North American Truck & Trailer, Inc. & Subsidiaries

II—'HEI{EII-'HIIBI' CREDIT APPLICATION

The following is a partial list of our subsidiaries. Please mark the one you primarily do business with. However, your
approved credit will be available at any of our stores.

The purpose of the this application is to establish credit with:

merican

|:| LUND TRUCK PARTS |:| WEST POINT AUTO & TRUCK CENTER |:| VOLVO TRUCKS OF LEXINGTON
:l SIOUX FALLS TRUCK & TRAILER :l SIOUX CITY TRUCK & TRAILER :l STEFFEN TRUCK EQUIPMENT

:l CUSTOM TRUCK LEASING :l CUSTOM TRUCK LEASING OF IOWA :l TRUCK TIRE CENTER - WYOMING
|:| CUSTOM TRUCK EQUIPMENT/EXHAUST PROS |:| VOLVO TRUCKS OF OMAHA |:| TRUCK TIRE CENTER - COLORADO
:l WATERTOWN TRUCK & TRAILER :l COLORADO BRAKE & SUPPLY :l HANSEN TIRE & TRUCK REPAIR, LLC
|:| BLACK HILLS TRUCK & TRAILER |:| IOWATRUCK & TRAILER |:| OTHER

a subsidiary of North American Truck & Trailer, Inc. and its successors or assigns.

Sales Representative: Requested Credit Limit: $
APPLICANT INFORMATION
NAME OF APPLICANT / BUSINESS / CUSTOMER PHONE
ADDRESS EMAIL
CITY STATE ZIP FED ID OR SOCIAL SECURITY NUMBER DATE OF BIRTH
APPLICANT IS (CHECK ONE) OJINDIVIDUAL [0 PROPRIETORSHIP YEAR STARTED YEAR INCORPORATED
OLLC [OPARTNERSHIP [JC-CORP  [1S-CORP
1. OWNER NAME % OWNED TITLE SOCIAL SECURITY NUMBER DATE OF BIRTH
ADDRESS CITY STATE ZIP COUNTY
2. OWNER NAME % OWNED TITLE SOCIAL SECURITY NUMBER DATE OF BIRTH
ADDRESS CITY STATE zIP COUNTY
OWNER OR BUSINESS [0 YES NEW EQUIPMENT PURPOSE FLEET SIZE
TO OPERATE VEHICLE [0 NO C0REPLACEMENT [ EXPANSION NO.TRUCKS _—_ NO.TRAILERS
BANK NAME ACCOUNT NUMBER CONTACT PHONE NUMBER
VEHICLE FINANCE REFERENCE ACCOUNT NUMBER CONTACT PHONE NUMBER
VEHICLE FINANCE REFERENCE ACCOUNT NUMBER CONTACT PHONE NUMBER
MAJOR TRADE REFERENCE ACCOUNT NUMBER CONTACT PHONE NUMBER
MAJOR TRADE REFERENCE ACCOUNT NUMBER CONTACT PHONE NUMBER
HAULING REFERENCE / WORK SOURCES
1. COMPANY LEASED TO: HOW LONG? |[CONTACT PHONE NUMBER
2. COMPANY LEASED TO: HOW LONG? |CONTACT PHONE NUMBER
INSURANCE
INSURANCE COMPANY AGENT PHONE NUMBER
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CREDIT ACKNOWLEDGMENT / CUSTOMER ADDITIONAL INFORMATION

The party(ies) signing this application (collectively “Applicant”) is financially able to meet any commitments we have made and we expect to pay all
invoices from North American Truck & Trailer, Inc. and subsidiaries (collectively “NATT”) according to their terms.

Applicant agrees to pay a finance charge of 1-1/2% per month (18% per annum) on all balances 30 days or more past due; provided that at no time
shall the finance charge exceed the maximum rate permitted by law. Applicant also agrees to pay for all costs of collection, including reasonable
attorney fees for all delinquent accounts sent for collection.

Applicant hereby authorizes NATT to obtain a written or oral credit report. Applicant further authorizes any of Applicant’s banks to give any and all
necessary information to NATT which will assist it in the credit investigation, and hereby releases and waives any and all claims relating to such
inquiries and disclosures under all applicable law. If NATT should act adversely on this application for credit, within 30 days after such action,
Applicant may request NATT in writing to give reasons for such action. Any records on which NATT’s credit decision is based, need not be retained
for more than 90 days unless within that period, the Applicant requests in writing that NATT retain the records for 25 months.

Applicant agrees that any dispute arising hereunder, or as a result of Applicant’'s subsequent purchase of products and services from NATT at any
time, shall be venued in the County of Minnehaha, State of South Dakota, Circuit Court for the Second Judicial Circuit, and that this document may
be used to establish this stipulated venue and personal jurisdiction binding on Applicant, and also may be pled as a bar to any suit or proceeding
brought in another jurisdiction or any other Court or tribunal. Applicant further agrees that this application and all subsequent transactions are
commercial in nature and shall not be considered consumer transactions or debt.

This application shall be fully binding on behalf of all of NATT’s subsidiaries and affiliates and assignable among them and fully enforceable in such
case. Nothing contained herein shall be deemed to require NATT to extend credit hereunder, and credit extension is at all times at NATT’s sole
discretion.

Authorized person(s) who order/issue purchase orders for us
Are purchase order numbers required? [__] YES [_]NO Inside Contact Person

Tax exempt number if any? If so, submit copy of your exemption certificate.

Preferred email for statements and invoice copies:

Payables contact email (if different from above):
Have you filed bankruptcy in the last 10 years? [_1YES [_INO If so, when?
Any Lien or Judgments [ ]YES [_]NO If so, explain:

| hereby certify this information to be true and correct. | hereby also agree to provide financial statements if required by a lending institution.

Applicant Signature Date

[ By checking this box, | opt-out of recieving marketing promotions.

CREDIT AGREEMENT - GUARANTEE

In consideration of the extension of credit by NATT, to the Applicant, the undersigned personally guaranties all Applicant’s transactions with NATT.
The undersigned Guarantor and Applicant agrees as follows:

1. Guarantor and Applicant will pay in full all amounts shown due on the monthly billing provided by NATT. Terms are net due no later
than 30 days past due. Any amounts not paid by the last of the month following billing shall accrue finance charges of 1-1/2% per
month (18% per annum) from date due until paid.

2. Guarantor and Applicant will notify NATT in writing of any disputed charges on any invoices by the fifteenth (15th) of the month
following the billing. Failure to notify NATT shall mean that Applicant agrees that the charges reflected on said billing are correct.

3. Guarantor and Applicant agree to immediately notify NATT in writing of any changes of Applicant’s ownership.
4. NATT shall not be liable for any delays in obtaining/delivering products and services.

5. Guarantor and Applicant agree that this Agreement shall remain in full force and effect until written notification of cancellation
is received by NATT. Cancellation shall not affect prior transactions subject to this Agreement.

6. If Applicant is a corporation, limited liability company, partnership or other entity, the persons executing this Application agree to
personally guarantee the full payment and performance of all of Applicant’s obligations under this Application.

I/We the undersigned, individually are persons with a financial interest in the Applicant and personally agree to pay jointly or severally the
obligations of the Applicant to North American Truck & Trailer, Inc. and subsidiaries and hereby guarantee the prompt payment and performance of
all obligations of the Applicant under this Agreement or any other agreement with NATT, and agrees to pay all of Applicant’s amounts due to NATT
including payment of all reasonable collection costs and service charges.

Guarantor’s Signature: Date Guarantor’s Signature: Date

OFFICE USE ONLY

Credit Limit $

Account # Approved by Date
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