
Wall Street Systems, Inc.
Lexington Intermodal, LLC.
Madison Intermodal, LLC.
P.O. Box 847
Mantua, OH 44255
P +1 800 488 1775
F +1 330 274 8836

Agency Application

The  undersigned  hereby  makes  application  for  an  agency  with  Wall  Street 
Systems, Inc., Lexington Intermodal, LLC. and Madison Intermodal, LLC.  This 
agent application has been designed to help facilitate operations between all new 
Agents & the Carrier.  Please read these instructions & fill out the questionnaire 
as completely as possible.  The information you provide will help us eliminate the 
need for requesting further information, and is the basis by which we make and 
support decisions concerning new Agents.  Please print clearly.

1 Applicant’s firm is a (check one):

a) Corporation – Federal ID #                                            
b) Individual
c) Partnership – Please provide details on the back

2 When was business established:                             

3 Doing business as:

Name:                                                                                     
Street Address:                                                                     

                                                                        
City/State/Zip Code:                                                             
Mailing Address:                                                                   

                                                                        
City/State/Zip Code:                                                             
Business Phone:  1.                                                              

    2.                                                                   
Fax Number:                                                                         
Cell Phone:                                                                             
Email Address:                                                                      
Web Site:                                                                                

4 Full name(s) of owner(s) or officer(s) if incorporated:

Name/Title:                                                                             
Name/Title:                                                                             
Name/Title:                                                                             
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Agency Application

5 Home Address
___________________________________
___________________________________
___________________________________
Phone______________________________

6 Previous Addresses (3Years)
___________________________________
___________________________________
___________________________________
Phone______________________________

___________________________________
___________________________________
___________________________________
Phone______________________________

7 Enter number of tractors owned:                             

List: Make Year
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Wall Street Systems, Inc.
Lexington Intermodal, LLC.
Madison Intermodal, LLC.
P.O. Box 847
Mantua, OH 44255
P +1 800 488 1775
F +1 330 274 8836

Agency Application
Enter the number of trailers owned:                  

List: Make Year
                                                                         
                                                                         
                                                                         
                                                                         
                                                                         
                                                                         
                                                                         
                                                                         
                                                                         
                                                                         
                                                                         
                                                                         
(If you require more space, please use the back of this form)

 Enter the number of Owner/Operators you can sign on now:    
          

% Container:                         
% Van:                          
% Flatbed:                         
% Reefer: ____________

8 Agree to:

Credit Check:  Yes No
Background Check: Yes No
Bonding:  Yes No
Site Inspection:  Yes No

9 References:

Bank:                                                                                                  
Phone Number:                                                                     
Contact Name:                                                                      

Professional:                                                                                     
Phone Number:                                                                     
Contact Name:                                                                      
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Agency Application

10 Revenue:

Previous Year Gross Revenue:  $                                  
Present Monthly Gross Revenue: $                                  
Projected Annual Gross Revenue: $                                  

11 Present affiliation with any other Carrier:

Name:                                                                                     
Street Address:                                                                     

                                                                        
City/State/Zip Code:                                                                         

Do you have any current Employment Agreements?
(such as Non-Compete or Confidentiality) 

�Yes �No

Past affiliation with any other Carrier:

Name:                                                                                     
Street Address:                                                                     

                                                                        
City/State/Zip Code:                                                                         

12 List any and all Carriers you have been an Agent for, and dates:

Name:                                                   Dates:                       
Name:                                                   Dates:                       
Name:                                                   Dates:                       
Name:                                                   Dates:                       

13 Do you currently hold I.C.C. Authority as a Common or Contract Carrier 
or as a Property Broker?  If so, please list Motor Carrier Number(s).

Yes No MC #                                                  
MC #                                                  

14 Have you held I.C.C. Authority as a Common or Contract Carrier or as a 
Property Broker?  If so, please list Motor Carrier Number(s) and Dates.

Yes No MC #                           Dates:                                    
MC #                           Dates:                                    
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Agency Application
15 Estimated Number of Weekly Shipments: _____________

16 Scope of the operation:

National Regional Local

Describe:                                                                                
                                                                                    
                                                                                    
                                                                                    

17 Prefer to operate:

National Regional Local

Describe:                                                                                
                                                                                    
                                                                                    
                                                                                    

18 How did you here of Madison Intermodal, LLC.?
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Wall Street Systems, Inc.
Lexington Intermodal, LLC.
Madison Intermodal, LLC.
P.O. Box 847
Mantua, OH 44255
P +1 800 488 1775
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Customer Information
Madison  Intermodal,  LLC.  needs  to  understand  who  your  customers  are  to 
identify their needs and credit worthiness.  Please list your top ten customers:

1. Customer Name:                                                                       
Street Address:                                                                          

                                                                               
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No

2. Customer Name:                                                                       
Street Address:                                                                          

                                                                        
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No
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3. Customer Name:                                                                       
Street Address:                                                                          

                                                                                
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No

4. Customer Name:                                                                       
Street Address:                                                                          

                                                                                    
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No
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5. Customer Name:                                                                       
Street Address:                                                                          

                                                                                    
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No

6. Customer Name:                                                                       
Street Address:                                                                          

                                                                                    
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:        Yes            No  
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Lexington Intermodal, LLC.
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7. Customer Name:                                                                       
Street Address:                                                                          

                                                                        
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No

8. Customer Name:                                                                       
Street Address:                                                                          

                                                                                
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No
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Lexington Intermodal, LLC.
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P +1 800 488 1775
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9. Customer Name:                                                                       
Street Address:                                                                          

                                                                                
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No

10. Customer Name:                                                                       
Street Address:                                                                          

                                                                                
City/State/Zip Code:                                                                   
Billing Address:                                                                          

                                                                          
City/State/Zip Code:                                                                   
Business Phone:  1.                                                           

2.                                                                       
Fax Number:                                                                                
Email Address:                                                                          
Web Site:                                                                                     
Broker:  Yes No Third Party:  Yes No
Beneficial Owner:  Yes No
Service Area:                                                                               
Loads/Week:                      Revenue/Week:  $                         
Pay Trend:                        Days
EDI Capable:  Yes No EDI Dispatch:  Yes  No
EDI Billing:    Yes No
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Wall Street Systems, Inc.
Lexington Intermodal, LLC.
Madison Intermodal, LLC.
P.O. Box 847
Mantua, OH 44255
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Authority to Release Information

To whom it may concern:

In connection with my request for employment with Madison Intermodal, LLC, I hereby authorize 
the release of information pertaining to any and all of my previous employment, credit, criminal 
and civil actions, education, military and medical records.

This original or copy thereof is valid within 60 days of its date below.  I hereby authorize you to 
release such information upon request of the bearer.  This release is executed with full 
knowledge and understanding that the information will be used in connection with the 
consideration of my request for employment with Madison Intermodal, LLC.

I hereby release you, as the custodian of records, any repository of records, credit bureau, 
consumer reporting agency, or business establishment including its officers, employees, or 
related personnel, both individually and collectively, from any liability for damages of whatever 
kind, which may at time result to me, my heirs, family or associates because of compliance with 
this authorization and request to release information, or any attempt to comply with it.

Should there be any questions as to the validity of this release, you may contact me as indicated 
below.

Address: ______________________ City: _________________ State: ______

Phone: ____________

Social Security Number: _____________

Birth Date: ________

Print Name: ______________________ Signature: ______________________

Date: _____________________________

Witness Name: ________________ Witness Signature: _________________

Witness Phone Number: _______________________

Page 11 of 11


