DRIVER'S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application

Company

_ Ports Petroleum Company, Inc.
Address P.O. Box 1046

. Wooster, OH 44691
City p

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all |
positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related
disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT
T'authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and
other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding
medical history will be made only if and after a conditional offer of employment has been extended.) [ hereby release
employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing
information in connection with my application.

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

I'understand that information I provide regarding current and/or previous employers may be used, and those employer(s)

will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and

(e). Tunderstand I have the right to:

* Review information provided by previous employers;

* Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

* Have a rebuttal statement attached to the alleged erroneous information, if the previous emplover(s) and 1 cannot
agree on the accuracy of the information.

Signature Date
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

{IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE )

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPGRT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. I Keller & Associates, Inc. is not engaged in rendering iegal, accounting, or other professional services,
I} Keller & Associates, Inc. assumes no responsibility for the use of this form or any decision made by an employer which may violate local, state or federal law.

© Copyright 2005 LI KELLER & ASSQCIATES, INC, Neemah, Wi+ USA 15F {Rev, 2/05) 691
(800) 327-6868 + www, jikeller.com - Prinied 1 the United States



APPLICANT TO COMPLETE

{(answer ail questions - please print)

Position(s) Applied for

- Name Social Security No.
Last First Middie
List your addresses of residency for the past 3-vears.
Cuwrrent Address
Street City
Phone How Long?
State Zip Code yr./mo.
Previous How Long?
Addresses Street City State & Zip Code YI.imo,
How Long?
Street City State & Zip Code yr.fmo.
' How Long?
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States ?
Date of Birth : Can you provide proof of age?
(Required for Commerical Drivers)
Have you worked for this company before? Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are younow employed? if not, how long since leaving last employment ?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company
{Answer only if a job requirement}
Have you ever been convicted of a felony?
If yes, please explain fully on a seperate sheet of paper. Conviction of a crime is not an automatic bar to employment - all
circumstances will be considered.
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 job description]?
Hyes, explain if you wish.
EMPLOYMENT HISTORY
All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceeding 3 years. List complete mailing address, street number, city, state, and zip code.
Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an
additional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)
EMPLOYER DATE
FROM TO
NAME MO. YR, MO, YR
ADDRESS POSTTION HELD
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOVYED? O YES [JNO
WAS YOUR JOB DESIGNATED AS A SAFETY -SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [ YES O NO

PAGE 2 15F (Rev. 2/05) 691



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM TO
NAME MO, YR, MO. YR.
POSTTION HELLS
ADDRIESS :
‘ i SALARYWAGE
CITY STATE Z1p
. REASON FOR LEAVING
CONTACTPERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [J YES [J) nNO

WAS YOUR JOB DESIGNATED AS A SAFETY -SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407  [] YES O NO

EMPLOYER DATE
' FROM TO
NAME MO. YR. MO, YR,
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR [ BAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? YES [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY -SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [ YES I NO

EMPLOYER DATE
FROM TO
NAME MO, YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE Z1P
] REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? (JYEs [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY -SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 ] YES [ NO

- EMPLOYER DATE

. . FROM TO

NAME MO, YR. MO, YR,
POSTTION OELD

ADDRESS
SALARY/WAGE

CITY STATE ZIp

‘ e REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [OYES [J NO

WAS YOUR JOB DESIGNATED AS A SAFETY -SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [[] YES [ NO

EMPLOYER DATE
FROM TO
NAME MO. YR. MO, YR.
POSITION BELD
ADDRESS
SALARY /WAGE
CITY STATE ZIP
REASCN FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? (] YES (™} NO

WAS YOUR JOB DESIGNATED AS A SAFETY -SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBIECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [J NO

* 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 transport hazardous materials in a quantity requiring placarding.

1 The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is
designed or used to transport 8 or more passengers (including the driver), OR (3) is of any size and is used to transport hazardous

materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOQUS
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL
LAST ACCIDENT '
NEXT PREVIOUS
NEXT FREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS} IF NONE, WRITE

NONE

LOCATION

DATE

CHARGE

PENALTY

{ATTACH SHEET IF MORE SPACE 1S NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER

List all driver licenses or permits held in the past3 vears

STATE LICENSE NG. TYPE EXPIRATION DATE
DRIVER

LICENSES
A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES NO
B. Has any license, permit, or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B 1S YES, GIVE DETAILS
DRIVING EXPERIENCE CHECK YES OR NO

DATES APPROX. NO. OF MILES

CLASS OF EQUIPMENT

CIRCLE TYPE OF EQUIPMENT

(TOTAL)

STRAIGHT TRUCK I YES gNO

{VAN,TANK_FLAT ,DUMP REFER)

FROMM/Y) TOM/Y)

TRACTOR AND SEMI-TRAILER O YES [INO

(VAN, TANK FLAT.DUMP REFER})

TRACTOR - TWO TRAILERS O YES ONO

{VAN, TANK_FLAT DUMP REFER)

TRACTOR - THREE TRAILERS O YES ONO

(VAN,TANK FLAT ,DUMP,REFER)

MOTORCOACH - SCHOOL BUS 0O Y&S DNQ Morethnd

passengers

MOTORCOACH - SCHOOL BUS £ YES [0 NQ Morethan 13

passengers

OTHER

LIST STATES OPERATED IN FOR THE LAST FIVE YEARS :

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER :
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM 7

EXPERIENCE 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 SHOWN ELSEWHERE IN THIS APPLICATION

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

CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 &

LAST SCHOOL ATTENDED  (naME)

EDUCATION

HIGHSCHOOL: 1 2 3 4

{CITY, STATE)

COLLEGE: 1 2 3 4

TO BE READ AND SIGNED BY APPLICANT
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:

Date:
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PART ! — DOT DRUG AND ALCOHOL RELEASE

I 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 LiSIS for the sole purpose of transmitting such records to the above listed employer. I authorize release of the following information concerning
DOT drug and alcohol testing viclations including pre-employment tests during the past three (3) years: (i) alcohol tests with a result of 0.04 or higher; (i1}
verified positive drug tests; (ii) refusals to be tested (including verified adulterated or substituted results); (iv) other violations of DOY drug and alcoho!
testing regulations; (v) information obtained from previous employers of a drug and alcohol rule violation{s): and {vi) documents, if any, of completion of a
return-to-daty process following a rule violation.

The information that I 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, I also authorize that carrier {company/school} to release and furnish the dates of my negative drug
and/or alcohol tests and/or tests with results below 0.04 during the three (3) vear period and the name and phone number of any substance abuse
professional who evaluated me during the past three (3) years.

Company City State Phone Number
C 13 =
( ia :
{ X :
(Attach additional forms for additional past employers. Attached documents must alse include the individual’s signature.)
Print Apphcant Name: Applicant Signature;
Social Security No: - - Date:

PART IF - INVESTIGATIVE CONSUMER REPORT RELEASE

Pursuant to the Investigative Consumer Report Disclosure previously delivered to me, ] authorize USIS Commercial Services to prepare a consumer report or
investigative consumer report about me for employment-related purposes. I have been provided a copy of the summary of the rights of the consumer
pursuaant to the Fair Credit Reporting Act (FCRA), 1 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 refating to any investigation of my background for employment purposes. This release is valid for all federal,
state, county and local agencies, authorities, previous employers, military services and educational institutions.

USIS is authorized to disclose all information obtained to the requesting entity for the purpose of making a determination as to my eligibility for
employment, promotion or any other lawful purpose. 1 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 subscribe to 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.

[ Cklahoma Applicants Only: | request a copy of any credit report requested on me.

[} Minnesota Applicants Only: 1request a copy of any consumer report requested on me.

By signing below, 1 certify that I have read and fully understand this release, that prier to signing I was given an opportunity to ask questions and o have
those guestions answered to my satisfaction, and that I executed this release voluntarily and with the knowledge that the information being refeased could
affect my being hired, my employment, or my eligibility for promotion.

Print Applicant Name Applicant Signature

For purposes of gathering this information, I agree to supply the following information, which may be required by law enforcement agencies and other
entities for positive jdentification purposes when checking records. -t is confidential and will not be used for any other purpose.

Print other last names you have used

List States & Counties of Residence for the past: [13 years [15 years [J 7 years [J 10 vears (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 Date of Birth Sex (circie oney:  Male Female

Driver’s License No. State Issuing License

Race:  Asian  Biack  Hispanic White  Other




INVESTIGATIVE CONSUMER REPORT DISCLOSURE"

In connection with your employment or application for employment (including contract for services), an mvestigative consumer repott
and consumer reports, which may contain public record information, may be requested from USIS Commercial Services (“USIS™.
These reports may include the following types of information: names and dates of previous employers, reason for termination of
employment, work experience, accidents, academic history, professional credentials, drugs/alcohol use, information relating to your
character, general reputation, personal characteristics, mode of living, educational background, or any other information about you
which may reflect upon your potential for employment gathered from any individual, organization, entity, agency, or other source
which may have knowledge concerning any such items of information. Such reports may contain public record information
concerning your driving record, workers’ compensation claims, credit, bankruptey procesdings, criminal records, etc., from federal,
state and other agencies which maintain such records; as well as information from USIS concerning previous driving record requests
made by others from such state agencies,

You have the right to receive, upon your written request within a reasonable period of time, (not to exceed 30 days) a complete and
accurate disclosure of the nature and scope of the investigation requested. You have the right to make a request to USIS, 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 USIS has previously furnished within the two-year period
preceding your request. USIS may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma, 74153, or by phone at (800) 381-0645.

Attached to this disclosure is a written summary of your rights under the Fair Credit Reporting Act (FCRA) as prepared by the Federal
Trade Commission.

Date

Print Applicant/Emplovee Full Name

Applicant/Employee Signature

Notice to California Applicants

Under California law, the consumer reports we order on you for employment purposes within the State of California are defined as
investigative consumer reports. These reports may contain information on your character, general reputation, personal characteristics and
mode of living,.

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by USIS during normal business hours. You
may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at USIS
in person, by mail, or by telephone. The agency is required to have personnel available to explain your file to you and the agency must
explain to you any coded infermation appearing in your file. If you appear in person, a person of your choice may accompany you, provided
that this person furnishes proper identification.

I request to receive a free copy of any investigative consumer report ordered on me by checking this box. [ (California applicants only)

FCRA TnvDiscReiDOT 10/29/04



Para informacion en espanol, visite www. fic.zov/credit o escribe a la FTC Consumer Response Center, Room
130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580. :

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the
files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit
bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of your major rights under the FCRA. For more
information, including information about additional rights, go to www.ftc.oov/credit or write to:
Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W.,
Washington, D.C. 20580.

* You must be told if information in your file has been used against you. Anyone who uses a credit
report or another type of consumer report to deny your application for credit, insurance, or employment ~
or to take another adverse action against you — must tell you, and must give you the name, address, and
phone number of the agency that provided the information.

* You have the right to know what is in your file. You may request and obtain all the information about
you in the files of a consumer reporting agency (your “file disclosure™). You will be required to provide
proper identification, which may include your Social Security number. In many cases, the disclosure will
be free. You are entitled to a free file disclosure if:

* aperson has taken adverse action against you because of information in your credit report;
® you are the victim of identify theft and place a fraud alert in your file;

¢ your file contains inaccurate information as a result of fraud;

e you are on public assistance;

e you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months
upon request from each nationwide credit bureau and from nationwide specialty consumer reporting
agencies. See www.fic.gov/credit for additional information.

® You havé the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in residential real property loans, but you
will have to pay for it. In some mortgage transactions, you will receive credit score information for free
from the mortgage iender.

* You have the right to dispute incomplete or inaccurate information. If you identify information in
your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must
investigate unless your dispute is frivolous. See www.fic.cov/eredit for an explanation of dispute
procedures.

s Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
infermation. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has verified
as accurate.

s Consumer reporting agencies may not report outdated negative information. In most cases, .a
consumer reporting agency may not report negative information that is more than seven years old, or
bankruptcies that are more than 10 years old.

© Access to your file is limited. A consumer reporting agency may provide information about you only to
people with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord,
or other business. The FCRA specifies those with a valid need for access.
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You must give your consent for reports to be provided to employers. A consumer reporting agency
may not give out information about you to your employer, or a potential employer, without your written
consent given to the employer. Written consent generally is not required in the trucking industry. For
more information, go to www.fic.gov/credit.

You may limit “prescreened” offers of credit and insurance you get based on information in your
credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone
number you can call if you choose to remove your name and address from the lists these offers are based
on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of
consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you
may be able to sue in state or federal court.

Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.fic.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases,
you may have more rights under state law. For more information, contact your state or local consumer
protection agency or your state Attorney General. Federal enforcers are:

TYPE OF BUSINESS:

CONTACT:

Eonsumer repariing agercies, creditors and ofhers ndl igted below

Federal Trade Commisgion: Consumer Respranse Canter - FORE -
Washington. DC 20580  1-877-382-4357

{lational banks, federal branches! agencies of foreign banks fword
Mafional" or indials "NAY appesr inor after Bank’s NIATiE]

Office of the Comptrotiar of the Clrrency
Compliance Managemend, Mal Siop 6-6
Washington, DO 20218  B00-613-6743

Federal Reserve Syslem member banke {excep! nafional banks, and
Tedert branchawagenciss of foreign bariks}

Federal Resarve Board
Divigizn of Consumer & Comaunity Affairs
[Washingion. DC 20551 2024523803

Bavings assocalions and federally chartered savings banks (word
‘Federsl” or inllials *F 3.8." gppeac in federal insliuion’s namel

(Office of Thift Supervision
Consumer Camplaints
[Washinglon, DC 20852 BOQ-B42-6028

Federal gredit uniors {words "Federal Credit Unior® Bpprest i
Ln.sﬂtutim‘s rame}

National Credit Union Admiristiation
1775 Duke Street .
Mlexandria. VA 225314 703-519-4600

Siale-chartered hanks that are aot mermbers of the Faderal Reserve
S vstem L

Federal Deposit insurgnce Corporation

- jCongumer Response Cenler, 2345 Grand Avedde, Suite 100
Kansas City, Missourt 84108-2638  1-877-275-23472

Adr, surfece, or rall common carries regulated by former Civil

Bepartment of Transporation | Office of Fihancial fanagernent

Washington, DC 20580 702-366-1306

Beronauics Board or Buersisle Commerge Commpission
livities subject te the Packars and Stockyards Acl, 1921

Office of Deputy Adminelraior - GIPSA
Mashirigton, DC 20250 202-T20-7051

[Decuartmem of Agricutiure
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