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Thank you for your interest in Meadow Lark.

WHAT MEADOW LARK'S AGENT PROGRAM HAS TO OFFER:

o. __________________________________________________________________________________________________________________
e Multi-channel networks with plenty of freight
e State of the art terminal software and training
e Driver friendly technology with superior reporting
e Hometown attitude - you are never just a number
e Unlimited opportunities for growth
e Trusted nation-wide transportation professionals

Our Word is Our Bond.

Meadow Lark Companies vow to protect the Recipient’s confidential material
& information which may be disclosed between Meadow Lark Companies
and the Recipient.

“Confidential Information” includes without limitation:
Business records and plans, Customer Lists,
Personal Information, Any other proprietary information

Meadow Lark Companies will hold the Confidential Information in confidence
and will not disclose the Confidential Information to any person or entity
without the prior consent of the Recipient.

Thank You

We appreciate your time and interest in Meadow Lark’s Agent Program.
Meadow Lark believes that through our commitment to the industry once
you make the switch to our company, you will always be glad you did. We
are excited and pleased that you have decided to look at our program and
look forward to many years together. If you have any further questions
please feel free to contact us online at www.meadowlarkagency.com, or give

us a call toll free at (866) 736-5233.
Dan Tucker, VP of Transport ’33:..‘4"‘#
Iy,

e s—— Since 1983
Nikki Bessette, National Recruiting Manager \
NV (IMATAANASL NS S > )
4

(406) 237-0823
__  nbessette@meadowlarkco.com Delivering Transportation with Integrity
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initiator:rvanlieshout@meadowlarkco.com;wfState:distributed;wfType:email;workflowId:37b29665e92d7d45945f9c902659ce78


Personal Information

oottt ot
Full Legal Name: | SSN: | US Citizen:[(JY OIN
Primary Home Address:
City: ' State: ' Zip:
Phone: Cell: FAX:
E-mail: ‘ Website:

Ever file Bankruptcy? [IN [JY (If yes, when & where):
Ever convicted of a Felony? [JN Y (If yes, please explain):

Any Current or Potential Litigation:

Business Information

Please describe your industry background:

Companies represented in the last 5 years:

Company Name Address Phone Contact

Business Name: Address: Owner:

Do you have the authority to make binding descisions for this company? Y [N |Tax ID#

Are you currently an agent for another company? [IN 1Y (If yes, for how many years?):

What commodities do you ship?

Customer Base: Broker (%) ‘ Shipper (%) How long in Business:

# of company trucks: ‘ # of owner/operators: ‘ How many will be leased to Meadow Lark:

Broker Authority: MC# Transport Authority: MC#

What is your current annual revenue: What is your projected annual revenue:

Are you in a non-compete agreement? []Y [IN Phone Lines: [1One [12+ FAX #

Yrs of Computer Experience: ‘ High Speed Internet: CJY CIN ‘ Operating System:

Projected sign-on date: ‘ # of employees: ‘ Is your office in your home? Y[JN[J

Professional References:
Reference Name Title Contact Information

I certify that all the answers given herein are true and complete. Meadow Lark is authorized to make any inquiries
and contact any person, entity or governmental agency identified herein to verify the information provided and such
persons, entities or governmental agencies are authorized to disclose such information to Meadow Lark. Completion
of Application is not a guarantee of grant of Appointment of Agent. ¢ Please provide your W-9 for the latest tax year.

Signature: Title: Date:




Empleyee List

Employees that require software training:

Name Job Title Phone E-mail
Please provide a list of your current drivers.

o. _________________________________________________________________________________________________________________
Driver Name: |SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: ‘ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
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Diives List

Please provide a list of your current drivers.

o. _________________________________________________________________________________________________________________
Driver Name: ‘ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: | SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: ‘ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: | SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: | SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: \ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
Driver Name: ‘ SSN: DOB:

State Issuing DL: DL# YRS Employed:
Equipment - Make: Model: \ YR: Est. sign on date:
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Uuthesization to Release Recerds

Disclosure and Release - Agent

In connection with your employment or application for employment (including contract for services) through
Meadow Lark Agency, Inc., consumer reports (Investigative Consumer Reports in California) may be
requested from HireRight (formerly USIS Commercial Services). These reports may include the following
types of information: names and dates of previous employers, reasons for termination of employment,

work experience, accidents, academic history, professional credentials and drug/alcohol use. Such reports
may contain public record information concerning your workers compensation claims, credit, bankruptcy
proceedings, criminal records, etc. from federal, state and other agencies that maintain such records; as well
as information from HireRight concerning previous record requests made by others from such state agencies
and state provided records.

You have the right to make a request to HireRight, upon proper identification, to request the nature and
substance of all information in its files on you at the time of your request, including the explaining of any coded
information, the sources of information and the recipients of any reports on you that HireRight has previously
furnished within the past two year period preceding your request (3 years in California). HireRight may be
contacted by mail at: P.O. Box 33181, Tulsa, OK 74153 or by telephone at 800-381-0645. You may also bring a
third party with you to view the information at the HireRight offices if this person provides proper identification.

I AUTHORIZE, WITHOUT RESERVATION, HIRERIGHT AND ANY OTHER PARTY OR AGENCY CONTACTED BY
HIRERIGHT TO FURNISH THE ABOVE MENTIONED INFORMATION.

I hereby consent to your obtaining the above information from HireRight, and I agree that such information
which HireRight has or obtains in my employment history (not DOT drug and alcohol information without a
specific consent by me) with you if | am hired, will be supplied by HireRight to other companies which subscribe
to HireRight. I hereby authorize procurement of consumer reports as set forth above.

If hired or contracted, this authorization for reports covered by this release only shall remain on file and shall

serve as an ongoing authorization for you to procure consumer reports at any time during my employment or
contract period.

Print Applicant Name: Social Security #:

Applicant Signature: Date of Birth:

Todays Date:




Uuthesization to Release Recerds

Disclosure and Release - Driver(s)

In connection with your employment or application for employment (including contract for services) through
Meadow Lark Transport, Inc., consumer reports (Investigative Consumer Reports in California) may be

requested from HireRight (formerly USIS Commercial Services). These reports may include the following

types of information: names and dates of previous employers, reasons for termination of employment, work
experience, accidents, academic history, professional credentials and drug/alcohol use. Such reports may contain
public record information concerning your driving record, workers compensation claims, credit, bankruptcy
proceedings, criminal records, etc. from federal, state and other agencies that maintain such records; as well as
information from HireRight concerning previous driving record requests made by others from such state agencies
and state provided driving records.

We also will obtain driving/accident and safety inspection history records maintained by the Federal Motor
Carrier Safety Administration ("FMCSA").

You have the right to make a request to HireRight, upon proper identification, to request the nature and
substance of all information in its files on you at the time of your request, including the explaining of any coded
information, the sources of information and the recipients of any reports on you that HireRight has previously
furnished within the past two year period preceding your request (3 years in California). HireRight may be
contacted by mail at P.O. Box 33181, Tulsa, OK 74153 or by telephone at 800-381-0645. You may also bring a
third party with you to view the information at the HireRight offices if this person provides proper identification.

I AUTHORIZE, WITHOUT RESERVATION, HIRERIGHT, FMCSA AND ANY OTHER PARTY OR AGENCY
CONTACTED BY HIRERIGHT TO FURNISH THE ABOVE MENTIONED INFORMATION.

I hereby consent to your obtaining the above information from HireRight, and I agree that such information
which HireRight has or obtains in my employment history (not DOT drug and alcohol information without a
specific consent by me) with you if | am hired, will be supplied by HireRight to other companies which subscribe
to HireRight. I hereby authorize procurement of consumer reports as set forth above.

If hired or contracted, this authorization for reports covered by this release only shall remain on file and shall
serve as an ongoing authorization for you to procure consumer reports at any time during my employment or
contract period.

I consent to you obtaining the above information from FMCSA. I understand that the FMCSA maintains sole
control over that data and you cannot change or alter such information. If I dispute any information maintained by
FMCSA, I must personally contact the FMCSA by accessing the DataQs System at: https://datags.fmcsa.dot.gov.

Print Applicant Name: Social Security #:

Applicant Signature: Date of Birth:

Todays Date:




Custemen List

Customer List in Order of Revenue

Company Name:

Physical Address:

City:

State: Zip:

Main Contact:

Local Phone:

\ Cell Phone:

Email Address:

Commodity(s):

Current Volume ($/month):

‘ Projected Volume ($/month):

Company Name:

Physical Address:

City:

State: Zip:

Main Contact:

Local Phone:

\ Cell Phone:

Email Address:

Commodity(s):

Current Volume ($/month):

‘ Projected Volume ($/month):

Company Name:

Physical Address:

City:

State: Zip:

Main Contact:

Local Phone:

‘ Cell Phone:

Email Address:

Commodity(s):

Current Volume ($/month):

\ Projected Volume ($/month):

Company Name:

Physical Address:

City:

State: Zip:

Main Contact:

Local Phone:

\ Cell Phone:

Email Address:

Commodity(s):

Current Volume ($/month):

\ Projected Volume ($/month):
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