DUE TO THE SAFETY
SENSITIVE NATURE OF
OUR BUSINESS, WE REQUIRE
100%
PRE-EMPLOYMENT DRUG
TESTING, AND WE ALSO
TEST OVER 50% OF
OUR EMPLOYEES RANDOMLY
EVERY YEAR.

TRUCK SERVICE INC.
HAS A ZERO TOLERANCE
DRUG AND ALCOHOL

USE POLICY.

Please complete application and return by
fax: 828-288-4071
email: recruiting@shiptruckservice.com



PO Box 390, 241 Vance Street, Forest City, NC 28043
800-968-8547 or 828-245-1637

APPLICATION FOR EMPLOYMENT

APPLICANT: READ AND SIGN BEFORE SUBMITTING THIS APPLICATION

I understand that the information in this application will be used and that prior employers will be contacted for purposes of investigation as required
by section 391.23 of the Motor Carrier Safety Regulations. I authorize my past employers and any others contacted to answer all questions asked by
the Company concerning my ability, character, and reputation. [ release all such persons and Truck Service Inc. from any liability on account of
furnishing such information to Truck Service Inc.

I understand the Company also may request or obtain investigative consumer report(s) including information about my character, reputation, personal characteristics
and mode of living; that upon my timely written request, the Company will disclose the nature and scope of the investigative report(s) it requested; and that I am
entitled to the name and address of the reporting agency making such report(s) if I am denied employment because of such report.

I understand that | must pass a pre-employment drug test. 1 also understand that, if I am employed, I will be required to submit to and pass drug and alcohol tests on a
reasonable cause and random basis, as well as drug and alcohol testing after any recordable accident or otherwise as may be required or permitted by law or Company
policy. I hereby authorize the Company and its medical review officers to release any such drug or alcohol test results to the Company, its attorneys, governmental,
regulatory, and law enforcement agencies and personnel, and other such persons as may legally be entitied thereto and I release the Company and its medical review
officers from any liability on account of the refease of such information.

I understand that my employment, if any, can be terminated with or without cause, and with or without notice, at any time, at the option of either the Company or
myself. I understand that no manager or other representative of Truck Service Inc. has any authority to enter into any agreement for employment for any specified
period of time, or to make any agreement contrary to the foregoing.

T understand that I have the right to review information provided by previous employers, have errors corrected by previous employer and resubmitted to Truck Service
Inc. and/or have a rebuttal statement attached to erroneous information if my previous employer and I cannot agree on the accuracy of the information. I understand
that 1 must request past employer information obtained by Truck Service Inc. in writing within 30-days of employment or denial of employment.

I certify that I am providing this information and submitting this application solely in order for a driver position with Truck Service Inc. I understand that I will be
considered only for a driving position and that Truck Service Inc. will consider this application active for no more than 30 days. If I do not personally renew this
application within 30 days, it will signify that I no longer desire to be further considered for employment.

X
DATE APPLICANT’S SIGNATURE
Name : Date of Birth
First Middle Last
Social Security Number
Alternate Contact Relationship
Home Phone: ( ) Cell Phone: ( ) Phone ( )
Present Address: How Long:
Previous Address: ' How Long:
Residence for Past 3 Years: How Long:

Are you 21 years orolder? []Yes [1No

Are you a US Citizen? [ ]Yes []No Ifno, doyou have a legal right to five and work in the U.S.?

Have you worked for this company before? []Yes [[INo Ifyes, when?

Have you previously applied for employment with this firm? [ Yes []No If yes, when?

List 3 Personal References:
NAME ADDRESS CITY STATE ZIP CODE PHONE NUMBER




JOB DESCRIPTION FOR DRIVERS , e

General Purpose of Job:
To transport and deliver freight by driving a tractor trailer short or long distances.

WORK ENVIRONMENT:
»  Drivers may be subject to irregular work schedules, temperature and weather extremes, long trips, short notice for assignment of a trip,
delays in route, tight delivery schedules, and other stresses related to driving on crowded roads and in varying weather conditions.
*  Drivers may spend, 100% of time out-of-doors, exposed to potentially difficult environment conditions.
*  Drivers spend a large % of on duty time in their truck. While driving, operators are exposed to noise and vibration of vehicles, which may
be higher than those typically experienced in a car.
RESPONSIBILITIES AND DUTIES:
e Hook and unhook trailers from the tractor.
Secure all shipments by tying down or bracing cargo with trailer, as required.
Drive truck to destination in accordance with Federal Regulations.
Ensure that all shipment documentation required to move with shipments is available for inspection and delivery.
Apply knowledge of commercial driving and skills in maneuvering vehicle a t varying speeds in heavy traffic, inclement weather and in
tight loading dock areas.
Report all accidents.
*  Maintain records required for compliance with state and federal regulations including driver logs, mileage records, plus other records
required by law.
*  Professional presentation of the Company through responsible driving.
PHYSICAL REQUIREMENTS:
*  Must be able to sit and remain alert while driving up to eleven hours.
*  Must be able to enter and exit the vehicle’s cab multiple times during the day. Entry and exit is achieved with the assistance of steps and
handles.
®  Must be able to raise and lower landing gear by cranking handle for a minimum of three minutes by repetitive motion.
*  Must be able to reach over tractor tires to pull fifth wheel release.
*  Must be able to hook/unhook, manually lower and raise gear, attach and release safety chains or straps, open and close cargo doors, climb
into and off of vehicle.

Statements included in this job description do not necessarily represent an exhaustive list of all responsibilities, skills, duties, requirements, efforts or
working conditions associated with the job. While this is intended to be an accurate reflection of the current Jjob, management reserves the right to
revise the job to require that other or different tasks be performed as circumstances change.

I HAVE READ THE ABOVE JOB DESCRIPTION.

SIGNATURE DATE

Is there any reason you might be unable to perform the functions of the job described above? If yes, explain

DRIVER SELECTION STANDARDS

Truck Service Inc. selection standards and requirements for hiring drivers include:

Must live within the Truck Service Inc. hiring area.

Must be at least 23 years old and have at least 12 months verifiable experience.

Must have a valid CDL License with Hazardous Material endorsement issued by the state in which you reside.

Must be able to meet all applicable D.O.T. regulations. D.O.T. physical administered by Truck Service Inc. company doctor.

No B.A.Cs, D.U.Ls or D.W.Is in the past seven (7) years or more than one (1) in a lifetime.

Must pass pre-employment drug test.

Must have and maintain neat, clean appearance.

No felony convictions in history. Cannot be on probation for any reason.

Must be able to meet Truck Service Inc. work attendance/availability requirements.

0. Must have the ability to read, write and perform simple mathematical calculations with mental ability to handle receipts, read maps
road signs, maintain logs, etc.

11. Must be able to follow instructions and take directions.

12. With regard to preventable motor vehicle accidents and moving violations, Truck Service Inc. reserves the right to judge each

applicant on an individual basis.

SRS LN

>

CHECK ONE OF THE FOLLOWING: 1will drive a: [] Company Truck [JOwner/Operators truck
Discontinuation of the qualification process will be enforced if you fail the drug screen or falsify the application.
I'have read and agree to the standards presented above.

X
DATE APPLICANT’S SIGNATURE




2

L 4

To submit an application, you will need to account for the last ten (10) years of your activities.
You will need:
Company names, addresses. phone numbers, and name of person to contact.
All motor vehicle accidents or incidents listed that you have been involved in for the last three (3) years.
All tickets listed in all states and in all vehicles in the last three (3) years.
Beginning and ending dates of employment, self-employment or unemployment (month/year).
If (1) a company you worked for is out of business, (2) you were self-employed, or (3) you were unemployed and not drawing
unemployment, you will need two (2) personal references with specific dates from two separate individuals or businesses (other than a
relative)
6. Hyou received unemployment benefits, a printout of benefits can be obtained from your employment office.

bl

EMPLOYMENT RECORD

Begin with your present or most recent job and work backward in order, listing your employers for the last three years including all full-
and part-time employment, seif-employment, military service, and any periods of unemployment. Then continue by providing all
employers for the previous seven years, following the three-year period mentioned above. Use another sheet of paper if necessary.

Current/Most Recent Employer: Name Phone: ( )
Are you presently employed? Yes[] No[]  May we call your current employer? Yes{ ] No []
Address
Street City State/Zip Code
Position Held From To
(month/year) (month/year)

Reason For Leaving?
Were you subject to the FMCSR’s? Yes  No
Was Job Designated as a Safety Sensitive function in any DOT regulated mode subject to drug and alcohol testing as required by 49 CFR part 40?
Yes__ No

Second Last Employer: Name Phone: ( )
Address
Street City State/Zip Code
Position Held From To
(month/year) (month/year)

Reason For Leaving?
Were you subject to the FMCSR’s? Yes_ No
Was Job Designated as a Safety Sensitive function in any DOT regulated mode subject to drug and aicohol testing as required by 49 CFR part 40?
Yes__ No i

Third Last Employer: Name Phone: (__ )

Address
Street City State/Zip Code
Position Held From To
(month/year) {month/year)

Reason For Leaving?
Were you subject to the FMCSR’s? Yes  No
Was Job Designated as a Safety Sensitive function in any DOT regulated mode subject to drug and alcohol testing as required by 49 CFR part 40?
Yes  No




Fourth Last Employer: Name _ Phone:( ) )

Address

Street City State/Zip Code

Position Held From To

(month/year) (month/year)

Reason For Leaving?
Were you subject to the FMCSR’s? Yes ~ No
Was Job Designated as a Safety Sensitive function in any DOT regulated mode subject to drug and alcohol testing as required by 49 CFR part 40?
Yes  No

Fifth Last Employer: Name Phone: ( )
Address
Street City State/Zip Code
Position Held From To
(month/year) (month/year)

Reason For Leaving?
Were you subject to the FMCSR’s? Yes__ No
Was Job Designated as a Safety Sensitive function in any DOT regulated mode subject to drug and alcohol testing as required by 49 CFR part 40?
Yes _ No

Sixth Last Employer: Name Phone: ( )
Address
Street City State/Zip Code
Position Held From To
(month/year) {month/year)

Reason For Leaving?
Were you subject to the FMCSR’s? Yes_ No
Was Job Designated as a Safety Sensitive function in any DOT regulated mode subject to drug and alcohol testing as required by 49 CFR part 40?7
Yes  No

Seventh Last Employer:  Name Phone: { )
Address
Street City State/Zip Code
Position Held From To
(month/year) ’ (month/year)

Reason For Leaving?
Were you subject to the FMCSR’s? Yes_ No
Was Job Designated as a Safety Sensitive function in any DOT regulated mode subject to drug and alcohol testing as required by 49 CFR part 40?
Yes_ No

Eighth Last Employer: Name Phone: ( )
Address
Street City State/Zip Code
Position Held From To
{month/year) {month/year)

Reason For Leaving?
Were you subject to the FMCSR’s? Yes ~ No
Was Job Designated as a Safety Sensitive function in any DOT regulated mode subject to drug and alcohol testing as required by 49 CFR part 40?
Yes ___ No




LICENSE

List all drivers licenses held in the past three (3) years.

STATE LICENSE NUMBER CLASS/ENDORSEMENTS EXPIRATION DATE
TRAFFIC CITATIONS
Traffic convictions and forfeitures for the past three (3) years on record (if none, write “none”)
Truck and Car (other than parking violations)
DATE LOCATION (STATE) CHARGE PENALTY
MOTOR VEHICLE ACCIDENTS
Motor Vehicle Accident Record for last 3 years (if none, write none)
List all involvement with truck and car including property damage, regardless of fault.
TYPE WHO WAS AT FATALITIE
DATE VEHICLE NATURE OF ACCIDENT FAULT S INJURIES
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? JYes [No
B. Has any license, permit, or privilege been suspended or revoked? [JYes {INo
C. Have you ever been convicted of any alcohol related driving offense? [dYes [[INo
D. Have you ever been convicted for possession, sale, or use of a narcotic drug, amphetamine,
or other controlled substance? [1Yes [INo
E. Have you ever been convicted of a felony? [JYes [No
F. Have you ever tested positive or refused to test on any pre-employment Drug or Alcohol test
administered by an employer to which you applied for, but did not obtain employment during the past
two years. [ Yes [ONo

If you answered yes to either A, B, C, D, E, or F please state the circumstances and date

DRIVING EXPERIENCE
CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES
(Van, Tank, Flat, Ete.) From / To {Total)

Straight Truck

Tractor and Semi-Trailer

Tractor Two-Trailers

Other

List States Operated in for the last 5 Years




DO YOU HAVE A D.O.T. PHYSICAL CERTIFICATE?
Doctor Address Date

EDUCATION
Highest Grade Completed: 4[] 5[] 60 70 8]  High Schoot: 1[] 2] 3] 4[] College: 1] 21 37 4[]

Did you graduate High School or College? When?

List any other training or schools

Truck Driving School Did you graduate? When?

Can you read and write the English langunage?

MISCELLANEOUS INFORMATION

Have you ever been discharged or requested to resign from a position? Yes [] No []
How many days were you absent from work during the past year? Three Years

I authorize my past employers and any other person or entity who has drug tested me in the past to release to Truck Service Inc. the results and
information regarding such testing. I further agree that if I am employed by Truck Service Inc., I will submit to physical examinations, blood and
urine tests as requested by the Company.

T'understand that if I am employed by Truck Service Inc., I will be an employee at will. I will not have any employment contract, but instead, I will
be hired at the mutual consent of the Company and myself. Under this arrangement, my employment can be discontinued at any time, with or
without cause, and with or without notice, at the option of either the Company or myself. | expressly deny that [ am contractually bound to the
Company, or that the Company is contractually bound to me.

I understand that the Company may provide me with employee handbooks, employee benefits manuals, and other written materials intended to help
employees follow and understand the Company’s work rules, personnel policies, benefits, etc. I also understand that such materials are not contracts,
and that the Company may update, supplement, increase, decrease, eliminate, or otherwise change any policies, rules, or benefits as it deems
appropriate. If employed, 1 agree to familiarize myself with such materials as to abide by all present and future rules, policies, or procedures of the
Company.

I understand that no representative of the company has any authority to make any agreement contrary to the foregoing. I also agree that my
employment relationship with the Company should be construed according to the laws of the State of North Carolina.

This certifies that this application was completed by me and that all entries on it and information in it are true and complete to the best of my
knowledge. 1 UNDERSTAND THAT ANY MISSTATEMENT OR OMISSION OF INFORMATION IN THIS APPLICATION MAY RESULT IN
MY DISMISSAL.

X
DATE APPLICANT’S SIGNATURE




DISCLOSURE AND RELEASE -

In connection with my application for employment (including contract for services) with you, I understand that
consumer reports which may contain public record information may be requested from DAC Services, Tulsa,
Oklahoma. These reports may include the following types of information: names and dates of previous
employers, reason for termination of employment, work experience, accidents, etc. I further understand that
such reports may contain public record information concerning my driving record, workers’ compensations
claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which
maintain such records; as well as information from DAC concerning previous driving record requests made by
others from such state agencies, and state provided driving records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY DAC TO
FURNISH THE ABOVE-MENTIONED INFORMATION.

I have the right to make a request to DAC, upon proper identification, to request the nature and substance of all
information in its files on me at the time of my request, including the sources of information; and the recipients
of any reports on me which DAC has previously furnished within the two year period preceding my request. 1
hereby consent to your obtaining the above information from DAC, and I agree that such information which
DAC has or obtains, and my employment history with you if I am hired, will be supplied by DAC to other
companies which subscribe to DAC Services.

I hereby authorize procurement of consumer report(s). If hired (ore contracted), this authorization shall remain
on file and shall serve as ongoing authorization for you to procure consumer reports at any time during my
employment (or contracted) period.

Printed Name Social Security Number

Applicant’s Signature Date



EMPLOYMENT VERIFICATION-

Truck Service Inc.
PO Box 390
Forest City, NC 28043
Phone number: 828-245-1637
Fax number: 828-288-4071

>

Applicants Name (Please Print) Social Security Number

You are hereby authorized to give Truck Service Inc. all information concerning records of employment, including oral assessments of my job performance, ability, and
fitness, to each and every company (or their authorized agents) which may request such information in connection with my application for DOT qualification. You are
released from any lability, which may result from giving such information; I understand that the information in this form will be used and that prior employers will be
contracted for purposes of investigation as required by 391.23 of the Motor Carrier Safety Regulation. 1 authorize the release of any information related to my alcohol
and controlled substance testing and training records, by any former employers and hold them harmless of any liability from release of said information.

I'understand that I have the right to review information provided by previous employers, have errors corrected by previous employer and resubmitted to Truck Service
Inc. and/or have a rebuttal statement attached to erroneous information it my previous employer and | cannot agree on the accuracy of the information. [ understand

that I must request past employer information obtained by Truck Service Inc. in writing within 30-days of employment or denial of employment.

Applicant Signature Date

Company Name:

Address:

Dates of Employment: from to

Please circle all that apply:

Company Driver Over the Road Single Tractor Trailer Van/Reefer
Owner Operator Regional Team Straight Truck Flat Bed
Other Local Trainee Tanker Other

Type of Commodities hauled:

States operated in:

Accident Information

Date Location # of Injuries  Fatalities H/M Involved Description

Why did the employee leave your company?  Resigned Discharged Laid off Other
Explanation: :

Would you rehire this person? Yes No Upon Review Is this co. policy?
Verified by Signature:

Please Print Name

Job Title: Phone:




REQUEST/CONSENT FOR ALCOHOL AND CONTROLLED
SUBSTANCE INFORMATION FROM PREVIOUS EMPLOYERS

SECTION 1: TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

I, (Print Name) , hereby authorized that;
First, M1, Last Social Security Number

Previous Employer:

Street: Telephone:

City, State, Zip: Fax:

May release and forward all information requested by section 2 (below) of this document concerning my Alcohol and
Controlled Substances Testing records to:

Prospective Employer: Truck Service Inc.

Attention: Recruiting

Address: PO Box 390 Telephone: 828-245-1637
City, State, Zip: Forest City, NC 28043 Fax: 828-288-4071

Applicant Signature Date
This request is in compliance with 49 CFR Part 40.25, which states: Records shall be made available to a subsequent employer upon receipt of a written request from an
employee.

SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER

If the employee was not subject to 49 CFR Part 40 testing requirements while employed by you, please check here
sign below, and return.
Under 49 CFR Part 391.23e: YES NO NA

1. Has this person within the previous three years violated the alcohol and controlled
substances prohibitions under subpart B of part 382, or 49 CFR Part 40?

2. If this person violated the alcohol and controlled substances prohibitions did they
fail to undertake or complete a rehabilitation program prescribed by a substance
abuse professional.

3. Ifthis person violated the alcohol and controlled substance prohibitions did they
successfully complete a rehabilitation program

4. If this person completed a substance abuse program and remained in your employ,
did they have any of the following testing violations:

a. Alcohol tests with a result of 0.04 or higher alcohol concentration.
b. Verified positive drug tests.
c. Refusals to be tested (including verified adulterated or substituted drug test results)

PLEASE INCLUDE INFORMATION RECEIVED FROM PREVIOUS EMPLOYERS

If YES to any of the above question, please provide the name, address, and phone number of the Substance Abuse
Professional (SAP) for further reference.

Name:
Address:
City, State, Zip: Telephone:

Completed by (Signature): Date:




HireRight Customer:

, ' HifeRighte Company Name: _1Tuck Service, Inc.
DAC TT UCkiﬂg Company Contact Name: Jennifer Bennett

., 828 288 4071
TRUCKING INDUSTRY: Fax #: ( ) -

DOT D/A Disclosure and Authorization

HireRight Customer #: Sub-account:

Send to Fax # 800-267-4093 (Manual Service) / Sent to Fax # 800-257-5069 (Database Retrieval)

PART | — DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPLOYMENT PURPOSES — 49 CFR PART 391.23, DOT DRUG AND ALCOHOL TESTING

in accordance with DOT Regulation 49 CFR Part 391.23, | hereby authorize release of my DOT-regulated drug and alcohol
testing records by the DOT-regulated employer(s) listed below to HireRight for the purpose of HireRight transmitting such
records to the HireRight customer listed above. | understand that information/documents released pursuant to this Part | is
limited to the following DOT-regulated testing items, including pre-employment testing results, occurring during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher; (i) verified positive drug tests; (iii) refusals to be tested
(including adulterated and/or substituted tests); (iv) other violations of DOT drug and alcoho! testing regulations (i.e.,
violations of 49 CFR 382 Subpart B); (v) information obtained from previous employers of a drug and alcohol rule violation;
and (vi) any documentation of completion of the return-to-duty process following a rule violation.

If any company listed below furnishes HireRight with information concerning items (i) through (vi) above, | also authorize
such company to furnish the following information to HireRight, if applicable: (i) dates of my negative drug and/or alcohol
tests and/or tests with results below 0.04 during the previous three (3) years; and (ii) the name and phone number of any
substance abuse professional who evaluated me during the previous three (3) years.

List all DOT-regulated employers you have applied with and/or worked for in a safety-sensitive function during the
previous three (3) years. If necessary, attach additional pages, including the date, your name, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number

( ) -

4 ) / -

By signing below, | certify that: (i) all information provided herein is complete and accurate; (ii) | have read and fully
understand this Part | disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (jii) prior to signing | was given an opportunity to ask questions and to have those
questions answered to my satisfaction; (iv) | execute this authorization voluntarily and with the knowledge that the
information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
lawful purpose; (v) | understand | may review this document with legal counsel prior to signing; and (vi) facsimile or
photographic copies of this authorization are as valid as an original.

Print Applicant Name: v - Social Security #:
Applicant Signature: - Date: "
DOT Drug/Alcohol Disclosure/Authorization » Page 1 of 5 4/10
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PART Il - CONSUMER REPORT AND INVESTIGATIVE CONSUMER REPORT DISCLOSURE
(FOR EMPLOYMENT PURPOSES)

In connection with your employment or application for employment (including contract for services) and in accordance with
applicable laws, HireRight may obtain or assemble consumer reports and/or investigative consumer reports (collectively;
“Reports”) which may include information about you related to: previous employment (including employers, dates of
employment, salary information, reasons for termination, etc.), safety performance including accident history and inspection
history, academic history, verification of references and other information supplied by applicant, professional credentials,
drug/alcohol use in violation of law and/or company policy, driving record, workers’ compensation claims, credit history,
creditworthiness, credit capacity, bankruptcy filings, criminal history records, information about your character, general
reputation, personal characteristics and mode of living (collectively, “Information”). Information may be obtained from
government agencies, educational institutions, HireRight clients, personal references, personal interviews and other
Information suppliers (collectively, “Suppliers”).

Upon providing proper identification and complying with any applicable legal requirements, you have the right to request the
nature and substance of all Information in HireRight's files pertaining to you at the time of your request, including but not
limited to: (i) whether any Reports have been provided by HireRight to other parties; (ii) identification of any Suppliers utilized
by HireRight in compiling such Reports; and (jii) identification of any recipients of Reports furnished by HireRight within the
two (2) year period preceding your request. HireRight may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma,
74153, or by phone at (800) 381-0645.

D € Check this box if you are applying for employment in California and/or you are a California resident and, in
either case, you wish to receive a copy of your credit report or investigative consumer report if one is
obtained or assembled by HireRight. Pursuant to the California Civil Code, you may view the file maintained on
you by HireRight during normal business hours. You may also obtain a copy of this file by submitting proper
identification and paying applicable costs for such file, if required by law, by contacting HireRight in person or
by mail. HireRight is required to have personnel available to explain your file to you and must explain to you
any coded information appearing in your file. If you appear in person, a person of your choice may accompany
you, provided that this person furnishes proper identification.

D € Check this box if you are applying for employment in Oklahoma and/or you are an Oklahoma resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by HireRight.

€ Check this box if you are applying for employment in Minnesota and/or you are a Minnesota resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by HireRight.

PART Il - AUTHORIZATION FOR RELEASE OF INFORMATION (FOR EMPLOYMENT PURPOSES)

| hereby authorize HireRight to receive Information and disclose such Information to its customers for the purpose of making
a determination as to my eligibility for employment, promotion, retention or other lawful purpose. If hired or contracted, |
authorize HireRight and the HireRight customer named above (“‘Customer”) to retain this document on file to act as ongoing
authorization for the procurement and possession of Reports at any time during my employment or contract period. | fully
release HireRight and Suppliers from all claims of damages related to the investigation of my background and provision of
Information as set forth in this disclosure and authorization. | agree that Information in HireRight's possession and my
employment history with Customer if 1 am hired, may be supplied by HireRight to other HireRight customers for legally
permissible purposes; provided, such Information will not include the Drug and Alcoho/l/mformation set forth in Part | above,
unless | have given a separate specific consent for HireRight to share such Information.

By signing below, | certify that: (i) all information provided herein is complete and accurate; (ij) 1 have read and fully
understand this Part i disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (iii) prior to signing | was given an opportunity to ask questions and to have those
questions answered to my satisfaction; (iv) | execute this authorization voluntarily and with the knowledge that the
Information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
lawful purpose; (v) | understand | may review this document with legal counsel prior to signing; (vi) | authorize HireRight and
any person or entity contacted by HireRight to furnish the above-mentioned Information; and (vii) facsimile or photographic
copies of this authorization are as valid as an original. g

NOTE - THIS AUTHORIZATION DOES NOT APPLY TO DRUG & ALCOHOL INFO. ADDRESSED IN PART L

Print Applicant Name: Social Security #:

e e

-
Applicant Signature: (/ Date: .~

DOT Drug/Alcohol Disclosure/Authorization © Page2of5 6/10
Trucking Industry — Employment Purpose Revision: 07/29/10




FMCSA Notification of Driver Rights

In compliance with 49 CFR Part 40 §391.23 you have certain rights regarding the safety performance history
information that will be provided to prospective employers. I) You have the right to review information provided by
previous employers. 1) You have the right to have errors in the information corrected by the previous employer and for
that previous employer to re-send the corrected information to prospective employers. Ill) You have the right to have a
rebuttal statement attached to the alleged erroneous information, if the previous employer and the driver cannot agree
on the accuracy of the information. (2) Drivers who have previous DOT regulated employment history in the preceding
three years and wish to review previous employer-provided investigative information must submit a written request to
prospective employers. This may be done at any time, including when applying, or as late as 30 days after being
employed or being notified of denial of employment. Prospective employers must provide this information within five
business days of receiving the written request. If prospective employers have not yet received the requested
information from the previous employer, then the five day deadline will begin when the requested safety performance
history information is received. If you have not arranged to pick up or receive the requested records within 30 days of
prospective employers making them available, the prospective employers may consider you to have waived your
request to review the record.

ADDITIONAL STATE LAW NOTICES

MAINE: You have the right, upon request, to be informed of whether an investigative consumer report was requested,
and if one was requested, the name and address of the consumer reporting agency furnishing the report. You may
request and receive from us, within five business days of our receipt of your request, the name, address and telephone
number of the nearest unit designated to handle inquiries for the consumer reporting agency issuing an investigative
consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

MASSACHUSETTS: If we request an investigative consumer report, you have the right, upon written request, to a
copy of the report.

NEW YORK: You have the right, upon request, to be informed of whether or not a consumer report was requested. If
a consumer report is requested, you will be provided with the name and address of the consumer reporting agency
furnishing the report. You may inspect and receive a copy of the report by contacting that agency. Also attached please
find additional information under Article 23-A of New York law.

WASHINGTON STATE: If we request an investigative consumer report, you have the right, upon written request made
within a reasonable period of time after your receipt of this disclosure, to receive from us a complete and accurate
disclosure of the nature and scope of the investigation requested by us. You also have the right to request from the
consumer reporting agency a written summary of your rights and remedies under the Washington Fair Credit Reporting
Act.

Notices continue on next page
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NEW YORK CORRECTION LAW
ARTICLE 23-A

LICENSURE AND EMPLOYMENT OF PERSONS PREVIOUSLY
CONVICTED OF ONE OR MORE CRIMINAL OFFENSES

Section 750. Definitions.

751. Applicability.

752. Unfair discrimination against persons previously convicted of one or more criminal offenses prohibited.
753. Factors to be considered concerning a previous criminal conviction; presumption.

754. Written statement upon denial of license or employment.

755. Enforcement.

§750. Definitions. For the purposes of this article, the following terms shall have the following meanings:

(1) "Public agency" means the state or any local subdivision thereof, or any state or local department, agency, board or
commission.

(2) "Private employer" means any person, company, corporation, labor organization or association which employs ten or
more persons.

(3) "Direct relationship” means that the nature of criminal conduct for which the person was convicted has a direct bearing
on his fitness or ability to perform one or more of the duties or responsibilities necessarily related to the license, opportunity, or job
in question.

(4) "License" means any certificate, license, permit or grant of permission required by the laws of this state, its political
subdivisions or instrumentalities as a condition for the lawful practice of any occupation, employment, trade, vocation, business, or
profession. Provided, however, that "license" shall not, for the purposes of this article, include any license or permit to own,
possess, carry, or fire any explosive, pistol, handgun, rifle, shotgun, or other firearm.

(5) "Employment" means any occupation, vocation or employment, or any form of vocational or educational training.
Provided, however, that "employment” shall not, for the purposes of this article, include membership in any law enforcement
agency.

§751. Applicability. The provisions of this article shall apply to any application by any person for a license or employment at any
public or private employer, who has previously been convicted of one or more criminal offenses in this state or in any other
jurisdiction, and to any license or employment held by any person whose conviction of one or more criminal offenses in this state
or in any other jurisdiction preceded such employment or granting of a license, except where a mandatory forfeiture, disability or
bar to employment is imposed by law, and has not been removed by an executive pardon, certificate of relief from disabilities or
certificate of good conduct. Nothing in this article shall be construed to affect any right an employer may have with respect to an
intentional misrepresentation in connection with an application for employment made by a prospective employee or previously
made by a current employee.

§752. Unfair discrimination against persons previously convicted of one or more criminal offenses, prohibited. No application for
any license or employment, and no employment or license held by an individual, to which the provisions of this article are
applicable, shall be denied or acted upon adversely by reason of the individual's having been previously convicted of one or more
criminal offenses, or by reason of a finding of lack of "good moral character" when such finding is based upon the fact that the
individual has previously been convicted of one or more criminal offenses, unless:
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(1) There is a direct relationship between one or more of the previous criminal offenses and the specific license or
employment sought or held by the individual; or

(2) the issuance or continuation of the license or the granting or continuation of the employment would involve an
unreasonable risk to property or to the safety or welfare of specific individuals or the general public.

§753. Factors to be considered concerning a previous criminal conviction; presumption.

1. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private
employer shall consider the following factors:

(a) The public policy of this state, as expressed in this act, to encourage the licensure and employment of persons
previously convicted of one or more criminal offenses.

(b) The specific duties and responsibilities necessarily related to the license or employment sought or held by the person.

(c) The bearing, if any, the criminal offense or offenses for which the person was previously convicted will have on his
fitness or ability to perform one or more such duties or responsibilities.

(d) The time which has elapsed since the occurrence of the criminal offense or offenses.

(e) The age of the person at the time of occurrence of the criminal offense or offenses.

(f) The seriousness of the offense or offenses.

(g) Any information produced by the person, or produced on his behalf, in regard to his rehabilitation and good conduct.

(h) The legitimate interest of the public agency or private employer in protecting property, and the safety and welfare of
specific individuals or the general public.

2. In making a determination pursuant to section seven hundred fifty-two of this chapter, the public agency or private
employer shall also give consideration to a certificate of relief from disabilities or a certificate of good conduct issued to the
applicant, which certificate shall create a presumption of rehabilitation in regard to the offense or offenses specified therein.

§754. Written statement upon denial of license or employment. At the request of any person previously convicted of one or more
criminal offenses who has been denied a license or employment, a public agency or private employer shall provide, within thirty
days of a request, a written statement setting forth the reasons for such denial.

§755. Enforcement.

1. In relation to actions by public agencies, the provisions of this article shall be enforceable by a proceeding brought
pursuant to article seventy-eight of the civil practice law and rules.

2. In relation to actions by private employers, the provisions of this article shall be enforceable by the division of human rights
pursuant to the powers and procedures set forth in article fifteen of the executive law, and, concurrently, by the New York city
commission on human rights. ’
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IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS
FROM THE PSP Online Service

In connection with your application for employment with Truck Service Inc (“Prospective Employer”), it
may obtain one or more reports regarding your credit, driving, and/or criminal background history from a consumer
reporting agency and/or other sources. If the Prospective Employer uses any information it obtains from a background
report in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective
Employer will provide you with a copy of the report upon which its decision was based and a written summary of your
rights under the Fair Credit Reporting Act before taking any final adverse action. If any final adverse action is taken
against you based upon a background report, the Prospective Employer will notify you that the action has been taken
and that the background report was the reason for the action. The Prospective Employer cannot obtain background
reports from consumer reporting agencies or other sources regarding you unless you consent in writing. If you agree
that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize Truck Service Inc (“Prospective Employer”) to contact any organization or individual that I have listed
on my employment application or resume or mentioned in job interviews and obtain from them any relevant
information about my job qualifications, including my experience, skills, and abilities. 1 understand that I am
consenting to the release of safety performance information including crash data from the previous five (5) years and
inspection history from the previous three (3) years, as well as any reference-related information about me held or
known by my former employers, supervisors, and co-workers. In addition, I consent to the release of any information
about my education, experience, abilities, or work-related characteristics or traits held or known by other organizations
or individuals, including schools and educational institutions, professional or business associates, and friends and
acquaintances that Prospective Employer might contact in the course of conducting a reference check or background
investigation of my suitability for employment.

I understand and acknowledge that this release of information can involve my qualifications, performance, credentials,
or other characteristics or factors affecting my suitability for employment with Prospective Employer. Specifically, I
am authorizing the release of any information about my performance, experience, capability, attitude, specific events,
or other work-related characteristics that currently are in the possession of the requested organizations or their
managers or representatives.

In exchange for Prospective Employer's consideration of my employment application, I agree not to file or pursue any
complaints, claims, or legal actions of any kind against any organization or individual that provides work-related
information about me to Prospective Employer or its agents in accordance with the terms and intent of this release. 1
also agree not to file or pursue any complaints, claims, or legal actions against Prospective Employer or any of its
employees, representatives, or agents arising out of their efforts to obtain work-related information about me.

I have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I
understand that if I sign this consent form, Prospective Employer and/or any entity it retains to obtairt such background
reports may obtain reports of my credit, driving, and/or criminal background history in addition to information
regarding my background, references, education, specific events, and past employment.

I hereby authorize Prospective Employer and its employees, agents, and affiliates to obtain the information authorized
above. - "

Date: \/ /
?iﬂaﬁre

Name (Please Print)

NOTICE: The information contained herein is made available to monthly account holders by NICT solely for use as an example
of template content. NICT assumes no legal lability or responsibility for the accuracy, completeness or currency of the
information disclosed in this example. The intent of the template example is to illustrate for a monthly account holder an example
of a driver consent form, but all monthly account holders and third party information providers should consult their own legal
counsel with respect to the proper format and content of this notice. 15



