LOGISTICS, INC.  APPLICATION FOR EMPLOYMENT

In compliance with Federal and State Equal Employment Opportunity Commission
(EEGC) laws, gualified applicants are considered for all positions without regard to race,
color, religion, sex, national origin, age, marital status, or non-job related disability.

Local OTR X___ License Type/Class required: A B C Other
DATE OF APPLICATION All guestions on this form must be completed. Please Print and Use Ink,
Name: Social Security Number;
Last First Middle
Address:
City, State, Zip: Home Phone Number:
ciy Zp How Long?
Cily Zip How iLong?
Date of Birth Have you applied or worked for Whitley befor N
{Required for Commercial Drivers) Who reffered you to Whitley ?

[Do you have the legal right to work in the United States?
Ix} Yes [1 No

Are you now employed?
xX1 Yes [T No

If NO, how long since leaving your last employment?

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
driverjob description)? [ 1 Yes ix] No If YES, please explain below

Relationship

In case of emergency, Contact:

WPhone Number
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EMPLOYMENT HISTORY

All drivers must provide the foltowmg 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 also provide an additional seven
years of employment information for those employers for whom the apglicant operated such vehicle (a tofal of 10 years). Your present
and previouse employers will be contacted for the purpose of investigating your safety performance history as required by 381.23 of the

FMCSR's.

{NOTE: List employers in revers order startmg with the most recent Add another sheet as necessary. )

Present or most recent EMPLOYER | S : DATES:
FROM TO
NAME: MO. YR MO. YR
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/MWAGE;
PHONE #: REASON FOR LEAVING Woere you subject to the FMCSRs?
Clyes [INo
CONTACT PERSON: Were you subject to DOT Drug/Alchol Testing?
Clves [ INo
EMPLOYER . .+ DATES:
FROM TO
NAME: MO. YR MO. YR
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARYMWAGE:
PHONE #: REASON FOR LEAVING Were you subject to the FMCSRs?
Llves [INo
CONTACT PERSON: Were you subject to DOT Drug/Alchol Testing?
|:| Yes [ INo
EMPLOYER ool DATES
FROM TO
NAME: MO. YR MO. YR
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
PHONE #: REASON FOR LEAVING Were you subject to the FMCSRs?
[lvyes [INo
CONTACT PERSON: Were you subject to DOT Drug/Alchol Testing?
D Yes L] No
EMPLOYER' . o "DATES:
FROM TO
NAME: MO, YR MO. YR
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
PHONE #: REASON FOR LEAVING Were you subject to the FMCSRs?
Clves [CNo
CONTACT PERSON: Were you subject to DOT Drug/Alchol Testing?
|:l Yes L1 No
EMPLOYER 4 - DATES
FROM TO
NAME: MO. YR MO. YR
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
PHONE #: REASON FOR LEAVING Were you subject to the FMCSRs?
[dves [ INo
CONTACT PERSON: Were you subject to DOT Drug/Aichol Testing?
Clyes [INo

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




EMPLOYMENT HISTORY _

EMPLOYER:

FROM
NAME: MO. YR MO. YR
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
PHONE #: REASON FOR LEAVING Were you subject to the FMCSRs?
[Cyes [INo
CONTACT PERSON: Wers you subject to DOT Drug/Alchol Testing?
Clyes [ No_

FROM

NAME: MO. YR MO. YR
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
PHONE #: REASON FOR LEAVING Were you subject to the FMCSRs?
[Iyes [INo
CONTACT PERSON: Were you subject to DOT Drug/Alchal Testing?

FROM
NAME: MO. YR . YR
ADDRESS: POSITION HELD:
CITY: STATE: ZIP: SALARY/WAGE:
PHONE #: REASCON FOR LEAVING Were you subject to the FMCSRs?
Clyes [INo
CONTACT PERSON: Were you subject to DOT Drug/Alchol Testing?
Flyes [INo

XPERIENCE-AND QUALIFICATIONS-DRIVEF
STATE [ LICENSE NO. [ TYPE [ EXPIRATION DATE

DRIVER 0 0 CLASS A 1/0/1900
LICENSES
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES [_] NC [] **If you answered
B. Has any license, permit or privilege ever been suspended or revoked? YES [} NO [] yestoanyofthese
" C Have you ever been convicted of a felony? YES [] NO [] questions please
D. Have you ever lesied poitive for, or refused to take, a pre-employment or random Drug YES [ NO [] provide details on a
and/or Alcohol test in the past Three (3) years? separate sheet**

RIVER EXPERIEN!

cusorcuman | TSR LTS oL
STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR-TWO TRAILERS

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:
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FIVE YEARS OR MORE (ATTACH SHEET

2 DE L RECORD FOR PAST B
Mo. Day Yr (Head-On, Rear-End, etc) Fatalities Injuries

LAST ACCIDENT:

NEXT PREVIOUS:

NEXT PREVIOUS:

NEXT PREVIOUS:

RAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST FIVE YEARS (GTHER THAN PARKING VIOLATIONS].
LOCATION DATE CHARGE PENALTY

CIRCLE HIGHEST GRADE COMPLETED1 23 4 56 7 8 HIGH SCHOOL 1 2 3 4 COLLEGE 12 3 4
LAST SCHOOL ATTENDED  NAME: DATE:

PERIENCE AND:.QUALIFICATIONS <OTHER -~ =~ =~
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):

TO BE READ AND SIGNED BY APPLICANT

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best of my knowledge.
arriving at an employment decision. Specially, | understand that consumer reports may be requested from DAC Services. These reports may
include the following types of information: previous employers, dates of service, reason for termination accidents, etc. | further understand that

such reports may centain from federal, state or other agencies, information concerning my driving record, criminal record, workers' compensation
claims, efc. | hereby release employers, schools, healthcare providers and other persons from all liability in responding to inquiries and releasing
information In connection with my application. | further auterize Whitley to release any and all information regarding myself to any of its' lessees that
Whitley may consider assigning me to.

You have the right to review informatin provided to us by your previous employers 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 fo review this information you must submit a wrilten request to
us, your prospective employer, as stated in section 391.23 (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. |
Junderstand, also, that | am required to abide by all rules and regulations of the Company.

Date Applicant's Signature




PART H CONSUMER DISCLOSURE AND AUTHORIZATION FORM
Authorization of Background Investigation

| 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 reporis to the Company and its designated represenfatives and agents, for the purpose of assisting
the Company in making a determination as to my eligibility for employment {including independent contractor
assignmenits, as applicable}, promotion, retention or for other lawful employment purposes. | 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.

{ 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, ay 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 [imitation, to disclose information about me to the consumer
reporting agency and its agents: law enforcement and all other federal, state and local agencies, learning
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 alt other individuals and sources with any information
about or concerning me. The information that can be disclosed to the consumer reporting agency and its agents
includes, but is not limited to, information concerning my employment and earnings history, education, credit
history, motor vehicle history, criminal history, military service, professional credentials and licenses.

By my signature below | also certify the information i 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.

[}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 onn you by the Company.

Applicant Last Name 0 First 0 Middle
Applicant Signature , : . : ' S . Date (1/00/00
DOT Drug/Alcohol Disclosure/Authorization Page 4 of 12 Dec 2012

Trucking Industry - Employment Purpose
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TRUCKING INDUSTRY:

DOT D/A Disclosure and Authotization HireRight customer:
Company Name : Whitley Logistics, Inc.
Company Contact Name: Chris Rendleman
Send fax to (800) 257-8069 Fax# (919)773-9212

HirRight Customer # 0101323913 Sub-account;

PART 1 - DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPLOYMENT PURPOSES -- 48 CFR PART 391.23, DOT DRUG AND ALCOHOL TESTING

In accordance with DOT Regulation 49 CFR Part 391.23 and 49 CFR Part 40, each as applicable, | hereby authorize
release of my DOT -regulated drug and alcohol testing records by the DOT -regulated employer(s) listed below to
HIRERIGHT for the purpose of HireRight transmitting such records to the HIRERIGHT customer listed above
{("Customer"}. | understand that information/documents released pursuant to this Part [ is limited fo the following DOT-
regulated testing items, including pre-employment testing resuits, occurring during the previous three (3} years: (i)
alcohol tests with a result of 0.04 or higher alcohol concentrationl (i) verified positive drug tests; (jii) refusals to be
tested (including adulterated or substituted test); (iv) ather violations of DOT drug and alcohol testing regulations (i.e.,
violations of 49 CFR 382 Subpart B); (v} informaticn cbtained from previous employers of a drug and alcohol rule
viclation; and (vi) documentation of completion of the return-to-duty process following a rule violation.

If any company listed below furnishes HireRight with information concerning items (i) through (vi) above, | also
authorize such company to furnish the following information to HireRight, if applicable: (i) dates of my neegative drug
and/or alcohol tests and/or tests with results below 0.04 during the previous three (3} years; and (ii) the name and
phone number of any substance abuse professional who evaluated me during the previous three (3) years.

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

and signature.

Previous DOT-Regulated Employer City State Phone Number

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 Customer.

Print Applicant Name: Social Security #:

Applicants Signature: L _ . Date:

DOT Drug/Alcohol Disclosure/Authorization Page 1 of 12 Dec 2012
Trucking Industry - Employment Purpose
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Drivers License

Drivers Social Secuirty
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INQUIRY TO STATE AGENCY FOR DRIVER'S RECORDS

Driver's Name:

Drivers License Number:
Driver's Social Security Number:
Driver's Date of Birth:

Dear Sir / Madam:

The above-listed individual has made application with us for employment as a
driver. Applicant has indicated that the above-numbered operator's license or
permit has been issued by your State toapplicant and that it is in good standing.

In accordance with Section 391.23 (a) and (b) of the Federal Motor Carrier
Safety Regulations, we are required to make inquiry into the driving
record during the preceding three years of every State in which an
applicant-driver has held a motor vehicle operator's license or permit
during those 3 years.

Therefore, please certify to us what the individual's driving record is for the
preceding 3 years, or ceriify that no record exists if that were the case.

In the event that this inquiry does not satsify your requirements for making
such inquiries, piease send us such forms of yours as are necessary for us to
complete our inquiry into the driving record of this individual.

Respectfully yours,

Whitley Logistics 102 Donmoor Dr Garner NC 27528

| hereby authorize you to release the previous information to Whitley Logistics
for the purpose of investigation as required by Section 391.23 of the Federal

Motor Carrier Safety Regulations. You are released from any and all liability,
which may result from furnigshing such information.

Applicant Signature Date

1-8



WHITLEY MOTOR VEHICLE CERTIFICATION OF

VIOLATIONS AND ANNUAL REVIEW OF
LOGISTICS’ INC' DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver
it employs to prepare and furnish it with a list of all violations of motor vehicle fraffic laws and ordinances (other than violations

involving only parking) of which the driver has been convicted, or on account of which hefshe has forfeited bond or collateral during
the preceding 12 months (Sections 391.27).

COMPLETED BY DRIVER- CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: (PRINT) S0CIAL SECURITY NUMBER DATE OF EMPLOYEMENT

ADDRESS [GITY AND STATE} DRIVER'S LICENSE NUMBER STATE EXPIRATION DATE

| certify that the following is a frue and complete list of traffic violations required to be listed for which | have been convicted or forfeifed bond ar collateral during
the past 12 months.

TYPEOF VEHICLE
DATE OFFENSE LOCATION OPERATED
(If you have had no violations, check the following box- D Nong})

If no violations are listed above, | ceriify that | have not been convicted or forfeited bond or collateral on account of any viclation required to be listed during the past
12 months

Date of Certification

Driver's Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECCRD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information described in Section 391.25 of the Federal Motor
Carrier Safety Regulations. Complete the information below.

| have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she (check one):

|:| Maoets minimum reguirements [ 1s disqualified to drive a motor vehicle pursuant to Section 381.15

(| Does not adequately mest salisfactery safe driving performance
Action taken with driver:

Reviewed by:

Signature Date

Printed Name Title




WHITLEY  CERTIFICATION OF COMPLIANCE

LOGISTICS, INC. WITH DRIVER LICENSE
REQUIREMENTS

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

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

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Saftey Regulations contain
some requirernents that you as a driver must comply with.

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

If you have more than one license, keep the license from the state of residence and return the additional
licenses to the states that issued them. DESTROYING a license does not close the record in the state that
issued it; you must notify the state.

2} NOTIFICAITION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 392.42 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 viclate 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 the state must be in writing.

The following license is the only on | will possess:

Driver's License No. State Exp Date

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

Driver's Name (Printed)

Driver's Signature: Date




WL

WHITLEY REQUEST FOR INFORMATION
LOGISTICS, INC. FROM A PREVIOUS EMPLOYER

| hereby authorize you, a DOT Regulated Employer for whom | have warked in the [ast 3 years, fo release the following information to
Whitley CompaniesLogistics for purposes of investigation as required by Sections 391 and 382 of the Federal Motor Carrier Safety
Regulations. You are released from any and all iability which may result from furnishing such information. A SEPARATE FOR MUST
BE SIGNED BY THE APPLICANT FOR EACH DOT REGULATED EMPLOYER FOR WHOM THE APPLICANT HAS WORKED [N THE
LAST THREE (3) YEARS (FMCSR 40.321).

Date Applicant's Signature Applicant's Printed Name
Previous Employer Name: Fax #:
Address: Phone #

The individual named below has applied to our company for a position as a Commercial driver and states that he/she was employed
by your company as a(n) fram to . We appreciate y our time in completing, in
confidence, the information requested below.

Please return form via fax to 828-855-1157

1. Name of applicant: SS#:

2. Employed from: to: as(n):

3. Did hefshe drive a motor vehicle for you? - Straight Truck D Tractor Trailer T Bus T Other

4. It a tractor-trailer, what type of trailer? [ Dryvan Flatbed . Reefer™ Hopper = Dump Lowboy [ Tanker™ Container
5. Were Dot Logs Required to be kept? Clvyes Ll No

8. Was he/she an on-time and dependable driver? Tlves [INo

7. Was his/her overall work record satisfactory? Cyes [CINo

8. Reason for leaving your employ: []  Discharged; reason ] Resigned CJ Layoff 1 Military

9. Is hefshe eligible for re-hire? 1 Yes [COINo If No, pleae explain

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

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

spills, etc.):

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

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

14. In the past 3 years did hefshe: test 0.04 or greater for alcohol? OYes [INo
test positive for Confrolled Substance? ClYes [CINo
refuse to be tested while in your employ? ClYes [CINo
violate any other Drug/Alcohol prohibitions? ClYes [CINo

To your knowledge fail a drug or alcohol test for a previous employer? [TlYes [CNo
If YES to any of the above questions, please provide date test was fialed or refused

If YES to the above, did the driver follow the mandatory treatment steps?

SIGNATURE: TITLE: DATE:




