Application must be complete to be considered.

I APPLICATION FOR QUALIFICATION I

Swing Transport, Inc.

Company
Address 1405 N. Salisbury Avenue
City Salisbury State NC__ Zip Code 28144

The purpose of this application is to determine whether or not the applicant is qualified to operate motor carrier equipment according
to the requirements of the Federal Motor Carrier Safety Regulations and the Company named above.

Instructions to Applicant

Please answer all questions. If the answer to any question is “No” or “None”, do not leave the item blank, but
write “No” or “None”.

Date Position applying for; Check One: [ Contractor 3 Driver [ Contractor's Driver
Name
(Firsty (Middle) (Last)
Phone Number ( ) Emergency Phone Number ()
*Age Date of Birth Social Security Number - -

*The Age Discrimination of Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 years of age.

Physical Exam Expiration Date:

Current & Three Years Previous Addresses:

From To
From To
From To
From To

Have you worked for this company before? O Yes [ No
If yes, give dates: From To

Reason for leaving?

Education History

Please circle the highest grade completed:
GradeSchool: 1 2 3 4 56 7 8 9 10 11 12

College: 1 2 3 4 Post-Graduate: 1 2 3 4
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Employment History

Give a Complete Record of all employment for the past three years, including any unemployment or self
employment, and all commercial driving experience for the past ten years.

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held : Address
(Sireet) (City) (Srate/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? U Yes U 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?7 {J Yes {1 WNo

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (StatedZip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? {J Yes U No
Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol
testing requirements 0of 49 CFR Part 40? (0 Yes U No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) {Siate/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? U Yes U 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 [ No

MofYr Mo/Yr Present or last Employer:
From To Name
Position Held Address
(Street) (City) (StardiZip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? O 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 407 Q Yes [ No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Strest) {City} (Staw/Zipy
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? Q Yes L 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? O Yes [ No

*The Federal Moior Carrier Safery Regulations (FMCSRs) apply fo anyone who operates a motor vehicle on a highway in intersiate
commerce to transpart passengers or property when the vehicle: (1) has a GVWR or weighs 10,001 pounds or more, (2) s designed
or used 10 ransport nine or more passengers, or (3) is of any size, used to transport hazardous muterials in a quantity requiring

placarding.
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Driving Experience

Dates
Class of Equipment From To Approximate Number of Miles (Total)

Straight Truck

Tractor and Semi-trailer

Tractor-two trailers

Tractor-three trailers (triples)

Other

List states operated in, for the last five years:

List special courses/training competed (PTD/DDC, Haz Mat, etc.):

List any Safe Driving Awards you hold and from whom:

Accident Record for past three years (attach sheet if more space Is needed)

Nature of Accidents # of # of People
Date of Accident {Head on, rear end, upset, etc.) Location of Accident Fatalities Injured

Traffic Convictions and Forfeitures for the last three years (other than parking violations)

Date Location Charge Penalty

Driver’s License (lisf each driver’s license held in the past three years)

State License # Type Endorsements Expiration Date
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?.. YES 0O NO Q0
B. Has any license, permit or privilege ever been suspended or revoked? ...........ccceeee..  YES O NO O
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 job description)?.......oveeevninivnnrinrecrnienienn, YES O NO Q

D. Have you ever been convicted 0f a felony?.....ccovavrmvininrecnnnesenmiiiseromansseseseseenes YES 0O NO O
If the answers to A, B, C or D is “YES”, give details

Personal References

List three persons for references, other than family members, who have knowledge of your safety habits.

Name Address Phone

Name Address Phone

Name Address Phone
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To Be Read and Signed by Applicant

It is agreed and understood that any misrepresentation given on this application shall be considered an act of
dishonesty.

It is agreed and understood that the motor carrier or his agents may investigare the applicant's background to
ascertain any and all information of concern to applicant's record, whether same Is of record or not, and
applicant releases employers and persons named herein from all liability for any damages on account of his
Jurnishing such information.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-308, I have been told
that this investigation may include an investigating Consumer Report, including information regarding my
character, general reputation, personal characterisiics, and mode of living.

I agree 10 furnish such additional information and complete such examinations as may be required to complete
my application file.

It is agreed and understood that this Application for Qualification in no way obligates the motor carrier 1o
employ or hire the applicant.

It is agreed and understood that if qualified and hired, I may be on a probationary period during which time ]
may be disqualified without recourse.

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.

Applicaut Signature Date

Remarks (For office use only)

‘This foerm is courtesy of:

T ge—

Casuatty Company
’I‘T x *¥

The Difference is Service®
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FOR THE PROTECTION OF SWING, EMPLOYEES, AND
CUSTOMERS AND BECAUSE EMPLOYEES ROUTINELY
POSSESS EQUIPMENT AND/OR MERCHANDISE WORTH
IN EXCESS OF $100,000, SWING TRANSPORT, INC. DOES
CRIMINAL BACKGROUND CHECKS. PLEASE LIST
BELOW, ANY CHARGES (PENDING INCLUDED), CRIME
AND STATE. CONVICTION OF A CRIME IS NOT
AUTOMATIC BAR TO EMPLOYMENT.

HAVE YOU TESTED POSITIVE FOR DRUGS, TESTED .04
OR GREATER FOR ALCOHOL, REFUSED (INCLUDING A
VERIFIED ADULTERATED OR SUBSTITUED RESULT)
TO BE TESTED FOR DRUGS AND/OR ALCOHOL, OR
OTHER VIOLATIONS OF DOT DRUG AND ALCOHOL
TESTING REGULATIONS. PLEASE LIST COMPANY,
DATE AND PHONE NUMBER**

e PER DOT REGULATION COVERING MINIMUM 3 YEAR PERIOD FROM DATE OF APPLICATION

I CERTIFY THAT I HAVE NO CRIMINAL OR SUBSTANCE
HISTORY AS REQUESTED ABOVE: INITIAL IF TRUE

SIGNED

DATE




HireRight Customer:

TRUCKING INDUSTRY:

DOT D/A Disclosure and Authorization

\— Company Contact Name:
: ®
HireR?ém Fax# ! '

HireRight Customer #: Sub-account:

Company Name:

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

Send to Fax# (800) 257-8069 (Database Retrieval)

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 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; (i) verified positive drug tests; (iii) refusals to be tested
(including adulterated and/or substituted tests); (iv) other violations of DOT drug and alcohol testing regulations (i.e., violations
of 48 CFR 382 Subpart B); (v) information obtained from previous employers of a drug and alcohol 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 fumish 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 (i) 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; (i) | have read and fully understand
this Part | disclosure and authorization for release; (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 purpose; (v) | understand | may review this document with legal counsel prior to signing; and (vi) facsimile 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 3/09
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PART Il — CONSUMER REPORT AND INVESTIGATIVE CONSUMER REPORT DISCLOSURE
(FOR EMPLOYMENT PURPOSES)

In connection with your employment or application for employment (including contract for services) and in accordance with
applicable laws, HireRight may obtain or assemble consumer reports and/or investigative consumer reports (collectively,
‘Reports”) which may include information about you related to: previous employment (including employers, dates of
employment, salary information, reasons for termination, etc.), accident history, academic history, verification of references
and other information supplied by applicant, professional credentials, drug/alcohol use in violation of law and/or company
policy, driving record, workers’ compensation claims, credit history, creditworthiness, credit capacity, bankruptcy filings,
criminal history records, information about your character, general reputation, personal characteristics and mode of living
(collectively, “Information”). Information may be obtained from government agencies, educational institutions, HireRight
clients, personal references, personal interviews and other Information suppliers (collectively, “Suppliers™).

Upon providing proper identification and complying with any applicable legal requirements, you have the right to request the
nature and substance of all Information in HireRight's files pertaining to you at the time of your request, including but not limited
to: (i) whether any Reports have been provided by HireRight to other parties; (ii) identification of any Suppliers utilized by
HireRight in compiling such Reports; and (jii) identification of any recipients of Reports fumished by HireRight within the two
(2) year period preceding your request. HireRight may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma, 74153, or
by phone at (800) 381-0645.

D € Check this box if you are applying for employment in California and/or you are a California resident and, in
either case, you wish to receive a copy of your credit report or investiqgative consumer report if one is
obtained or assembled by HireRight. Pursuant to the California 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 submitting
proper identification and paying applicable costs for such file, if required by law, by contacting HireRight in
person or by mail. HireRight is required to have personnel available to explain your file to you and must
explain to you any codad information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

|:| < Check this box if you are applying for employment in Oklahoma and/or you are an Oklahoma resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by
HireRight.

|:| < Check this box if you are applying for employment in Minnesota and/or you are a Minnesota resident and, in
either case, you wish to receive a copy of your consumer report if one is obtained or assembled by
HireRight.

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

| hereby authorize HireRight to receive Information and disclose such Information to its customers for the purpose of making a
determination as to my eligibility for employment, promotion, retention or other lawful purpose. If hired or contracted, |
authorize HireRight and the HireRight customer named above (“Customer”} to retain this document on file to act as ongoing
authorization for the procurement and possession of Reports at any time during my employment or contract period. | fully
release HireRight and Suppliers from all claims of damages related to the investigation of my background and provision of
Information as set forth In this disclosure and authorization. | agree that Information in HireRight's possession and my
employment history with Customer if | am hired, may be supplied by HireRight to other HireRight customers for legally
permissible purposes; provided, such Information will not include the Drug and Alcohol information set forth in Part | above,
unless | have given a separate specific consent for HireRight to share such information.

By signing below, | certify that: (i) all information provided herein is complete and accurate; (i) | have read and fully understand
this Part Il disclosure and authorization for release; (jii) 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 purpose; (v) | understand | may review this document with legal counsel prior to signing; (vi) | authorize HireRight and
any person or entity contacted by HireRight to furnish the above-mentioned Information; and (vii) facsimile or photographic
copies of this authorization are as valid as an original.

NOTE - THIS AUTHORIZATION DOES NOT APPLY TO DRUG & ALCOHOL INFO. ADDRESSED IN PART 1.

3

Print Applicant Name: Social Security #:
Applicant Signature: Date:
DOT Drug/Alcohol Disclosure/Authorization 3/09
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CFR Part 40.25(j) requires the employer to ask any applicant, whether he or she has tested positive, or refused
{o test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied
Jor, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol rules
during the past two years. If the potential employee admits that he or she had a positive test or refusal to test,
we must not use the employee to perform safety-sensitive functions, until and unless the polential employee
provides documentation of successful completion of the return-to-duty process.

(See Section 40.25(b)(5) and (e).

Applicant Name: ID Number:
(Please Print)

As an applicant, applying to perform safety-sensitive functions for our company, you are required by CFR Part
40.25(j) to respond to the following questions.

1. Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by
an employer to which you applied for, but did not obtain, safety-sensitive transportation work covered
by DOT agency drug and alcohol testing rules during the past two years?

Yesd Nold

2. If you answered yes, to the above question, can you provide proof that you have successfully completed
the DOT return-to-duty requirements?
Yes Nold

My signature below certifies that the information provided is true and correct.

Applicant Signature: Date:

This form is courtesy of:

[
i GREAT WEST
‘rﬁ". N « Casualty Company

¥ *
The Difference is Service ®
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