Nationwide Delivery “Auto Transportation Excellence”

Dear Applicant,

Please complete this employment application in full. Upon completion, please return your
application by one of the following methods:

Fax: 817-447-7832
Email: tlockard @ car-transport.com
Mail to: 1475 S. Burleson Blvd.
Burleson, TX 76028
Please provide a clear copy of your driver’s license and social security card.

Qualified applicants will be contacted for an interview.

Please note that applications are reviewed on a first come, first serve basis. If the requested
information is not attached, review of your application could be delayed.

If you have any questions about your application, please feel free to contact Patricia Lockard at
817-447-8062.

We look forward to hearing from you,

Human Resources
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Nationwide Delivery “Uuto Transportation Excellence”

DRIVER APPLICATION FOR EMPLOYMENT

It is this policy of C.A.R. Transport, Inc., to provide equal opportunities in its operations and in all of its employment practices, and to
ensure that there will be no discrimination against any employees or applicants for employment on the grounds of race, color,
religion, sex, national, origin, age, disability, status as a disabled veteran, or veteran of the Vietnam era, or on any other grounds
protected by federal, state, or local law.

To help us learn about your experience, abilities, and interest, please complete and sign this Application for Employment in its
entirety, even if you have provided us with a resume. All offers of employment are contingent upon the successful completion of a
employment application, drug screen and background check. If employed, you will be subject to additional drug or alcohol testing as
required by DOT regulations or company policy.

APPLICATION DATE:

PERSONAL INFORMATION

LAST NAME: FIRST NAME: MIDDLE NAME:

DATE OF BIRTH: SOCIAL SECURITY NUMBER:

STREET ADDRESS: CITY: STATE: ZIP:
PHONE 1: PHONE 2:

HOW MANY YEARS AT ABOVE ADDRESS?

If you have been at the above address less than 3 years, please provide the following residency information.

STREET ADDRESS: CITY: STATE: ZIP: # YEARS:
STREET ADDRESS: CITY: STATE: ZIP: # YEARS:
STREET ADDRESS: CITY: STATE: ZIP: # YEARS:
Are you at least 18 years of age? QYes U No | IFHIRED, PROOF OF ELIGIBILITY TO

ACCEPT EMPLOYMENT IN THE U.S.
WILL BE REQUIRED ON YOUR FIRST

Will you need the Company’s sponsorship to continue extended work authorization status? O Yes O No DAY OF EMPLOYMENT.

Do you have the unrestricted right to work in the United States? QyYes O No

JOB INTEREST

POSITION APPLYING FOR:

ARE YOU INTERESTED IN: Q Full-time O Part-time O Permanent U Temporary

DATE AVAILABLE TO START: DAYS AVAILABLE TO WORK: HOURS AVAILABLE TO WORK:
Have you ever been employed by C.A.R. Transport, Inc.? UYes ONo

Do you have any relatives employed by C.A.R. Transport, Inc.? dYes ONo

If Yes, please give name and relationship:

CURRENT LICENSE INFORMATION
STATE LICENSE NUMBER CLASS ENDORSEMENT(S) EXPIRATION DATE

If you have held licenses prior to your “CURRENT” license, please list below.
STATE LICENSE NUMBER CLASS TYPE EXPIRATION DATE
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MOTOR VEHICLE HISTORY

Is your driver’s license currently suspended, revoked, disqualified, or expired? QyYes ONo
Has your driver’s license been suspended, revoked, cancelled, denied, or disqualified within the last 36 months? dYes dNo
Have you been convicted of a DUI/DWI, or actual physical control of a motor vehicle within the last 36 months? QvYes ONo
Have you failed or refused a drug or alcohol test requested by law enforcement within the last 36 months? dvYes ONo
Have you been involved in 2 or more preventable vehicle accidents within the last 36 months? QyYes ONo
Have you been convicted of 3 or more moving violations within the last 36 months? QyYes ONo
Has an automobile insurance policy on your behalf been cancelled within the last 36 months? QvYes ONo
Have you been terminated from employment due to improper vehicle operation within the last 36 months? QvYes ONo

DRIVING EXPERIENCE

TYPE OF EQUIPMENT
(VAN, TANK, FLAT, ETC.)

DATES

CLASS OF EQUIPMENT FROM 10

APPROXIMATE NUMBER
OF MILES (TOTAL)

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR —TWO TRAILERS

TRACTOR —THREE TRAILERS

MOTORCOACH — SCHOOL BUS
(More than 8 passengers)

MOTORCOACH - SCHOOL BUS
(More than 15 passengers)

OTHER

List States operated in for last five years:

List any special courses or training you’ve completed that will help you as a driver:

List any safe driving awards you hold and from whom they were awarded:

ACCIDENT RECORD FOR PAST 3 YEARS (ATTACH SHEET IF MORE SPACE IS NEEDED)

DATE NATURE OF ACCIDENT NUMBER OF NUMBER OF CHEMICAL
(HEAD-ON, REAR-END, UPSET, ETC) FATALITIES INJURIES SPILLS?
QyYes O No
dvYes ONo
dvYes UNo
dvYes UNo
TRAFFIC CONVICTIONS AND FORFEITURES FOR PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)
DATE
STATE VIOLATION PENALTY
CONVICTED VIOLATION OCCURRED (forfeited bond, collateral or points)
(month/year)
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WORK EXPERIENCE

Applicants must give the following information for all employers for which you have driven a commercial motor vehicle for the seven years prior
to the initial three years (total of ten years employment record).

Date From: to
Last Employer Name: Phone: ( )
Complete Mailing Address:
Job Title: Starting Salary: $ per Ending Salary: S per

Reason for leaving or seeking other employment:

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed with this employer? O Yes O No

Was this position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing
requirements as required by 49 CFR Part 40? dYes UNo

Duties and Responsibilities:

Date From: to
Employer Name: Phone: ( )
Complete Mailing Address:
Job Title: Starting Salary: $ per Ending Salary: S per

Reason for leaving or seeking other employment:

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed with this employer? O Yes O No

Was this position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing
requirements as required by 49 CFR Part 40? dYes UNo

Duties and Responsibilities:

Date From: to
Employer Name: Phone: ( )
Complete Mailing Address:
Job Title: Starting Salary: $ per Ending Salary: S per

Reason for leaving or seeking other employment:

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed with this employer? O Yes O No

Was this position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled substances testing
requirements as required by 49 CFR Part 40? dYes UNo

Duties and Responsibilities:

Give dates and reasons for any lapse in the time accounted for in work experience.
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WORK EXPERIENCE
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SECURITY INFORMATION

Please provide accurate and complete information in response to the following question. This information will be taken into account in the
employment process, however a YES to the question may not necessarily disqualify you for employment. The information supplied in this section
will be verified, and you may be dismissed or not hired based on any false or inaccurate information.

In the last 7 years, other than minor traffic offenses, have you been convicted or plead guilty (including a plea of no contest) to any criminal
offense? 0 Yes O No

If you answered YES to the above question, list offense(s), date(s) of conviction, and state and county where the conviction(s) took place.
Include final sentence/disposition.

EDUCATION AND TRAINING

NAME AND LOCATION OF SCHOOL CIRCLE YEARS COMPLETED COURSE OF STUDY COMPLETION INFORMATION
High School:

1 2 3 4 Did you graduate? OYes O No
College or University: Degree and Date Received:

1 2 3 4 4+

Graduate School: Degree and Date Received:
1 2 3 4 4+

Other Schools (Vocational, Technical): Degree and Date Received:
1 2 3 4 4+

List any honors, societies, and other school activities (exclude those which may indicate race, creed, religion, color, sex, age, or national origin):

List any certifications, licenses, etc.

List any other knowledge, skills, and abilities you have that might be helpful to us in considering you for employment, such as additional work

experience, ability to operate specific tools and equipment, etc.

REFERENCES

NAME YEARS
CHECK ONE (Please do not list relatives) OCCUPATION ACQUAINTED TELEPHONE

O Professional
OPersonal

QO Professional
OPersonal

O Professional
OPersonal

DISCLAIMER AND SIGNATURE

| hereby authorize the Company to conduct all investigations and inquiries to 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 and hold harmless employers, schools, health care providers, and other persons from all liability in responding to
inquiries and releasing information in connection with my application.

| hereby certify that the facts set forth in this employment application (and any accompanying resume) are accurate and complete to the best of my knowledge. |
understand that any falsification, inaccuracies or omissions of information on this application may be grounds for refusal to hire, or for immediate discharge, and that
the Company will not be liable in any respect if my employment is so denied or terminated.

| agree that, if employed, | will comply with all Company and DOT rules, policies, and regulations. Further, | understand that any employment relationship will be at-
will, and that either the Company or | can terminate my employment at any time, with or without cause. | understand that any Company policies, guides, manuals,
and handbooks which may be in effect from time to time will not constitute or imply an agreement or contract between me and the Company.

| understand that information | provide regarding current 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:
e Review information provided by current/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
e 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:
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REQUEST FOR CHECK OF DRIVING RECORD

| hereby authorize you to release the following information to C.A.R. Transport, Inc. for purposes of investigation as required by Sections 391.23
and 391.25 of the Federal Motor Carrier Safety Regulations. You are released from any and all liability which may result from furnishing such
information.

Driver Signature Date

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by the Consumer Credit
Reporting Act of 1996 (Title II, 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

5. 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 consumer reporting agency.

| also hereby certify that this report request and the above applicant’s release notice meet the definition of “permissible uses” of state motor
vehicle records under the provisions of the Driver’s Privacy Protection Act of 1994 (Public Law 103-322, Title XXX, Section 300002(a)).

Requestor Signature Date

TO:

O The following named person has made application with our company for the position of
In accordance with Section 391.23, Federal Department of Transportation Regulations, please furnish the undersigned with the
applicant’s driving record for the past three years.

O The following named person is employed with our company in the position of
In accordance with Section 391.25, Federal Department of Transportation Regulations, please furnish the undersigned with the
employee’s driving record for the past year.

NAME OF DRIVER:

ADDRESS:

Street City State Zip
FORMER ADDRESS:

Street City State Zip

DATE OF BIRTH: SOCIAL SECURITY #: LICENSE #:
REQUESTED BY:
Name of Company Typed Name
Address Title
City State Signature
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FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as
amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter I, of Public Law 104-208), you are
being informed that reports verifying your previous employment, previous drug and alcohol test results, and your
driving record may be obtained on you for employment purposes. These reports are required by Sections 382.413,
391.23, and 391.25 of the Federal Motor Carrier Safety Regulations.

Applicant’s Signature Date

Print Name Social Security Number
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MOTOR VEHICLE’S DRIVER’S
CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operate in intrastate,
interstate, or foreign commerce and operates a vehicle weighting 26,001 pounds or more, can transport more than 15
people, or transports hazardous materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle
weighting 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require
placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain certain driver
licensing requirements that you as a driver must comply with, including the following:

1.

POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one motor
vehicle operator’s license.

NOTIFICATION OF LICENSE SUSPENSION, REVOCATION, OR CANCELLATION: Sections 391.15(b)(2) and 383.33
of the Federal Motor Carrier Safety Regulations require that you notify your employer the NEXT BUSINESS DAY
of any revocation or suspension of your driver’s license. In addition, Section 383.31 requires that any time you
are convicted of violating a state or local traffic law (other than parking), you must report it within 30 days to: 1)
your employing motor carrier, and 2) the state that issued your license (if the violation occurs in a state other
than the one which issued your license). The notification to both the employer and state must be in writing.

CDL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your commercial driver’s license be issued by
your legal state of domicile, where you have your true, fixed, and permanent home and principal residence, and to
which you have the intention of returning whenever you are absent. If you establish a new domicile in another
state, you must apply to transfer your CDL within 30 days.

The following license is the only one | possess:

Driver’s License #: State: Expiration Date:

DRIVER CERTIFICATION: | certify that | have read and understand the above requirements.

Driver’s Name (Printed):

Driver’s Signature: Date:
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Nationwide Delivery “Auto Transportation Excellence”

PRE-EMPLOYMENT URINALYSIS

The Federal Motor Carrier Safety Regulations, Section 391.103 FMCSA
Pre- Employment testing requirements, apply to driver-applications of this
company

(a) A motor carrier shall require a driver applicant who is the motor carrier
intends to hire or use to be tested for the use of controlled substance as a pre-
qualification condition.

(b) A driver applicant shall submit to controlled substance testing as a pre-
qualification condition.

(c) Prior to collection of a urine sample under 391.107 of this subpart, a driver-
applicant shall be notified that the sample will be tested for the presence of
controlled substances

If you are offered and accept employment with C.A.R. Transport, Inc in the interest of
safety for all concerned, you will be required to take a urine test for drug and/or alcohol
use and a physical.

L , have been fully informed of the reason for this
urine test for drug and/or alcohol. I understand what I am being tested for, the procedure
involved, and do hereby freely give my consent. In addition, I understand that the results
of this test will be forwarded to my potential employer and become part of my record.

If this test is positive, and for this reason I am not hired, I understand that I will be given
the opportunity to explain the results of this test.

I hereby authorize these test results to be released
to C.A.R. Transport, Inc.

Signature Date

Witness Date
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Nationwide Delivery “Auto Transportation Excellence”

C.A.R. TRANSPORT, INC.
Certificate of Chargeable Violations

Name of Driver (Print) Social Security Number Employment Entry Date
Operational District (City and State) Driver’s License Number State Expiration Date
I certify that the following information is true

Name of Driver (Print)
and correct and reflects the traffic violations (other than parking violations) for which I
have been convicted or forfeited bond or collateral during the past 12 months.

DATE OFFENSE LOCATION TYPE OF VEHICLE
OPERATED

If no violations are listed above, I certify that during the past 12 months I have not been
convicted or forfeited bond or collateral for any violations required to be listed under the
Federal Motor Carrier Safety Regulations.

Date of Certification Driver’s Signature

Safety Manager Date of Review

C.A.R. Transport, Inc.

Name of Motor Carrier

1475 S BURLESON BLVD
BURLESON, TX 76028

Address of Motor Carrier

HRQF-003
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REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

PAGE 1 of 2
SECTION 1: TO BE COMPLETED BY PROSPHCE EMPLOYEE
[, (Print Name) SSN

do hereby authorize:
to release and forward the information requeste8dstion 2 and 3 in this document concerning myAtt and Controlled
Substances Testing records within the previbuse years:

TQ Human Resource Dept

C.A.R. Transport, Inc. Email: tlockard@car-transport.om

1475 S Burleson Blvd Phan 817-447-8062

Burleson, TX 76028 Confidgal Fax: 817-447-7832
Applicant’s Signature: Date

This information is being requested in compliand\§40.25 and §391.23.
SECTION 2: TO BE COMPLETED BY PREVIGIEMPLOYER

ACCIDENT HISTORY

Previous Employer

Street: Telephone:

City, State, Zip: Fax:

This applicant lists dates of employment with yoampany from to . Iscthigect?
If not, please give correct dates. From to

What was his/her position and duties?
Did he/she drive a commercial motor vehicle foryou Yes No

If yes, what type?  Straight Truck Tractor-Semi Trailer Bus Cargo Tank Doubles/Triples
Other (specify)

Reason for leaving your company: Discharged Resignation Lay Off Military Duty

Check if there is no safety performance historyetmort, sign below in section (3) pg 2 and return.









