HireRight Customer:

Company Name: Jack Key Autpo Transport
Company Contart Name: _Willjam {Rill) Knox

L ’ 9
HireRigh}- Fax#: ¢ 972 3 913 _ 2732

HireRight Customer #: 13242 Sub-account;

TRUCKING INDUSTRY:
DOT D/A Disclosure and Authorization

Send to Fax# (800) 267-4093 (Manual Service)

Send to Fax# (800} 2578069 (Database Fetrieval)

PART i - DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT
PURPOSES — 49 CFR PART 391.23, DOT DRUG AND ALCOHOL TESTING

In accordance with DOT Regulation 48 CFR Part 381 23, | hereby authonize release of my DOT-regulated drug and alcohol
testing records by the DOT-regulated employer(s) listed below to HireRight for the purpose HireRight transmitting such
records to the HireRight customer listed above. | understand thal information/documents released pursuant to this Part i is
limited to the following DOT-regulated testing items, including pre-employment testing resuits. occurming during the previous
three {3] years: (i} alcohol tests with a result of 0.04 or higher, (i} verified positive drug tests; (ii) refusals to be tested
{including adulterated andfer substiuted tests); {iv) other violations of DOT drug and alcohol testing regulations {i.e., viclations
of 49 CFR 382 Subpart B); () information obtained from previous employers of a drug and alcohel nie violation; and (i) any
docurmentation of complation of the retien-te-duty process fallowing a nile violation.

I any company listed below furnishes HireRight with information concerning items (i) through {4) above, | also authorize such
company to fumish the following information 1o HireRight, if applicable: (i) dates of my negalive drug andfor alcchol tests
andior tests with resulls below 0.04 during the previous three {3) years; and (i) the name and phone number of any
subslance abuse professional who evaluated me dunng the previous three (3) years.

previous three (3) years. If necessary, atlach addilional pages. including 1he date, your name, social security nurmber
and signatire,

Previous DOT-Regulated Employer City State Phone Number

{ ! y

By signing below, | certify that: {i) all information provided herein is compiete and accurate; {W) | have read and fully understand
this Part | disclosure and authorization for release; (iN) prior to signing | was given an opportunity to ask guestions and to have
those questions answered to my satisfaction; (ivh | execute this autherization voluntarily and wilk the knowledge that the
information obtained pursuant to this authorization could affect my eligibilty for employment, promotion, retention or other
iawful purpose; (v} | understand | may review this document wilh legal counsel prior to signing: and (vi) facsimile or
photographic copies of this authorization are as valid = an eriginal.

Frint Apphicanl Name: Social Security #;
Applicant Signature: Dale:
OOT DrugiMechol DisclosurefAuthorization 3/09
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PART Il - CONSUMER REPORT AND INVESTIGATIVE CONSUMER REPORT DISCLOSURE
(FOR EMPLOYMENT PURPOSES)

In connection with your employrent or application for emptoyment fincluding contract for services) and in accordance with
applicable laws, HireRight may cbtain or assemble consumer reports andfor nvestigative consumer reperts (collectively,
“Reports™ which may include information about you related to; previsus employment (including emplayers, dates of
employment, salary information, reasons for termination, etc), accident histovy, academic history, verification of references
and other information suppliied by applicant, professional credentials, drugfalcohel use in violation of law and/or company
policy, driving record, workers' compensation claims, credit history, creditworthiness, credit capacity, bankruptoy fikngs,
criminal histery records, information about your character, general reputation, personal characteristics and made of living
feollectvely, “Information”).  Infermation may be obtained from government agencies, educational institutions, HireRight
clients, personal references, personal interviews and other information suppliers (collectively, “Suppliers™).

Upan providing proper identification and complying with any applicable legat requirements, you have the right o request the
nature and substance of all Information in HireRight's files pertaining to you al the fime of your request, including bat not limited
to: {i) whether any Reports have been provided by HireRight to cther parties; (i} idenfification of any Suppliers uiflized by
HireRight in compiling such Reports; and (i) identification of any recipients of Reports Rimished by HireRight within the two
(2} yoar peried preceding your request, HireRight may be contacted by mail at P.O. Box 33181, Tulea, Oklahoma, 74133, or
by phone at [BDG} 351-0‘545.

D £ Check this box if you are applying for employment in Califormia and/or you are a California resident and, in
efther case, you wish Lo receive a ¢copy of your credit repoart of investigative congsumer repart if one is
obtained or assembled by HireRight. Pursuant to the Califomia Civil Code, you may view the file maintained
on you by HireRight during normal business hours. You may also obtain a copy of this file by submitling
proper identification amd paying applicable costs for such file, if required by law, by contacting HireRight in
persan or by mail. HireRighl is required 1o have perscanel available 0 explain your file 1o you and must
explain t0 you any coded information appearing in your file. 1 you appear in person, a person of your choice
may accompany you, provided thal this persen fumishes proper identification.

< Check this box if you are applying for employrneni in Oklahoma andfor you are an Oklahoma resident and, in
either case, you wish to receive a copy of your consumer report if one is oblained or assembied by
HireRight.

€ Check this box if you are applying for employment in Minnesota andior you are a Minnesota resident and, in
either case, you wish to receive a copy of your consumer_report if one is oblained or assembled by
HireRight,

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

I hereby authorize HireRight 1o receive Informaticn and disclose such Information to s custemers for the purpose of making 2
determination as to my eligiblity for employment, promofion, retention or other iawhd povpose. IF hired or contracted, |
authorize HireRight and the HireRight customer named above ("Customer”) to retain this document on file ta act as ongomg
autharization for the procurement and possession of Reports at any time during my employment or confract period. | fully
ralease HireRight and Suppliers from all claims of damages related to the investigation of my background and provision of
Information as set forth n this disclosure and authorization. | agree that Informazation in HireRight's possession and my
empleyment history with Customer if | am hired, may be supplied by HireRight to other HireRight customers for legally
permissible purpeses; provided, such Information will net include the Dinsg and Alcohel information set forth in Part | above,
unless | have given 4 separate specific consent far HreRight to share sueh Informabion.

By signing below, | certify that: (i} all infarmation provided herein is complete and accurate; {1} | have read and fully understand
this Fart Il disclesure and avthorization for release; {§i) prior to signing | was given an opportunity to ask questions and to have
those questions answered to my satisfaction; (iv} | execute this authorization voluntarfy and wilh the knowledge that the
Information obtained pursuant to this authorizafion could affect my eligibikty for emploeyment, promotion, retention or other
lawful purpose; {} | understand | may review this decument with legal counse! price to signing, (vi) | autherize HireRight and
any person or entity contacted by HireRight to furnish the above-mentioned Information; and (vii} facsimile or photographic
copies of this authonization are as valid as an original.

NOTE - THIS AUTHORIZATION BOES NOT APPLY TO DRUG & Al COHOL INFO. ADDRESSED [N PART |.

Print Applicant Name: Social Securily #:
Applicant Signature: Date:
DOT Drugidleohol Disclosure/Authonz ation . : 2109
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Driver Qualificaton Application

Jack Key Transport
3779 Hawn Fray.
Dallas, TX. 75217

The Civil Rights Act of 1964 prohibits discrimination because of race, color, religion, sex, or nationad origin. PL %0-202 prohsbits
discrimiration becsuse of age. The Amencans With Disabilities Act prohibits discrimination on the basiz of ron-job related disability,

Note: Read and complote all portsons of this proposal legibly, in your own handwriting, is ink {please print). Apyplications that are
incompiete, insecorate, false, ar filled out In peacl may be rejected.

Date
Mame _ - — Social Security Mo,
Lascl (Fina) S wdddle .
Date of Birth: Month Day Year | Age Place of Birth I

W of thiw-tineinarid kgered dist 13 age)

Have you ever been known by any name other than the one appeanng on this applicstion (including Maiden Name)?

If yes, what name? ._ When?
Present Address
Mumber] [StreeLRoute) iy {Sin1e) { Zipeode]
Phone How long have you lived there? _
Previous Address How Lang? e
fLast £ Yoxb [T ) ity h | S
; How Long*
15reet) iyl {Saane]
o How Long?
{S1moet) [EXty) Shane)
How Long? S
{ Strent b (it [ Skaka)
[AZach Aheet 1if oy space 15 moeded}
Any retatives or friends in our employ? Name(s) e e e e
How were you referred here? = Newspaper Ad - Name of paper o _
D Personally referred by . [_f COrther _ _
Miles per week expected? Rate of pay expected?
Have you ever worked here before? . ... . Position Dates

Reason for leaving

Llave you ever made application before® If yes, When?

REFERENCES
List the names of three {3} persons who are not refated 10 you. They must be householders of goed standing who have
known you well at least three (3} of the past five {3) years (not former empiovers).

NAME COMPLETE ADDRESS OCCUPATION PHONE NUMBER YEARS KNOWN




EDUCATION
Circle highest prade completed: 1 2 3 4 5 6 7 8 HighSchool: 1 2 3 4 College: 1 2 31 4

Last schonl attended

Have you gver atlended a truck driving schoei? Name ceemeae o —ee— Date
Hav¢ you ever been irained in Hazardous Materal Handling? | By Whom

Have you ever heen trained in refngerated equipment operations? By Whom

Huve you ever been trainad in tanker equipement operation? By Whom

Show special courses or raiming thal will help you as a driver: }

Which safe dmang awards have you received and from whom?_ 0 _ _ _

List below current drivers licenses and any other hicense you have had m past ten {10} years (even if expired):

State Licemse Number Type Expiration Date

Liceancs

Have you ever been denied a license, permmut, or privilege to uperate @ motor vehicle®
Has any license, permit, o privilege ever been suspended or revokel?

Have you ever been disqualified tromn driving under the Federal Motor Carrier Safety Reguolations?

00008
000 02

Have you ever been convicted of a crime or felony?
(Mot an sutnmatic bar o gualification, explain a1l circumsmnces fully}

If the anawer to A, B, C, or D js yes, state circumstances and date

This i 2 most IMPORTANT part of applicstion. It must e anywered ACCURATELY amd IN DETAIL. List agy and all
tickets or arrests for any Mowr Vehicle Law violations with amy type wehicle in past five (5) years {other than parking Lickcts.)

¥iolation Date Flace ¥ime or Bond Type of Vehicle

{Attsch Jheet [f More Space Is Needed)

Are you now cmploved? If ne, how long since leaving your last employment?




PERSONAL HISTORY FOR FAST 10 YEARS

Begin with vou present employer and work backward, 1n order, listimg all of your previous employers, dniving schoo] and other maining progras
period of military service, self-employment, and periods of unemployment  List this information pomg back at least for the past 10 years. .
time must be accounted for Use additional paper if necessary. Fill in ALL blanks. |f discharged frem any job, pleass explam.

Leave NO BLANKS or gaps in time for the past 10 year peried.

Please CGive Complate Addresses

Please Give Cunml-cje Address:

DATES: From Month/Year ____ o Present

Company Type of trailer pulled o _ )
Address Type of Equip.driven

City Stae Zip Number of Accidents

?:hphanc { } . Siates You Drove In

Supervisor Pasition Held CompensationPay .
Full or Pas Time? Hours or MilesWeek Reazon for Leaving

DATES: From Month/Year 1o

Company L . Type of mailer pulled

address L ‘Type of Equip.driven

City Siate Zip_ Number of Accidents o

Telephorne | ) States You Drove In

Supervisor Pagiton Held Compensatron/Pay L
Full or Part Time? Hours or MilesWeek Reason for Leaving

DATES: From Mombh/Year to

Company Type of trailer putled

Address Type of Equip.driven

City State Jip Number of Accidents

Telephone | ) States You Drove In

Supervisor Position Held Compensaticn/Pay

Full or Part Time? Hours or Miles/Week Reason for Leaving

DATES: From MonthYear 10 N

Company i Type of trailer pulled

Address o Type of Equip.driven

ity State Zip Mumber ol Accidents

Telephone ¢ o Srates You Drove [n

Supery sor e Pasition IHeld Compensation/Pay

Full or Pant Time? Hours or Miles Week Reasan for Leaving

DATES. From MonthYear o

Company Type of trailer pulled _

Address S Type of Equip.driven o
City Stare Zip Number of Accidents

Telephone | LI States You Drove In

Supervisor Pesinon Held Uompensaton/Pay

Full or Part Tume? Hours or Miles'Wesk Reason for Leaving

ATES: From Morth/Yesr a

Company Type of tailer putled

| Address e i Type of Equip.driven

City State Zip Number of Accidents .
Telephone  { 1 States You Drove In

Supervisor Posidon Held Compensation/Pay

Full or Part Time? Hours or Miles/Weck Reason for Leaving




Have you sver been discharged or suspended from any job?_ Il ves, explain when and why:

ACCIDENT RECORD (if None, write NONE})
List gl accident involvements with any motor vehicle for past 5 years (even if pot at fault):

Amount of
D type of Nature of Accident Were You | Wers You N‘mnb.ef ol Nur!lbl_:r of Property
Vehigle (Head-on, Rear-em, Upsct, cic ) ALFault? | Toekessd Faalities [njusies Damage
LAST ACCIDENT '
[NEXT PREVIOUS | o

NEXT FREVTOL'S

MEXT FREVIOLS

{Attach Sheet I om Space 15 Mendud)

Werc you ever discharged by an employer because of an accident? If su, when and by wham?
Has your license ever been suspended because of an accident? Please explain
DRIVING EXPERIENCE
TYPE OF EQUIPMENT APPROXTMATE
. : : ; ! ‘ {F MIL
{:LASS OF EQUIPMENT (AN, TANK, FLAT, ETC) DATE FROM DATE, TO hUHB{_E.gTAL] ES

List all states in which you have cperated a commercial vehicle in the Jast 3 years:

Length of time driving tactor trailer coast 10 coast: _. Approximate miles:

Length of time driving traclor trailer inwantee: __ . Approximsie miles:

Length of time driving tractor trailer in mountains: Approximate miles:

Makes of lractors dovens -

Twin Screw: Sinple Axle: _.._ Conventional: Sleeper Cab:

Types of Engines: Detronn_ Cumming Cat Other (Specify)

Kinds of Transmissions Driven: . | _

Kinds of Freight Handles: Produce Meat Swinging Meat ____ Liguid Bulk

Cnher: {Specify) . . e
MILITARY STATUS

Have you served in the US. Armed Forces” Branch? Dates: From To

Hank at Discharee Date of Dhscharpe -

Type of [xscharge . lf other that Honorable, please explain:

This certifies that this apptication was completed by me, and that all eniries on it and information in t are rrue and complete tn t
best of my knowledge. I further acknowledge that | have been informed that the above information may be used, and my pri
employers may be contact by this company or it’s agent for the purpose of investigating my background, as required by §391.23 {
other reguiations as they may apply} of the Federal Motor Carrier Safety Regulations.

Diate: Signanure:




Request For Information From A Previous Employer

Fliss reinre this farm =

TO: FROM: JACK KEY AUTO TRANSPORT
Aun: SAFETY DEPARTMENT
0 T 9779 Bawn Frwy.
Dallas, TX 75217

RELEASE
bas applied 1o be qualified as a driver for us and has listed you as a previous
employer. Would you please answer the folluwing questions regarding this applicant?

The applicant has relezsed you from any and all liabitity, as follows;

I herzby authorize this company to release zll records of employment and work history, including assessmeats of my job
performance, ability, and fitness to each and every company (or their authorized agents} which may request such information
in connection with my Request for Qualification as a driver for said company. I bereby relcase this company from any and
all liability of any type as a result of providing the requested information.

Applicant Signature Dae;

MName of Applicant Social Security Number:_ .

1. For what period (Month and Year from begianing of ecmployment to end of employment) did the applicant work for
ou?
4 From: Ta:

2. What type of work was performed by the applicant for you?
[ Jt.ocal Driver [ Over-the-Road Driver [ Dock Work [ Office [ Other (specify):

If a driver, he/she was: ] a Company Driver [ An Owner Operator [ A Driver For an Owner-Operator

3. Type of vehicle driven: Automabile D Bobtail/Suaight Truck [ Tractor Semi-Trailer [ Schoot Bus
Motor Coach [ Other {please specify):

4. Was work performed in a satisfactory manner? '__l Yes | | No

5. Please list any accidents o1 claims, including dates, wvolving the applicant during his'her employment er contract
period:

6. Areas taveled: [ [Midwest [ ]EastCoast [_] West Coast [_] All48 States [ ] Canada [ ] Mexicn
7. Were logs and paperwork submitted in a Satisfactory condition? "] ves [] Ne
8. Would you re-quahify this applicant w work for your company again? [ 1 ves [] No

9. Pleasc add any addiional comments that you feel ought be helpful:

Mame and signature of pericn supplying the above (pformstion . ) Tilke T Dare



Request For Information From A Previous Employer

for
Alchohel and Controlled Substance Testing Records

THIS REQUEST IS BEING MADE IN ACCORDANCE WITH FEDERAL LAW. FAILURE TO
FROVIDE THIS INFORMATIO MAY BE CONSIDERED A VIOLATION OF FEDERAL LAW.

This is 3 request for information regarding the bejow-listed person's participalion in an alenhot and controlled

subsiance festing program, as requirtd by Federal Motor Carrier Safety Regulations Pans§182.405, §382.403,

end §40.25. The applicant has provided a Release in your favor below, as required by FMCSR Part §40.321.
kit ¥ OC Gt 10 A Bl e rolplted e .

a0 T L'l x ol

ATTENTION: Jack Key Aulo Transport OR FAX to: 972-913.2732
Attn: Safety Department
9779 Hawn Frwv.
Dalias, TX 75217

RELEASE TO PROVIDE REQUESTED INFORMATION

I hereby anthorize 1o release and fprward any
Previous Employer

information regarding tmy alcohel and Controlled Substance Testing and/or Training records 1o

Jack Kev Autg Transport — o
P Fouti
- B T PrAmeFuli Nams R ' Signatore

TO BE COMPLETED BY PREVIOUS EMPLOYER
YES
1. Has this person ever tested positive for a controlled substance in the last D
three years?

2. Has this person ever had an alcohol test with a Breath Alcohol Concentration |—l
of 0.04 or greater in the last three years? ‘

L L o 8

3. Has this person ever refused a required test for drugs or alechel in the last ‘:I
three years?

4. IHas this person violated any other DOT Agency Drug and Alcokad Testng :’
regulations?

5. Have you received information from s previcus employer that this individual :’ D
has violated any TXOT Drug and Aleshel Testing regulations?

IT any of the above guestions were answered YES, please provide the name, address, and 1elephone
number of the Substance Abuse Professional for further reference:

MName ) R Telephons Number _

Addres

City, Stare, ZipCode . . . . . ..

RELEASE OF INFORMATION CONSENT FORM was:
Person providing the ahgve information:

o [] Faxed ™ Mailed




MELARCEE 15E STIACON DY LD YET

- from previons cmployers.

. i i ) TN T

Part §382.413 Inquiries for alcohol and smbrtamces

Employers shall request alcohol and controlled substances information from previous employers in accordance with the
requirements of §40.25 of this title.

Part §40.25 Must a0 employer check om the drug and akcobol testing record of employees it is Intending o nse to
perform safety-sewaitive deties?

ta} Yes. as an employer, you must, after obtaining an employee's writien consent, requesl the information about the

employee listed in paragraph (b} of this section. This requirement applies only to employees secking to begin performing
safety-sensitive dutics for you for the first time (1.¢., 2 new hire, an cmployee transfers inlo a safety-sensitive position]. 1fthe
employee refises to provide this writien consent, yau must not permit the employee to perform safery-sensitive functions.
ib} You must request the information hisied in this paragraph (b) from DCGT-regutated employers who have
empioyed the employee during any period during the two years before the date of the employee’s application
ot ransfer;
{1} Aicahol tests with a resuit of 0.04 or higher alcohol concentration;
{2) Verified positive drug tests;
{3) Refusals 1o be tested {including verified adulterated or substituted drug test resulis);
¢4} Other violanons of DT agency drug and alcohol 1esting regulations, and
{5} With respect to any employee who violated a DOT drug and aicohel regulation, documentaticn of the
employee's successful completion of DOT rerz-to-duty requirements {including lollow-up tests}. If
the previous employer does not have information about the repurn-te-duty process (e.¢., and employer
who did not hire an emplovee who (ested positive on a pre-employment teat), you sust seek to oblain
this information from the employee.

{c) The informarion abtained from a previous employer includes any drug or alcohol test information obtzined
from previous employers under this section o other applicable DOT agency regulations.

() 1 feasible, you must obtain and review this information before the employes first performs safety-sensiive
functions. I this is not feasible, vou must obtain and review the information as soon 45 posaible. However,
you must nol permit the employee 1o parform safery-sensitive functions after 30 days trom the date on which
the employes first performed safety- scnsilive functions, unless you have obtained or made and documented a
good faith ettort to cbiaein his information.

{e) If you obtain information that the employvee has violaled a DT agency drug and alcohol regulation, you
must not use the employee w perform safety-sensitive functions unless you alsw ohiain information that the
emplovee has subscquently complied with the return-to-duty requirements of Subpan O of this part and DOT
agency drug and alcohe! regulations.

{0 You must provide o each of the employers from whom you request information under paragraph (b} of this
section written consent for the release of the information ciled in paragraph {a} of this section.

{g) The release of information under this section must be m any written reform (e.g., fax, e-mail, letter) that
ensures confidentiality. As the previous employer, you must maintain written record of the information
released, including the date, the party to whom it was released, and a summary of the information provided.

fh} ) you are an empioyer fram whomn imformation is requested under paragraph (b) of this section, you must,
after reviewing the employee’s specific, written consent, irmunediately release the requested information Lo the
cmployer making the inquiry.

{i) As the employer requesting the information required under this section, you must maintain a writtea, confideanl
record uf the information you obtain or of the gooed faith efforts you made to obtain the information. You must
retain this information for three years from the date of the empiovee’s first performance of safety-sensitive
dunies for you.

{j) As the employer, you must also ask the employee whether he or she has tested positive, or refused to test, on
any pre-employment drug or aleahol est administered by an employer to which the employee applied for, but
did not obtain, safety-seasitive funcliens for you, until and unless the employee documents successful comple-
lion of the retum-to~duty process (see paragraphs (BH5) and (£) of this section}.

This doucmnent provides a reprint of apecific sectioas of the Faderal Motor Carmer Safety admanistanion's (FACSA) contolled substance and aleohal
rse and teshng tegulattons. The information in this document s simpty 2 reprint of some of the ndes. 1t showld not be relied upon as a complete
compilation of the rules. For a complete textof these rules amd (urther informetion refer o the Faderal Motor Carrer Salety Regulations in 49 CFR

Bartr A Aand 13% vnd & crveremt wdbbine P tbe Daraletae Hraide



PRE-QUALIFICATION URINALYSIS NOTIFICATION AND CONSENT

The Federal Motor Carrier Safety Regulations require:

§382.301 Pre-employment testing

{a) Prior to the first time a driver performs safety-sensitive functions for an
employer, the driver shail undergo testing for controlled substances as a
condition prior to being used, unless the employer uses the exception 1n
paragraphs (b) of (his section. No employer shall allow a driver, who Lhe
cmployer intends to hire or use, to perform safety-sensitive functions uniess
the employer has received a controlled substances test result trom the MRO

or C/TPA indicating a verified negative test result for that driver.

A Medical Review Officer (MRO) will review and maintain the resulis of the controlled subsiance
test. The MRO is obligated by law 10 report both negative and positive test results to the company.
Under certain conditions the MRO may afford a tested individual, within a reasonable period of
time, the opportunity to discuss a pesitive test result with the MRO before reporting the positive
test result to the moter carrier, but it is not required he do $o {(see Federal Motor Carrier Safety
Regulations Part §382.407). A positive test for comtrolled subwinmces hased on the nrinalysis
test will medically disqualify a driver from the operation of 3 commercial motor vehicle for
this company.

Pre-quatification / pre-use testing for controlled substances is required by law. Failure 1o subrut
testing or controlfled substances or refusing to be tested will prevent a driver from being qualified to
drive a commercial motor vehicle for this company (see FMCSR §382.211 and §382.213}

1 undersiand that all applicants must pay for their own pre-employment drug test to be eligible for
employment with Jack Key Auto Trangpan, [nc.

1 have read and undersiand the above regulations and conditions for controlled substance lesting
and [ agree to the urine sample collection and controlled substance testing.

MName

(Type oF Prim1)
Signature

Diate:

Month Ty Year



