Transport Investments, Inc.
AGENT/AGENCY PROFILE

This is not an application for employment.

Carrier or 3PL to which you are applying (Check One): American Transport  Greentree Transportation
Aetna Freight Lines Marathon Transport TII Logistics
AGENT PROFILE
Note: An Agent Profile must be completed on each pariner or owner of the agency.
A. Personal Information
Name Social Security #
Address City St Zip
Date of Birth __ / / Home Phone #
How long at this address? Own [J Rent [ Cell Phone #
Automobile Buying [ Leasing [ ]
Make Model Year

B. Education
Last year completed in school years completed

Name and Address of School

C. Drivers License Information
State Type Number Exp. Date
D. Other Information

Any criminal convictions? (Give Complete details including dates, nature of offense and sentence imposed).

Ever been denied bonding? (Give complete details including bonding company and reason for decline).

Any history of bankruptcy? (Give complete details including dates).

Any lawsuits pending or filed against you? (Give complete details inchuding name of attorney, nature of suit, etc).
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Present and Previous Emplovment History

L.

Name Telephone # Date From/To
Address Reason for Leaving

2.

Name Telephone # Date From/To
Address Reason for Leaving

3.

Name Telephone # Date From/To
Address Reason for Leaving

F, Emergency Contact (Persons not living with you to be contacted in an emergency). ‘

Name Address

Telephone #

APPLICANT'S CERTIFICATION AND AGREEMENT

Tunderstand that this is not an application for employment, and that any work would be performed as an independent contractor
on a conunission-only basis. LThereby certify that the facts set forth in the above application are true and complete. Tunderstand
that if T become an agent, false statements on this application shall be considered sufficient cause for dismissal. You are hereby
authorized to make any investigation of my personal history and financial credit record through any investigative or credit
agencies or bureaus of you choice.

Signature of Applicant
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AGENCY PROFILE

A. Background Information

Name of Agency
Address (Physical)
Street City State Zip
Address (Mailing)
Street City State Zip
Office Phone# 800# Fax#
Email Address Email Address#2
O Sole Proprictorship (1 Partnership [J Corporation
Date Formed Federal TD/Social Security#
B. Major Customeys and Commodities
Name City/State Commodities % Flat/Van/Reefer
C. Equipment Detail (Owned or Leased) (Attach list if more space is needed)
Year Make Model Serialf
D. Other Information

Ever been denied bonding? (Give complete details including bonding company and reason for decline)

Any history of bankruptey? (Give complete details including dates).

What percent of your business comes from brokers/logistics companies?

Any lawsuits pending or filed against agency? (Give complete details including name of attorney, nature of suit, efe),
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E. Agency History (Include present and former cartiers represented). Note: Present carriers will not be contacted without your

permission).

1.

Carrier Name Contact Telephone # Date From/To
Address Comm. Rate Reason For Leaving
2.

Carrier Name Contact Telephone # Date From/To
Address Comin. Rate Reason For Leaving
3.

Carrier Name Contact Telephone # Date From/To
Address Comun. Raie Reason For Leaving
F. Terminal Personnel

Name Telephone # Position
Name Telephone # Position

WHAT CAN WE DO TO HELP YOU INCREASE YOUR REVENUES AND/OR PROFITABILITY?

APPLICANT'S CERTIFICATION AND AGREEMENT

Tunderstand that this is not an application for employment, and that any work would be performed as an independent contractor on a
commission-only basis. T hereby certify that the facts set forth in the above application are true and complete. I understand that if 1
become an agent, false statements on this application shall be considered sufficient cause for dismissal. You are hereby authorized to
make any investigation of my personal history and financial credit record through any investigative or credit agencies or bureaus of

your choice,

Signature of Applicant

Date
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NOTICE AND AGKNOWLEDGMENT
IMPORTANT-- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT

HOTICE REGARDING BACKGROUND [NVESTIGATION

Ameritan Transport ("the Company” ar *Employer”) may obtaln Infarmation aboul you
from a consumer reparting agency for employment purposes. Thus, you may be the
subjeal of a “consumer report” andfor an “Invesligalive consumer repor” which may
Include information about your characler, general rerutatien. parsonal tharacterislics,
andfor mode of ving, and which can Invalve personal Interviews wilh employers andiar
associates, Please be atvised that the nature and scape of the most common form of
investipalive consumer report obtained wilh regard o applizants for employment I5 &r
investigation into your education andfor employmant history conducled by Emgln ment
Backaround Investigations, Inc. (E81}, P.0. Box 629, Owings Mills, MO 21117, 3-000-324-
7700, These raports may be obitained at any Ume afier recelot of your authorization and, i
you are hred, throughout your employment. You have the right, upon wiillen raquast
iade within a reasanable time akter recsipt of this notice, to request distlosure of the
nature and scopa of any invesfigative censumar reFurt and a Summary of Your Righls
Under fhe Fair Credit Heporling Act. The scope of this nolice and authorizafion ls &l
encompassing, howaver, allowing Employer to oblain from EBY all manner of consumer
reporis and investigative consumer reporls now and, if you are hired, throughout the
course of your employment o the extent permitled by law, As a resull, you should
carefully considar whelher lo exercise your fight to request disclosure of the nalure and
scope of any invesligative consumer report.

New York applicanls or employees only: You have lhe sight {o inspect and receive a
copy of any invesfigative consumer report Tequested by Employer by contacting the
consumer reporling agency identifled above directly,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge racelpt of the NOTICE REGARDING BACKGROUND INVESTIGATION
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT
and cerlify that | have read and understand boih of those documents. | hereby aufierize
lhe abtalning of *consumer repors” andior “Investigalive cansumer reporis” at any lime
alter receipt of $his authorization and, i [ am hired, throughout my employment, To his
end, | herzhy authorize, withoul resenvatian, any law enfarcement agency, edministrator,
locsl, state or federal agency, instilution, scheol or university (public or private),
information service bureau, employer, or insurance company o fireish any and all
Tackground information (incluging, but not imited 1o, drving and/or maler vehicle records,
Iranscripts, grades and alisndance regords, employment history, salary information and
rsferencas, trig and alcohol testing results) requested by EBI acling on behalf of
Employes, andfor EmFoner iiseff, | agiree thal a facsimile {fax") or phategraphic copy of
lhis Authonizalion shall be as valid es {he original,

Mirnesota and Okdahoma applicants or employees only: Please check this box If you would Tke
to receive & copy of a cansumer reper i one is oblained by the Company, O

Califomla applicants or employees DW: By signing below you also acknowledge receipt of the
NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TQ CALIFORNIA
LAW. Please check this box ¥ you would ke [0 recelve & copy of an investigative consumer
report or coasumer credit report if one is ohisined by fhe Company at no charge whengver you
have a fight Io receive siich & cony Uidar Caliomla law, L1

Agpplicant Signature

. Date: I f

Employer (he *Company™} ntends Lo obtaln informatlan about you from an investigaiive
consumer feporling agency andlor a consumer credit reporling agensy for employmernt
purpases. Thus, you can expect 1o be (e subjec! of "vestigalive censumer yeporis® and
*consumer credil reports” oblained for employment purposes, Buch reports may Include
fnformalion about your character, general reputallon, personal charsctenstics and mode
of fiving, With respect to any invesligalive consumer retmn from an lnvesfigative
consumer repariing agency {CRAT), the Company may iwesligate the informalion
contained In your employment application and ofner backgtound information about you,
Inchuding but not imiled 1o obtaining a crimingl recosd repart, vedlying referances, work
history, your social security number, your educational achievemenls, licensure, and
cedifications, your driving record, and ofher Informalion about you, and Interviewing
peopls who are knowledgeabls about you. The resuits of this report may be used as a
factor In making employment decistans. The source of any investigative consumer report
(s that temm k5 defined under Califorpis law) will be Employmenl Background
Investipations, Ing., P.O. Bax 628, Owings Mills, MD 21117, 1-808-324-7700, The source
g; ??r’ay credit report will be TransUion P.0. Box 1000, Chester, PA 19022, 1-800-888-

The Company agraes fo provide you with a copy of an investigative consumer report
when required to do so under Califoria law,

Under California Civil Code section 1786.22, you ara enifled to find out from an 1CGRA
what s in the ICRA's file oi you with proper identificallon, as follows:

HOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW

« In person, by visug! inspection of your file durng notmal business hours and on
seasanable nolice. You alse may yequest a copy of the information i persen, The
IGRA may not charge you more {han tha actzal copying cosls for providing you with a
copy of your file,

A summary of all information cantainad in the ICRA's fle on you that 's required (o be
provided by the Celifornia Civil Code will be provided to you via lelephone, if you have
made & written redues), with propar dentification, for lelephone disclosure, and the tol
charge, if any, for he telephone call is prepaid by or chamed direclly fo you,

8y requesting & copy be sent to a speciied addressee by certified mall, 1CRAs
complying with requests for gerfiliad mailings shall not be llable for disclasures to third
pasties caused by mishandling of mail after such mallings leave ihe ICRAs.

*Praper [dentification” includas dacuments such a5 a valld driver's license, sodial securily
account number, militasy Identification card, and credit cards, Only if you cannot identily
yoursalf wilh sugh Information may he IGRA require addilional iformatlon cancerniag
your eriployment and personal or tamily history in order Yo verify your idenilty.

The 1GRA wil provide [rained personnel lo explain any informallon fumished to you and
will provide a wrilten expianation of any coded information contained In fies malntaingd
on you, This wrilien explanation will bo provided whenever a file is provided fo you for
visnal ingpaction,

You may be accompanled by one clher persen of your chooslng, who must famish
reasonable Kenlificalion. An ICRA may require you fo furish & writlen slalement granting
permission io the [CRA to disciss your file In such person's presence.

Applicant Signattre Dates S
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Form an

{Rev, October 2007}

Gaparment of thy Teensury
Intarnal Aovanuo $orves

Request for Taxpayer
[dentification Number and Certification

Give form to the
requaster, Do not
send to the IBRS.

Name (as shown on your income tax relurn)

Businats name, if differsnt from gbove

GCheck apprapriate box: L) wdividuatsole proptietor

[} Other (see Instructions) B

E:] Carporation
[j Limited Hability company. Enter the tax classification (D=disregarded antity, Gegorporation, P=parinership) »

| Partnarship Exampt
O payae

Address (number, streat, and apt. or suits no.}

Renuestar's name and address (opllonal)

City, slate, antd ZiP code

List aceount number(s) here [optianal)

Print or type
See Specific Instructions on page 2.

Taxpayer ldeniification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on Line 1 to avold
bacitup withholding. For individuals, thls Is your social sequrity numbar (SSN), However, for 2 resident . : i
allen, sole propristor, or disregarded entlty, see the Part | instruptions on page 3. For other entities, it is
your employer identification numbser (EIN}. If you do not have a number, see How to get a TIN on page 3. or

Nots. If the account is Jn more than one name, ses the chart on page 4 for guidelines on whose

number to enter,

Soclal security humber
y '

Empioyer idenlitication number

+
¥
T

B Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number {or 1 am walting for & riumber to be issued to me), and

2. | am not subject to backup withholding because: () | am exempt from backup withhelding, or {B) 1 have not been notified by ths internal
Revenue Service (IRS) thet | am subject to backup withholding as a result of a failure to repert all Imterest or dividends, or [g) the IRS has

netlfied me that | am no longer sublect to backup withholding, and

3. 1am a U8, citizen or other LLB, person {defined below),

Certifloation iastructions. You must ¢ross cut item 2 above If you have been notiled by tha IRS that vau are currently subject to backup
withhelding because you hava failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply.
For mortgage interest pald, acgulsition or abandonment of secured property, canceliation of debt, contributions to an individuat retirement
arrangement (IRA), and generally, payments other than Interest and dividends, you are not required 1o sign the Cerlification, but you must

provide yout correct TIN, See the instruttions on page 4.

Sign Signature ol
Here LS. person P

Data P

General Instructions

Section referances are 1o the Internal Revenus Code unless
olherwise noted.

Purpose of Form

A person who is required to file an information refurn with the
IRS must abtain your correct taxpayar idantification number (TIN)
to report, for example, incormne pald to you, resl estate
transactions, mortgage Interest you pald, acquisition ar
abandonment of securad property, cancellation of debt, or
contributions you made to an |RA,

Use Form W-9 only if you are a 113, person (including a

resident allen}, to provide your correct TIN o the person
requesting It {the requestar} and, when applicable, to;

1, Certlfy that the TIN you are giving is carrect (or you arg
wailing for @ number to be issued),

2, Certify that you are not subject to backup withholding, or

4. Clalm exemption from backup withhoiding If you are a U.S.
exempt payes, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership Income from
a U.8. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connectad incomae,

Mote. If a requester gives you g form other than Form W-9 to
request your TIN, you must use the requester's fatm if it is
substantially similar to this Form W-9,

Pefinition of a U.S. person. For federal lax purposes, you are
considered & U.8. person If you ara:

o An individual who is a U.S. citizen or U.5. resident alien,

o & parinership, corporation, company, ¢ association created or

grg?nizeci in the Unlied Slates or under the laws of the United
tates,

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

@ A demestic trust (as defined In Reguiations section
301.7701-7),

Special rules for partnerships. Partnerships that conduct a
trade or business In the United States are genarally required to
pay a withholding tax on any forelgn partners’ shara of income
from such business. Further, In certaln cases where a Form W-9
fas not been receivad, a partnershlp is required ta presume that
& partner is & forelgn person, and pay the withhelding tax,
Tharefors, if you are a U.8, person thal is a partner in a
parmershlp conducting a trade or business in the United Stales,
piovide Form W-8 to the partnership to establish your U.S.
stalus and avoid withholding on your shara of partnership
iheome.

The person who gives Form W-8 1o the partnarship for
purposes of esiablishing its U.S. status and avoiding withholding
on i allocable share of net Income from the partnership
cohducting a trade or business in tha United States is in the
followlng cases:

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