AOTOREXPRESS LLC

No Limit MX LLC
3050 Metamora Rd
Oxford M| 48371
248 969-5900 Fax 248 969-5951

Thank You for your interest in No Limit Motor Express LLC., to apply for Owner Operator position,
please completes the application for employment or contract.

No Limit MX, LLC, is a fast growing trucking company located in Michigan and is seeking to add Owner
Operators to its fleet. Your truck(s) need to be DOT compliant and ready to go to work. We provide
different plans of growing together with us to become a part of our successful business. Our drivers are
respected our goal is to recruit and retain. For more details you may call our recruiting office at 248 969-
5900.

In connection with your application for employment is an authorization form so we can obtain
driving/accident and safety inspection history records maintained by the Federal Motor Carrier Safety
administration (“FMCSA”). If hired or contracted, this authorization for reports covered by this release
shall only remain on file and shall serve as an ongoing authorization for you to procure consumer
reports at any time during your employment or contract period.

As an owner operator, your business' success relies on strong partnerships. Owner operators leasing on
with No Limit MX, LLC find exactly that.

Apply today please fill out this application/authorization form and return to dawn @ nolimitmx.com or fax it
to 248 430-8226.

Dawn Boyle,

On boarding Specialist

No Limit Mx, LLC

248 274-7214 (o) 248 430-8226 (f)
dawn@nolimitmx.com




3050 Metamora rd Oxford Ml 48371

NAME h
: (FIRST) {MIDDLE} {Maiden Name, if any) {LAST)
ADDRESS : L 'HOW LONG?
(STREET) (CITY) {STATE & ZIP CODE)
DATE OF BIRTH SOCIAL SECURITY NO. : HIRE DATE
TELEPHONE NUMBER E-MAIL ADDRESS
PREVIOUS THREE YEARS RESIDENCY
o . #YEARS
(STREET) CITY) (STATE & ZIP CODE)
# YEARS
(STREET) crm) (STATE & ZIF CODE)
#YEARS
(STREET) {CITY} {STATE & ZIP CODE)

{ATTACH SHEET IF MIORE SPAGE iS NEEDED)
LICENSE INFORMATION

Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one
driver's license™. | certify that | do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF
EQUIPMENT (VAN, TANK, FLAT, ETC.) | FROM 1O MILES (TOTAL)
STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER -
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)
DATES NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES SPILLS
YES O NO DI
YESO NOO
YES O NO O
TRAFFIC CONVICTIONS AND FORFEITURES FORTHEPAST3 Y £ARS (OTHER THAN PARKING VIOLATIONS}
DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY '
(month/year) LOCATION (forfeited bond, collateral and/or poinis)
[ATTACH SHEET IF MORE SPACE IS NEEDED)
A. Have you ever been denied a ficense, permit or privilege to operate a motor vehicle?  YES NO
i ycs, cxplain :

B. Has any ficense, permit or privilege ever been suspended or revoked?

If yes, explain

YES

—

NO




EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED)

Applicants that desire to drive in intrastatefinterstate commerce must provide the following information on all employers during the previous
three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to
the initial three years (fotal of ten years employment record).

Must list the complete maﬂlng address: street number and name, city, state and zip code.
LAST EMPLOYER: NAME

ADDRESS i : PHONE
POSITION HELD FROM TO SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by tﬁe previous employer? Yesl No O

Was the previous job position designated as a safety sensitive function in any DOT regulaied made, subject to alcohel and controlled
substances testing requirements as required by 49 CFR Part 40? Yesl NoDI

SECOND LAST EMPLOYER: NAME

ADDRESS PHONE
POSITION HELD FROM TO SALARY

REASONS FOR LEAVING
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.
Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? YesT No O

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40? YesO NoO

THIRD LAST EMPLOYER: NAME

ADDRESS ) PHONE
POSITION HELD FROM T0 SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRS) while employed by the previous employer? YesO No O

Was the previous job position designated as a safety sensitlve function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 407 ) ) Yesd Noll

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make sure investigations and inquiries to 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 te 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. 1understand, also, that | am required to abide by ali rules and regulations of the Company.

“l understand that information | 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). |understand that |

have the right to:

*  Review information provided by current/previous employers;

e  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 rebuital statement atlached to the alleged erroneous information, if the previous employer(s) and | cannot agree on the
accuracy of the information.”

DATE APPLICANT'S SIGNATURE

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best of my
knowledge.

DATE APPLICANT'S SIGNATURE
Note: A motor carrier may require an applicant to provide information in addition ta the information required by the Federal Motor Carrier
Safety Regulations. s




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: [ TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name)

First M.L. Last Sacial Security Number
Hereby autharize: ’

Date of Birth

Previous Emplayer: : Email:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from .

(employment application date)
To: Prospective Employer:

Attention: Telephone:
Street:
City, State, Zip:

In compliance with §40.25(g) and 391‘23(hj. release of this information must be made in a written form that ensures
confidentiality, such as fax, email, or letter.

Prospective employer’s fax number:

Prospective employer’'s emait address:

Applicant’s Signature Date
This infarmation is being requested in compliance with §40.25(g) and 391.23: '

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes [0 No I

Employed as from (m/y) to (mfy)
1. Did he/she drive motor vehicle for you? Yes[O No DI If yes, what type? Straight Truck 0 Tractor-Semiirailer [J

BusO CargoTank O Doubles/Triplesd Other (Specify)

2. Reason for leaving your employ: Discharged 0 Resignation 0 Lay Off [ Military Duty O
If there is no safety performance history to report, check hered, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check [J here if there is no accident register data for
this driver.

Date - Location # Injuries # Fatalities Hazmat Spill
1

2

3.

Please provide information concerning any other accidents involving the applicant that were reported to government

agencies or insurers or retained under internal company policies:

Any other remarks:

i Sigﬁature:

Title: ' Date:




' PREVIOUS EMPLOYER - COMPLETE PAGE 2 PART 3

TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

| PART 3: ~[

If driver was not subject to Department of Transportation testing requirements while employed by this employer, please
check here O, fill in the dates of employment from to . complete bottom of Part 3,
sign, and return. :

Driver was subject to Departmént of Transportation testing requirements from __: to

1. Has this person had an alcohol test with the result of 0.04 or higher alcohol concentration?

YESO NOO : .
2. Has this person tested positive or adulterated or substituted a test specimen for controlled substances?
YESO NOO

3. Has this person refused to submit to a post-accident, random, reasonable suspicion, or follow-up alcohol or
controlled substance test?
'YESO NOO :
4. Has this person comrmitted other violations of Subpart B of Part 382, or Part 407
YESO NOO
5. If this person has violaied a DOT drug and alcohol regulation, did this person complete a SAP-prescribed
rehabilitation program in your employ, including return-to-duty and follow-up tests? If yes, please send
documentation back with this form.
YESO NOO
6. For a driver wha successfully completed a SAP’s rehabilitation referral and remained in your employ, did this
driver subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be tested?
YESO NoOO .

In answering these questions, include any required DOT drug or alcohol testing information obtained from prior previous
employers in the previous 3 years prior to the application date shown on page 1.

Name: '
Company:

Street:

City, State, Zip: , Telephone:

Part 3 Completed by (Signature): Date:
PART 4a: I TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) [ Faxed fo previous employer [0 Mailled [ Emailed [0 Other
By: : i Date:
PART 4b: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.
Information received from:

Recorded by:

Method: O Fax [OMail [OEmail [ Telephone

Date:

[J Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee
e  Complete the information required in this section
e Sign and date
s  Submit to the Prospective Employer

PAGE 2 PART 4a: Prospective Employer
e Complete the information -
e Send to Previous Employer

PAGE 1 PART 2: Previous Employer
¢ Complete the information required in this section
+ Sign and date
e  Turn form over to complete SIDE 2 SECTION 3

PAGE 2 PART 3: Previous Employer
e  Complete the information required in this section
e  Sign and date
» _ Return to Prospective Employer

PAGE 2 PART 4b: Prospective Employer
e Record receipt of the information
* Retain the form




RECORDS REQUEST FOR
DRIVER/APPLICANT SAFETY PERFORMANCE HISTORY

This request is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23()(2) Drivers who have previous Department of Transportation regulated employment history in the preceding
three years, and wish to review previous employer-provided investigative information must submit a written
request to the prospective employer, which may be done at any time, including when applying, or as late as
thirty (30) days after being employed or being notified of denial of employment. The prospective employer
must provide this information to the applicant within five (5) business days of receiving the written request.
If the prospective employer has not yet received the requested information from the previous employer(s),
then the five-business-days deadline will begin when the prospective employer receives the requested
safety-performance history information. If the driver has not arranged to pick up or receive the requested
records within thirty (30) days of the prospective employer making them available, the prospective motor
carrier may consider the driver to have waived his/her request to review the records.

PART 1: I COMPLETED BY THE DRIVER/APPLICANT
TO:

Prospective Employer:
Street/P.O. Box:

City, State, Zip: i Telephone #
FROM: :

Driver/Applicant: i Sacial Security/l.D. #

Street: '

City, State, Zip: Telephone #

I am submitting this written request to obtain copies of my Department of Transportation Safely Performance History for the
preceding three years. | understand, for records requested from a prospective employer, that | must arrange to pick up or
receive the requested records within thirty (30) days of the records being made available or | have waived my request to
review the records.

This information should be: [ sent to me at the above address.
11 will arrange to pick up.

Driver/Applicant Signature: - Date: / /

BPART 2: . l COMPLETED BY THE PROSPECTIVE EMPLOYER

The information must be provided to the applicant within five (5) business days of receiving the written request. If the
praspective employer has not yet received the requested information form the previcus employer(s), then the five-business-
days deadline will begin when the prospective employer receives the requested safety performance history information.

Information supplied to:

Name:

Street:

City, State, Zip:

Comments:

By:
Release Date: / /
Signature/person providing information ~ Telephone # M D Y

COPY 1 PROSPECTIVE EMPLOYER



SAFETY PERFORMANCE HISTORY INFORMATION
DRIVER/APPLICANT REBUTTAL

This rebuttal is made by the driver/applicant in compliance with the Department of Transportation regulations.

§391.23()(3) Drivers wishing to rebut information in records received pursuant to paragraph (i) of this section must send
the rebuttal to the previous employer with instructions to include the rebuttal in that driver's safety
performance history. )

§391.23())(4) After October 29, 2004, within five business days of receiving a rebuital from a driver, the previous employer
must:

() Forward a copy of the rebuttal to the prospective motor carrier employer;

(i) Append the rebuttal to the driver's information in the carrier's appropriate file, to be included as part of
the response for any subsequent investigating prospective employers for the duration of the three-year
data retention requirements.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TO;
Previous Employer:

Street/P.O. Box:
City, State, Zip:
Telephone: Fax:

FROM:
Driver/Applicant:

Social Security #
Street:
City, State, Zip: Telephone Nao.:

I have submitted this rebuttal to my previous employer requesting that it be attached o my Safety Performance History and
provided to subsequent prospective employers. '

Reason for the rebuttal (attach documents as necessary):

I request that this rebuttal be sent to the attached list of motor carriers.

Driver/Applicant Signature: . Date: / /
M D ¥
PART 2: | COMPLETED BY THE PREVIOUS EMPLOYER -
Received by:
Signature: Date: / /
M D Y

COPY 1 PREVIOUS EMPLOYER



CORRECTION REQUEST _
. oF ‘ :
ERRONEQUS SAFETY PERFORMANCE HISTORY INFORMATION

This request is made by the driver/applicant in compliance with the Department of Transportation regulations, §391 .23,

Investigations and inquiries, paragraphs (j)(1) and (2) as printed below.

§391.23((1) Driver wishing to request correction of erroneous information in records received pursuant to paragraph (i) of
this section must send the request for the correction to the previous employer that provided the records to

- the prospective employer. - )

§391.23(j)(2) After October 29, 2004, the previous employer must either correct and forward the information to the
prospective motor carrier employer, or notify the driver within 15 days of receiving a driver's request to
carrect the data that it does not agree to correct the data. If the previous employer corrects and forwards the
data as requested, that employer must also retain the corrected information as part of the driver's safety
performance history record and provide it to subsequent prospective employers when requests for this
information are received. If the previous employer carrects the data and forwards it to the prospective motor
carrier employer, there is no need fo notify the driver.

PART 1: | COMPLETED BY THE DRIVER/APPLICANT

TQ: Prospeciive AEmployer:
Streel/P.O. Box:
City, State, Zip: ; Telephone #

FROM: Driver/Applicant:
Sacial Security/L.D. #
Street:
City, State, Zip: Telephone #
I request correction of erroneous information in my Safety Performance History. Please forward to the following

prospective employer: Company Name:

Attention:

Street:
City, State, Zip:
Explanation of desired correction (attach documents as nacessary)

Driver/Applicant Signature: i Date: / /
g M D Y
Driver: Retain COPY 4 DRIVER RECORD for your files, Submit copies 1, 2, and 3 to your previous employer.
PART 2: B COMPLETED BY THE PREVIOUS EMPLOYER

Dispaosition of the requested information:
O Information was corrected and forwarded o the prospeciive motor carrier employer.

O The driver was natified on /. H that the previous employer does not agree to correct the data.
Return copy 3 to the driver.

Infarmation sent to: Company Name:

Attention:

Street:

City, State, Zip:
Commenits: 7
By: Release Date: / /

Signature/person providing information - Telephone # M D Y
PART 3: | COMPLETED BY THE PROSPECTIVE MOTOR CARRIER EMPLOYER
The correcied information was received on / / - :
Prospeciive Employer: Location:
Received by:
Signature Title

COPY 1 PROSPECTIVE EMPLOYER




7 CO™

BACKGROUND CHECK DISCLOSURE AND RELEASE AUTHORIZATION FORM FOR EMPLOYMENT PURPOSES

Background Screening Disclosure

(the “Company”) may request a comprehensive review of your background information from a
consumer reporting agency in connection with your employment application and for employment purposes, including promotion,
reassignment, or retention as an employee. Your background information may be obtained in the form of consumer reports and/or
investigative consumer reports. These reports may be obtained at any time after receipt of your authorization and, if you are hired
by the Company, throughout your employment. Corra, 201 Continental Boulevard, Suite 107, El Segundo, CA 90245,
1-310-524-9800, and its designated agents and representatives or another consumer reporting agency will prepare or assemble the
reports. The scope of the consumer report/investigative consumer report may include, but is not limited to, the following areas:
consumer credit, names and dates of previous/current employment, worker’s compensation claims, criminal history records {from
local, state, federal, international and other law enforcement agencies’ records), sexual offender’s lists, wants and warrants records,
motor vehicle records, military records, educational verification, license verification, civil cases, OIG/GSA, OFAC/patriot act, any
sanction lists, finger printing and drug testing. These reports may include information as to your general reputation, character,
personal characteristics, mode of living, work habits, job performance and experience along with reasons for termination of past
employment from previous employers. You may request more information about the nature and scope of any investigative
consumer reports by contacting the Company. A summary of your rights under the Fair Credit Reporting Act is also being provided
to you.

Authorization and Release

I authorize the complete release of these records or data pertaining to me
which an individual, company, firm, corporation, institution, school or university, law enforcement or public agency may have. |
authorize the full release of the information described above, without any reservation, throughout any duration of my employment
at the Company. | certify that all information provided below is true and accurate to the best of my knowledge. This authorization
and consent shall be valid in original, facsimile {“fax"), or copy form. | understand that Corra’s privacy practices can be found at
http://www.corragroup.com/privacy-policy.html.

Signature: Date:

The following information is required by law enforcement agencies and other entities for identification purposes when checking
records. It is confidential and will not be used for any other purpose. PLEASE PRINT LEGIBILY:

Print Full Name (First Middle Last) Maiden/AKA/Previous Name(s)

Social Security Number (SSN)

/ /
Date of Birth (MM/DD/YYYY) (This will not affect hiring decision)

Driver’s License Number State of Issue
Current Address
City State ZIP/Postal Code

( )

Phone Number

Corra Group Background Checks - 201 Continental Blvd, Ste 107, El Segundo, CA 90245-4598
TEL (310) 524-9800 - FAX (310) 774-3970 - WWWw.corragroup.com




