DRIVER’S APPLICATION FOR EMPLOYMENT

Dear Applicant: Per FMCSR 391.21(d) Before an application is submitted, the motor carrier shall inform the applicant that the
information he/she provides for the employment history may be used, and the applicant's prior employers may be contacted, for the
purpose of investigating the applicant's safety performance history information. The prospective employer must also notify the driver
in writing of his/her due process rights as specified in § 391.23(i) regarding information received as a result of these investigations.
You the applicant have the following rights: (i) The right to review information provided by previous employers; (ii) The right to have
errors in the information corrected by the previous employer and for that previous employer to re-send the corrected information to the
prospective employer; (iii) The right to have a rebuttal statement attached to the alleged erroneous information, if the previous
employer and the driver cannot agree on the accuracy of the information.

Driver Applicant Driver Applicant
Printed Name Signature Date

Company Name Satellite Air-Land Motor Service, Inc.

Street Address 1400 N. Mittel Boulevard City, State, Zip Wood Dale, IL 60191
Name Phone _( )
Current Address

Street City State Zip

If at the above residence less than 3 years, list below all residences for the past 3 years. Attach a separate
sheet if necessary.

Previous Address

Street City State Zip
Previous Address

Street City State Zip

. * * Dri Iy t H 1 - -
Date of Birth / / co;;f;fe ‘B"a{e O Birth Social Security No.
In Case Of Emergency Notify: ( )
Name Phone

Contact’s Address

Street City State Zip
Position Applying for: Rate of pay expected?
Temporary [1 Part Time [ Fulltime 0  Who referred you?
Have you worked for this company before? Yes[1No[] Dates: [/ / - 1
Where? Rate of Pay?
Position Reason for leaving?

Have you ever worked for this company under another name? Yes [ No [
(If job requirement) Have you ever been
bonded? Yes [ No[] Name of bonding company

List names of relatives working for this company:

Are you currently employed? Yes[] No[J  If not, how long since leaving last employment?

EDUCATION
Circle highest grade completed:1 2 3 4 5 6 7 8 9 10 11 12 College:1 2 3 4
Last school attended

Name Address
List special courses or training that will help you as a driver
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DRIVER’S APPLICATION FOR EMPLOYMENT
EMPLOYMENT RECORD Complete all data for EACH last employer COMPLETELY. The U.S. Department of
Transportation requires that the driver applicants show all employment for the past three years. Effective July 1, 1987,
they must also show commercial driver employment for the seven years preceding this three year period. Sec.

391.21 (b) (10) (11). Account for any gaps in employment between employers.

Last Employer:
Name Phone ( )
Address
Street City State Zip
Position Held
Dates: [l - [ 1
Type Equip. Driven Were you regulated by FMCSA during this
job?Yes No O
: Was this job a FMCSA safety sensitive function position subject
Areas Driven In to DOT regulated controlled substance & alcohol testing?
Yes[d No O
Reasons for Leaving
Second Last Employer:
Name Phone ( )
Address
Street City State Zip
Position Held
Dates: [ - [
Type Equip. Driven Were you regulated by FMCSA during this
job?Yes[d No O
: Was this job a FMCSA safety sensitive function position subject
Areas Driven In to DOT regulated controlled substance & alcohol testing?
YesO No O
Reasons for Leaving
Third Last Employer:
Name Phone ( )
Address
Street City State Zip
Position Held
Dates: [ - [
Type Equip. Driven : Were you regulated by FMCSA
during this job? Yes O No OO
: Was this job a FMCSA safety sensitive function position subject to
Areas Driven In DOT regulated controlled substance & alcohol testing?
Yes[d No O
Reasons for Leaving
Fourth Last Employer:
Name Phone ( )
Address
Street City State Zip
iton Held
Posit Dates: [ - [
Type Equip. Driven Were you regulated by FMCSA
during this job? Yes No O
: Was this job a FMCSA safety sensitive function position subject to
Areas Driven In DOT regulated controlled substance & alcohol testing?

YesO No OO

Reasons for Leaving




DRIVER’S APPLICATION FOR EMPLOYMENT
DRIVER EXPERIENCE & QUALIFICATION

LICENSES List all licenses held in the last 3 years.

State License Number Type/Endorsements Expiration Date

Do you currently hold more than one valid license? Yes | No L]
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes L1 No [
Has any license, permit or privilege ever been suspended or revoked? Yes L1 No [
Have you ever been disqualified for violations of the Federal Motor Carrier Safety Reg’s? Yes[O No (O

If answered Yes to any of the above questions, please give details:

EXPERIENCE Dates
Class of Equipment Type (Van, Tank, From To
Etc.)

List states operated in during last five years

List safe driving awards held & who presented by

Accident Review for past 3 years: Nature of Accident
Date City, State # Fatalities # Injuries (Head-on, Rear-end, etc.)

Motor Vehicle Laws & Ordinances for the past 3 years other than parking violation:
Location Date Charge Penalty

Applicant: Read and sign before submitting this application.
I understand that the information in this application will be used and that prior employers will be contacted for the
purposes of investigating my safety performance history information as required by 391.23 (d)&(e). 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 of Applicant Date

OFFICE USE ONLY Hire Date: Employment Denial Staff Initials :
Date:
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DISCLOSURE AND AUTHORIZATION
[IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Satellite Motor Service(“the Company”) may obtain information about you for employment purposes from a third party
consumer reporting agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report’
which may include information about your character, general reputation, personal characteristics, and/or mode of living, and
which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history, social security verification, motor vehicle records (“driving records”),
verification of your education or employment history, or other background checks. You have the right, upon written request
made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative
consumer report. Please be advised that the nature and scope of the most common form of investigative consumer report
obtained with regard to applicants for employment is an investigation into your education and/or employment history \
conducted by LexisNexis Screening Solutions Inc, P.O. Box 105108, Atlanta, GA 30348-5108,1-800-845-6004. The scope of
this notice and authorization is all-encompassing, however, allowing the Company to obtain from any outside organization all
manner of consumer reports and investigative consumer reports now and throughout the course of your employment to the
extent permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the
nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any
investigative consumer report requested by the Company by contacting the consumer reporting agency identified above
directly. .

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents.
I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by the Company at any time
after receipt of this authorization and throughout my employment, if applicable. To this end, | hereby authorize, without
reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or
private), information service bureau, employer, or insurance company to furnish any and all background information requested
by LexisNexis Screening Solutions Inc., P.O. Box 105108, Atlanta, GA 30348-5108,1-800-845-6004, another outside
organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (‘fax”), electronic or
photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New
York Correction Law.

“Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy ofa
consumer report if one is obtained by the Company. O

California applicants or employees only: By signing below, you also acknowledge recéipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive
a copy of an investigative consumer report or consumer credit report at no charge if one is obtained by the Company

whenever you have a right to receive such a copy under California law. O

Last Name First Middle

Signature: Date:
** |f you will be requesting driving records, we recommend that you have this form notarized.

Employer please note: If a Minnesota or Oklahoma consumer checks “YES” regarding the consumer report, or if a California consumer checks
“YES” regarding the credit report (and you do request a credit report), please fax this form to your LexisNexis service center. If consumer checks
“YES" regarding the full consumer report, and consumer resides in California, you will need to provide the individual with a copy of their consumer
report, unless you have made prior arrangements for LexisNexis to do so on your behalf. Account Number:

Please note: Nothing contained herein should be construed as legal advice or guidance. Employers should
consult their own counsel about their compliance responsibilities under the FCRA and applicable state law.
LexisNexis expressly disclaims any warranties or responsibility or damages associated with or arising out of
information provided herein,




Consumer Information

Last Name First Middle

Other Names/Alias

Social Security* # Date of Birth*

Driver's License # State of Driver’s License**

Present Address Phone Number

City/State/Zip .

Former Employer Position Dates of Employment

*This information will be used for background screening purposes only and will not be used as hiring criteria

Please note: Nothing contained herein should be construed as legal advice or guidance. Employers should
consult their own counsel about their compliance responsibilities under the FCRA and applicable state law.
LexisNexis expressly disclaims any warranties or responsibility or damages associated with or arising out of
information provided herein, '




THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service
In connection with your application for employment with Satellite Air-Land Motor Service, Inc. (“Prospective Employer”), Prospective

Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this
report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights
under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION
If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

| authorize Satellite Air-Land Motor Service, Inc. (“Progpective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. |
understand that | am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. | understand and acknowledge that this release of information may assist the
Prospective Employer to make a determination regarding my suitability as an employee.

| further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. | understand | may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. If | challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. | understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

I understand that any crash or inspection in which | was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where | was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on my PSP report.



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and | understand that if |
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. | hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,

Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the language
contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, exactly as
provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included with other
consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
C.F.R. 383.5.

LAST UPDATED 12/22/2015
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