MIDWESTERN TRANSIT SERVICE INC.
NEW AGENT APPLICATION

Individual/Agency/Company Name:

Agent of Record:

Dispatcher(s):

Mailing Address:

City: State: Zip:

Physical Address:

City: State: Zip:
Phone #1: (800) Phane #2
Fax#: E-Mail Address:

Fed ID#: SS#:




Home Address:

City: State: Zip:
Home Phone #: Birth Date:
DL#: State:

List any current or prior transportation industffjli@ations that you wish to tell us about:

What type of freight do you move now or would likemove?

What type of equipment do you use most?

How many loads do you broker daily?

How many loads will you broker daily with Midwestefransit?




How many loads did you move last month?

How many loads do you project you will move thatfimonth/year with Midwestern

Transit? Month: Year:

What was your net revenue last year?

What are you projecting your net revenue will bgatl are with Midwestern Transit?

Where is your business going to be located? ( ) Home () Office Complex

Do you have the following equipment? If so, whiaidk

Computer

Fax Machine

Printer

Phone

Phone Lines

Internet Provider

DSL Connection




Dial up Modem Connection

What are your projected business expenses foirdieg/éar?

Please give a breakdown of these expenses:

Phones =%
Office Rent =%
Computers =$
Internet Service =$
Your Salary =$
Utilities =%
Other Expenses =%

Do you have any money set aside to pay expensdsdh@0 days of business?

If so, is it enough to pay both business and pelsexpenses?

Why are you interested in joining the Midwester@arsit team?




What do you think we need to do as the parent copnfrtamake you successful in this new
business venture? Please be thorough...

Have you ever declared bankruptcy?

Have you ever been convicted of a crime?

Comments:

**Please attach updated resume and sheet with references**



| certify that my answers are true and completthobest of my knowledge. | understand that
false or misleading information in my applicationaitached documentation may result in my
release.

Signature: e: Dat




DISCLOSURE TO AGENT APPLICANT

REGARDING PROCUREMENT OF A CONSUMER REPORT

In connection with your agent application, we magqoire a consumer report on you as a part of
the process of considering your candidacy as antageMTSI. In the event that information
from the report is utilized in whole or in partnmaking an adverse decision with regard to your
potential agency, before making the adverse detisi@ will provide you with a copy of the
consumer report and a description in writing of yaghts under the law.

Please be advised that we may also obtain an igaé&se report including information as to
your character, general reputation, personal ckeniatics, and mode of living. This information
may be obtained by contacting your previous empkge references supplied by you.

By your signature below, you hereby authorize usolbtain a consumer report and/or an
investigative report about you in order to consigtmr for agency.

Applicant’'s Name:

(Please print)

Applicant’s Signature:




Social Security Number:

Date:




