COMMERCIAL DRIVER APPLICATION

BBU SERVICES OF WV, LLC ~~ PO BOX 169 ~~ KENNA, WV 25248 304-372-8192

APPLICANT INFORMATION
DATE Position applying for:  Contractor ~ Driver Contractor’s Driver
NAME
PHONE ( ) EMERGENCY PHONE ( )
AGE DATE OF BIRTH SS#

{The Age Discrimination of Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are af least 40
but less than 70 years of age,)

PHYSICAL EXAM EXPIRATION DATE

CURRENT & PREVIOUS THREE YEARS ADDRESSES:

FROM TO
FROM TO
FROM TO

HAVE YOU WORKED FOR THIS COMPANY BEFORE? Yes No
If yes, give dates: From To
Reason for leaving?

EDUCATION HISTORY:

Please circle the highest grade completed:
Grade school: 1234567891011 12

College: 1 2 3 4 Post Graduate: 1 2 3 4
EMPLOYMENT HISTORY:

Give a COMPLETE RECORI} of all employment for the past three (3) years, including any unemployment o self
employment periods, and all commereial driving experience for the past ten (10) years.

Mo/Yr Mo/Yr Present or Last Employer
From To Name
Position Held Address

Company phone ( )

Reason for leaving

Were you subject to the FM(CSRs while employed here? Yes No

Was your job designated as a safety-sensitive function in any DOT- regulated mode subject fo the drug and alcohol
testing requirements of 49 CFR Part 407 Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

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



Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( ) S —
Were you subject to the FMCSRs while employed here? _Yes e 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 Part40?  _ Yeg ] No

Mo/Yr Mo/Yr Present or Last Employer

From To Narme
Position Held Address ) SR
Reason for leaving Company phone ( )
Were you subject to the FMCSRs while employed here? NYes 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 o Yes _ _No

Mo/Y'r Mo/Yr Present or Last Employer

From To Name

Position Held Address___ y —
Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? Yes e __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 i No

Mol/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? 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?7 Yes No

Mo/Yr Mo/Yr Present or Last Employer

From To Name

Position Held Address

Reason for leaving Company phone ( )

Were you subject to the FMCSRs while employed here? 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 Yes No
(Attach additional sheets for 10-year history, if needed,)

[§9]



DRIVING EXPERIENCI

Class of Equipment From To Approximate Number of Miles

Straight Truck
Tractor & Semi-
trailer

Tractor & two
trailers

Tractor & triple
trailers

Other

List states operated in, for the last five (5) years:

List special courses/training completed (PTD/DDC, HAZMAT, ETC)

List any Safe Driving Awards you hold and from whom:

Accident Record for past three (3) years: (attach sheet if more space is needed):
Location of # of
Date of Accident Nature of Accidents Accident Fatalities # of People Injured

(Head on, rear end, etc)

Traffic Convictions and Forfeitures for the last three (3) years (other than parking violations):
Date Location Charge Penalty

Driver’s License (list each driver’s license held in the past three(3) years:
State License Type Endorsements | Expiration Date
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No

Has any license, permit or privilege ever been suspended or revoked? Yes NO
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)? Yes No
Have you ever been convicted of a felony? o Yes No
Ifthe answers to any questions listed above are “yes”, give details
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Job References

List three (3) persons for references, other than family members, who have knowledge of your safety habits,

Name Address e Phoe.
Name Address Phone
Name Address Phone

To Be Read and Signed by Applicant:

1t is agreed and understood that any misrepresentation given on this applicafion shall be considered an act of
dishonesty.

Itis agreed and understood that the motor carrier or his agents may investigate the applicant’s background 1o obtain
any and all information of concern to applicant's record, whether same is of record or not, and applicant releases
employers and person named herein from all liability for any damages on account of his furnishing such information

It is also agreed and understood that under the Faiv Credit Reporting Act, Public Law 91-508, 1 have been told thar this
investigation may include an investigating Consumer Report, including information regarding my character, general

reputation, personal characteristics, and mode of living.

T agree to 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 in no way obligates the motor carrier (o employ or hire the applicant.

It is agreed and understood that if qualified and hired, | may be on a probationary period during which time I 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.

Applicant Signature Date

Remarks: (For office use only)




REQUEST FOR CHECK OF DRIVING RECORD

} hereby authorize Thornburg Insurance Agency to release the following information to
{prospective employer-named insured BBU SERVICES OF WV, LLC for purpose of
investigation as required by Section 391,23 of the Federal Motor Carrier Safety Regulations.
Thornburg Insurance Agency is released from any all liability; which may result from furnishing

such information.

Applicants Signature Date

1. In accordance with the provisions of Section 604 and Section 607 of the Fair Credit Reporting Act, Public
Law No. 91-508, | hereby certify that the information requested below with be used for a “permissible
purpose: as defined in the Act and the information received will be used for no other purpose.

2. If the applicant named below is denied employment based upon the information received applicant is
responsible for contacting the Department of Motor Vehicles for any records.

3. Motor Vehicle Reports contain information protected by HIPAA and privacy regulations. MVR information will
be kept confidential and be used only to determine driver eligibility.

Insureds Signature Date
TO: THORNBURG INSURANCE AGENCY
FAX: 304-697-7699 Attn: Kathy Winters

REQUESTED BY: BBU Services of West Virginia, LLC
FAX: 304-372-8193 Attn: David Ray

The following named person has made application with our company for the POSITION
OF . As in accordance with Section 391 23, Federal Department of

Transportation Regulations, please furnish the undersigned with the applicant’s driving record
for the past three years.

PLEASE PRINT CLEARLY

Name of Applicant SSN
Date of Birth
License Number State of Issuance

Check If Applicable: Hired Prospective Employee
Employee Review

NOTE-Due to privacy laws, our agency is not able to provide or release a hard copy of the MVR
or information contained within, for prospective applicants or employees. Our agency can
process the MVR and advise if the driver is insurable or non-insurable.



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 - (“Prospective Employer™), Prospecti ve
Employer, iis 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 {inal 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

ot in whole on this report.

When the application for employment is submitted by mail, felephone, 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 sunimary 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.fimcsa.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, regardiess 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:

I authorize (*“Prospective Employer”) 1o 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 I am aythorizing 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.

I 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, I understand | may challenge the accuracy of the data by
submitting a request to https://datags.fmesa.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.

! 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, [ acknowledge it will include all CMV crashes where T 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

1



on my PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will alse
appear, and remain, on my PSP report. I have read the above Disclosure Regarding Background Reports provided to me by
Prospective Employer and 1 understand that if I sign this Disclosure and Authorization, Prospective Employer may obtain a report of
my crash and inspection history, I hereby authorize Prospective Employer and its employces, 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 {aw to obtain an Applicant’s written or electronic consent prior o accessing the Applicant’s PSP
report. Further, account holders are required by FMCSA (o use the language contained in this Disclosure and Authorization (onn 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 meluded
with other consent forms or any other language

LAST UPDATED 1272272015



Background Check Authorization

Print Name;
{First} {Middie} {Last)

Former Name(s) and Dates Used:
Current Address Since:

(Mo/Yr) {Street) (City} {Zip/State)
Previous Address From:

{Mo/Yr) {Street) (City} (Zip/State)
Previous Address From: -

{Mo/Yr) (Street) {City) (zip/State}
Social Security Number: posg:

Telephonea Number:
Drivers License Number/State;

School Attended:

Degree earned:

State:

This information contained in this appiication is correct to the best of my knowledge.

! hereby authorize BBU Services of WV 3nd its designated agents and representatives to conduct a comprehensive review of my background
causing a consumer report and/cr an Investigatlve consumer report to be generated for employment purposes. | understand that the scope of
tha consumer report may include, but is not limited to the following area: verification of social security number, credit reports, current and
previous residences; employment history, education background, character references; drug testing, civil and eriminal history records from any

Phone #

criminal justice agency in any or alf federal, state, county jurisdictions; driving records, birth recerds, and any other public records

Hurther autherize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal or written, pertaining

to me to BBU Servicas of WV or its agents. : further authorize the complete release of any reccrds or Gata pertalning to me which the

individual, company, firm, corporation, or public agency may have, to Include information or data received from other sources, BBU Services
and its designated agents and representatives shall maintain all information cecived from this authorization in a confidential manner in order

to protect the applicants personal informatjon, including, but not limited to, addresses, social security numbers, and dates of biith.

Signature:



DISCLOSURE TO CONSUMER

BBU Services of WV, LLC

Name of Company

As part of our employment process, we may obtain where permitted, one or more
consumer reports or investigative consumer reports about you that we obtain from a

consumer reporting agency, such as:

iiX, a Verisk Analytics Business
1716 Briarcrest Drive

Suite 200

Bryan, Texas 77802

e Consumer reports may include background, employment history, academic
and/or professional credentials, military service, credit history, and driving history.
The information gathered also may involve a criminal history and/or alcohol or
drug use history, if any.

¢ An investigative consumer report may include information about your character,
general reputation, personal characteristics and mode of living that may be
obtained by interviews with individuals who may have knowledge concerning any
such items of information. This also may include contacts of all listed prior
employers to verify your employment history.

e If your employment falls under the federal Department of Transportation (“DOT")
and the Federal Motor Carrier Safety Administration (“FMCSA”), including 49
CFR § 391.23, the report could include your driving, safety inspection and
performance history from the FMCSA.

Under the provisions of the Fair Credit Reporting Act (‘FCRA”), 15 U.S.C. § 1681 et
seq.; FMCSA regulations in the Federal Code of Regulations, including 49 CFR § .
40.329; and certain state laws, before we can seek such reports, where permitted, we
must have your written permission to obtain the information.

You have the right, upon written request, to a complete and accurate disclosure of the
nature and scope of the investigation. You also are entitled to a copy of that document
entitled “ Rights Under the Fair Credit Reporting Act”. Under the FCRA, before we
take adverse action on the basis, in whole or in part, of information in a consumer
report, you will be provided a copy of that report, the name, address, and telephone
number of the consumer reporting agency, and a summary of your rights under the
FCRA.



AUTHORIZATION TO OBTAIN INFORMATION
BBU Services of WV, LLC

Name of Company

| have read and understood the preceding Disclosure to Consumer. Under the Fair
Credit Reporting Act (‘FCRA”), 15 U.S.C. § 1681 et seq., the regulations applicable to
the federal Department of Transportation’s Federal Motor Carriers Safety dministration,
including 49 CFR § 40.329, the Americans with Disabilities Act and all other applicable
federal, state, and local laws, | hereby authorize and permitthe above named company
to obtain information about me, where permitted, which may pertain to my employment
records , driving history records , driving performance and safety history , criminal
history , credit history , civil records, workers’ compensation (post-offer only) , alcohol
and drug testing, verification of my academic and/or professional credentials, and
information and/or copies of documents from any military service records.

| understand an “investigative consumer report” may include information as to my
character, general reputation, personal characteristics, and mode of living that may be
obtained by inter-views with individuals who may have knowledge concerning any such
items of information. | authorize information to be obtained from my former employers
to satisfy driver qualification regulations.

DOT Drivers.

| understand that Title 49 of the Federal Code of Regulations, § 391.23, requires that
my prospective employer and/or its agent(s) may contact all former employers of a
driver within the last three years under the regulation of the Department of Transpor
tation. Information such as dates of employment, position, accident history, as well as
information pertaining to my drug and alcohol testing history, may be requested from
each employer in accordance with Section 391.23 and 49 CFR 40.25.

By signing below, | consent to and authorize the gathering of this information by my
prospective employer or employer and those who my prospective employer or employer
has engaged to request and obtain this information including former employers, and/or
from or through a consumer reporting agency, such as iiX, a Verisk Analytics Business.

| understand and acknowledge that the information provided in the consumer reports or
investigative consumer reports may assist my employer or prospective employer to
make a determination regarding my suitability as an employee.

| further understand that , under the FCRA, in the event of Adverse Action, | may re-
quest a copy of any consumer report from the consumer reporting agency that compiled
the report, after | have provided proper identification. | agree that a copy of this
authorization has the same effect as an original. Where permitted, this authorization
shall remain in effect over the course of my employment and reports may be ordered
periodically during the course of my employment.

Applicant’s / Employee’s Full Name (Print clearly)

Applicant's / Employee’s Signaure Date of Signature



AUTHORIZATION (To obtain past employment information)

| have read and understand the foregoing Disclosure, and authorize [BBU Services of
WV, LLC] to obtain and rely upon consumer reports or investigative consumer reports
concerning me. By my signature below, | authorize the Company to obtain any such
reports and to share the information received with any person involved in their decision
about me.

| do do not authorize you to contact my current employer for
Employment and Reference Verifications

(This will authorize immediate inquiries to the Human Resources Department and to any
listed supervisors or references in the Employment/Reference Section of your
application.)

| also agree that this Disclosure and Authorization in original, faxed, photocopied, or
electronic (including electronically signed) form will be valid for any consumer reports or
investigative consumer reports that may be requested about me by or on behalf of the
Company.

Printed Name

Applicant Signature Date

Parent or Legal Guardian Signature Date
(for searches conducted on minors under
the age of 18)



TO OBTAIN CONSUMER REPORTS FOR EMPLOYMENT PURPOSES
Please Read Carefully Before Signing the Authorization

DISCLOSURE (For Educational Records)

In considering you for employment and, if you are employed, in considering you for
subsequent promotion, assignment, reassignment, retention, or discipline, [BBU
Services of WV, LLC] (“the Company”) may request and rely upon one or more
consumer reports or investigative consumer reports about you that we obtain from
consumer reporting agencies, such as iiX and IntelliCorp Records, Inc.

iiX, a unit of ISO Claim Services, Inc., can be contacted by mail at 1716 Briarcrest
Drive, Suite 200; Bryan, TX 77802; or phone: 800-299-7099; or website: www.iix.com.

IntelliCorp Records, Inc. can be contacted by mail at 3000 Auburn Dr, Suite 410;
Beachwood, OH 44122; or phone: 1-888-946-8355; or website: www.intellicorp.net.

For explanation purposes:

e a “consumer report” is a written, oral or other communication of any information
by a consumer reporting agency bearing on your credit worthiness, credit
standing, credit capacity, character, general reputation, personal characteristics,
or mode of living which is used or expected to be used or collected in whole or in
part for the purpose of serving as a factor in making an employment-related
decision about you. Such information may include, for example, credit
information, criminal history reports, or driving records; and

e an “investigative consumer report” is a consumer report in which information on
your character, general reputation, personal characteristics, or mode of living is
obtained through personal interviews with your current and/or prior employers,
neighbors, friends, or associates, or with others who may have knowledge
concerning any such items of information. In the event an investigative
consumer report is requested about you, you are entitled to additional
disclosures regarding the nature and scope of the investigation requested, as
well as a written summary of your rights under the Fair Credit Reporting Act
(“FCRA”).

Under the FCRA, before the Company can obtain a consumer report or investigative
consumer report about you for employment purposes, we must have your written
authorization. Before we take adverse action on the basis, in whole or in part, of
information in that report, you will be provided a copy of that report, the name, address,
and telephone number of the consumer reporting agency, and a summary of your rights
under the FCRA.

Education History: Grade Completed: 12345678910 11 12
College 1234 Post Graduate: 12 3 4

Name of School:
Address:




Personal Data

Last Name First Name Middle Name
Current Address Dates Lived Here
Addresses for the Past Seven Years: (include street, city, state, zip code) Dates of Residence:
Date of Birth Other Names Used (including maiden name) Years Used
Social Security Number  Driver's License # State

Email address (may be used for official correspondence)

| have the right to make a request to iiX or IntelliCorp Records, Inc, upon proper
identification, to request the nature and substance of all information in its files on me at
the time of my request, including sources of information, and the recipients of any
reports on me which iiX or IntelliCorp Records, Inc has previously furnished within the
two year period preceding my request.

I certify that all elements of the personal data | have provided are true, accurate and
complete. | understand and agree that any omission, false statement, misleading
statement, or answer made by me will be sufficient grounds for rejection or discharge.

Printed Name Applicant Signature Date



