BAROLE )

* % @ ) TRUCKING

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE AN EMPLOYMENT CONTRACT BETWEEN THE EMPLOYEE AND
BAROLE TRUCKING, INC. [BT]. THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. BT RESERVES
THE RIGHT TO REVISE THE CONTENT OF THE DOCUMENT, IN WHOLE OR IN PART. NO PROMISES OR ASSURANCES, WHETHER
WRITTEN OR ORAL, WHICH ARE CONTRARY TO OR INCONSISTENT WITH THE TERMS OF THIS PARAGRAPH CREATE ANY
CONTRACT OF EMPLOYMENT.

BT provides equal employment opportunities to all employees and applicants for employment without regard to race, color,
religion, sex, national origin, age, disability, non-job-related handicap, veteran status, and ancestry, in accordance with applicable
federal and state laws. In addition, BT complies with applicable state and local laws governing nondiscrimination of employment.
This policy applies to all terms and conditions of employment, including, but not limited to, hiring, placement, promotion,
termination, layoff, recall, transfer, leaves of absence, compensation, and training. This application for employment is good for 4
weeks. Consideration for employment after 4 weeks requires a new application.

This Application for Employment is for a position of a driver of motor carrier equipment and the information requested includes
inguiries required by federal law to determine your qualifications to operate such equipment.

YOU should also understand that under federal law you may be subject to a medical examination and pre and post employment
controlled substance and alcohol testing and agree to such and other requirements of 49 C.F.R §§ 391.41-49.

Previous work history will be checked and relevant information will be used to evaluate your qualifications to be certified as a
qualified operator of motor carrier equipment and to perform related duties in moving freight.

Further, YOU agree that BT may require YOU to experience an actual road test or an equivalent test under 49 C.F.R. 391.31 and
.33 and make an independent background and character investigation of YOU based on the inquiries in this form.

At the current time BT requires operators of commercial motor vehicle under its registered operating authority to be at least 25
years of age and have a minimum of three years experience in operating such equipment.

Please complete all sections or if YOU feel a particular section not apply that you indicate so and if any response involves more
space than provided that YOU respond on the “Comments” section of this application or on an additional sheet of paper.

Today’s Date

Name: Last First Middle

Present Address City State Zip How Long?

Addresses for last three years

Previous Address City State Zip How Long?

Previous Address City State Zip How Long?

E-Mail Address Cell Phone /




Your Name:

Home Phone / Leave message at i

Birth Date* month day year (*Required by DOT) Social Security # - -

U.S. Citizen I Yes I No If no, do you have the legal right to work in the U.S.? 0 Yes [1 No

Can you read and speak the English language sufficiently to converse with the general public, to COYES L[NO

understand traffic signs in the English language, to respond to official inquiries and to make entries
in reports and records?

Type of Experience Years of Experience Miles States Operated In
Semi
Straight truck/Other
Driving School: Name Address
Date Graduated Phone #

List ALL drivers’ licenses YOU have held during the
past five years. If you need additional space, please use
| the “comments” section on page

State Number Class Expiration Date | Haz Mat Endorsement
O Yes ' No
O Yes [l No

[l Yes [0 No DoYOU currently hold more than one license from states other than your residence

O Yes [ No HaveYOU ever had adriver’s license refused, suspended or revoked? If yes, explain and set forth
in detail the facts and circumstances.

List ALL traffic convictions and forfeitures during the
past three years in any motor vehicle (other than
parking violations). If none, write NONE. Need more
| space? Use the “Comments” section on page

Date Location (State) Violation (If speeding show rate of speed) Penalty/Amount of fine
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Your Name:

List ALL accidents and incidents of ANY size in any
motor vehicle during the past three years-even if
YOU were not at fault. If none, write NONE. Need more
space? Use the “Comments” section on page

Date Preventable* Injuries/deaths Ticketed S Damage Location

[Yes [ No LIYes [INo [l Yes [ No
Description:

|EYesDNO IDYes (1 No IEYes [ No I |
Description:

|UYes ONo  [CYes ONo | CYes UNo | [
Description:

|OYes ONo [ OYes INo [OYes ONo | [
Description:

*An accident or incident, which the driver failed to do everything reasonable to prevent.

Starting with your current work position, list all your work history during the last THREE years. If YOU drove a
commercial motor vehicle before this three-year period, extend the list to TEN years. Explain all gaps and list” ALL
PHONE NUMBERS and area codes, city and state where position was located. You will not be qualified to drive a
commercial motor vehicle under 49 C.F.R. § 391 and ATC's company policies and requirements related to such
qualification without this information.

Please start with your current work position. If a reference is out of business, YOU must supply a W-2, 1099 or some
other acceptable verification of your work.

Current

Company Work Dates From To
Phone May we contact* [ Yes [ No
City/State/Zip Contact Name

Your Position Reason for leaving

Were YOU subject to Federal Motor Carrier Safety Regulations? [l Yes [’ No
Were YOU subject to FMCSR drug and alcohol testing regulations? O Yes [ No
Previous

Company Work Dates From To
Phone May we contact™ [ Yes O No
City/State/Zip Contact Name
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Your Name:

Your Position Reason for leaving

Were YOU subject to Federal Motor Carrier Safety Regulations? O Yes [ No
Were YOU subject to FMCSR drug and alcohol testing regulations? [0 Yes [ No
Company Work Dates From To
Phone May we contact™* [] Yes 0 No
City/State/Zip Contact Name

Your Position Reason for leaving

Were YOU subject to Federal Motor Carrier Safety Regulations? [l Yes [0 No
Were YOU subject to FMCSR drug and alcohol testing regulations? (] Yes [ No
Company Work Dates From To
Phone May we contact* [l Yes 1 No
City/State/Zip Contact Name

Your Position Reason for leaving

Were YOU subject to Federal Motor Carrier Safety Regulations? O Yes [J No
Were YOU subject to FMCSR drug and alcohol testing regulations? O Yes [l No
Company Work Dates From To
Phone May we contact* [ Yes O No
City/State/Zip Contact Name

Your Position Reason for leaving

Were YOU subject to Federal Motor Carrier Safety Regulations? [l Yes 0 No
Were YOU subject to FMCSR drug and alcohol testing regulations? [0 Yes [l No

Please use an additional sheet if YOU need more space to complete ten years of driving history.

*Federal regulations require us to contact previous employers/contractors as to prior work experiences as an driver/operator and
if you preclude BT to make such inquiries it will result in failure of certification and denial of employment.

ON INFORMATI

I. Are YOU physically able to do the following? If no, explain in the “Comments” section below.

[l Yes [1 No Operate acommercial motor vehicle for long periods of time.

[l Yes [ No  Accurately comply with hours-of-service regulations of DOT.

[l Yes [ No Perform inspections required by FMCSA on a tractor and trailer and make minor repairs as
needed.
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o

Yes

Yes
Yes

Yes

Yes

Yes

0 No

[T No
[l No

[ No

Your Name:

. Other pertinent quetions

Have YOU ever been convicted of a misdemeanor and/or felony? A conviction will not necessarily
disqualify YOU from qualifying as an equipment operator. If yes, please describe your conviction,
state and county, and date in the “Comments” section below. Explain any restrictions that the
conviction or probation places on you engaging in trucking operations.

Have YOU ever tested positive in any drug and/or alcohol test?

Have YOU ever refused to take any drug and/or alcohol test?

Have YOU filed any workers’ compensation claims related to work injuries which reasonably
involved your ability to operate motor carrier vehicles and meet federal/state regulations relative
to such operations? If yes, please provide a summary of pertinent information. Note: prior filing
of such claims will not necessarily disqualify YOU from qualifying as an equipment operator or
which would preclude employment.

Have YOU filed any legal actions against a motor carrier employing YOU or engaging YOU as an
independent contractor which specifically related to your performance as an “operator” of motor
carrier equipment and if so please provide a summary of relevant information. Note: A prior filing
of such actions will not necessarily disqualify YOU from qualifying as an equipment operator or
which would preclude employment.

Are YOU currently disqualified by ORDER OF ANY PUBLIC AUTHORITIES a commercial motor
vehicle under 49 CFR § 391.157 If yes, please explain in the “Comments” section below.
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Your Name:

I certify that this application was completed/reviewed by me, and the information is true and complete to the
best of my knowledge.

| hereby authorize BT to investigate and seek the release of all information and records regarding job
performance, character, and qualifications from prior employers or parties with whom | have contracted with,
and | release them from any and all liability regarding information they provide.

I authorize BT to investigate my work history, character and qualifications, and agree that any misrepresentation
or omission of facts is legitimate cause to discontinue the application process or if employment occurs discharge
me as an employee when such misrepresentation or omission of facts is discovered.

I also authorize the release of information to safety qualification technicians at BT concerning my past drug and
alcohol test results and any refusals to be tested-including pre-employment drug tests-as required by the Federal
Motor Carrier Safety Regulations, 49 C.F.R. §§ 382.413 and 382.405.

® Furthermore, | submit that | have been expressly notified of my rights regarding the investigative information
provided to Barole Trucking, Inc. as outlined in FMCSR §391.23, which includes:

® The right to review information provided by my previous employers or individuals and entities to whom
you have contracted motor carrier equipment and driver services.

* The right to have errors in the information corrected by a previous employer and lease motor carrier
leasee to whom | contracted equipment and for those individuals or entities to re-send the corrected
information to Barole Trucking, Inc..

e The right to have a rebuttal statement attached to alleged erroneous information if the previous person
or entities and | cannot agree to the accuracy of the information.

* 1 understand that in order to receive such investigative information | must submit a written request per 49 C.F.R.
§391.23 to BT within 30 days of being certified or not being employed or being notified of denial of employment.

¢ Likewise, in the event of employment and subsequent termination by BT | hereby authorize the release of data of
employment, position held, compensation data to any future prospective employer(s) and any information which
is required under federal and state law. | hereby waive my right to bring any cause of action against BT or any of
its employees for defamation, invasion of privacy or any other reason relative to the release of this information.

® | agree that if | am employed, | will abide by all the rules and regulations of BT. | understand that no one in BT is
authorized to enter into any written or verbal employment contracts with me for any definite period of time
without the express written consent of the President of BT. | also understand that my employment will be “at

will” and may be terminated by myself or by BT at any time for any reason or no reason at all, with or without
prior notice.
Signature X Date
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