o Appllcatlon for Credit
TEL 800.488.4888 TEL 888.488.4888 -
(( ¢ DHX liberpnand >))(< FAX 310537 1400 *Required Information

Dependable Hawaiian Express

www.dhx.com Dependable Global Express www.dgxglobal.com = Companies Application will not be

processed unless

19201 Susana Rd., Rancho Dominguez, CA 90221 SALESPERSON: complete
*Firm Name Telephone Number Fax Number

*Firm Address (Number, Street, City, State, ZIP)

*Contact/Title Type of Business (check one) |:| Partnership |:| Sole Proprietor
[[1 Corporation Federal Tax ID#::

Name and Address of Parent Company (if applicable)

Billing Address (if different from above) Check preferred Invoice format |:| Paper |:|Email If Email, please provide Email Address(es):

Primary Type of Business

|:| Manufacturer |:| Wholesaler |:| Broker D Distributor D Fabricator

D Retailer D Dealer |:| Service D Other Dun & Bradstreet#:

How Long in Business Annual Sales Net Worth of Business *Monthly Freight Expense | *Credit Amount Requested

Principal’s Names Position Residence Telephone Social Security No.

TRADE REFERENCES

Name Name Name

Address Address Address
Phone Number Phone Number Phone Number
Fax Number Fax Number Fax Number
Contact Contact Contact

BANK REFERENCES

Name and Branch Contact Name Fax Number
Address Phone Number
Account Number(s) Checking and Savings Line of Credit Balance

The undersigned Applicant for credit agrees to the following conditions of this Application for Business Credit:

1 Applicant shall pay the amounts due according to the DHX-Dependable Hawaiian Express, Inc. or Dependable Global Express, Inc. dba DGX, DHE (Dependable
Highway Express, Inc.), DLS (Dependable Logistics Solutions), DDC (Dependable Distribution Centers) and other members of Dependable Group of Transportation
Companies (called THE DEPENDABLE COMPANIES herein) freight bills and the terms of each respective freight bill.

2 Applicant’s obligation of indebtedness to THE DEPENDABLE COMPANIES shall be stated in each of THE DEPENDABLE COMPANIES freight bills and, accordingly, if THE
DEPENDABLE COMPANIES do not receive notice from Applicant within fourteen (14) days from the “Invoice Date” stated on the freight bills, THE DEPENDABLE
COMPANIES shall conclude the Applicant has accepted said freight bills to be correct. The acceptance of THE DEPENDABLE COMPANIES freight bills shall also be evidence
that Applicant has in its possession all necessary invoice and other documents in support of THE DEPENDABLE COMPANIES charges.

3 Any amounts not paid within the time allowed in Condition 1, above, shall be considered delinquent and shall be subject to finance charges at 1 1/2% per month (ANNUAL
PERCENTAGE RATE - 18%) from the thirtieth (30th) day after the date of each freight bill.

4 In the event Applicant’s account becomes delinquent and is placed in the hands of an attorney or collection agency for collection, or if suit is instituted, the Applicant
agrees to pay, in addition to the amount of the delinquent account, applicable interest and other lawful charges and all costs of collection, including attorney’s fees up to
the maximum amount allowed by law. Accordingly, for Domestic moves between USA Mainland, Hawaii or Guam, discount rates are not applicable on invoices that
are placed with an Attorney or Collections and will be subject to standard tariff rates.

5 To submit the most recent financial statement and/or individual guarantee(s) prior to acceptance of this Application (if requested by THE DEPENDABLE COMPANIES).

6 No madification of this Application will be allowed without written agreement.

The above information is for the purpose for obtaining credit and is warranted to be true. THE DEPENDABLE COMPANIES are hereby authorized to investigate the references
listed pertaining to credit and financial responsibility. The references are hereby authorized to disclose to THE DEPENDABLE COMPANIES any information pertaining to credit
and financial responsibility.

The Company’s governing Terms and Conditions of Service and contract-for-carriage terms are published online for DHX-Dependable Hawaiian Express, Inc. at
http://www.dhx.com/WhoWeAre/Policies.aspx and for DGX at http://www.dgxglobal.com/whoweare_policies.asp.

Signature of company officer or owner required below.

*
AUTHORIZED
*NAME REPRESENTATIVE’S
(Please Print) SIGNATURE
*TITLE *DATE
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APPLICATION FOR BUSINESS CREDIT APPLICANT:

PERSONAL GUARANTY
(FOR MAINLAND U.S.A. LOCATIONS)

For valuable consideration, the undersigned (jointly and severally where there is more than one guarantor) unconditionally
guarantee(s) and promise(s) to pay DHX-Dependable Hawaiian Express, Inc. or Dependable Global Express, Inc. dba
DGX, DHE (Dependable Highway Express, Inc.), DLS (Dependable Logistics Solutions), DDC (Dependable Distribution
Centers) and other members of Dependable Group of Transportation Companies (called THE DEPENDABLE
COMPANIES herein) on demand, in lawful money of the United States, any and all indebtedness of the Applicant to THE
DEPENDABLE COMPANIES.

The liability of the undersigned under this Guaranty shall not exceed at any one time the balance appearing on the account
of the Applicant and shall remain in effect until a mutual termination is agreed upon.

The undersigned agree(s) to pay reasonable attorney’s fees, collection costs and court costs which may be incurred
through the enforcement of this Guaranty by THE DEPENDABLE COMPANIES. The undersigned agree(s) that this
Guaranty shall be interpreted under the laws of the State of California and agree(s) that venue for any action brought by
THE DEPENDABLE COMPANIES to enforce any terms of the Personal Guaranty shall be in Los Angeles, California at the
option of THE DEPENDABLE COMPANIES.

(PLEASE PRINT NAME) (PLEASE PRINT NAME)
X X
SIGNATURE OF INDIVIDUAL GUARANTOR Date SIGNATURE OF INDIVIDUAL GUARANTOR Date
SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER
PERSONAL GUARANTY

(FOR HAWAII AND GUAM LOCATIONS)

For valuable consideration, the undersigned (jointly and severally where there is more than one guarantor) unconditionally
guarantee(s) and promise(s) to pay DHX-Dependable Hawaiian Express, Inc. or Dependable Global Express, Inc. dba
DGX, DHE (Dependable Highway Express, Inc.), DLS (Dependable Logistics Solutions), DDC (Dependable Distribution
Centers) and other members of Dependable Group of Transportation Companies (called THE DEPENDABLE
COMPANIES herein) on demand, in lawful money of the United States, any and all indebtedness of the Applicant to THE
DEPENDABLE COMPANIES.

The liability of the undersigned under this Guaranty shall not exceed at any one time the balance appearing on the account
of the Applicant and shall remain in effect until a mutual termination is agreed upon.

The undersigned agree(s) to pay reasonable attorney’s fees, collection costs and court costs which may be incurred
through the enforcement of this Guaranty by THE DEPENDABLE COMPANIES. The undersigned agree(s) that this
Guaranty shall be interpreted under the laws of the State of Hawaii (for Hawaii businesses) or the U.S. Territory of Guam
(for Guam businesses) and agree(s) that venue for any action brought by THE DEPENDABLE COMPANIES to enforce
any terms of the Personal Guaranty shall be in Honolulu, Hawaii at the option of THE DEPENDABLE COMPANIES.

(PLEASE PRINT NAME) (PLEASE PRINT NAME)
X X
SIGNATURE OF INDIVIDUAL GUARANTOR Date SIGNATURE OF INDIVIDUAL GUARANTOR Date

SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER
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