www.eclipsetrans.com

TRANSERVICES CORPORATION

P, s
O. Box 68 - Beatrice NE 68310-00%

Hello!!

Thank you for checking out our website. | founded Eclipse Transervices Corporation in 1992 near Virginia, Nebraska. In August of 1997, we
moved our operation to Beatrice, Nebraska. We offer a variety of services to shippers, traders, receivers, and trucking companies. Among them
are transportation brokering, transportation and management consultation, factoring, computer and Internet services, compliance auditing, equip-
ment leasing, hopper trailer rentals, and other related services. Eclipse is a member of the Nebraska Trucking Association and | have served on its
Board of Directors for several years.

Being a licensed and bonded freight broker, we provide service throughout the United States and Canada. Our time-tested relationships with our
shippers and authorized carriers allow us to provide transportation solutions for nearly every need. We specialize in dry bulk and organic transpor-
tation, but we also have experience and contacts in most areas of truck transportation.

My background in truck transportation began in 1974. | have owned and managed fleets with hoppers, pneumatics, tanks, vans, reefers, and flat-
beds in a number of managerial positions for both global and regional carriers in a number of geographical areas. This experience and knowledge
is utilized to recommend options for any movement, large or small, to provide the service and administration needed to surpass the requirements. |
have a very talented staff and support team.

Earl Miner has also been in the transportation industry for over 30 years in a variety of managerial positions throughout the country. Earl began at
Eclipse in 1992 and soon worked his way to be the Executive Vice President of the company. He also administers our computer network and web
sites and can make recommendations for hardware, software, and related services to our customers. He has led Eclipse’s progressive moves to
protect the integrity of organic commodities, and providing reports to our customers.

Marci York joined our company in 1998 and Sheri Zulauf in 2004. They are very proficient truck transportation brokers. They coordinate loads with
our 800+ authorized carriers nearly every day and advise our customers of any delays or problems that arise.

Matt Leonard in Sophia, NC, Jennifer and Derreck Furse in Gothenburg, NE, and Jeff Shaffer in Mitchell, SD operate offices as brokers and offer
dedicated dispatch to owner-operators and small fleets pulling hoppers and end dumps. Hopper trailers are available for rent or lease at our Be-
atrice, Nebraska location.

Carrie Stewart, Brenda Pilkinton, Mark Warren and James Saathoff provide customer service as it relates to our billing and payable departments,
invoicing via email & regular mail, digital imaging, processing quick pay options to our trucks, monitoring the compliance of our customers and carri-
ers, and qualifying new customers and carriers to our organization.

Our web site, www.eclipsetrans.com, contains information useful to dry bulk and organic traders and truckers in addition to our LoadManager load
and truck web posting system shows loads and trucks we have available. Our dispatchers are connected to the Internet with a T-1 line, which
gives them the ability to communicate quickly with customers and truckers alike via websites or email when a telephone call isn't necessary.
Eclipse also provides digital imaging services and maintains digital images of all shipping and receiving documents for several years. We also offer
billing via email to eliminate mail time, lost & damaged mail, and paper handling with files you can review, print if you need it, or store in your server
immediately as a PDF file. We will continue to utilize the cutting edge of technology to ensure our ability to provide the best service we can.

References are available upon request. Should you have any specific needs or questions, please let us know. We appreciate your interest in us
and look forward to the opportunity to serve you.

Sincerely,

Ron J. Mencl
President

Voice: 402.223.2411 Fax: 402.223.2401
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send to the IRS.
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Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)
Eclipse Transervices Corporation
Business name/disregarded entity name, if different from above

Request for Taxpayer
Identification Number and Certification

Check appropriate box for federal tax

classification (required): [_] Individual/sole proprietor C Corporation ] S Corporation ~ [_] Partnership [_] Trust/estate

D Exempt payee
i:| Limited liability company. Enter the tax classification (C=C corporation, 5=8 corporation, P=partnership) »

Print or type
See Specific Instructions on page 2.

D Other (see instructions) »
Address (number, street, and apt. or suite no.)
513 East Court Street 2nd Floor
City, state, and ZIP code

Beatrice NE 68310
List account number(s) here (optional)

ﬁl Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Requester's name and address (optional)
P O Box 68

Social security number

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose [ Employer identification number

number to enter.

Part li Certification

Under penalties of perjury, | certify that:

47| -10|7|65(6|6|4]2

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign

Signature of
Here

U.S. person »

/c’-ffz;‘nﬂ W/W & T

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301,7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011)
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SERVIGE DATE
0cT 1519

INTERSTATE COMHERCE COMMISSION

LICENSD

Na, NC 254050 {GSub-ko. 0-B)

ECLLIPSLE YRANSERVICES CORPORATION . ... —

VIRGINIA, NBE

TI;ls Lleelse ls evideace of Wy applloonl’s aullesdily Lo
engage in operakions as a hroker.

Thie authority will be affective as lohg as the broker
maintains compliance with the requirements pertaiping to insurance
goveragde for the pratection of the public (49 CFR 1043) and the
dnsignation of agents upon whom process may bo served (49 CFR
LO44) . Applivant shall clse feowder reoazenably soubinveus mid
adeguate service under this autherity. Failure to meet these
condilions will constitule sufficient yrounds for Lhe suspension,
change, or revocation of this authority.

This authority 1s subject toc any terws, conditions, and
Limitations as are now, or will be, atitached to this privilege.

The service to be perforned is described on the reverse cide
of this decument.

By the Commlission,

SIDHEY L. STEICKLARD, Jit.
(EELL) Secretory

NOTE! If thers are any discrepancies regarding this document,
please netify the Commiasion within 30 days.



No. MC 254050 {Sub-Nu. 0-~B}
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o engage in operabtions, ith interstato or foreinn cosmerce, as a
broker of general coumoditles [(excepl Lhouselhold youds), between
points in the U, 3,




APPLIVULY B

%iM.C. 85 ) Approved by OMB
ev.
Expires_ / /
iy License No.
Exhibit "A" MC-

BROKER'S TRUST FUND AGREEMENT UNDER 49 U.S.C. 10927
OR NOTICE OF CANCELLATION OF THE AGREEMENT

(EXECUTED IN OUPLICATE)
i nservice
KNOM ALL MEN BY THESE PRESENTS, That we LCLoPS€ Tra

Corporation of Rt. 1 Box 58 Virginia, Ne. §pas8

Uroker] ($E3) [STate]
TRUSTOR (heretnaftar called Trustor), and Citizens State Bank -

Box 85 Virginia, Ne. 68458 (Name of Trustes)

» & financial {nstitutfon created and existing under
the laws of State of Nebraska . '
(3tate or District of Columbiq)

as TRUSTEE

(hereinafter called Trustee) hold and firmly bind ourselves and our hairs,

executors, admintstrators, successors, and assigns, jointly and severally,
firmly by thease presents,

WHEREAS, the Trustor 1s or intends to become a Broker pursuant to the
provisions of the Interstate Commercs Act, and the rules and regulations of
the Intarstate Commerce Commission relating to insurance ar other security
for the protection of motor carriers and shippers, and has elected to file
with the Intarstate Commerce Commission such a Trust Fund Agreasment as will
ensure financial responsibility and the supplying of transportation subject

to said Act in accordance with contracts, agresments, or arrangements
therefore, and

WHEREAS, this Trust Fund Agreement is written to assure compliance by
the Trustor as a licensed Property Broker of Transportation by motor
vehiclie with 49 U.5,C. 10927(b), and the rules and regulations of the
Interstate Commerce Commission, relating to.1insurance or other security for
the protection of motor carriars and shippers, and shall fnure to the
benefit of any and all motor carriers or shippers to whom the Trustor may
be Tegally liable for any of the damages heretn deseribed.

NOW, THEREFORE, the trustor and trustese, to accomplish the above,
agres as follows:

1. Trustee agress that payments made pursuant to the security
provided herein to shippers and motor carriers pursuant to this Agreement
will be made axclusively and directly to shippers or motor carriers that
are parties to contracts, dgreements or arrangements with Trustor.

2. Trustee agrees that the protection afforded to shippers and metor
.carriars hareby will continue until any and all claims made by shippers or
motor carriers for which Trustor may be legally 11able have beern settlad or

until the funds deposited by Trustor pursuant to this Agreement have been
exhausted, whichever comes first.

3. The parties hereto acknowledge and certify that said Trustee
shal? exclusively manage the security and trust fund, as herein set forth,
and shall have legal title to the security and trust fund, pursuant to the
terms and conditions as set forth in this agreement. Further, the parties
hereto, and the said Trustee, as evidenced by thelir signatures to this
agreement, acknowledge and certify that (a) said Trustee, nefther has nor
expects to have any {nterest, financial, proprietary, or otherwise,
whatsoever, in Trustor; and (b) said Trustor, nelther has nor expects to

have any interest, financial, proprietary, or otherwise, whatsoever, in
Trustee.,




4, Trustee acknowledges the receipt of the sum of Ten Thousand

. Dollars ($10,000.00), to be held in trust under the terms and conditions

sat forth hereain.

5. Trustee may, within its sole discretion, invest the funds

comprising the corpus of this trust fund consistent with its fiduciary
obligation under applicable law.

6. Trustee shall pay, up to a limit aof Ten Thousand Dallars
{$10,000,00), directly to a shipper or motor carrier aay sum or sums which
Trustee, in good faith, determines that the Trustor has fafled to pay and
would be held legally liable by reason of Trustor's faillure to perform
-faithfully {ts contracts, agreements, or arrangements for transportation by
authorized motor carriers, made by Trustor while this agreement {5 in

effact, regardless of the financial responsibility or lack thereof, ar the

solvancy or bankruptcy, of Trustor.

7. In the event that the trust fund 1s drawn upon and the corpus of
the trust fund is a sum less than Ten Thousand Dallars ($10,000.00),
Trustor shall, within thirty (30) days, replenish the trust fund up to Ten
Thousand Oollars ($10Q,000.00) by paying to the Trustee a sum equal to the
difference between the existing corpus of the trust fund and Ten Thousand
Dallars ($10,000.00). »

_ 8.. Trustae shall fmmediately give written notice to the ICC of all
lawsuits filed, judgments randered, and payments made under this trust

dgreement and of any faflure by Trustor to replenish the trust fund as
requirad herein.

9. This agreemant may be cancelled at any time upen thirty (30) days
written notice by the Trustee or Trustor to the ICC on the form printed at
the bottom of this agreement. The thirty {30) day notice period shall
commence upon actual receipt of a copy of the trust fund agreement with the
completed notice of cancellation at the ICC's Washingtosn, D.C. office. The
Trustae and/or Trustor specifically agrees to file such written notice of
cancellation. .

10. All sums due the Trustee 2s a rasult, directly or fndirectly, of
"the administration af the trust fund under this agreement shall be billed
directly to Trustor and in no event shall said sums be paid from the corpus
of the trust fund herein established.

11. Trustee shall maintain a record of all financial transactions
cancerning the Fund, which will be avaflable to Trustor upon request and
reasonable notice and to the Commission upon request.

%ﬁ This agreement shall be governed by the laws in the S5tate of

Nebras , to the axtent not inconsistent with the rules and
regulations of the ICC.

This trust fund agreement 15 effective the 2 day of

October . , 19 22 | 12:01 a.m., standard time at the
address of the trustor as stated herein and shall continue 1in force until
terminated as herein provided.

Trustee shall not be 1fable for payments af any of the damages
hereinbefure dascribed which arise as the resylt of any contiracts,
agreements, undertakings, or arrangements made by the Trustor for the
supplying of transportation after the cancellation of this Agreement, as
herefn provided, but such cancellation shall not affect the l1lability of
the trustee for the payment of any such damages arising as the resuit of
contracts, agreements, or arrangements made by the Trustor for the
supplying of transportation prior to the date Such cancellation becomes
effective.

alw




Ex Parte No. NC-5 (Sub-llo. 8) =~

IN WITNESS WHEREOF, the said Trustor and Trustee have exacuted this

instrument on the 2 da, of Qctober
s 19 92
TRUSTOR _ _ . .TRUSTEE
Eclipse Transervices Corporation
Name Name C:Ltlzens Statqsgﬁ_
Address 1n1a, res BoX_85 ViTg la, e. 68458
Teleph 285 u 4272
’ / "
C igignature andi;;;; ; f -
re51dent ) . ;

Hitness .. i © Witnes

C\ Only f1nau£\

al {nstitutions may
qualify to dct as Trustee. Trustee,
by the ahove signature certifias
that it is a financial institution
and has legal authority to assume
the oblfigations of Trustee and the
financial ability to discharge them.

NOTICE OF CANCELLATION

THIS 15 TO ADVISE THAT THE ABOVE BROKER TRUST FUND AGREEMENT EXECUTED
OR THE DAY OF IS MEREBY CANCELLED AS
SECURITY [N CORPUTARCE WITH TWE TUC SETURI Y REUUTREMENTS UNDER 49 U.S.C.
10927(b) and 49 C.F.R. 1043.4, EFFECTIVE AS OF THE DAY OF

19 v 12:01 A.M. STAKDARD TIME AT THE ADODRESS OF THE TRUSTOR, PRUVIDED™
SUCH DATE 1§

HOT LESS THAN THIRTY (30) OAYS AFTER THE ACTUAL RECEIPT OF
THIS HOTICE BY THE COMMISSION,

DATE SIGNED

STGKATURE OF AUTHORIZED
REPRESENTATIVE OF TRUSTEE OR TRUSTOR




wwrw.eclipsetrans,com

LEEDIT AFPLICATION

| undierstand thai the following information is being ghven in order for you to determinge my credit standing for the purpose of prowiding
sapyices 1o me. | affirm that e following information is Fue and comecl By signing is application, | am gramting permission o ECLIPSE
TRANSERVICES CORPORATION o contact the individuals listed below, ootain such addifional insarmation as you may need to delemine
my redibvorfiness and 1o othenwse verdy the insommation | have given, incleding the right to seek a credit report. | further auhonze you 1o
disciase amy of this infommation 1o credit agencies and other crediiors. | understand accepiance of this Appication does not constitute an
exiension of credit nora promiss io exend credit. Any exiension of credit does not constiute a promises o exend additional or future credit.

Full Mame of Firm or Individual Applicant

Principal Place of Business:

Sireet Adress: Mailing Address:

City: State: Zip Code
Phone Number: Fax Mumber:

E Mail Address: Web Address:

Primary Comtact Persan: Home Phone Mumber:

Eiling Address (if diffcrent than address abowe)

Sireet Adress: Mailing Address:

City: Siater Zip Code:
Phone Mumber: Fax Number:

E Mail Address: Web Address:

Primary Comtact Person: Are Purchase Order Mumibers Required?
Type of Business: Dale Business was Foemed:
Coeporation Limited Liabdlity Co. ____ Parinership ____ Sode Proprietorship _ Other

Federal Tax ID Number: FiVHA or IC:C Nambser:

I you are not @ cosporation, skae you S5M; Date of Birth:

Mame and Address of your Registered Agent for e State of Mebraska:

Mames, Addresses, Telephone Numbers, and Sodal Security Mumbers of all Oficers andéor Parners:

1} SaN:
2} SaM:
6] SaN:
& SSN:
Has the applicant or its owners (if a corporation, company, or parinership) ever Sled for banknpicy: If yes, expiain:
Are fhere any judgments against the business or its owners: Hyes, expain:

Has the applicant ever been the subject of a repossession, colection, receivership, or similr legal proceedings,
Fyes, expain:

Phone ($02) 223-M11 Fax (402) 223-2401




BANK REFERENCES:

Name of Bank: Bramch Address:

City: Stae: Zip Code:

Contact Person: Phome: Account &
Name of Bank: Bramch Address:

City: State: Zip Code:

Contact Person: Phaone: Account #:

GREDIT REFEREMGES: (Charge Accounis, Loans, Contract Purchases, efe)

Name: Account Number:

Address: City: State: Zip Code:
Contact Name: Credit Line: Terms

Phone Mumber: Fax Number: E-Mail:

Mame: Account Number:

Address: City: State: Zip Code:
Contact Name: Credit Line: Terms

Phone Mumber: Fax Number: E-Mail:

Name: Account Number:

Address: City: State: Zip Code:
Contact Mame: Credit Line: Terms

Phone Mumber: Fax Number: E-Mail:

Name: Account Numbser:

Address: City: State: Zip Code:
Contact Name: Credit Line: Terms

Phone Mumber: Fax Number: E-Mail:

TERMS AND CONDITIONS OF SERVIGES PROVIDED:

In the event that credit is issued o me by ECLIPSE TRANSERVICES CORPORATION, Applicant agrees o be bound by the fiollowing terms and
conditions for all future services provided to applicant by ECLIPSE TRANSERVICES CORPORATION:

1. Unconditional terms of the sales of semvices by Edipse Transervices Corporation are payment in full in U. 5. Dolars within 15 days of Applicant
keing mvoiced by Eclipse Transervices Corporation, unless agreed to otherwise in writing or contract.

2. Applicant will advise in writing of any employees or representatives who are not authosized to accept transactions in behalf of the Applicant

3. Applicant will pay a service charge of 1.3% per month [18% per annum) on any amounts past due 30 days past biling date.

4. The laws of the State of Neleraska shall apply fo this contract. The venue for any controversy arising out of this contract shall be in Gage
County, Nebraska, and applcant agrees to personal jurisdiction in this venue. Eclipse Transervices Corporafion may wse any legal means,
imcluding but not limited to, seeking judicial relief against you for collection of an unpaid account. The prevailing party shall ke enfitied fo an
award of is attormey’s fee and costs from the losing pary if 5o ruled by the cowt.

By signing this cradit application, | affirm that | am authorized to obtain credt on behalf of the applicant and to otherwise kind the applicant
wniconditionally to the terms and conditions set forth above, jointly and severally. In the event the applicant does not comply, | personally guaranty
payment in full within 15 days. In the event that | am not so authorized, by signing this credit application, | agree to be personally liakle under the
terms and conditions of Eclipse Transervices Corporation set forth above.

| have read, nitialed, and unconditionally agree to the preceding terms on pages 1 and Z:

Signed By:

Title: Date:
Prirted Mame:
Witnessed By:

Title: Date:
Primted Mame:

Phone (402) 223-2411 Fax (402) 223-2401



