T COX TRANSFER, INC./H-SQUARED, LLC
w}i TRANSFER 1065 W. Center PO Box 168
: EurekalL 61530

COMMERCIAL MOTOR VEHICLE APPLICATION

Today’'s Date: How did you hear about us?
Name:
Last First M.l
Street City State Zip
Social Security Number: - - Dateof Birth:
Telephone (Home) _ ( ) (Cellular) ( )

Three ( 3) years of address history:

Street City State Zip Length
Street City State Zip Length
Street City State Zip Length

List states and counties of residence for the past seven years:

Have you used any names or Social Security Numbers other than those on this page? If so, please list:

EDUCATION:
Please circle highest grade completed. 9 10 11 12 13 14 15 16 16+
Name of last educational institution attended:

MILITARY EXPERIENCE:
Have you served in the US Armed Forces? Dates: From: To: Type Discharge

Are you now active in Reserves or National Guard?

EXPERIENCE:

List any Driver's Licenses held in the past three years:

State Number Type Endorsements Expiration Date
State Number Type Endorsements Expiration Date
State Number Type Endorsements Expiration Date
Type of Equipment Dates
Class Of Equipment (van, tank, flat, etc) To: From: Approx. Number of milestotal
Straight Truck

Tractor & Semi Trailer
Tractor —Two Trailers
Other

List states operated in for last 5 years:




DRIVING RECORD:  (attach sheet if more space is needed)

L1 Yes[1 No Haveyou beeninvolved in an accident in the last three years? If yes,
Date of accident:

Nature of accident:
Fatalities:

Property Damage:

Personal Injuries:

Date of accident:

Nature of accident:
Fatalities:

Property Damage:

Personal Injuries:

[J Yes[D No Have you violated any motor vehicle laws or ordinances to which you were convicted or forfeited bond or
collateral during the last three years? If yes,
Violation:

Violation:

Violation:

[1Yes[1 No Haveyou had any denial, revocation, or suspension of any license, permit or privilege to operate a motor vehicle?

If yes, statement setting forth the details, factsand circumstances:

PREVIOUSEMPLOYERS:

PLEASE NOTE: Your application will NOT be considered unless every question in this section is answered and goes back for a
period of TEN (10) YEARS. Since we will make every effort to contact previous employers for the purpose of investigating the
applicants background as required by CFR 49 391.23, the correct numbers of past employers are critical and all time must be
accounted for including military service, self-employment, and periods of unemployment. Ask for a phone book or call
information if you need to.

MOST RECENT EMPLOYER: Are you currently working for this employer? OYes [ONo
If yes, may we contact? OYes [ONo
Company Name Phone Number
Street City State
From: To:
Dates Employed Mo/Yr Job Title Supervisor's Name
Salary per Reason for Leaving:
Were you subject to the FMCSR’ s under this employer? Did you perform a safety-sensitive function for this employer?

SECOND MOST RECENT EMPLOYER:

Company Name Phone Number
Street City State
From: To:
Dates Employed mo/Yr Job Title Supervisor's Name
Sadary per Reason for Leaving:

Were you subject to the FMCSR'’ s under this employer? Did you perform a safety-sensitive function for this employer?



THIRD MOST RECENT EMPLOYER:

Company Name

Phone Number
Street City State
From: To:
Dates Employed Mo/Yr Job Title Supervisor's Name
Sadary per Reason for Leaving:

Were you subject to the FMCSR'’ s under this employer? Did you perform a safety-sensitive function for this employer?
.................................................................................

FOURTH MOST RECENT EMPLOYER:

Company Name

Phone Number
Street City State
From: To:
Dates Employed Mo/Yr Job Title Supervisor's Name
Salary per Reason for Leaving:
Were you subject to the FMCSR’s under this employer? Did you perform a safety-sensitive function for this employer?

FIFTH MOST RECENT EMPLOYER:

Company Name

Phone Number
Street City State
From: To:
Dates Employed Mo/Yr Job Title Supervisor's Name
Salary per Reason for Leaving:
Were you subject to the FMCSR’ s under this employer? Did you perform a safety-sensitive function for this employer?

SIXTH MOST RECENT EMPLOYER:

Company Name

Phone Number
Street City State
From: To:
Dates Employed Mo/Yr Job Title Supervisor's Name
Salary per Reason for Leaving:
Were you subject to the FMCSR’s under this employer? Did you perform ety-sengitive function for this employer?
CQ................................................ ............CCCCCCCCCCCCCCCC

SEVENTH MOST RECENT EMPLOYER:

Company Name

Phone Number
Street City State
From: To:
Dates Employed Mo/Yr Job Title Supervisor's Name
Salary per Reason for Leaving:
Were you subject to the FMCSR’ s under this employer? Did you perform a safety-sensitive function for this employer?

EIGHTH MOST RECENT EMPLOYER:

Company Name

Phone Number
Street City State
From: To:
Dates Employed Mo/Yr Job Title Supervisor's Name
Saary per Reason for Leaving:

Were you subject to the FMCSR’s under thisemployer? . Did you perform a safety-sensitive function for this employer?

** Attach additional sheetsif needed.



PRIMARY DRIVER JOB DESCRIPTION

Drive diesdl powered trucks, truck tractors and semi-trailers over short, medium, and long distances, picking up,
transporting and delivering products or materialsin loose or packaged form.

Must connect and disconnect equipment, manually lower and raise landing gear, operate fifth wheel release lever,
open and closetrailer doors, climb into and out of vehicles generally 36 to 66 inches above ground level.

Must check load against shipping documents and insure that the load count is accurate and that the shipmentsarein
proper condition for transportation.

Driver may be asked to assist in the loading, unloading, and securement of cargo.
Must have working knowledge of all safety regulations and must have a current Class A Commercial License (CDL).

Driver must successfully meet all the physical requirements outlined in the Federal Motor carrier Safety Regulations
section 391.49 and 301.81 through 391.123.

Drives assigned equipment applying knowledge of commercial driving regulations and safety regulations,
maneuvering the vehiclein difficult situations, terrain, and weather conditions.

Must inspect assigned equipment and report al defects before and after trips.

Must perform periodic inspections during trips and perform routine maintenance and en route repairs which includes
fueling, checking fluid levels, lights, brakes, tires and other components necessary for safe operation.

Must maintain all records required by the applicable Department of Transportation Regulations, state laws, and
company policy. Thisincludes but is not limited to driver’s record of duty status, bills of lading, manifests, payroll
documentation, receipts, inspection records, and permits.

Drivers may be exposed to noise and emission from vehicles and/or cargo. Driver will be exposed to adverse weather,
temperature, and light conditions while on the job.

Thejob israted as heavy and requires no physical limitations, prolonged sitting, and may require the lifting of heavy
objects.

Driver must be able to read and speak the English language sufficient to converse with general public, to understand
highway traffic signs and signalsin the English language, to respond to official inquires and to make entries on reports
and records.

Driver must be able to effectively use aroad map.

Driver must be able to add, subtract, multiply, and divide and understand units of measure.

Driver must be able to print simple sentences legibly in order to compl ete required reports and documents.

Driver must be available for around the clock trips to accommodate freight movements.

Driver must be able to be away from home for periods of time up to aweek.

Do you understand theserequirements? [1Yes[] No

Can you perform therequirementsof thisjob? [1Yes[]No

DRIVER
SIGNATURE: DATE:




From: _Bill Melton
Company Contact Name
Cox Transfer Inc.
Company Name
Fax# __309-467-3590

DAC Customer # 5459 DAC Sub Acct

PART | —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 the carriers (company/school) listed below to
USIS for the sole purpose of transmitting such records to the above listed employer. | authorize release of the following information concerning DOT drug and
acohol testing violations including pre-employment tests during the past three (3) years; (i) alcohol tests with aresult of 0.04 or higher; (ii) verified positive drug
tests, (iii) refusals to be tested (including verified adulterated or substituted results); (iv) other violations of DOT drug and alcohol testing regulations; (v) information
obtained from previous employers of adrug and alcohol rule violation(s) and (vi) documents, if any, of completion of a return-to-duty process following arule
violation.

Theinformation that | have authorized USIS to review involves tests required by DOT. If any carrier (company/school) listed below furnishes USIS with information
concerning items (i) through (vi) above, | also authorize that carrier (company/school) to release and furnish the dates of negative drug and/or alcohol tests and/or
tests with results below 0.04 during the three (3) year period and the name and phone number of any substance abuse profession who evaluated me during the past
three (3) years.

Company City State Phone Number

(Attach additional forms for additional past employers. That form must also include the individual’s signature)

Print Name: Signed:
(Applicant Name) (Applicant Signature Required)

Socia Security No: Date:

PART Il —INVESTIGATIVE CONSUMER REPORT RELEASE

Pursuant to the Investigative Consumer Report Disclosure previously delivered to me, | authorize USIS Commercia Services to prepare aconsumer report or
investigative consumer report about me for employment-related purposes. | have been provided a copy of the summary of the rights of the consumer pursuant to the
Fair Credit Reporting Act (FCRA). | hereby fully release and discharge USIS, their respective affiliates, subsidiaries, directors, officers, employees, agents and
attorneys thereof, and each of them, and any individual, organization, entity, agency, or other source providing information to USIS from all claims and damages
arising out of or relating to any investigation of my background for employment purposes. Thisreleaseisvalid for all federal, state, county and local agencies,
authorities, previous employers, military services and educational institutions.

USISis authorized to disclose all information obtained to the requesting entity for the purpose of making a determination asto my eigibility for employment,
promotion or any other lawful purpose. | agree that such information which USIS has or obtains, and my employment history if | am hired, may be supplied by USIS
to other companies that subscribeto USIS. If hired or contracted, this authorization shall remain on file and shall serve as ongoing authorization for the procurement
of consumer reports at any time during my employment or contract period.

| Oklahoma Applicants Only: | request a copy of my credit report requested on me.

I wmi nnesota Applicants Only: | request a copy of any consumer report requested on me.
THISAUTHORIZATION DOESNOT APPLY TO DRUG AND AL COHOL INFORMATION OBTAINED UNDER PART |
By signing below, | certify that | have read and fully understand this release, that prior to signing | was given an opportunity to ask questions and to have those
guestions answered to my satisfaction, and that | executed this release voluntary and with the knowledge that the information being released could affect my being
hired, my employment, or my eligibility for promotion.

Print Name: Signed:
(Applicant Name) (Applicant Signature Required)

For purposes of gathering thisinformation, | agree to supply the following information, which may be required by law enforcement agencies and other entities for
positive identification purposes when checking records. It is confidential and will not be used for any other purpose.

Print other last names you have used

List States and Counties of Residencefor thepast: T 3years T Syears T 7years 1 10years (Attach a separate sheet if more space is needed.)

State City/County From Year to Year
State City/County From Year to Year
Home Address City State Zip
Driver's License No. State Issuing License

Date of Birth Sex: Male Femae Race: Asian Black Hispanic White Other

(circle one) (circle one)



References: Include only individuals familiar with your work ability. Do not include relatives.

Name Relationship Address and Phone YearsKnown

Emergency Instructions:
In case of emergency, contact: Name Relationship

City/State Phone Number

CERTIFICATION AND RELEASE
Toberead and signed by applicant

This application form isintended for use in evaluating your qualifications for employment. Thisis not an employment
contract.

It is agreed and understood that the Company or its agents may investigate the applicant’s background and the
information provided in this application to ascertain or verify any and al information provided. Applicant releases
employers and their employees from all liability for any damages on account of furnishing such information.

It is agreed and understood that subsequent to aninitial offer of qualification and prior to commencing work, an
applicant may be required to undergo further processing to determine suitability to perform the job. Such processing
may include but is not limited to: amedical examination, drug test, performance test, written test and other such
measurements of an applicant’ s fitnessto perform. It is agreed and understood that failure to satisfactorily meet al
post-qualification may result in the withdrawal of the offer of qualification.

By signing below, | certify that | have read and fully understand this release, that prior to signing | was given an
opportunity to ask questions and to have those questions answered to my satisfaction, and that | executed this release
voluntarily and with the knowledge that the information being released could affect my being hired. | further certify that
al of theinformation that | have furnished on this formistrue and complete, and that | have listed every company for
which | have worked for the past ten years, and specifically as adriver during the past three years, and every company
for which | took a pre-employment drug and/or alcohol test during the past three years. False or misleading statements
on this application are grounds for terminating the application process or, if discovered after employment, terminating
employment.

Print Name: Signed:
(Applicant Name) (Applicant Signature Required)

Socia Security No: Date:




