COMMERCIAL DRIVER APPLICATION

Brotherton Farms Trucking LLC
10041 HWY 65 N, PO BOX 497 Chillicothe, MO 64601
Phone: 660-646-9630 Fax: 660-646-4443
Www. BrothertonTrucking.com

APPLICANT INFORMATION
DATE Position applying for: Contractor ~ Driver  Contractor’s Driver
NAME
PHONE ( ) EMERGENCY PHONE ( )
M 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 at 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:
Gradeschool: 1234567891011 12
College: 1 2 3 4 Post Graduate: 1 2 3 4

EMPLOYMENT HISTORY:

Give a COMPLETE RECORD of all employment for the past three (3) years, including any unemployment or self
employment periods, and all commercial driving experience for the past ten (10) years.

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 40? 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 ( )

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? 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 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 40? 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 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 40? Yes No

(Attach additional sheets for 10-year history, if needed.)



DRIVING EXPERIENCE

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, perm[t 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? Yes No

If the 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 Phone
Name Address Phone
Name Address Phone

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 investigate the applicant’s background to 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 Fair Credit Reporting Act, Public Law 91-508, I have been told that this
investigation may include an investigating Consumer Report, including information regarding my character, general

reputation, personal characteristics, and mode of living.

I 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 to employ or hire the applicant.

It is agreed and understood that if qualified and hired, 1 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)




BROTHERTON FARMS TRUCKING LLC

10041 HWY 65, CHILLICOTHE, MO 54601

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP ONLINE SERVICE

In connection with your application for employment with BROTHERTON FARMS TRUCKING LLC (“Prospective Employer”), Prospective Employer,

its employees, agents or contractors may obtain one or more reports regarding your dri ing, and safety Inspection history from the Federal Motor
Carrier Safety Administration (FMCSA).

When the application for employment is submitted In person, If the Prospective .Employ ruses any information it obtains from FMCSA ITt: e
decision to not hire you or to make any other adverse employment decision regarding yqu, the Prospective Employer will provide y:lu w fi;a?y
of the report upon which Its decislon was based and a written summary of your rights u qer the Fair Credit Reporting Act before ta ng an\(“l
adverse action. If any final adverse action Is taken against you based upon your driving h story or safety report, the Prospective Employer w

notify you that the action has been taken and that the action was based in part or in whale on this report.

When the application for employment Is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer uses any i
information It obtalns 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, wrl ‘en 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 summary of your rights under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safaty information has the capability to correct any safetv
data that appears to be incorrect, You may challenge the accuracy of the data by submittjng a request to https://datags.fmcsa.dot.gov, If you

challenge crash or inspection information reported by a State, FMCSA cannot change or gorrect 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 Yyou were a driver or cordriver and where those crashes were reported to
'FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on'the PSP report. State citations assoclated 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 ajuthorization.

AUTHORIZATION
If you agree that the Prospective Employer may obtain such background reports, please r

I'authorize BROTHERTON FARMS TRUCKING LLC (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP) system
my commercial driving safety record and information regar

ding my safety inspection history. | understand that | am
performance information including crash data from the ;.Jrevlous five (5) years and inspection history from the

ay assist the Prospective Employer to make a

ead the following and sign below:

I further understand that neither the Pro
capabili appears to be incorrect. | understand | may challenge the accuracy of the data by submitting a request to
[Ftate, FMCSA cannot change or correct this data, |
Qs system to the appropriate State fior adjudication.
:E

spective Employer nor the FMCSA contractor su::(glying the crash and safety information has the
|

| understand that any crash or inspection in which | was Involv

imply fault, | acknowledge it will include all CMV crashes wher
regardless of fault, Similarly,

with FMCSR violations that h
Disclosure Regarding Background Reports provided to me by Pri
Authorization, Prospective Employer may obtain a report of my
employees, authorized agents, and/or affiliates to obtain thei

ed will display on my PSP relport, Since the PSP report does not report, or assign, or

nd where those crashes were reported to FMCSA,
pear on my PSP report, and State citations associated.
emain, on my PSP report. | have read the above
nderstand that if | sign this Disclosure and

fy. | hereby authorize Prospective Employer and its
E :

ospective Employer and |
y crash and inspection hist
nformation authorized abo

I understand all Inspections, with or without violations, will a{

N\

Printed Name: Signature:

Date:
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BROTHERTON FARMS TRUCKING LLC

10041 HWY 65, CHILLICOTHE, MO 64601

Authorization and Release From Liability

By completing and submitting this application for employment (including contract for sepvices) the undersigned appllcant:‘

neral
Authorizes BROTHERTON FARMS TRUCKING LLC, its subsidiaries, affiliates, or its agegts to investigate the backgt:uind.:h::}a::lr,“f;’:natlon =
r'eputatlon, record of convictions, deferred prosecutions, pending charges, and prior employment record to asc.;.; alndiv]s:juals iy o
concern to applicant’s record, whether same Is of record or not, by contacting employers, references, or any otherin
- otherwise verify the accuracy of the Information contained wlthin this application;

Authorizes BROTHERTON FARMS TRUCKING LLC, pursuant of the Federal Motor Carrier ngety Regulations part 382, to c;btal:f:il r::::ﬁisvreegarding
prior controlled substance and/or alcohol tests, including any refusals, from any company for which applicant perfr;rmeh a s(a) years.
function or for which applicant took a pre-employment controlled substance and/or alcghol test during the preceding three (3) years;

|
Authorizes BROTHERTON FARMS TRUCKING LLC, to specifically obtaln all records pertainling to a determination by a substance abuse professiona

concerning a driver's need for assistance; and records concerning a driver's compliance With recommendations of the substance abuse
professional;

Authorizes and releases BROTHERTON FARMS TRUCKING LLC, its subsidiaries, affiliates o its agents for seeking, gathering and uslnghsucrl;a T
information as part of its evaluation process and all prior employers, references, Indlvidyals or agencies for furnishing lnform.atlont ey may
regarding the applicant and absolve those parties who provide information from any and:all liability related to their doing so;

Acknowledges that this application in no way obligates BROTHERTON FARMS TRUCKING |LLC to employ the applicant; and ]q no way‘cznsu;ut?:i::
- 3greement, or contract for employment. It Is agreed and understood that the employment being offered is not for any specified period or he i
duration of time, and employment may be terminated by BROTHERTON FARMS TRUCKING LLC, at any time, with or without cause and without
prior notice, except as maybe required by law. It is further understood that the only manner In which that “at will* nature gf employment may
change is through a written agreement which is specifically intended to do so, and which|is signed by a duly authorized officer of the company.

Acknowledges that as a condition to pre-employment, and thereafter as warranted by BROTHERTON FARMS TRUCKING LLC company policy
and/or Federal Mator Carrier Safety Regulations that applicant must submit to physical xaminations and controlled substance and alcohol use
testing. Applicant does hereby release and hold harmless BROTHERTON FARMS TRUCKI 5 LLC Its officers, directors, agents and shareholders from
any and all claims and causes of action howsoever and wheresoever's occurring from submitting to such examinations and/or controlled
substance and alcohol use testing and authorize the release of test results to BROTHERTON FARMS TRUCKING LLC and BROTHERTON FARMS

TRUCKING LLC's use of those results as part of Its evaluation process In deciding whether employment should be offered or continued if
employed;

Acknowledges and agrees that evidence of illegal alcohol or controlled substance use wil

be grounds for immediate termination of empldyment
(or contract), without notice and without recourse; ‘

Agrees that if any of the information provided in this application and/or supplemental

locuments changes, whether before or after
‘employment, applicant will immediately provide BROTHERTON FARMS TRUCKING LLC

ith new and updated information;

Agrees that providing false, misleading or incomplete statements or material omissions in this application and/or supplemental documents or

s evaluation of applicantas a cﬁndidate for employment shall be considered an act of
f this application or Immediate termination of employment (or contract), regardless of

in connection with BROTHERTON FARMS TRUCKING LLC’
dishonesty and will be sufficient cause for cancellation o
when such information Is discovered,

1 ht r thes nditions. Applicant’
d t tained within thi

Printed Name:

Signature: 5 Date:
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BROTHERTON FARMS
TRUCKING LLC

MVR RELEASE INFORMATION

, do hereby authorize the division of Motor

Vehicles to lease my driving record to:

Brotherton Farms Trucking LLC

This authorization shall remain on file and in effect at any time during my

employment period or until | file a formal withdrawal.

Driver full name:

Driver’s license number:

Date of birth:

State:

Social Security Number: - -

Signature Date



