AGENCY INFORMATION SHEET

The background Investigation Department of DD&S Express has requested the following
information. Please complete this info and fax it to 410-488-0008.

1.

2.

Name:

Trade Name:

Division of

Subsidiary of :

Detail any changes in Name or Reorganization in the last 3 years.

Have you ever filed for Reorganization or Liquidation under U.S.
Bankruptcy law? If so, please explain.

Business Address:

Past Address ( if current less than 3 years)

How long have you been working as an Agent?




10.

11.

12.

13.

12.

13.

14.
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Business Phone: Home Phone:

FAX: Toll Free:

Email: Website:

Social Security #: - -

Federal I.D. #: -

Current Monthly Revenue:

Percentage Brokered:
Trip Leased
Do you have Broker Authority? YES/NO

If yes: MC# Surety Bond #

Do Have Common or Contract Authority? YES/NO

If yes: MC#

Do you represent other Carriers? If so please list

What other Carriers have you represented in the last 5 years

What part of the U.S. is most of your existing business located in ?




15. Do you own Trucks? If Yes. How Many?

How many permanently leased Trucks (including your own) are domiciled

at your agency?

16. Have you ever sued or been sued by a carrier or broker you have

Represented? If so, explain.

TO BE READ AND SIGNED BY APPLICANT

It is agreed and understood that any misrepresentation of information given above shall be
considered an act of dishonesty. It is agreed and understood that the Company or its agents may
investigate the applicant’s background to ascertain any and all information of concern to
applicants record, whether same is of record or not, and applicant releases companies and
persons named herein from all liability for any damages on account of his furnishing this
information.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508. |
have been told that this investigation may include an Investigation Consumer Report, including
information regarding my character, general reputation, personal characteristics and mode of
living.

| agree to furnish such additional information and complete such examinations as may be
required to complete my file.

This certifies that | completed this application, and that all entries and information are true
complete and to the best of my knowledge.

Applicants Signature: Date:

Page 3



