I Express, Inc.

1551 JENNINGS MILL ROAD

SUITE 3100-B

BOGART, GEORGIA 30622
PHONE 706-548-1009 www. Trust-TSL.com
FAX 706-548-6450 corporate(@Trust-TS1.com

Welcome to TSI Express, Inc.! We are delighted to mtroduce our company to you.
We are an interstate motor carrier with a fleet of tractor-trailers including 48" and
53" reefers. We would be honored to have the opportunity to service your
transportation requirements.

We have a great reputation of being on time for all loading and delivery times and
will do our best to satisfy your needs for scheduled and short notice loads. We
have common/contract carrier authority for all 48 states with $1,000,000 liability
and $100,000 cargo coverage. Enclosed is a copy of our insurance certificate, [CC
Authority and W-9.

Please note that our mailing address 1s:
TSI Express, Inc.

P.O. Box 125
Watkinsville, GA 30677

We appreciate you considering TSI Express for your carrier requirements. We
look forward to doing business together!

Thank You,
TSI Express, Inc.

TRUST IN MOTION!

Proverbs 3: 5, 6



TSI Express, Inc.

1551 JENNINGS MILL ROAD
SUITE 3100-B
BOGART, GEORGIA 30622

PHONE 706-548-1009
FAX 706-548-6450

BANK REFERENCE:
Oconee State Bank
Rob Matthews
706-769-6611

CREDIT REFERENCES:

Credit References Available Upon Request

TRUST IN MOTION!

PROVERRS 3:5,6

www. Trust-TSL.com
Corporate(@Trust-TSL com



TSI EXPRESS, INC.
Send completed application feo:

www. Trust-TSLcom TSI EXPRESS, INC.
Corporate@Trust-TSL.com 1851 Jennings Mill Road, Suite 3100-B
Bogart, GA 30622
or Tax to: (706)548-08358

CREDIT APPLICATION

Please PRINT or TYPE the requested information

| Company Information I

Company Name*; Phone:( ) - Fax:( ) -

Street
Address:

(Street/P.O. Box) (City (State/Prov) (Zip/Postal Code)
Mailing
Address:

(Street/P O Box) (City) (State/Prov) (Zip/PostalCode)
If Branch,
Home Office Name &
Address:

Eubsidiary,
Parent Name &
Address:

Type of Business: 0O Proprietorship o Partnership o Corporation/State Incorporated:__~~~ Date Incorporated:___ /7
(Provide State)

Federal ID Number/Social Security Number:

Nature of
Business:

Number of Locations:__~~ ~ Number of Employees:__ Annual Sales: § Maximum Credit Req: $___

*Attach a list of all locations at which you ship or receive freight and trade names (d/b/a) you utilize at those locations.

| Officers & Principals I

Name: Address: Phone:( ) -
Name: Address: Phone:( ) -
I Credit References I
Name: Phone:( ) - Fax:( ) -
Name: Phone:( ) - Fax:( ) -
Name: Phone:( ) - Fax:( ) -
| Invoicing Information I
Mail Freight
BillsTo:
(Company Name) (Street/P.O. Box) (City) (State/Prov) (Zip/Postal Code)

Individual or Department Responsible for
Payment of Freight Charges:

Name: Phone:( ) - Ext: Fax:( ) -

Original Proof of Delivery Receipts Required? Yes/No If No, Are Fax Copies Acceptable or No Receipts Required At AllI?___
The information provided is for the purpose of obfaining an account and/or establishing credit with TSI Express, Inc. I certify that all information provided
is correct. I understand your credit terms require payment within 21 days and agree to comply with those terms. By my signature, | am authorizing the
release of credit information from the references listed above.

(Signature of Authorize Officer/Principal) (Title) (Date)

(Please print signed name)




PM-28
{(Rev. 1/95)

BERVICR DATE
Decamber 2%, 2000

DEPARTMENT OF TRANSFORTATION :
FEDERAL: MOTOR CARRIER SAFETY ADMINISTRATION

CERTIFICATRE
MC 351301 C

TSI EXPRESS, INC,
BOGART, GA, US

This Certificate is evidence of the carrier’s authority to
engage in transportation as a common enrrier of property (except

housshold goods) by motor vehicle in interstate or foreicn
commerce.

This authority will be effective as long as the carrier
maintains compliance with the requiremente pertaining to
insurance coverage for the protection of the public (49 CFRr 387},
and the designation of agents upon whom process may be merved (49
CFR 166). The carrier shall alsc render reascnably continucus
and adequate service to the public. Failure to maintain

compliance will constitute sufficient grounds for revocation of
thia authority.

Terry Shelton, Acting bixector
Office Data Analysis & Information Systems

NOTE: Willful and persistent noncompliance with applicable
safety fitness regulations ag evidenced by a Dot safety fitneas
rating of "Uneatisfactory" or by other indicators, could result
in a proceeding requiring the holder of thia certificate or

permit to show cause why this authority should not be suspended
or revoked.




PM-31
(Rev. 1/95)

BERVICE DATE
Decemberz 08§, 2000

DEPARTMENT OF TRANSPORTATION
-FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION

PERMIT
MC 391301 P

TS1 EXPRESS, INC.
BOGART, GA, US

This Permit is evidence of the carrier’s authority to engage
in trapnaportation as a contragt carriaxr ot property (except
household gooda) by motor vehicle in interscate or foreign
commexce .

This authority will be effective as long as the carrier
maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR 387)
and the designation of agents upon whom process may be sexrved (43
CFR 366). Failure to maintain compliance will constitute
sufficient grounds for revocation of this authority.

Service muat be performed under a continuing agreement with

-one or moxe personsa.

Terry Shelton, Acting Directox
Office Data Analy=is & Informaticn Systems

. L -

NOTE: Willful and persistent noncompliance with applicable
safecty fitness regulations as evidenced by a DOT safety fitness
zating of "Unsatisfactory" or by other indicators, could result
in a proceeding requiring the holder of this certificate or
permit to show cause why this nutherity should not be suspended
or revoked.










