Sabal

Transport Driver's Application For Employment Page 1
Applicant Name Date of Application

Company  Sabal Transport, Inc.

Address PO Box 40

City Bartow St _Florida Zip Code - 33831

In compliane with Federal and State equal employment opportunities 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

| authorize you to make such investigations and inquireis of my personal, employment, financial or medial history and other related
matters as may be necessary in arriving at an employmnet decision. (Generally, inquireis 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 personal from all liability in responding to inquiries and releasing information in connection with my application.

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

| understand that information | provide regbarding 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). | understand that |
have the right to:

* Review informatioun provided by previous employers;

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

* Have a rebuttal statement attached to the alleged erroneous informatioun, if the previous employer(s) and | cannnot agree on the
accuracy of the information.

Signature
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 AGENT




APPLICANT TO COMPLETE

Page 2
(answer all questions - please print)

Position(s) Applied for

Last Name First Name Middle SSN

List your addresses for the past 3 years.

Current .

Addresses Address City State
Zip Phone How Long?

Previous Addresses

Address City State Zip How Long?
Address City State Zip How Long?
Address City State Zip How Long?
Address City State Zip How Long?

Do you have the legal right to work in the United States? ()Yes (T No

Date of Birth (Required for Commercial Drivers) Can you provide proof of age? (T Yes (" No
Have you worked for this company before? (Yes (CNo Where?
Dates: From To Rate of Pay Position

Reason for leaving

Are you now employed? (T Yes (T)No  If not, how long since leaving last employment?

Who referred you? Rate of pay expected

Have you ever been bonded? (" Yes (" No Name of bonding company
(Answer only if a job requirement)

Have you ever been convicted of a felony? (T)Yes (T No

If yes, please explain fully on a separte sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances will be considered.

C C

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]? OYes ONO

If yes, explain if you wish

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 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

Name From To:
Address

. . Position Held
City State Zip
Contact Person Phone Number Salary\Wage
Were you subject to the FMCRs” While Employed? (" Yes (— No Reason For Leaving
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 (" No




EMPLOYMENT HISTORY (continued) Page 3

EMPLOYER DATE
Name From To:
Address
Position Held
City State Zip
Contact Person Phone Number Salary/Wage
Were you subject to the FMCRs" While Employed? (™ Yes (T No Reason For Leaving

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to teh drug and alcohol testing
requirements of 49 CFR Part 40? (" Yes (" No

EMPLOYER DATE
Name From To:
Address
Position Held
City State Zip
Contact Person Phone Number Salary/Wage
Were you subject to the FMCRs* While Employed? (™ Yes (" No Reason For Leaving

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to teh drug and alcohol testing
requirements of 49 CFR Part 40? (— Yes (" No

EMPLOYER DATE
Name From To:
Address
Position Held
City State Zip
Contact Person Phone Number Salary/Wage
Were you subject to the FMCRs” While Employed? (~ Yes (— No Reason For Leaving

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to teh drug and alcohol testing
requirements of 49 CFR Part 40? (— Yes (" No

EMPLOYER DATE
Name From To:
Address
Position Held
City State Zip
Contact Person Phone Number Salary/Wage
Were you subject to the FMCRs” While Employed? (" Yes (" No Reason For Leaving

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to teh drug and alcohol testing
requirements of 49 CFR Part40? (~Yes (" No

*Includes vehicles having GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers (including the driver),
or any size vehicle used to transport hazardous materials in the quantity requiring placarding.

AThe 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 10,0001 pounds or more, (2) is
designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is used to transport hazardous
materials in a quantity requiring placarding.



ACCIDENT RECORD for past 3 years or more (attach sheet if more space is required). If non, write none. Page 4

Nature of Accicent . - Hazardous
Dates (Head-on, Rear-End, Upset, etc.) Fatalities Injuries Material Spill
Last Accident
Next Previous
Next Previous
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 is required)
EXPERIENCE AND QUALIFICATIONS - DRIVER
List all driver licenses or permits held in the past 3 years
State Licence Number 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 bee suspended or revoked? ( Yes (— No
IF THE ANSWER IS TO EITHER A OR B IS YES, GIVE DETAILS
DRIVING EXPERIENCE check yes or no Dates Appox. No. of Miles
Class of Equipment Equipment Type From To (Total)

Straight Truck Select

Tractor and Semi-Trailer ~ Select

Tractor - Two Trailers Select

Tractor - Three Trailers Select

Motorcoach - School Bus Select More than 8 passengers.
Motorcoach - School Bus Select More than 15 passengers.
Other

List states operated in for last five years:

Which safe driving awards do you hold and from whom?

EXPERIENCE AND QUALIFICATIONS - OTHER
Show any tricking, transportation or other experience that may help in your work for this company

List courses and training other than shown elsewhere in the application

List special equipment or technical materials you can work with (other than already shown)

EDUCATION
Highest Grade Completed Last School Attended & Location (city & state)

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:




HireRight Customer: Page 5
I I Hlfenght Company Name: _Sabal Transport, Inc.
DAC Trucking Company Contact Name: _Jason Kast
TRUCKING INDUSTRY: Fax# (863 ) 533 - 0871 Ext227
DOT D/A Disclosure and Authorization HireRi . 0100072552
ireRight Account Code:

Send to Fax# (800) 257-8069

PART | — 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 49 CFR Part 391.23, | 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. | understand that information/documents released pursuant to this Part | is
limited to the following DOT-regulated testing items, including pre-employment testing results, occurring during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher; (ii) verified positive drug tests; (iii) refusals to be tested
(including adul terated and/ or s ubstituted t ests); (iv) other violations of DOT drug and alcohol testing regulations (i.e.,
violations of 49 CFR 382 Subpart B); (v) information obtained from previous employers of a drug and al cohol rule violation;
and (vi) any 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 negative 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 name, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number

( ) -

( ) -

By signing below, | certify that: (i) all information provided herein is complete and accurate; (ii) | have read and fully
understand this Part | disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (iii) prior to signing | was given an opportunity to ask questions and to have those
questions answered to my satisfaction; ( iv) | execute this authorization voluntarily and with the knowledge that the
information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
lawful pur pose; (v) | understand | may review this document with legal counsel prior to signing; and (vi) f acsimile or
photographic copies of this authorization are as valid as an original.

Print Applicant Name: Social Security #:
Applicant Signature: Date:
DOT Drug/Alcohol Disclosure/Authorization 4/10

Trucking Industry — Employment Purpose
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Part 2 - FMCSA Notification of Driver Rights

In compliance with 49 CFR Part 40 §391.23 you have certain rights regarding the safety
performance history information that will be provided to prospective employers. I) You
have the right to review information provided by previous employers. II) You have 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 prospective employers.  1II)
You have 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. (2) Drivers who have previous DOT regulated employment history in the
preceding three years and wish to review previous employer-provided investigative
information must submit a written request to prospective employers. This may be done at
any time, including when applying, or as late as 30 days after being employed or being
notified of denial of employment. Prospective employers must provide this information
within five business days of receiving the written request. If prospective employers have
not yet received the requested information from the previous employer, then the five day
deadline will begin when the requested safety performance history information is
received. If you have not arranged to pick up or receive the requested records within 30
days of prospective employers making them available, the prospective employers may

consider you to have waived your request to review the record.
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DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND
INVESTIGATION FOR EMPLOYMENT PURPOSES

Sabal Transport Inc. (the "Company”) may request from a consumer reporting
agency and for employment-related purposes, a "consumer report(s)" commonly
khown as "background reports") containing background information about you in

connection with your employment, or application for employment, or engagement for
services (including independent contractor or volunteer assignments, as applicable).

The background report(s) may contain information concerning your character,
general reputation, personal characteristics, mode of living, or credit standing. The
type of background information that may be obtained include, but are not limited to:
criminal history; litigation history; motor vehicle record and accident history; social
security number verification; address and alias history; credit history; verification of

your education, employment and earnings history; professional licensing, credential

and certification checks; drug/alcohol tes}in results and history; military service;
and other information.

AUTHORIZATION

| hereby authorize Company to obtain the consumer reports described above about me.

Applicant Name

Applicant Signature
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DISCLOSURE AND RELEASE

In connection with my application for employment (including contract for services) with you, | understand that consumer reports
which may contain public record information may be requested from DAC Services, Tulsa, Oklahoma. These reports may include the
following types of Information: names and dates of previous employers, reason for termination of employment, work experience,
accidents, etc. | further understand that such reports may contain public record information concerning my driving record, worker's
compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which maintain
such records; as well as information from DAC concerning previous driving record requests made by others from such agencies, and
state provided records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY DAC OR SABAL
TRANSPORT, INC.TO FURNISH THE ABOVE-MENTIONED INFORMATION.

I have the right to make a request to DAC, or Sabal, upon proper identification, to request the nature and substance of all
information in its files on me at the time of my request, including the sources of information; and the recipients of any reports on
me which DAC or Sabal has furnished within the two year period preceding my request. | hereby consent to your obtaining the
above information from DAC or others, and agree that such information which DAC or Sabal has or obtains, and my employment
history with you if | am hired, will be supplied by Sabal, or by DAC to other companies which subscribe to DAC Services.

| authorize the procurement of consumer report(s). If hired (or contracted), this authorization shall remain on file and shall serve as
ongoing authorization for you to procure consumer reports at any time during my employment (or contract) period.

You are hereby authorized to give to DAC or Sabal Transport, Inc. all information regarding my services, character and conduct while
in your employ, and you are released from any liability which may result from giving such information.

In order to enable Sabal Transport, Inc. to comply with the requirements of 49 C.F.R. section 382.413, | hereby consent to DAC
Services or Sabal Transport, Inc. obtaining from my prior employers the

information pertaining to me which they are required to maintain by 49C.F.R Section 382.401 (b) (1)

(i) through (iii) regarding alcohol tests with a concentration result of 0.04 or greater, positive controlled substance test results, and
refusals to be tested, within two (2) years preceding the date of this application, including pre-employment tests, including those In
which | applied for employment but was not subsequently hired. | hereby authorize and direct my prior employers or any others to
release such Information to DAC Services and Sabal Transport, Inc. In personal Interviews, telephone Interviews, or any other
method ensuring confidentiality. | hereby authorize Sabal Transport, Inc. to release such information to any of its personnel whose
duties require them to assess this application or to make any recommendation or decisions with respect to it. By signing below, |
certify | have read and fully understand this release that prior to signing | was given the 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 all of the information which | have furnished is true and
complete, and that | have listed every company for which | worked as a driver during the past two years, and every company for
which | took a pre-employment drug and | or alcohol test during the past two years.

Print Name as It appears on License Social Security Number

Driver’s License Number State Signature

Date of Birth
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General Consent for Limited Queries of the Federal Motor
Carrier Safety Administration (FMCSA) Drug and Alcohol
Clearinghouse

1, , hereby provide consent to Sabal Transport, Inc. to
conduct a limited query of the FMCSA Commercial Driver’s License Drug and
Alcohol Clearinghouse (Clearinghouse) to determine whether drug or alcohol
violation information about me exists in the Clearinghouse. | understand that this
consent is valid for multiple limited queries as required for the duration of my
employment with Sabal Transport, Inc.

| understand that if the limited query conducted by Sabal Transport, Inc. indicates
that drug or alcohol violation information about me exists in the Clearinghouse,
FMCSA will not disclose that information to Sabal Transport, Inc. without first
obtaining additional specific consent from me.

| further understand that if | refuse to provide consent for Sabal Transport, Inc. to
conduct a limited query of the Clearinghouse, Sabal Transport, Inc. must prohibit
me from performing safety-sensitive functions, including driving a commercial
motor vehicle, as required by FMCSA’s drug and alcohol program regulations.

Employee Signature
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