, the correspanding amount shall adjust the standard markup)

CINET 30

PAYMEN Eﬁ&%ﬁf@ﬂ

X} CHECK

[0 EFT (Attach EET Authorization

Form)

Mark (X) for BF / Billing Frequency / Applicable Per Mark (X) for Billing Frequency / Applicable Per
the desired Terms | Payment Tems Gal. BFIPT the desired | BF / Terms | Payment Terms Gal. BF/PT
BF/PT D Description * Adjusiment BF/PT 1D Description * Adjustment

] WN4 Weekly Net 4 {(EFT) -0.0100 ] BWN14 Bi-Weekly Net 14 0 None Required

L] WN7 Weekly Net 7 {EFT) -0.0075 ] BWN21 Bi-Weekly Net 21 +0.0050

_ 0 WN10 Woeekly Net 10 -0.0050 O BWN30 Bi-Weekly Nel 30 +0.0150

] W14 Weekiy Net 14 -0.0025 0 MN4 Monthly Net 4 (EFT) -0.0050

] WN21 Weekly Net 21 +0.0025 ] MN7 Monthly Net 7 (EFT) 0 None Required

] WN30 Weekly Net 30 +0.0100 ] MN10 Monthly Net 10 +0.0025

] BWN4 Bi-Weekly Net 4 (EFT) -0.0075 ] MN14 Monthly Net 14 +0.0050

O BWN7 Bi-Weekly Net 7 (EFT) -0.0050 O MN21 Monthly Net 21 +0.0100

] BWN10 Bi-Weekly Net 10 -0.0025 [54] MN30 Monthly Net 30 +0.0175

* Where “EFT" is indicated above. EFT is a mandatory payment method and applicant MUST submit an EFT Authorization Form with the Application.

PRICING SELECTION: [X] OPIS BASED COST-PLUS OFF-SITE PRICING LS
MARKUPS Gasoline
(All Grades} Diesel All Fuel Grades

Base Markup (using Bi-Weekly, Net 14 BFI/PT) $0.1100 $0.1400
+ or - Applicable BF/PT Adjustment (From Table Above)
TOTAL MARKUP (Including BF/PT Adj. from above)
ALTERNATIVE FUEL PRICING: (X} RETAIL BASED PRICE OFF-SITE PRICING™

For OPIS based cost plus accounts, Retail Based Pricing and not OPIS based cost LNG High Blends of

plus pricing shall apply for Altemative Fuets as defined here CNG (Propane) EBS Biodiesel (B'l 0. BZU)
Retail Adjustment {using Bi-Weekly, Net 14 BF/IPT) $0.000 $0.000 -$0.020 -$0.020

+ or - Applicable BF/PT Adjustment (From Table Above)

TOTAL Retail Adjustment (Including BF/PT Adj. from above}

“* Atlocations considered lo be in Fuelman's Convenience network, Fuelman reserves the right to charge the station’s retail price not an OPIS based cost
plus price. FleelCor reserves the right to never bill Applicant for any purchase at an off-sile retail/commercial location at a price below FleetCor's cost to
settle with the card accepling Merchant and in the event that Applicant’s OPIS Index based price (including markup and alt merchant taxes) calculates to be

below FleetCor's cost to settle with the Merchant, FleetCor's cost shall apply.
SERVICES:

OFF-SITE RETAIL [JCONSIGNED INVENTORY [JON-SITE MEMO TRACKING [ TAX EXEMPT
OPTIONAL REPORTS: Optional Reports delivered via Web (FleetNetPro fogon) unless special requested by Email

Check or Mark (X) | Optionat Check or Mark (X) | Optional
for the desired Report for the desired Report
Optional Report 1D Optional Report Description Optional Report 1D Optional Report Description
(] FNO3 !'Employee Managemeni Report (Monthly) Electronic Transaction File, check below
] FNO4 | Vehicle Management Report (Monthly) 0 TRNES for frequency, Emait Delivery, & Contact:
] FNO7 _|Tax Management Report (Monthly) Billiny WK BW Monthi
O FN14 _ Monthly Customer Fleet Analysis Email Del. [ Fleet or [] AP contact

REPORT DELIVERY METHOD (Reports at Billing): [J MAIL - $9.95 [} FAX-$4.95 [X} EMAIL (no charge) [JWEB (no charge)

REPORT/STATEMENT DELIVERY INFO:

FLEET MANAGER
Nameg Email
Jacquie Atkinson jatkinson@portofsandiego.org
Telephone # Fax#

619-809-6778

619-531-7983

ACCOUNTS PAYABLE REPRESENTATIVE

Name Email

Corrina Parry cparry@portofsandiego.org
Telephone # Fax #

619-686-6498 619-531-7983

Terms & Conditions of the ESC Region 18 contract RFP # 15-7109 apply. 1fully understand and accept the terms of this program.

Name: _ & 40D e 5RO Title: As’ft’f v.F

Signature: i — I M Date: { "/ 29 '/ [ 9
“*OFFICE USE ONLY*"

Market: Rep ID: Rep Name:






