DRIVERS
APPICATION FOR EMPLOYMENT

in compliance with Federal and State Equal Employment Opportunity Commission

) (EEOC} laws, qualifisd applicants are considared for all positions without regard to raca,

color, religion, sex, national origin, age, maritat status, or non-job-related disabitity.

County

DATE OF APPLICATION: / 1 / All questions on this form must be completed. Please Print and Usa Ink,
Name:

Last First Middle Social Security Number
Address

City, State, Zip

Home Phone Number : (

Sate & Zip Code

Street City

Sate & Zip Code

How Long?

Hew Long?

DateofBirth ____ / /. |Height

Weight
{Required for Commercial Drivers) -

Have you applied or worked for Shehton before LIVES O no

Wheo referred you to Shelton?

Do you have the lega! right to work in the United States?
QO vis QO no

Are you now employed?
IFNO, haw long since leaving your last employment?

Q ves

J nNo

fs there any reason you might be unable to perform the function

s of the job for which you have applied [ as described in the attached
driver job description? Q0 ves O NO HYES, please explain below. -

In case of emergency
contact:

Relationship

Phore Number

City State

Revised 05/13/2008




All drivers must provide the following information on all employers during the preceding three years. List complete address and phone
number for each employar. If applying for a position driving a commercial motor vehicle* you must also provide an additional seven
years of employment information for those employers for whom the applicant operated a commercial motor vehicle (a total of 10 years).
Your present and previous employers will be contacted for the purpose of investigating your safety performance history as required by

391.23 of the FMCSRs.

NOTE: List employers in reverse order starting with the most recent.

it Gk oA reckrt ENPLOVER
FROM

- MO. YR.

POSITION HELD:

ADDRESS:
CITY: STATE: 2IP: SALARY/WAGE:
. Were you subject to the FMCSRs?
PHONE #: ( ) REASON FOR LEAVING; O Yes [JNo
CONTACT PERSON: Were you subject to DOT Drug/Alcohol Testing?

D‘ Yes D“No

FROM
NAME: MO. YR. MO. YR.
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARYWAGE:
] Were you subject to the FMCSRs?
PHONE# () REASON FOR LEAVING: O Yes L] No
CONTACT PERSON: VEI]e;ee gouD s;tgect to DOT Drug/Alcohol Testing?
-EMPLOYER o o DATES .
FROM TO
NAME: MO. YR. MO. YR.
ADDRESS: PCSITION HELD:
cITY: STATE: zIe; SALARY/WAGE:
V[\:llefe youDsubject to the FMCSRs?
PHONE #: ( ) Yes No
REASON FOR LEAVING: Were you subject to DOT Drug/Alcohol Testing?
CONTACT PERSON: [dves OONo
FROM TO
NAME: MO. YR. MO. YR.
ADDRESS: POSITION HELD:
CITY: STATE: ZiP: SALARYWAGE:
Were you subject to the FMCSRs?
PHONE #: { ) [JYes [INo
. Were you subject to DOT Drug/Alcohol Testing?
CONTACT PERSON: REASON FOR LEAVING: O] Yes []No

“FROM
NAME: MO. YR. MO. YR.
ADDRESS: POSITION HELD:
cITY: STATE: zZiP; SALARY/WAGE:
PHONE #: ( ) REASON FOR LEAVING: %a{(z :OUEI su.liltgect to the FMCSRs? |
CONTACT PERSON: VEVIe\rz :oumsuthect to DOT Drug/Alcohol Testing?

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

Revised 8/28/2006 A . L{




All drivers must provide the following information on all employers during the preceding three years. List complete address and phone
number for each employer. If applying for a position driving a commercial motor vehicle* you must aiso provide an additional seven
years of employment information for those employers for whom the applicant operatad a commercial motor vehicle {a totat of 10 years).
Your present and previous employers will be contacted for the purpose of investigating your safety performance history as required by

391.23 of the FMCSRs.

Add another sheet as necsssary )

(NOTE: List employers in reverse order starting with the most recent
Present or most recent EMPLOYER = = " - 7~ . © 0 7 i ; DATES .
FROM TO
NAME: MO. YR. MO. YR.
ADDRESS: POSITION HELD:
] Were you subject to the FMCSRs?
PHONE#: () REASON FOR LEAVING: [ Yes [ No
. Were you subject to DOT Drug/Alcohal Testing?
CONTAQT PERSON: 7 D Yes D No _ -
EMPLOYER E . .. . DATES :
FROM TO
NAME: MO. YR. MO. YR.
ADDRESS: POSITION HELD:
ciy: STATE: 2P SALARY/WAGE:
. Were you subject to the FMCSRs?
PHONE#( ) REASON FOR LEAVING: O Yes [1No
. Were you subject to DOT Drug/Alcohol Testing?
CONTACT PERSON: [JYes [INo
EMPLOYER : 1, 4 7 DATES
FROM TO
NAME: MO. YR. - MO. YR.
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
gere youDsubject to the FMCSRs?
PHONE #( ) Yes [1No
REASON FOR LEAVING: Were you subject to DOT Drug/Alcohol Testing?
CONTACT PERSON: D Yes [:I No
EMPLOYER L T . DATES - .
FROM TO
NAME: MO, YR. MO. YR.
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
Were you subject to the FMCSRs?
PHONE #: ( ) [Jves [dNo
. Were you subject to DOT Drug/Alcchol Testing?
CONTACT PERSON: REASON FOR LEAVING: []Yes [ No
EMPLOYER i , : DATES .
FROM TO
NAME: MO. YR. MO. YR.
ADDRESS: POSITION HELD:
cITY: STATE: zZP; SALARY/WAGE:
Were you subject to the FMCSRs?
PHONE# ( ) ‘ [dYes ONo
REASON FOR LEAVING: Were you subject to DOT Drug/Alcoho! Testing?
CONTACT PERSON: [ Yes [1No

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

Revised 8/29/2006
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EMPLOYMENT HISTORY

ADDRESS: POSITION HELD:
cITy: STATE: ZIP; SALARY/WAGE:
Were you subject to the FMCSRs?
PHONE® () REASON FOR LEAVING L1 Yes LN
. Ware you subject to DOT Drug/Alcohol Testing?
CONTACT PERSON:; ¥ ) g/Alcohol Testing

[dYes (1No

ADDRESS: POSITION HELD:
cITY: STATE: ziP: SALARYWAGE:
Were you subject to the FMCSRs?
PHONE#( ) [ Yes I No
REASON FOR LEAVING: Were you subject to DOT Drug/Alcohol Testing?
CONTACT PERSON: [ Yes (ONo
BATE:
FROM TO
MO. YR. MO. YR.
ADDRESS: POSITION HELD:
cIrY: STATE: zZIP: SALARY/WAGE:
Were you subject to the FMCSRs?
PHONE#( ) [ ves OONo
REASON FOR LEAVING: Were you subject to DOT Drug/Alcohol Testing?
CONTACT PERSON: O Yes O No
STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A.  Have you ever been denied a license, permit or privilege to operate a motor vshicle? YES O NO O *f you answered
B. Has any license, permit or privilege ever been suspended or revoked? YEs O wNo [ yes to any of these
C. Have you ever been convicted of a felony? YES[O wnNo[O ques_tions plgase
D. Have you aver tested positive for, or refused to take, a pre-employment or random Drug pr OWdet de;]a”stgn a
and/or Alcohol test in the past Three (3) years? YESO nNO [ Separate snee

CLASS OF EQUIPMENT

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

DATES
FROM: TO:

APPROX. NO. MILES
{TOTAL)

STRAIGHT TRUCK

TRACTCR AND SEMI-TRAILER

TRACTOR-TWQ TRAILERS

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

Revised 08/30/06
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DATES

" NATURE OF ACCIDENT

Mo, Day Y (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES
LAST ACCIDENT: / !
NEXT PREVIOUS: / /
NEXT PREVIOUS: ! !
NEXT PREVIOS: / /

LOCATION

CHARGE

PENALTY

CIRCLE HIGHEST GRADE COMPLETED 1 2 34 5 6 7 8

HIGHSCHOOL 1 2 3 4

COLLEGE 12 3 4

LAST SCHOOL ATTENDED

NAME:

DATE:

(3

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

LIST COURSES AND TRAINING OTHER THAN THOSE SHOWN ELSEWHERE IN THIS APPLICATION:

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

Date

TO BE READ AND SIGNED BY APPLICANT

This certifies that t completed this appfication, and that all entries on it and information in it are true and complete to the best of my knowledge.

t authorize you to make such investigations and inquiries of my personal, employment, financial and other related matters as may be necessary in
arriving at an employment decision. Specifically, | understand that consumar reports may be requested from HireRight. These reports may
include the foliowing types of information: previous employers, dates of service, reason for termination, accidents, etc. | further understand that
such reports may contain, from federal, state or other agencies, information concernirg my driving record, criminal record, workers’ compensation
claims, etc. | hereby release employers, schools, healthcare providers and other persons from all liability in responding to inquiries and releasing
information in connaction with my application. | further authorize TLC to release any and all information regarding myself to any of its’ lessees that
TLC may consider assigning me to. | also authorize any motor carriers to whom | may be assigned to release copies of my DOT long form
physicals and drug test results to TLG.

You have the right to review information provided to us by your previous employars and have any errors in such information corrected by your
previous employer as stated in section 391.23 (i) of the FMCSRs. Should you wish to review this information you must submit a wrilten request to
us, your prospective employer, as stated in section 381.23 (i) of the FMCSRs.

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

Applicant's Signature

Revised 11/23/02
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"

SHELTON

NG, -,

TRUCKING SERVIC

e ———
10,0] 0,0
T hereby authorize you to release the
Sections 391 and 382 of the Federal

result from furnishing such information,

®

REQUEST FOR INFORMATION Shelton Trucking Service Inc,
PO Box 68 Altha, FI. 32421

FROM A PREVIOUS EMPLOYER L
i hﬁ?ﬂm‘f“

following information to Shelton Trucking for purposes of investigation as required by
Motor Carrier Safety

Regulations. You are released from any and all liability which may

.

Date Applicant's Signature Applicant's Printed Name
STOP Driver Do Not Fiil Out Below STOP

Previous Employer Name: FAX #

Address : Phone #

The individual named below has applied to our company for a position as a Company Driver and states that he/she was

employed by your company as a(n)

from fo . We appreciate your tims in

completing, in confidence, the information requested below, Please retum form vlaﬁ'g! to 850-762-8771)

1. Name of applicant; SS#
2. Employed from: to: as{n}
3. Did he/she drive 2 motor vehicle foryou? 1 Straight Truck O TractorTraller O Bus O Cther

4. IF Tractor-trafler, what type of trailer?  (Dryvan

OFlatbed OReefer OHopper ODump Olowboy OTanker O Container

5. Were DOT logs required to be kept. 0 Yes Q NO

6. Was he/she an on-time and dependable driver? O Yes 0 NO

7. Was his/her everall work record satisfactory? O Yes Q nNo
{8. Reason for leaving yourempioy: O Discharged: reason O Resigned O Layoff O  Military
9. Is he/she eligible for rehire? O  Yes O NO IfNQ, please explain

10. Please advise of any injuries, finesses or prescribed medications:

11. Please advise of dates and details of any DOT reportable accidents or tickets (specify # of injuries, fatalities, property damage,

hazardous spills, etc.):

12. Do you know of any reason why this person could not perform all the required duties of this position?

13. Comments regarding safety habits, awards, work ethics, skills, attitude, etc:

14.1n the past 3 years did he/she: test 4.04 or greater for alcohol? Q  Yes 0 No
test positive for Controlled Substances? O Yes O NO
refuse to be tested while in your employ? O Yes O No
violate any other Drug/Alcohol prohibitions? O Yes Q NO
If YES to any of the above questions, please provide date test was failed or refused
if YES to the above, did the driver follow the mandatory treatment steps?
Company Employee Signature: Title: Date:

|Revised 05/16/2008




K Transport Leasing/Contract, Inc.
OPayroll Plus Corpeoration
O The Labor Source, Inc.

RELEASE & CONSENT FORM
Personnei Office
CONSUMER.REPORTS 325 8. Calumet Rd. Suite 1
HireRight Chesterton, IN 46304
Ph 800-926-8440

PART 1 - DOT DRUG AND ALCOHOL RELEASE

| authorize, per 49 CFR Part 40, the release of information from my DOT regulated drug and alcohol testing records by my previous employers to HireRight
for the sole purpose of transmitting such records to The TLC Companies and its representatives/agentsiclients. | authorize the release of the following
information concerning DOT drug and alcohol testing viclations including pre-employment tests during the past three years: (i) alcohol tests with a result of
0.04 or higher, (ii) verified positive drug tests; (iii) refusals to be tested (including verified adulterated or substituted resuits); (iv) other viclations of DOT drug
and alcohol testing regulations; (v} information obtained from previous employers of drug and alcoho! rule violation{s); and {vi) documents, if any, of
completion of return-to-duty procass following a rule violation. | hereby authorize my worksite smployer to submit copies of my current and future drug test
results to the TLC Companies. This authorization shall expire if and when my worksite employer is no longer a client of the TLC Companies. The information
I have authorized HireRight to review involves tests required by the DOT. If any camierfcompany/schoot for whom | was previously employed fumishes
HireRight with information concarning items (i} through (vi) above, | also authorize that carrier/company/school to release and furnish the dates of my
negative drug and/or afcohol tests with results below 0.04 during the three year period and the name and phone number of any substance abuse
professionals who evaluated me during the past three years.

Applicant Namre (Printad): Applicant Signature:
Soclal Security Number: Date:

PART 2 - CONSUMER REPORT DISCLOSURE AND RELEASE

In connection with your employment or application for employment (including contract for services), consumer reports may be requested from HireRight or
other Consumer Reporting Agencies (“CRA"). These reports may include the following types of information: names and dates of previous employers, reason
for termination of employrnent, credit reports work experience, accidents, academic history, professicnal credentials, and drug/alcohol use. Such reports may
contain public record information concarning your driving record, workers’ compensation claims, credit, bankruptcy proceedings, criminal records, ete. from
federal, state and other agencies which maintain such records; as well as information from CRA concerning previous driving record requests made by others
from such state agencies and state provided driving records. If final adverse action is taken against you based upon a background report, TLC wilk notify you
that the action has bean taken and that the background report was the reason for the action.

| authorize TLC to contact any erganization or individual that | have listed on my employment application or resume or mentioned in job interviews and obtan
from them any relevant information about my job qualifications, including my experience, skills and abilities. | understand that | am consenting to the releasa
of safaty performance information including crash data from the previous five (5) years and inspection history from the previous three (3) years, as well as any
refarence-related information about me held or known by my former amployers, supervisors, and co-workers. In addition | consent to the release of any
information about my education, experience, abilities, or work-related characteristics or traits held or known by other organizations or individuals, including
schaols and educational institutions, professional or business assoclates, and friends and acquaintances that TLC might contact in the course of conducting a
reference check or background investigation of my suitability for employment. You have the right to make a request to CRA, 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 CRA, previously furnished within the three-year period preceding your request. The TLC Companies can be contacted by mait at 325 S.
Calumet Road, Suite 1, Chestertan, IN, 46304 or by phone at 1-800-926-8440,

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTRACTED BY CRA, TO FURNISH THE ABOVE-MENTIONED INFORMATION.
THIS AUTHORIZATION DOES NOT APPLY TO DRUG AND ALCOHOL INFORMATION OBTAINED UNDER PART 1.

I hereby consent to your obtaining the above information from CRA, and | agres that such information which CRA has or obtains, and my employment history
{not Drug and Alcohol information without a specific consent from me) with you If | am hired, will be supplied by CRA to other companies which subscribe to
CRA. | hereby authorize procurernent of consumer report{s). If hired or contracted this authorization, for Part 2 reports only, shall remain on file and shall
serves as ongoing authorization for you to procure consumer reports at any time during my employment or contract period. | understand and acknowledge
that this release of information can involve my qualifications, performance, credentials, or other characteristics or factors affecting my suitability for
employment with TLC. Specifically, | am authorizing the relsase of any information about my performance, experience, capability, attitude, specific events, or
other work-related characteristics that currently are in the possession of the requested organizations or their managers or representatives.

In exchange for the TLC's consideration of my empioyment application, | agree not to file or pursue any complaints, claims; or legal actions of any kind
against any organization or individual that provides work-related information about me to TLC or its agents in accordance with the terms and intent of this
release. | also agree not to file or pursue any complaints, ciaims, or legal actions against TLC or any of its amployees, representatives, or agents arising out
of their efforts to obtain work-related information about me.

I have read the above Consumer Report Disclosure and Release provided to me by TLC and | understand that if | sign this consent form, TLC and Jor any
entity it retains to obtain such background reports may obtain reports of my credit, driving, arid/or criminal background history In addition to information
regarding rmy background, references, education, specific events, and past employment. | hereby authorize TLC, its employees, agents, and affiliates to
obtain the information authorized above.

Applicant Signature: Date:
Applicant Name (FPrinted): Revised 3/8/2010

A-9
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. HireRight Customer:
n' Hiremght ' Gompany Name: Shelton Trucking Service, inc.
DAC Trucking | Company Contact Name: - MWaters / L. Shelton
Faxs: (850 762 87N
HireRIght Customer #: IP_??_ Sub-account:

In accordance with DOT Reguistion 49 CFR Part 391.23, | hereby authorize release of my DOT-regulated drug and alcohol
tasting records by the DOT-reguiated employer(s) listed beiow to HireRight for the purpase of HireRight transmitting such
records to the HireRight customer listed above. | understand that information/documents relsased pursuant to this Part | is
Himited to the following DOT-regulated testing items, Including pre-employment testing resuits, occumring during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher; (i) verifisd posttive drug tests; (i) refusals 1o be tested
(Including adultersted and/or substituted tests); (iv) other violations of DOT dnug and alcohol testing regulations (lL.e.,

violations of 46 CFR 382 Subpart B); (v) Information obiained from previous empiayers of a drug and alcohol rule viotation:
and (Vi) any documentation of completion of the retum-to-duty process following a rule viclation.

if any comnpany listed below furnishes HirsRight with information conceming items () through (vi) above, | alse authorize
such company to furhish the following Information to HireRight, if applicable: (1) dates of my negative drug and/or alcohol
tests and/or tesis with results below 0.04 during the previous thres (3) years; and (ij) the name and phone number of any.
substance abuse professional who evaluated me during the previous three (3) years. ,

List ail DOT-regulated employers you have applied with and/or worked for in a safety-sensitive function during the
previous thiée (3} years. If necessary, attach additional pages, including the date, your neme, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number

. ) -

{ } -

( ) -

By signing below, | certify that: (i) all Infomaﬁonpmﬁdadhbrﬂnheompleuandaowrab;ﬁi)lhavemd‘andﬁily
understand this Part | disciosure and authorization for release as well as the attached FMCSA Notification of Driver Rights ,
and any applicable state iaw notices; (i) prior to signing | was given an opportunily to ask questions and to have those
quesﬁonsanmrodhnwsaﬂsfacﬂon;(lv)Iexewhmlsaummmmnvolunhmyandvm\makmvdodgemm
information obtainad pursuant to this authorization could affect my eligibliity for employment, promction, retention or other
lawful purpose; (v) | understand | may review this document with legal counsel prior to signing; and (vi) facsimile or
photographic copies of this authorization are as valid as an original.

Print Applicant Name: __ Soclal Security #:

Applicant Signattire: ‘ . Date:

DOT Drug/Alcohol Disclosure/Athorization ' ' 4/10
Trucking Induistry — Employment Purpose " Revision: 08/02/10
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PART |l - CONSUMER REPORT AND INVESTIGATIVE CON REPORT DISCLOSURE
{FOR EMPLOYMENT PURPOSES)

In connection with your employment or application for employment (including contract for services) and in accordance with
applicable laws, HireRight may obtain or assemble consumer reports and/or investigative consumer reports (collectively,
“Reports”) which may include information about you related to: previous employment (including employers, dates of
employment, salary information, reasons for termination, etc.), safety performance including accident history and inspection
higtory, academic history, verification of references and other information supplied by applicant, professional credentials,
druglalcohol use in viclation of law and/or company policy, driving record, workers’ compensation claims, cregit history,
creditworthiness, credit capacity, bankruptcy filings, criminal history records, information about your character, general
reputation, personal characteristics and mode of living (collectively, “Information”). iInformation may be obtained from
govemnment agencies, educational institutions, HireRight clients, personal references, personal interviews and cther
Information suppliers (collectively, “Suppliers™).

Upon providing proper identification and complying with any applicable legal requirements, you have the right to request the
nature and substance of alt Information in HireRight's files pertaining to you at the time of your request, including but not
limited to: (i) whether any Reports have been provided by HireRight fo other parties; (ii) identification of any Suppliers utilized
by HireRight in compiling such Reports; and (jli) identification of any recipients of Reports furnished by HireRight within the
two (2) year period precading your request. HireRight may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma,
74153, or by phone at (800) 381-0845.

|:| € Check this box if you are applying for employment in California and/or you are a California resident and, in
either case, you wish to receive a copy of your credit re or Inv tive consumer report if one is
obtained or assembled by HireRight. Pursuant to the California Civil Code, you may view the file maintained on
you by HireRight during normal business hours. You may also obtain a copy of this fife by submitting proper
identification and paying applicable costs for such file, if required by law, by contacting HireRight in person or
by mail. HireRight is required to have personnel available to explain your file to you and must explain to you
any coded information appearing in your fife. If you appear in person, a person of your choice may accompany
you, provided that this person furnishes proper identification.

D € Check this box if you are applying for employment in Qklahoma and/or you are an Oklahoma resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by HireRight.

D € Check this box if you are applying for employment in Minnegota and/or you are a Minnesota resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by HireRight.

PART If — AUTHORIZATION FOR RELEASE OF INFORMATION (FOR EMPLOYMENT PURPOSES)

I hereby authorize HireRight to receive Information and disclose such Information to its customers for the purpose of making
a determination as to my eligibility for employment, promotion, retention or other lawful purpose. If hired or contracted, |
authorize HireRight and the HireRight customer named above ("Customer”) to retain this document on file to act as ongoing
authorization for the procurement and possession of Reports at any time during my employment or contract period. ! fully
release HireRight and Suppliers from all claims of damages related to the investigation of my background and provision of
information as set forth in this disclosure and authorization. | agree that Information in HireRight's possession and my
employment history with Customer if | am hired, may be supplied by HireRight to other HireRight customers for legally
permissible purpoges; provided, such Information will not include the Drug and Alcohol information set forth in Part | above,
unless | have given a separate specific consent for HireRight to share such Information.

By signing below, 1 certify that: (i) all information provided herein is complete and accurate; (i) | have read and fully
understand this Part Il disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (i) prior to signing | was given an opportunity to ask questions and to have those
questions answered to my satisfaction; (iv) | execute this authorization volunfanly and with the knowledge that the
Information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
lawful purpose; (v) | understand | may review this document with legal counsel prior to signing; (vi) | authorize HireRight and
any person or entity contacted by HireRight to fumish the above-mentioned information; and (vii) facsimile or photographic
copies of this authorization are as valid as an original.

TE - THIS AUTHORIZATIO N PPLY T LCOHOL INFO DRESSED IN PART I.
Print Applicant Name: Social Security #:
Applicant Signature: Date:
DOT Drug/Alcohol Disclosure/Authorization Page 2 of & . 6/10
Trucking Industry — Employment Purpose Revision: 07/29/10
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PRE-EMPLOYMENT URINALYSIS §00-877-3201_Phone
CONSENT AGREEMENT 850-762-8771_Fax

The Federal Motor Carrier Safely Regulations Title 49 United Stales Coda of Federal Regulations,
Section 382.301, Pre-employment testing requirement apply to driver-applicants of this compary.

382.301 Pro-employmaent testing requirements

(a) A motor carrier shall require a driver~applicant who the motor carrier
intends to hire or use to be tested for the use of controllad substances as
a prequaiification condition.

(b) A driver-applicant shall submit to controlled substance testingas a
prequalification condition.

(€} Pricr to collection of a urine sample under 382.113 of this subpart,

& driver-applicant shall be notified that tha sample will be testad for the
presence of controiled substances,

As a condition of my Employment Application, | consent to the urine sample coltection
and controlled substance testing.

1 understand a positive test for conlrolled substances basad on the Urinalysis Tast will
madically disqualify ma from the operation of a commercial motor vehicle for this company.,

The Medical Review Officer will maintain the results of the Urinalysis Test. Negative
and positive results will be reported the company.

My written authorization is required for the Urinalysis Tast results to be given to other parties.
I have read and understand the above conditions for the Pre-employment Urinalysis Consent Agreament.

Applicant's Name (Print)

Date:

' Applicants” Signature:
Witnessed By:

Date:

Company Representative’s Signature:

Revised 05/15/08

Al2




SHELTON TRUCKING SERVICE, INC

P.O0. BOX 68
ALTHA, FL 32424

AS REQUIRED BY FMCSA SECTION 40.25 (j) THE FOLLOWING QUESTION
MUST BE ANSWERED.,

During the past 2 years have you tested positive, or refused to test, on any pre-employment
drug or alcohol test administered by an employer to which you applied for, but did not obtain
safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules?

»

YES

NO

Date

Applicant Name (Print)

Applicant Signature

Revised 05/15/2008
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