
CREDIT APPLICATION
NAME OF BANK:
                                                                                                                                                                              
                           

PHONE NUMBER:
                                                                                                                        
                  
CHECKING ACCOUNT NUMBER:
                                                                                                                        
                  

FIRM NAME:  Sole Proprietorship / Partnership DATE BUSINESS ESTABLISHED:
 Corporation:                                        (State)

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

ADDRESS: FEDERAL TAX ID#
                                                                                                                                                                                                                                                STATE ORG #:                                                      
CITY: STATE: ZIP: SALES TAX EXEMPT NUMBER:
                                                                                                                                                                                                                                                                                                                                
TELEPHONE: FAX NUMBER: E-MAIL ADDRESS:
(         )                                                                      (        )                                                                                                                                                                                                                                       
PRIMARY PRINCIPAL’S INFORMATION SOCIAL SECURITY NUMBER:

NAME:                                                                                                                                                                         TITLE:                                                                                                                                 
HOME ADDRESS (Required if a Proprietorship) BIRTH DATE:
                                                                                                                                                                                                                                                                                                                                
CITY: STATE: ZIP:
                                                                                                                                                                                                                                                                                                                                
TRADE REFERENCES– Please forward most current financial information. C-TPAT NUMBER:
                                                                                                                                                                                                                                                                                                                                
BUSINESS NAME: BUSINESS NAME:
                                                                                                                                                                                                                                                                                                                                
ADDRESS: ADDRESS:
                                                                                                                                                                                                                                                                                                                                
CITY / STATE / ZIP CITY / STATE / ZIP
                                                                                                                                                                                                                                                                                                                                
PHONE NUMBER: PHONE NUMBER:
                                                                                                                                                                                                                                                                                                                                
FAX NUMBER: FAX NUMBER:
                                                                                                                                                                                                                                                                                                                                
ACCOUNT NUMBER: ACCOUNT NUMBER:
                                                                                                                                                                                                                                                                                                                                

PERSONAL GUARANTEE In consideration of the extension of credit by Buckeye Intermodal (hereinafter referred to as “The Customer”) and for other valuable consideration, 
the undersigned hereby agrees to pay all sums of money now due and hereafter to become due from the Customer, including, without limiting the generality of the foregoing, legal 
and other costs of attempts to collect said sums from the Customer and the undersigned, and lawful interest on said sum.  The liability of the undersigned shall be primary and if 
more than one person or entity signs this agreement, shall be joint and several, and shall not be affected by discharge, extension of time, release of security, acceptance of 
compromise or any other modification of the liability of the Customer, and shall receive credit for any sum received on Customer’s account.  The undersigned hereby waives any 
notice of the time and amount of extension of credit to the Customer, as well as rights of set-off, redemption and counterclaim which may be alleged to exist in favor of Customer.  
This agreement is intended to cover a running account or accounts by the Customer and this agreement shall remain in full force and effect with respect to all sums of money that 
are due and that become due from Customer as a result of transactions.  No rights against the undersigned are waived by failure to exercise any rights against the Customer upon 
his default.  The incorporation, merger, reorganization or sale of Customer’s business shall not operate as a termination of this guaranty.  The undersigned hereby agrees to pay any 
and all of said sums together with all legal and other cost including attorney’s fees of enforcing the agreement contained herein both as against the Customer and the undersigned.   
This agreement is an Ohio contract and shall be interpreted under the Laws of said State and shall be effective immediately.  This agreement is binding upon the undersigned, his 
administrators, executors, heirs and assigns.

________________________________________________     _____________________________________________________                     ________________________
   SIGNATURE (individually)                                              SIGNATURE (individually)         Date

DECLARATION:  The signing of this application authorizes Buckeye Intermodal to perform the necessary credit investigation on the above company or individuals.  I authorize 
the above references to release information necessary for Buckeye Intermodal to make an informed credit decision.  Buckeye Intermodal is authorized to make all inquires deemed 
necessary to determine my/our creditworthiness.  Buckeye Intermodal is authorized to answer questions about their credit experience with us, and share this information with other 
institutions to secure financing.

The undersigned individual (Customer) who is either a principal or the credit applicant or a sole proprietorship of the credit applicant, recognizing that his or her individual 
credit history may be a factor in the evaluation of the credit history of the applicant, hereby concerts to and authorizes the use of a consumer credit report on the Customer by the 
above named business credit grantor from  time to time as may be needed, in the credit evaluation process.  To secure payment for all purchases from Secured Party, now and in the 
future, Debtor hereby grants Secured Party a continuing security interest in all of Debtor’s presently owned or hereafter (a) goods, (b) instruments. (c) Chattel paper, (d) 
documents, (e) accounts, (f) accounts receivable, (g) general intangibles, and (h) payment intangibles and together with all proceeds and all support obligations thereof.  The 
following constitute Customer defaults;  Non-payment in timely fashion of Customer’s indebtedness to Buckeye Intermodal bankruptcy, insolvency, or assignment for the benefit 
of creditors, misrepresentation in respect of the provision of this or any Agreement between Buckeye Intermodal and Customer.  In the event of default Buckeye Intermodal may 
declare all unpaid balances due.  Customer authorizes Secured Party to file a financing statement describing the collateral.

The information contained herein is submitted by Customer for the purpose of obtaining credit.  Customer expressly agrees to make payment in full to you for the purchases 
in accordance with your invoice(s).  Should Customer default in any such payment Customer expressly aggress to pay a late charge on any amounts in default at the maximum rate 
permitted by law, and, at your option, all amounts owed you by Customer shall become immediately due and payable.  Customer further agrees to pay a reasonable attorney’s fee 
and all other costs and expenses incurred by you in the collection of any obligation of Customer pursuant hereto.  This agreement shall become effective when accepted by 
Customer.  This is consent that all litigation will be transacted in the State of Ohio, Cuyahoga County.

**We are required to collect state sales tax for customers unless we are provided with an exemption certificate.**

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

SIGNATURE (Must be signed by the Primary Principal indicated above) TITLE DATE

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

SIGNATURE (Must be signed by the Primary Principal indicated above) TITLE DATE


