DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
O ompany __Petroleum Transport, Inc. |
Address 4967 Crooks Rd. Suite 201
cty____Iroy stata_MI 748098

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, nationai origin, age,
. 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 & conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from ali liability in responding to
inquiries and releasing information in connection with my application.

In the event of employment, | understand that false or misfeading 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 mformatlon | provlde regarding current and/or prévious employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance h:story as requured by 49
CFR 391.23(d) and (e). | understand that | have the right to:

* Review information provided by prewous empiOyers,

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

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

Signature Date
FOR CO_MPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED::
DATE EMPLOYED : ' POINT EMPLOYED
DEPARTMENT ____ ™ e CLASSIFICATION °
(IF REJECTED, SUMMARY REPORT QF REASONS SHOULD BE PLAGED IN FILE) T
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT
DATE TERMINATED ; DEPARTMENT RELEASED FROM
DISMISSED : VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made availabie with the understanding that J. J. Kasller & Associates, Inc. Is not engaged. in rendenng Jegal, accounting, or other pmfessmnal semoes
J.J, Keller & Associates, Inc. assumes no responsibility fos ihe use of this form, or any decision mads by an employer which may violate local, staie, or federal law.

@ Copyright 2008 1. J. KELLER & ASSOCIATES, INC., Nesnah, W1+ USA
{S00) 327-0858 = www.jjkeller.com + Printed in the United States 15F (Fev. 5/08) 621



APPLICANT TO COMPLETE

{answer alt guastlons - please print)
Position(s) Applied for

Name Social Security No.
Last Firet Middle '

List your addresses of residency for the past 3 years.

Current Address
Street City
Phone How Long? —
. State Zip Code yr./mo.
Previous _
Addressas How Long?
Street City State & Zip Code yr.fme.
Howlong? ..
Straet City State & Zip Code yr./mo,
Howlong? .
Street City State & Zip Code yr./mo.
Do you have the lagal right 10 work in the United States?
Date of Blrth / / Can you provide proof of age?
{Required for Commercial Drivers) _
Have you worked for this company.before? ________ = Where?
Dates: From To Rate of Pay ' Position
Reason for leaving
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 aver been convicted of a felony?

If yes, please explain fully on a separate sheet of paper. Conviction of a erime is not an automatic bar to employment-all circumstances
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 ali 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 adcdii-
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
N FROM T0
HANE M3, YR, MO. YR,
ADDRESS POSITION HELD
iy ‘ STATE 2 SAIARY WAGE
CONTACT PERSON ' PHONENUMBER W e

WERE YOU SUBJECT TO THE FMCSRs® WHILE EMPLOYED? [JYES (INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [IYES [ONO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
TR W e lw  w
ADDRESS FOSITION HELD
oIy STATE ZIP NALAR NG
CONTACT PERSON PHONE NUMBER REASCN FOR LEAVING ]
WERE YOU SUBJECT TO THE FMOSﬁs‘f WHILE EMPLOYED? [IYES CINQ

WAS YOUR JOB DESIGNATED AS A SAFEI'Y SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 48 CFR PART 40? JYES [JNO
EMPLOYER DATE
FROM .
= MO, YR, ! MO YA,
ADDRESS POSITION HELD
L STATE ZIP SALARY/WAGE
SOHACT FERSUN PHONE NUMBER AR ICH A

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? C]YES [JINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTICN IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES []NO

EMPLOYER  DATE

HRE : ::;ﬂm YR. ;0() L O
ADDRESS FOSITION HELD

CITY STATE zZiP SALARY/WAGE

| CONTACT PERSON PHONE NUMBER REAGON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCCHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 (JYES [INO

EMPLOYER DATE
i e w, lus
ADDRESS FOSITION HELD
CITy STATE ZIP SALARY/WAGE -
'CONTACT PERSON ' PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? CIYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES L[JNO

_EMPLOYER | ) DATE
e . - : :n;im YR. MT?'.\. YA,
ADDRESS POSITION HELD
CITY STATE . ZIP SALARY/WAGE o
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst 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 [INO

*Includes vehicles having a GVYWR of 26,001 Ibs, or more, vehicles designed to transport 16 or more passengers
{inciuding 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 1o transport passengers or property when the vehicle: (1) weighs or has a GVYWR of 10,001 pounds
or more, (2) is designed or used to fransport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiting placarding. '
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT , HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC:) FATALITIES INJURIES © | \ATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

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

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EXPERIENCE AND QUALIFICATIONS ~ DRIVER
List all driver Jicenses or perrits held in the past 3 yaars

STATE LICENSE NO. ) TYPE EXP!RATION DATE
DRIVER
LICENSES
A. Have you ever been denied a license, permit or privilege fo operate a mofor vehicle? YES . NO
B. Has any license, permit or privilege ever been suspended or révoked? YES NOQ

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE GHECK YES OR NO

CLASS OF EQUIPMENT CIRCLETYPE OF. EQUIPMENT EROM {M%"E% (MAY) APPROK‘U%QASF MILES
STRAIGHT TRUCK OYES [INO | (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER CIYES [INO {VAN, TANK, FLAT, DUMF, REFER)
TRACTOR - TWO TRAILERS C1ves COINO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS __LIYES [TINO (VAN, TANK, FLAT, DUMP, REFER)
MOTORCOAGH - SCHOOL BUS IYES CINO pesserczrs. =
. MOTORCOACH - SCHOOL BUS IYES [INO pesconiars =
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 OT HER 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 32 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHQOL ATTENDED _(NAME) (CITY, §TATE)

TO BE READ AND SIGNED BY APPLICANT

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) 891 '




y UPDATED 10/28/4
INVESTIGATIVE CONSUMER REPORT DISCLOSURE

In connection with your employment or spplication for employment (including contract for services), an investigative consumer report
and consumer reports, which may contain public record information, may be requested from USIS Commercial Sexvices (“USIS™).
These reports may include the following types of information: names and dates of previous employers, reasen for termination of
employment, wotk expenence, accidents, academic history, professional credentisls, drugs/akeobol use, information relating to your
character, genersl reputation, personel characteristics, mode of living, educational background, or any other informstion ebout you
which may reflect upon your potential for employment gathered from any individual, organization, emtity, sgency, or other source
which may have knowledge conceming any such items of information. Such reports may contain public record informastion
. concemning your driving recoxd, workers' compensation claims, credit; bankruptey proceedings, crimingl records, etc,, from federel,

state and other sgencies which maintain such records; as well as information from USIS conceming previous drnving record requests
made by others from such state agencies,

You have the right to receive, upon your written request within & reasonable period of time, (not to exceed 30 days) a complete and
sccurate disclosure of the nature and scope of the investigation requésted. You have the right to make a request to USIS, upon proper
identification, to request the nature and substance of all information in its files on you at the time of your request, including the
sources of information, and the recipients of any reports on you that USIS has previously furnished ‘within the two-year penod
preceding your request. USIS may be contacted by mail at P.0. Box 33181, Tulsa, Oklahoma, 74153, or by phone at (800) 381-0645.

Attached to this disclosure is & written summary of your rights under the Fair Credit Reporting Act (FCRA) a8 prepm-ed by the Federal
Trade Commission

Date

Print Applicant/Employee Full Name

Applicant/Employee Signature

Notice to California Applicants

Under Califomia law, the consumér reports we opder on you for employment purposes within the Stata of Californda are defined a2
investigative consumar reports. These reports may contain information on your character, géneral reputation, personal characterictics and
mode of living.

Under section 1786.22 of the California Civil Coda, you may view the Sle maintained on you by USIS during noral business bours. You
may aleo obitain a copy of this file upon nbmitting proper identification and paying the coste of duplication services, by appearing at /SIS
in pezson, by mail, or by telephone, magmqhwmdwhawpmmlmm 1 explain your file @ you and the ageney must
explain to you any coded information appearing in your file. If you appaar in percon, 2 person of your chaice may accompany you, provided
thar this person furnishes proper identification.

[ request to receive 2 free copy of any investigarive consumer report ordered on yoe by checking this box. (1 (California applicants only)

FCRA InvDiscRe[DOT _ : ' 10/04
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