DRIVER’S APPLICATION

Applicant Name Date of Application . -
(print)
Company
Address
city State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for &l positions without regard to race, color, religion, sex, national origin, ags,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

{ understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e). | understand that | have the right to:

» Review information provided by previous employers;

» Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

« Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED . REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

{IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORTPLACEDINFILE ___ SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professlonal services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may vlolate locat, state, or federal law.

© Copyright 2005 J. J. KELLER & ASSOCIATES, INC., Neenah, Wl « USA
(800) 327-6868 « www.jjkeller.com ¢ Printed In the United Stales 15F (Rev. 2/06) 691



APPLICANT TO COMPLETE

{answer all questions - please print)

Position(s) Applied for
Name Social i
— _ et e ocial Security No.
List your addresses of residency for the past 3 years.
Current Address
Street City
= Phone How Long? ___
State i
Previous Zip Code yr./mo,
Addresses i, How Long?
Street City State & Zip Cads v yr/mo.
: How Long?
Stieet City State & Zip Cods . yt./mo.
How Long?
Street City State & Zip Code yr./mao.
Do you have the legal right to work in the United States?
Date of Birth / / .. Can you provi
(Required for Commercial Drivers HELIpISiide prociict gasy
Have you worked for this company befors? Where?
Dates: From To Rate of Pay Position
Reason for ieaving
Are you now employed? If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company
(Answer only If a job requirement)
Have you ever been convicted of g felony?
It yes, please explain fully on & separate shest of paper. Convigtion of a crime is not an automatic bar to employment-all circumnstances
will be considered.
Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List compléte mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another shest as necessary.)

EMPLOYER DATE
- ) FROM TO
NAME : MO, YR. l MO. YA.
- ) POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP g
5 . REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? CI1YES CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REQULATED MODE SUBJECT TC THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 40? C1YES [ NO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE )
NAME FROM O
Mo, YR. MO YR.
ADDRESS POSITION HELD
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? []YES CIno
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TQO THE DRU
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES []NO =l T8 TE DR CIANDIALCOREE
EMPLOYER ; ' DATE
FROM T0
NAME MO. YA, MO, YR.
ADDRESS POSITION HELD
CITY STATE ZiP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REABON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? CJYES [JNO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
L‘EESTING REQUIREMENTS OF 48 CFR PART 407 OYES [INO
EMPLOYER DATE
FROM TO
NAME MO. YR, | MO, YR,
ADDRESS _ ; POSITION HELD
CITY STATE ZIP SN
GONTACT PERSON PHONE NUMBER REASON FOR LEAVING
*ViEF{E YOU SUBJECT TQ THE FMCSRst WHILE EMPLOYED? [1YES O NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES []NO
EMPLOYER DATE
FROM TO
NAME MO, Y. MO, YR
ADDRESS : POSITION HELD
CiTY STATE zIP ) SALAHYNMGE
CONTACT PERSON PHONE NUMBER PRI LEAVING
WERE YOU SUBJECT TO THE FMCSRs* WHILE EMPLOYED? [1YES fNo
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 Clyes ONO
EMPLOYER DATE
FROM TO
NAME . MO. YR, MO. YR,
ADDRESS : POSITION HELD
g AGE
CITY STATE ZIP ALATYIN
REASCON FOR LEAVING
CONTACT PERSON PHONE NUMEER
WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? CIYES [JNO _
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [ NO ) .

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
{including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in

interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is

used to transport hazardous materials in a quantity requiring placarding.
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iCCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

SIS HEAD-ON, REAENG. Loy 70 FATALITIES muuRiEs | HAZARDOUS
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION

DATE CHARGE PENALTY
(ATTACH SHEET iF MORE SPACE 1S NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
List all driver licenses or permits held In the past 3 years
STATE LICENSE NO. _ TYPE EXPIRATION DATE_l
DRIVER
LICENSES

A.  Have you ever been denied a licenss, permit or privilege to operate a motor vehicle? YES NO
B. Has any licenss, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER AOR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

= DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT FROM (MAY) TO (M/Y) {ToTAL
STRAIGHT TRUCK CIYES CONO {VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER _L1YES [JNO

(VAN, TANK, FL.AT, DUMP, REFER)
TRACTOR - TWQ TRAILERS LIYES [ONO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - THREE TRAILERS _ [ YES [ NO (VAN, TANK, FLAT, DUMP, REFER)
Mare than 8 .
MOTORCOACH - scHooL Bys LIYES [N

O _passengers
More than 16 -
MOTORCOACH - SCHOOL BUS [1YES [INO passengers
OTHER

~ LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 6 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST 8CHOOL ATTENDED _(NAME) (CITY, STATE)

TO BE READ AND SIGNED BY APPLICANT o
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.
Signature: Date:
PAGE 4 15F (Rev. 2/05) 691




THE BELOW DISCLOSURE AND AUTHORIZATION LANGUA GE IS FOR MANDATORY USE BY
ALL ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with Haddad International Transport (“Prospective Employer”), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safely inspection history
from the Federal Motor Carrier Sa fety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from

FMCSA 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 your driving

history or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part
or in whole on this report.

When the application for employment is submitted by mail, telephone, computer, or other similar means,
Employer uses any information it obtains from FMCSA in a decision to not hire
decision regarding you, the

if the Prospective
you or to make any other adverse employment
Prospective Employer must provide you within three business days of taking adverse action oral, written
or electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA: the
name, address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action
and 1s unable to provide you the specific reasons why the adverse action was taken; and that you may,
identification, request a free copy of the report and may dispute with the FMCSA the accuracy or complete
or report. If you request a copy of a driver record from the Prospective Employer
days of receiving your request, together with proper identification, the Prospective
your report and a summary of your rights under the Fair Credit Reporting Act.

upon providing proper
ness of any information
who procured the report, then, within 3 business
Employer must send or provide to you a copy of

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request fo
https://dataqs.fmesa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct
this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign,
or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those

crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report.

State citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a coutt
of law will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize Haddad International Transport (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I
understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist
the Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA

cannot change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for
adjudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not
report, or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear

1



on my PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also
appear, and remain, on my PSP report. I have read the above Disclosure Regarding Background Reports provided to me by

Prospective Employer and I understand that if I sign this Disclosure and Authorization, Prospective Employer may obtain a report of
my crash and inspection history. I hereb

y authorize Prospective Employer and its employees, authorized agents, and/or affiliates to
obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the 1S, Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA). Aceount holders are required by federal law to obtain an Applicant's written or electronic consent prior to accessing the Applicant’s PSP
report. Further, account holders are required by

FMCSA to use the language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The
language must be used in whole, exactly as provided. Further,

the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

LAST UPDATED 12/22/2015



REQUEST FOR CHECK OF DRIVING RECORD

NOTETO MOTOR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPT THIS FORM.
ereby authorize you to release the following information to . HADDAD INTERMATIO M AL TRANSPORT

. o (Prospective Employer)
purposes of investigation as re eral Motor Carfier Safety Regulations. You are
eased from any and all liability

quired by Sections 391.23 and 391.25 of the Fed
which may result from furnishing such information,

y.'

(Abplicant’_s Signature) | (Date)

accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by

2 Consumer Credit Reporting Act of 1996 (Title I, Subtitle D, Chapter 1, of Public Law 104-208), | hereby certify the following:

1. The consumer (applicant) has authorized in writing the procurement of this report;

2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for
employment purposes;

3. The information requested below will be used for a “permissible purpose” (i.e., information for employment purposes) and
will be used for no other purpose; ‘ :

4.

The information being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and
S

Before taking an adverse action based in whole or in part on the report the consumer (applicant)

will receive a copy of the
requested report and the summary of consumer rights as provided with the report by the consum

er reporting agency.
Uso hereby certify that this report request and the above applicant's release notice meet the definition of

permissible uses” of
ate motor vehicle records under the provisions of the Driver’s Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,
action 300002(a)). v ,

(Signature of Requester) )

(Date)
2: "

DEAR SIR/MADAM:

1 The following named person has made application with our company for the position of

_ . In accordance with Seétion 3971.23, Federal Department of Transportation Regulatic_)ns,
please furnish the undersigned with the applicant's driving record for the past three years.

] The following named person is employed with our 6‘ompany in the positioniof

. In accordance with. Section 391.25, Federal De

please furnish the undersigned with the employee’s driving record for the past year.

partment of Transportation Regulations,

AME OF APPLICANT/DRIVER
el (Number & Street) ' (City) (State) Zip Gode)
E _ s
SREERERDESSS (Number & Street) (City) (State) (Zip Code)
IATE OF BIRTH SSN LICENSE NO.
REQUESTED BY -

Haddad Intemetional Transpont, ine.

_‘—Wmmmﬁ (Typed Nams)
Dearborn, Ml 48
(Address) (Title)
(City) (State) (Signature)

YCopyrlght 2008 J. J. KELLER & ASSOCIATES, INC., Neanah, WI = USA = (800) 327-6868 « www.Jjkeller.com « Printad In the Unlted States 16-F 729 (Rev. 1/08)



Owmer/Qperato rmation Shest
Nams License Record
Address Ordered:
City, State, Zip Recalved:
Chl/Licanse number Endorsement(g)
Soclal Securlty number
Date of Birth
Home Number
Mobile Number
E-iall Address
Person collecting informetion Dat® e
How did you hear of our caompany?
Traller Experience: Commeodity Experlence:
Years Years Years of Years
of Exp! of Exp: Exp: af Exp:
Van 5 exle Bar Stesl Colt
Flat Bed B exls Car Steel Shest .
2 axle 8 axle Gravel Hvy. Equipment
3 axie doubles Lumber
4 exle Other Other
Do you have air [ift axle experience? [ YES [CNo
Do you know how to drop and hook? [ YES [ INo
Whit type of ransmiaslon experlence do you have? l 10 spead
13 speed
» 18 speed
Have your own fractor? YES Year Alr
NO Make Eleciric
i yes IRP plate Includes .
AL AR AZ CA COCTDEDCFL GA A ID IIN K3 KY LA MA MD
ME Mi MN MO MS MT NC ND NE NH NJ NM NV NY OH QK OR PA RI
8C. 8D TN TX UT VA VT WAWI WV WY CANADA; ONT MAN QB
AB 8K BC
Have your own traflar? YES Year ’
NO Make
' Type
Are you looking to:
Only Travel within Mi | can travel to Gahada -
Travel out side of Michigan/over the road | cannot travel to Canada
Do You have the monetary means to operate? YES
(l.a.: Annual inspection, Fusl, License Plate cost) NO

How is your driving record?

Our requiremsnt is no more than 3 moving violetions in 2 ysars.

Yes Mo

Do you have FAST Card?
Passport ?
Enhenced CDL?

. Yes No
TWIC Gard? )
Alabama Ceriificate




Driver Selection & Qualification Standards

——-%_——

Meets all Federal Motor Carrier Qualifications (which includes, but
are not limited to, FMCSR part 391)

Have a valid Commercial Driver License with proper endorsements in
the state of residence and have no current license suspension or

revocation. A work permit is never acceptable. (See FMCSR parts
383 & 391.)

Must test negative for alcohol and control substances.

No convictions for a “serious or disqualifying traffic violation” within
the past three (3) years. (See FMCSR parts 382, 391, 392 & 397) A
“serious or disqualifying traffic violation” includes the following

1) Excessive speeding, involving any single offense for any speed of
15 mph or more above the posted speed limit.

2) Reckless/Careless driving, as defined by state or local law or
regulation,

3) Improper or erratic lane changes.

4) Following too closely.

5) Driving while intoxicated or under the influence of drugs.

6) Refusal to submit an alcohol or drug test as required by a state or
jurisdiction under its complied consent laws or regulations

7) Hit and Run, leaving the scene of an accident, or failure to report
an accident.

8) Violating a state, local law or ordinance prohibiting the use of a

hand-held mobile device and/or texting while driving a motor
vehicle.



* No more than three (3) moving violations or more than four (4) points
in the past 36 months

e Have no preventable accidents involving a fatality, bodily injuries

treated away from the scene or disabling damage to a motor vehicle
within three (3) years,

e Using a Commercial Motor Vehicle in the commission of a felony.

e Any Alcohol or Drug violations.

Minimum Age/Experience:

e Drivers shall be 23 years of age.

e Have a minimum of 2 years of experience of hauling steel, metal, coil
and driving a semi tractor/trailer

Work History:

e Steady employment — less than 2 jobs in the last year.
(upon review)

Applications are to be completed in the drivers own hand
writing or typed.

Any misrepresentation or falsifications on the application are
terms for dismissal.



