AGENT/AGENCY PROFILE

This is not an application for employment.

Carrier or 3PL to which you are applyingheck One): American Transport __ Greentree Transportation
American Wind Transport Group Aetna Hrelgnes Marathon Transport
TIl Logistics __ nks Motor

AGENT PROFILE

Note:  An Agent Profile must be completed on each partner or owner of the agency.

A. Personal | nformation
Name Social Security #
Address City St Zip
Date of Birth / / Home Phone #
How long at this address? Oown Rent L] Cell Phone #
Automobile Buying._| Leasing|
Make Model Year

B. Education
Last year completed in school yeamrpleted

Name and Address of Schoal

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

Any criminal convictions? (Give Complete detailsliding dates, nature of offense and sentence iet)os

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

Any history of bankruptcy? (Give complete detailsluding dates).

Any lawsuits pending or filed against you? (Givenplete details including name of attorney, nauirsuit, etc).
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E. Present and Previous Employment History

1.

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 contactednremergency).

Name _Address Telephone #

APPLICANT'S CERTIFICATION AND AGREEMENT

I understand that this is not an application fopEryment, and that any work would be performedesadependent contractor
on a commission-only basis. | hereby certify thatfacts set forth in the above application are aind complete. | understand
that if | become an agent, false statements orafiptication shall be considered sufficient cawselismissal. You are hereby
authorized to make any investigation of my persdnstory and financial credit record through anyeistigative or credit
agencies or bureaus of you choice.

Signature of Applicant Date
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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 Phonet 800# Fax#
Email Address Email Address#2
] Sole Proprietorship L] Partnership [J Corporation
Date Formed Federal ID/Social Security#
B. Major Customers and Commodities
Name City/State Commodities % Flat/Van/Reefe
C. Equipment Detail (Owned or Leased) (Attach list if more spacededed)
Year Make Model Serial#
D. Other Information

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

Any history of bankruptcy? (Give complete det#ilsluding dates).

What percent of your business comes from brokejistics companies?

Any lawsuits pending or filed against agency? @3iemplete details including name of attorney, reatifi suit, etc).
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E. Agency History (Include present and former carriers representddje: Present carriers will not be contactetiait 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 Comm. Rate Reason For Leaving
3.

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

Name Address Telephone # Position
Name Address Telephone # Position

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

APPLICANT'S CERTIFICATION AND AGREEMENT

| understand that this is not an application fopkyyment, and that any work would be performedreimdependent contractor on a
commission-only basis. | hereby certify that thetdeset forth in the above application are true@mdplete. | understand that if |
become an agent, false statements on this applicsttiall be considered sufficient cause for disahisgou are hereby authorized to
make any investigation of my personal history dndrfcial credit record through any investigativeedit agencies or bureaus of
your choice.

Signature of Applicant Date
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NOTICE AND ACKNOWLEGGMENT
MPORTANT-- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT

NOTICE REGARDING BACKGROUND INVESTIGATION

American Transpart ("the Company” or “Employer’) may oblain infarmation about you
from a censumer reporfing agency for employment purposes. Thus, you may be the
subject of @ “consumer report” andior an “investigalive consumer repor” which may
include information aboul your characler, general reputation, personal characteristics,
andlor mode of fiving, and which can involve personal inferviews with employers and/or
I* associates. Please be advised that the nature and scope of the most common form of

inveslgative consumer report obtained with regard to applicants for employmant is an
investigation info your education andior employment history conducted by Employment
Background vesligations, ine, (E8I), P.O. Box 628, Owings Mills, MD 29117, 1 24-
7700 These reporis may be oblained at any tima after receipt of your authorization and, if
you are hired, throughout your employment You have the right, upon wiilten request
made wilhin a reascnable Ume after receipl of this notice, to request disclosure of fhe
nature and scopa of any investigative consumer report and a Summary of Your Rights
Under the Fair Credit Reporiing Acl. The scope of this notice and authorization i3 all-
encompassing, however, aliowing Employer to obtin from EBI all mannsr of censumar
reports and investigative consumer repords now and, if you are hired, througheut the
coursa of your employment {o the extent permitied by faw. As a resull, you should
carefully consider whether to exercise your right to request disciosure of the nalure and
scope of any investigative consumer repost.

New York applicants or employees only: You have the right to inspest and recsive a
capy of any investigative constmer repert requested by Employer by conlacting the
consumer reporling 2gency identified above direclly,

ACHNOWL EDGMENT AND AUTHORIZATION

| acknowledge receipt of the NOTICE REGARDING BACKGROUND IMVESTIGATION
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT
and carify that | have read and understand both of these documents. | hereby authorize
the oblaining of “consumer reports™ andfor “wesligative consumer repcris” at eny fime
after receipl of this autharization and, if [ am hired, Hroughout my employment. Te this
end, | hareby authorize, without reservation, any law enforcement agency, administrator,
iocal, state or federal agency, institulion, schacl or universily (public or private),
informalion service bureau, employer, or insurance company lo fumish any and all
background information (incleding, but not limited lo, driving andfor moter vehicle records,
transcripts, grades and aliendance records, employment history, salary information and
refarences, drug and alcohol testing resulls) requested by EBI acling on behaif of
Employer, andior Employer #self, | agree iat a facsimilz {*f2x") or photographic copy of
{nis Authorization shall be as valid as the original.

Minnesola znd Oklshoma applicants or employess only: Piease check this box if you would ke
to receive a copy of a consumer report if one is oblained by $we Company, O

§alfomia applicants or employaes only: By s%behw&u also acknowtedge receipt of the
NOTICE REGARDING BACKGROUND IN IGATION PURSUANT TO CALIFORMIA
LAWY, Please check this box i you would Tke to roeive a copy of an invesligative consumsr
repost or copsumer credit repert if one is oblaingd by the Company al no charge whenaver you
have a right to receive such & copy Under Califomia iaw. I

Date j

Applicant Signature
o

Ermployer (the "Company”} infends te obtain information about you from an investigative
consumer reporiing agency andicr a consumer credit reporting agency for employment
purposas. Thus, you can expect (o De the subject of “investigative tonsumer repods® and
*consumer credit reports” oblained for employment purposes. Such reports may includs
information about your characier, general reputation, personal characleristics and mode
of living. With respect to any fwesligalive consumer report from an investgalive
consumer reporing agency [ICRAY), the Company may favestigale the information
contained in your employment application and other backgroung information aboul you,
including but not mited 1o oblaining & criminal record repor, vesifying references, work
history, your social security number, your educational achievemenls, licensure, and
cestifications, your driving record, and other information aboul you, and Injenviewing
people who are knowledgeable about you. The rasulls of this repord may be used as a
factor in making employment decisions. Tha source of any investigative consumer report
fas that term is defined under Califomiz law} will be Employmeal Background
Investigations, inc., P.Q. Box 828, Owings Mils, MD 21117, 1-800-324-77G0. The source
2;?:?? credit report wili be TransUnion P.O. Box 1000, Chester, PA 19022, 1-800-838-

The Company agress to provide you with a copy of an investigalive consumer repor
when requirad to do so under California law.

Linder California Civil Code section 1788.22, you are enliied to find out from an ICRA
what is in the ICRA's fife on you with proper identification, as follows:

NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW

« In person, by visus! inspection of your file during normel business howrs and on
reasonable notice. You also may request a copy of the infermalion in person. The
ICRA may not charge you more than the actual copying costs for praviding you with 2
copy of your file.

= A summary of all informalion conlained in the ICRA's Tile o you that is required to be
provided by the Califonia Civil Code wil be provided !o you via telephone, if you have
made a written request, wilth proper idenlification, (or telephone disclosure, and the foll
charge, if any, for the telephone call is prepaid by or charged directly 10 you.

+ By requesting 8 copy be sent 1o a specified addressee by certified mail. ICRAS
compiying wilh requests for cenified mailings shall not be liable for disclosures to tird
parties caused by mishandling of mail after such mailings leave the ICRAS.

“Proper ldentification” Inciudes documents such as a valid driver's license, social security

accourt number, military identification card, and credil cards. Only if you cannot identily

yoursell with such information may the ICRA require addifional informaBon conceming
yaur employment and personal or family kistory in order {o verify your identity.

The IGRA will provide frained personnel o explain any information fumished to you and

will provide & written explanation of any coded information contained in files maintained

on you. This writien expianation will be provided whenever a file is provided to you for
visual inspection.

You may be accompanied by one ofher person of your choosing, whe must furnish

reasonable identifoation. An ICRA may require you o furnish a2 written slelement granting

permission {o the ICRA to discuss your file in such person's presence.

Appiicant Signature Date: __f___ 1
T e
TQ BE COMPLETED BY APPLICANT
“The Folioning information 1S True And Comect To The Best OF My Knoredae And Wl Ba Lised For Background Screening Purposas Only,
Please s an[nk Pen and Print Clearly, Use “UPPER CASE® Letiers, One Lotter Per Black.
Latvams ]
First Name Middle Name
Cthor Last Names Used
Current Address -3
Gity
Drate of Birth (mmisdyps i Social Security ¥
Brver's License No. HRE
Cther Stzes and Siatn Courty T Cody Fmi | Telf
Courtiss ! ¥
{Have Lived 1 N

FAX THE COMPLETED FORM TO EBI {412) 928-4005

Page 5 of 4




Form W'g

(Rev. December 2011)

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.

MName (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ Individual/sole proprietor [] C Corporation

Print or type

[ ] Other (see instructions) »

[] s Corporation [] Partnership [_] Trust/estate

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ™

[] Exem pt payee

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
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 [ Employer identification number

number to enter.

| Social security number

I  Certification

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. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | 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 (c) 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.

Slgn Signature of
Here U.S. person »

Date »

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 waiting 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.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)
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