. SAVANNAH
TRANSFAORT INC.
DRIVER'S
AFFCICATION FOR EMACOSMENT

{answer all queslions - please print)
(n compliance with Federal and State equal employment opportunity laws, quallfied applicants

are considered for all positions without regard to race, color, religion, sex; natlenal origin, age,
marital status, or non-job related disability. '

Dale of application

trosition(s) Applied for ..

fedine _ . Pt -
Last First Middie

Social Security No.

i.1st your addresses of residency for the past 3 years,
Cueent Address

Sireel Cily R
Phone How Long? ...
Stale Zip Code
Rrinipus . -
Audresse Howlong? — ...
Slreet City Stale & Zlp Code
How lLong? ... . = .
Streat . City Slate & Zip Code
How Long? —.— ... .
Street Ciy Slate & Zip Code
De you have the legal right 1o work in the United States?
Cate of Birlh / L Can you provide proof of age? e
{Hequired for Commercial Drivers)
IMave you worked for this company before? — Where?
Dales From To

RateofPay — Posilion

Reason for leaving

Are yvou now employed? If not, how long since leaving lasl employment?

Who relerred you?

Rale of pay expected

is there any reason you might be unable to perform the.funcllons of the job for which yvou have applied {ds described i th»
asliached job description]?

11 yes. explain il you wish.

1 Copyrght 1996 J J RELLER & ASSOCIATES, INC., Hoonah, W1 » UEA « (000) 327-6860

U M 1G]
Pondad in Iha Halind Sintan



EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete 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 sheet as necessary.)

EMPLOYER DATE {
FROM 70 = :
Rk 0. YA © MG ] 4
i POSITION HELD '
| ADDRESS — L
L AFY) %
L CiTY STATE P SALARYIWAGE .
REASON FOR LEA :
' CONTACT PERSON PHONE NUMBER ™ I :
- T ey
EMPLOYER DATE 1
. FROM R ¥
e MO. YR | Mo wo |
TTHOM '
! ADDRESS POSHTION HELD !
- GALAFWIWAGE !
CITY STATE P i
! REASON FOR LEAVING L
t CONTACT PERSON PHONE NUMBER ¢
‘- EMPLOYER DATE :
Pasie FROM TO !
| NAME e o - e .
ADDRESS POSITION HELD i
cITv STATE ziP SALATVIAGE ;
| CONTACT PERSON PHONE NUMBER REASON FOR LEAVING E
EMPLOYER . DATE
FROM 7o {
—Nf\:\"IE MO, YA RO R i
. ADDRESS POSITION HELD ;
cITY STATE z2IP SALARYINAGE ;
 GONTROT PEASON PHONE NUMBER HEASONFOH LEAVER :
i EMPLOYER DATE
: FROM o
*..EAME MO. YR. | MO YR
1. ADDRESS POSITION HELD f
‘oY STATE zIp SALARYAAGE |
| CONTACT PERSON PHONE NUMBER ERAOREORERS :
! EMPLCYER DATE :
I FROM TO
NAME MO. YA MO e
' ADDRAESS POSITION HELD |
LC_LTV STATE ZIp SALARY/MWAGE i
| CONTACT PERSON PHONE NUMBER EATMITI LR
; EMPLOYER DATE
I FRAOM ™
ke MO. YR MO VR
ILDDRESS POSITION HELD
i CITY STATE 2P SALARVNVAGE _
; CONTACT PERSON PHONE NUMBER BERSONTOR EEALI :

*Includes vehicies having a GVWR of 26,001 lbs. or more, vehicles designed to transport 15 or more passengers,

or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

PAGE 2 15F (Raw 106!



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

DATES

NATURE OF ACCIDENT
(HEAD-ON, REAR-END, UPSET, ETC.}

FATALITIES INJURIES ‘)

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

|

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

LOCATION

DATE CHARGE

PENALTY

CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8

(ATTACH SHEET IF MORE SPACE IS NEEDED}

EDUCATION

HIGHSCHOOL: 1 2 3 4

COLLEGE: 1 2 3

4

LAST SCHOOL ATTENDED .
(NAME) (CITY)
EXPERIENCE AND QUALIFICATIONS — DRIVER
l STATE LICENSE NO. TYPE EXPIRATION DATE
! DRIVER
LICENSES

A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?

B. Has any license, permit or privilege aver been suspended or revoked?

IF THE ANSWER TO EITHER A OR B ISYES, ATTACH STATEMENT GIVING DETAILS

DRIVING EXPERIENCE IF NONE, WRITE NONE

YES - oo MO peeene

YES _____ NO __.___ ____.

CLASS OF EQUIPMENT

TYPE OF EQUIPMENT DATES
{VAN, TANK, FLAT, ETC.) FROM

APPROX. NO.OF MILES |
TO (TOTAL)

STRAIGHT TRUCK

T e

TRACTOR AND SEMI-TRAILER

i TRACTOR - TWO TRAILERS

MOTORCOACH - SCHOOL BUS

{ OTHER

LIST STATES OPERATED IN FOR LAST FIVEYEARS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU'HOLD AND FROM WHOM?

PARE 1 1EE {Bow 1ras



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

LIST COURSES ANO TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

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

TO BE READ AND SIGNED BY APPLICANT

This cerlifies 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. ]

. autnorize 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 uan if and after a conditional offer of employment has been extended.)
: hereby release employers, schools, health care ﬁrovlders 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. '

Date

Applicant’s Signalure
PROCESS RECORD

APPLICANT HIRED . . . ReECTED e -
DATE EMP_OYED POINT EMPLOYED T
DEFAHTMENT CLASSIFICATION . =

i~ REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

THIS SECTION TO BE FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPAESENTATIVE
SUPERIOR _GOOD _FAIR _ BELOWAVERAGE _ POOR WRITTEN RECORD ONFILE

1 APPLICATION } | s e
2. INTERVIEWY i : i .
3. PAST EMPLOYMENT | ¢
Z, WRITTEN EXAM al ; s
5. ROAD TEST c——
6. CRIMINAL AND '

TRAFFIC CCNVICTIONS _ .

SIGNATURE OF INTERVIEWING OFFICER B o
TRANSFERS

FROM. TO! FROM: TO: TR
CATE: _. S DAYE: S
RF4SON FOR TRANSFER REASON FOR TRANSFER = s g
FROM: . . _ TO: FROM: TO: ———
DATE: DATE: i S -
REASON FOR TRANSFER AEASON FOR TRANSFER = =

TERMINATION OF EMPLOYMENT
DEPARTMENT RELEASED FROM
CISMISSED VOLUNTARILY QUIT OTHER
TESMINATION REPORT PLAGED IN FILE SUPERVISOR

W T A 4l e 1SR

DATE TERMINATED




L USIS Customer:
TRUCKING INDUSTRY: oot _Sopat e Coasam e,
DOT DJA Disclosure and Authorization )

S e SR oo
Send to Fax# (800) 267-4093 (Manual Service) USIS Customerit ZB0RT  Sub-account:
Send to Fax 4 (800) 257-8069 (Database Relrieval)

PART 1 — DISC1 OSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPi OYMENT PURPOSES — 49 CFR PART 391.23, DOT DRUG AND AL COHOL TESTING

In accordance with BOT Regulation 42 CFR Part 391.23, | hereby authorize release of my DOT-regutated drug and
alcohol tasting records by the DOT-regulatad employer(s) sted below fo USIS for the purpose of USIS transmitting
such records fo the US!Smt_bmerEsﬁedabove. 1 understand that information/documents released pursuant fo this

1fwmmmmmmmimmmmmmm (vi)} above, | also suthorize
suich company to fumish the following information 1o USIS, if applicable: (V) dates of my negative dmug and/or atcohol
04 during the previous three (3) years: and (i} the name and phone number of
any substance abusa professional who evaluated me during the previous three (3) years.

List all DOT-regutated employers you have applied with andlor worked for in a safely-sencitive function during the
previous three (3) years. If necessary, attach additional pages, including the date, your name, social securify number
and signature. .
Pravious DOT-Regulkated Employer _ City State fhone Number
L) -
) -
{. ) -
{ 3} -
( } -
¢ © 5 -

By signing below, 1 cerlify that: () all information provided herein is complete and accurate; (i) 1 have read and fully
undasﬁandﬂﬁpadltﬁaﬂoammdalﬂmﬁzaﬁmforreham;{ﬁ)priortoafgnhglwasgiuanannpporhmitytoaak
questions and io have those questions answered o my satisfaction; (%) 1 execute this authorization vohmtarily and
with the knowledge that ithe information obiained pursuant fo this authorizafion could sffect my efigibility for
employment, promotion, refention or ather fawful purpose; (V) I understand | may réview this document with- legal
counsel prior to signing, and (vi) facsimile or phofographic copies of this authorization are as valid as an original.

Print Applicant Name: Social Secinity #
Applicant Signature: Date:
DOT Drug/Alechol Disclosure/Authorization Page 1 of2 )

2{06
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PART Il - CONSUMER DISCLOSURE AND AUTHORIZATION FORM

uthori n of Background Investigation

I have carefully read and understand this Disclosure and Authorization form and the attached summary of rights
under the Fair Credit Reporting Act. By my signature below, | consent to preparation of background reports by
a consumer reporting agency such as HireRight Solutions, Inc. (*HireRight’), and to the release of such
background reports to the Company and its designated representatives and agents, for the purpose of assisting
the Company in making a determination as to my eligibility for employment (including independent contractor
assignments, as applicable), promotion, retention or for other lawful employment purposes. I understand that if
the Company hires me or contracts for my services, my consent will apply, and the Company may, as allowed
by law, obtain additional background reports pertaining to me, without asking for my authorization again,
throughout my employment or contract period from HireRight and/or other consumer reporting agencies.

1 understand that information contained in my employment or contractor application, or otherwise disclosed by
me before or during my employment or contract assignment, if any, may be used for the purpose of obtaining
and evaluating background reports on me. | also understand that nothing herein shall be construed as an offer
of employment or contract for services.

| hereby authorize all of the following, without limitation, to disclose information about me to the consumer
reporting agency and its agents: law enforcement and all other federal, state and local agencies, leaming
institutions (including public and private schools, colleges and universities), testing agencies, information service
bureaus, credit bureaus, record/data repositories, courts (federal, state and local), motor vehicle records
agencies, my past or present employers, the military, and all other individuals and sources with any information
about or concemning me. The information that can be disclosed to the consumer reporting agency and its agents
includes, but is not limited to, information conceming my employment and eamings history, education, credit
history, motor vehicle history, criminal history, military service, professional credentials and licenses.

By my signature below, | also certify the information | provided on and in connection with this form is true,

accurate and complete. | agree that this form in original, faxed, photocopied or electronic (including

electronically signed) form, will be valid for any background reports that may be requested by or on behalf of the
* Company.

o California, Minnesota or Oklahoma applicants only: Please check this box if you would like to receive
(whenever you have such right under the applicable state law) a copy of your background report if one is
obtained on you by the Company. - !

Applicant Last Name First Middle
Applicant Signature Date
DOT Drug/Alcohol Disclosure/Authorization Page 4 of 12 Dec 2012

Trucking Industry — Employment Purpose



MANDATORY USE FOR ALL MONTHLY ACCOUNT HOLDERS

IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

1. In connection with your application for employment with Savannah Transport Inc. (“Prospective Employer™), it may obtain
one or more reports regarding your driving, and safety inspection history from the Federal Motor Carrier Safety 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 wi!l
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, 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 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 is
unable to provide you the specific reasons why the adverse action was taken; and that. you may, upon providing proper identification,
request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you
request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving
your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a
summary of your rights under the Fair Credit Reporting Act.

The Prospectilve Employer cannot obtain background reports from FMCSA unless you consent in writing.
If you agree that the Prospective Employer may ebtain such background reports, please read the following and sign below:

2. I authorize Savannah Trans (“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 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. I understand and acknowledge that this
release of information may assist the Prospective Employer to make a determination regarding my suitability as an employee.

3. T further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information
has ttfe _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. IfIam challenging crash or inspection information reported by a State, FMCSA

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

4. Please note: 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 FMCSR violations that have been adjudicated by a court of law will also appear, and
remadin, on a PSP report. :

S A S f— " T S S S S 0 — T — S P S 0 S S O S O N O N Ny N e i W W

1 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 may obtain a report of my crash and inspection history. I hereby 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 NICT on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safs
Administration (FMCSA). Account holders are required by federal law to obtain & driver’s written or electronic consent prior to accessing the driver's PSPeg)ort.
Further, mmkhold::.‘ mthuiredbymcs,&.musetbehn@agepmﬁded in paragraphs 1-4 of this document to obtain a prospective driver’s consent. The
Ianguage must be used in whole, exactly as provided. The langusge may be included with other consent forms or language at the discretion of the sccount
holder, provided the four paragraphs remain Intact and the language Is unchanged.



