@ Carrier Priority Gold Card Cardholder Application Form

FAX TO 913/663-9774 OR RETURN MAIL TO CARRIER PRIORITY GOLD CARD PROCESSING CENTER, P.O. BOX 10922, SHAWNEE MISSION, KS 66225-9022

Company Information: Credit References:
Company Name: Bank Reference:
DBA: Company | ] Bank Name:
fmit 10 30 namutersand spoeesy ||| ] Phone Number: ( )
Company Address: Fax Number: ( )
Account Number:
City: Trade References:
State: Zip: Company Name:
Phone Number: ( ) Email:
Fax Number: ( ) Phone Number: ( )
Email: Fax Number: ( )
Accounts Payable Contact: Account Number:
Name: Company Name:
Title: Email:
Phone Number: ( ) Phone Number: ( )
Fax Number: ( ) Fax Number: ( )
Email: Account Number:
Company Status: Tax ID #: Company Name:
Corporation Duns #: - - Email:
Sole Proprietor SSN: - - Phone Number: ( )
Total Refrigeration Units: Fax Number: ( )
Total Carrier Refrigeration Units: Account Number: ( )

Referred by Dealer? [ IYes [ INo If so, Dealer Name

Billing Options: (Select One)

DECENTRALIZED BILLING (Billing paid by individual locations) CENTRALIZED BILLING (Billing paid by Parent account)
Estimated Monthly Parts & Service Purchases: $ Estimated Monthly Parts & Service Purchases: $
(Please contact credit department if/when you plan to purchase equipment.) (Please contact credit department if/when you plan to purchase equipment.)
Number of Locations: Number of Locations:
Locations to receive copy of billing statement? [lYes [INo
Card Distribution: [_]JAll cards to Parent [_|Each card to Sub Sub Account Part Statement (To be included with Billing Statement) | | Yes  [_INo

Sub Account Pricing Report (to be included with Billing Statement) 0 Yes o No

Carrier Priority Gold Card Cardholder Location Information Sheet

All information MUST be completed. Enter N/A if not applicable to your company.
If you have questions while completing this form, please contact Carrier Priority Gold Card Customer Service at:
1 866-ROADCARE or 1-866-762-3227

Location / Terminal Account Information
Location / Terminal Name: Purchase Policies: Account Level Location Level
(please circle one to indicate at what level the Purchase Policies should apply)
Physical Address: P O Policy:  Always Never Over $
P O Contact Name:
City: P O Contact Phone:
State: Zip: P O # Range: &
Indicate length or scheme
Accounts Payable Contact: Purchase Limit Per Transaction: $
Address: Unit # Policy: On Labor  Over$
City : Number of Cards for Location:
State: Zip:
Phone: Credit Limit for this Location / Terminal:
Email:
Fax:
Billings by fax? [ Yes [ No




( Carrier

Carrier Priority Gold Card Cardholder Location Information Sheet
All information MUST be completed. Enter N/A if not applicable to your company.

If you have questions while completing this form, please contact Carrier Priority Gold Card Customer Service at:
1 866-ROADCARE or 1-866-762-3227

Location / Terminal

Account Information

Location / Terminal Name:

Physical Address:

Purchase Policies: Account Level Location Level
(please circle one to indicate at what level the Purchase Policies should apply)
P O Policy: Over §

Always Never

P O Contact Name:

City: P O Contact Phone:
State: Zip: P O # Range: &
Indicate length or scheme
Accounts Payable Contact: Purchase Limit Per Transaction: $
Address: Unit # Policy: On Labor  Over $
City : Number of Cards for Location:
State: Zip:
Phone: Credit Limit for this Location / Terminal:
Email:
Fax:
Billings by fax? [ Yes [ No
Location / Terminal Account Information
Location / Terminal Name: Purchase Policies: Account Level Location Level
(please circle one to indicate at what level the Purchase Policies should apply)
Physical Address: P O Policy:  Always Never Over $
P O Contact Name:
City: P O Contact Phone:
State: Zip: P O # Range: &
Indicate length or scheme
Accounts Payable Contact: Purchase Limit Per Transaction: $
Address: Unit # Policy: On Labor  Over $
City : Number of Cards for Location:
State: Zip:
Phone: Credit Limit for this Location / Terminal:
Email:
Fax:
Billings by fax? [ Yes [ No
Location / Terminal Account Information
Location / Terminal Name: Purchase Policies: Account Level Location Level
(please circle one to indicate at what level the Purchase Policies should apply)
Physical Address: P O Policy:  Always Never Over §
P O Contact Name:
City: P O Contact Phone:
State: Zip: P O # Range: &
Indicate length or scheme
Accounts Payable Contact: Purchase Limit Per Transaction: $
Address: Unit # Policy: On Labor  Over$
City : Number of Cards for Location:
State: Zip:
Phone: Credit Limit for this Location / Terminal:
Email:
Fax:
Billings by fax? [ Yes [ No




20.

21.

22.

Carrier Priority Card Program Accountholder Agreement (“Agreement”)

WHEREAS Multi Service Corporation (MSC) is engaged in the business of providing a purchase program for parts and other products and services;
and

WHEREAS applicant requests MSC to provide a purchase program.
NOW THEREFORE, the parties hereto agree to be legally bound as follows:

The Carrier Priority Card Program cards and/or account numbers (“Card” or “Account”) are issued by, and credit is extended by, MSC, P.O. Box 10922, Shawnee Mission, KS 66225.
Any references in this Agreement to Carrier Priority Card Program refer to MSC.

The applicant authrizes MSC to investigate the credit history of applicant throuh commercial reporting companies, direct inquiries to businesses where applicant has accounts, and
review of personal credit histories, where appropriate, by obtaining consumer credit reports. MSC represents that information contained on any consumer credit report obtained will only be
used for deciding whether to extend or approve credit for Applicant's business and will not be used with respect to any decision to extend credit for personal, family or household purposes.

If approved, the holder of the Account (“Accountholder”) represents that the Account will only be used for business or commercial purposes and at no time shall the Account be used for
personal, family or household purposes.

Usage of the Carrier Priority Card Program Account by the Accountholder named on it constitutes acceptance of all terms and conditions contained in this A greement, as such terms and
conditions may be amended from time to time by MSC effective upon no less than 15 days’ prior written notice (and if no effective date is given in such notice, then 15 days from the date of
such notice). U sage by the Accountholder includes the retention or use of the Account by (i) the Accountholder as named on it, (ii) any person or entity under Accountholder’s direction or
control, and (iii) any Merchant to whom the Accountholder or any person or entity under Accountholder’s direction or control has, at any time forwarded a copy of the Cards and/or Account
numbers.

The Accountholder is liable for any unauthorized uses of the Account, and the Accountholder agrees to be responsible for any unauthorized use.

Any Account transactions received by MSC for a closed or deactivated merchant that have a transaction date prior to MSC’s deactivation of that merchant are the financial responsibility
of the Accountholder.

All changes to Account must be made in writing on official letterhead or in an e-mail from an officer and/or authorized representative of the Accountholder.

MSC is not a seller of merchandise. MSC neither sells nor warrants the goods or services obtained from Carrier Priority Card Program merchants. MSC’s sole function is to furnish
credit and billing services; MSC does not warrant any merchandise or services from any source obtained by the use of MSC’s credit or billing services. MSC HEREBY DISCLAIMS ALL
WARRANTIES, EXRESS OR IMPIED, RELATING TO ANY SUCH GOODS OR SERVICES, INCLUDING, WITHOUT LIMITATION, ANY WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR NON-INFRINGEMENT.

A credit line will be assigned to each Accountholder and will include a 0.5% service fee on each transaction. This line includes all unpaid purchases, whether billed or unbilled. If
Accountholder finds its credit line to be inadequate, Accountholder shall notify MSC at 1-866-762-3227 and request a change to its credit line. MSC can raise or lower the credit line at its
sole discretion without notification to Accountholder.

Statements will be sent twice per month, and Accountholder payments are due within 20 days of the statement date. Statements outstanding more than 20 days are considered delinquent.
Delinquent Accounts will be assessed late charges at a per billing period rate of 0.75%. Late fees are assessed at the invoice level. They are not based on entire amount billed in a billing
period. The Accountholder is liable for all late charges assessed to the Account and must pay these charges to keep its Account in good standing. MSC may suspend an account or terminate it
at any time late charges are being accrued or assessed.

Accountholder may pay its Carrier Priority Card Program statement by check or Electronic Funds Transfer (EF T), either by authorizing MSC to automatically deduct funds from its
designated bank account, or by submitting funds to MSC via Accountholder-initiated EFT. Accountholder shall notify MSC if the convenience of paying by EFT is preferred.

Accountholder shall make payments to MSC or MSC’s designated agent as frequently as may be necessary to keep the Account balance within the line of credit and within payment
terms. Accountholder agrees to the method of payment as specified in the Payment and Billing Options section of the Accountholder Application. If Accountholder’s bank or Accountholder
for any reason should fail to timely pay any amount due MSC, Ac countholder understands and agrees that MSC may immediately suspend all Accounts held by Accountholder and draw
against any letter of credit or other security held by MSC on behalf of the Accountholder. If Accountholder’s bank should fail to honor payment to MSC or Accountholder’s account becomes
delinquent, MSC may require immediate and full payment of all outstanding amounts, as well as the return of Accountholder’s Cards or Account numbers.

In the event that the Accountholder maintains a credit balance on the Account for longer than three (3) months, MSC is hereby authorized to deduct and retain a dormancy and Account
management fee equal to two percent (2%) of the credit balance per month so long as the credit balance exists.

Accountholders have ninety (90) days from the billing statement date to dispute charges. All disputes must be received by MSC in writing from the Accountholder within such ninety
(90) day period. If an Account transaction is not disputed within ninety (90) days from the billing statement date, the Accountholder is liable for all charges related to the transaction.

This Agreement, and any continuing guaranty, as may be required, is governed by the laws of the State of Missouri, without reference to conflicts of laws principles, and it is agreed that
jurisdiction of any legal action connected with this Agreement shall be exclusively in the state or federal courts located in the State of Missouri. Notwithstanding the foregoing, MSC may, at
its option, choose to pursue legal action against the Accountholder in any state or province in which the Accountholder does business or where jurisdiction may otherwise be proper.

The Accountholder agrees that in the event of default, MSC may institute suit against the Accountholder in aforesaid courts and that service of process by certified mail, return receipt
requested, postage prepaid and addressed to the Accountholder shall be sufficient to confer jurisdiction of said courts, regardless of where the Accountholder is geographically located or does
business.

MSC may offset any amounts owed by Accountholder to MSC against any claims owed by MSC. Accountholder is and shall be liable to MSC for all costs and expenses incurred by
MSC in collection and enforcing its rights hereunder, including but not limited to, late charges and attorneys’ fees, if any, incurred by MSC to collect all amounts due on Accountholder’s
Account.

The Accountholder represents and warrants to MSC, with full knowledge that MSC will be relying on the following, that:

(i) The person executing this Agreement on behalf of the Accountholder is:

(A) An officer of the Accountholder’s company or other authorized employee; and

(B) Duly authorized to execute and deliver this Agreement on behalf of the Accountholder; and

(C) Duly authorized to bind the Accountholder to the terms of this Agreement and to cause the Accountholder to perform its obligations hereunder.

(ii) This Agreement constitutes a legal, valid and binding obligation of the Accountholder, enforceable against the Accountholder in accordance with its terms.

(iii) The execution and delivery of this Agreement by the Accountholder and the performance by the Accountholder of its obligations hereunder is and will at all times be with full corporate,
partnership or limited liability company, as applicable, right and authority, and all necessary corporate, partnership or limited liability company, as applicable, action has been taken by the
Accountholder to authorize the consummation of this Agreement.

This Agreement may be terminated by either party at any time by giving written notice to the other party. Upon termination, all Cards and Account Numbers shall be immediately
terminated and deactivated, and the Accountholder must immediately return to MSC all Cards or Account Numbers in the possession or under the control of the Accountholder, and will pay
sums due MSC according to the agreed-upon payment terms. Upon termination of this Agreement, Accountholder shall have the responsibility to pay all amounts incurred or costs associated
with Accountholder’s Account whenever incurred.

If Cards or Account Numbers are lost or stolen, it is the Accountholder’s responsibility to call MSC immediately at 1-866-762-3227 to prevent unauthorized usage. Accountholder must
follow-up this telephone notification with written notification sent directly to Multi Service Corporation, P.O. Box 10922, Shawnee Mission, KS 66225.

Carrier Priority™ is a trademark owned by Carrier Transicold, Carrier Corporation.

Please retain this Agreement for future reference.

Company Name: Authorized Signature:

Date: Printed Name:

Title:
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