CLASS A CDL DRIVER QUALIFICATIONS

Minimum Qualifications:

Must be at least 23 years of age.

Must have a valid CDL. Your CDL must be from the state that you declare to be your
point of permanent domicile.

Must provide no less than 10 years of driving and employment work history.

Must pass drug screening and background check.

Previous employers and references will be checked immediately prior to joining the
company.

A stable work history and good references.

Must bring in a recent MVR (no older than one week from application date).

Safety Issues:

L

No failed or refused drug or alcohol test in the last three years.

No reckless driving convictions in the last three years.

No license suspension for points in the last three years.

No more than three moving violations during the last year.

Cannot have more than four moving violations and / or accidents during the last three
years.

Documents:

In addition to your CDL you must carry and present one or more of the following:
US Passport

Certified Copy of Birth Certificate

Social Security

Criminal History:

No felony convictions within the last seven years, from the time restitution was
completed. Convictions older than seven years will be considered on a case by case
basis.

No Controlled substance events in past seven years.

Misdemeanors involving dishonesty, theft, or fraud maybe disqualifying events, other
issues will be considered on a case by case basis.

No DUI in the last three years.

Have not been incarcerated within the last five years



DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application

{print) 5221 .
Millard £ - -
Gompany AT 773-582-6452

In compliance with Federal and State equal employment opportunity 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 inquiries of 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 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 inter-

view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

| 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 previous employers;

« 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 rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature A Date

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 OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

© Copyright 2005 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi » USA
(BODY 327-6868 « www.jikeller.com » Printed in the Uniled States 15F (Rev. 2/05) 691




EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
NANVE w va |w v
ADDRESS POSITION HELD
City STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
nAvE wo ve lw
ADDRESS POSITION HELD
CITY STATE zIP SALARYWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [JNO

TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
b v v |w v
ADDRESS POSITION HELD
CiTYy STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? CJYES [1NO

TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [INO

WAS YOUR JOB DESIGNATED. AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YA,
QSITION HEL
ADDRESS POSITION HELD
SALARY/WAGE
cITY STATE zIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [JNO

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? [1YES [INO

EMPLOYER DATE

FROM TO

NAME : MO. YR, MO. YR,
POSITION HELD

ADDRESS

CITY STATE ZIP SALARYINAGE
REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [JNO

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? [JYES [INO

*Includes vehicles having a 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 a quantity requiring placarding.

tThe 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 10,001 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.
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MANDATORY USE FOR ALL ACCOUNT HOLDERS

IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

1. In connection with your application for employment with AleOS LOQISUCS (“Prospective Employer™), Prospective
Employer, its 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 final 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 or in
whole on this report.

When the application for employment is submitted by mail, telephone, 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
summary of your rights under the Fair Credit Reporting Act.

The Prospective Employer cannot obtain background reports from FMCSA unless you consent in writing.

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:
2. T authorize Amigos Logistics (“Prospective Employer”) to 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. I understand that I am consenting to the release of safety performance information including crash data from the
previous five (5) years and inspection history from the previous three (3) years. I understand and acknowledge that this
release of information may assist the Prospective Employer to make a determination regarding my suitability as an employee.

3. 1 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. 1 understand I may challenge the accuracy of the data by
submitting a request to htips://datags.fmcesa.dot.gov. If I am challenging crash or inspection information reported by a State, FMCSA
cannot change or correct this data. 1 understand my request will be forwarded by the DataQs system to the appropriate State for
adjudication.

4. Please note: 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, regardless of fault. Similarly, all inspections, with or without violations, appear on
the PSP report. State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on a PSP report.

| have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I understand that if |
sign this consent form, Prospective Employer may obtain a report of my crash and inspection history. I hereby authorize
Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Piease Print)

NOTICE: This form is made available to monthly account holders by NICT on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written or electronic consent prior to accessing the Applicant’s PSP
report. Further, account holders are required by FMCSA to use the language provided in paragraphs 1-4 of this document to obtain an Applicant’s consent. The
language must be used in whole, exactly as provided. The language may be included with other consent forms or language at the discretion of the account
holder, provided the four paragraphs remain intact and the language is unchanged.



Amigo's Foods

Fax to 847-245-3502
CONSENT FOR RELEASE OF INFORMATION

Please fill in the following information for background identification purposes:

NAME: (Please print as it appears on your driver’s license or 1.D. Card):

FIRST MIDDLE LAST MAIDEN

Indicate any other names you may have used not listed on your employment application or resume (other
married names, nicknames, etc.) Please print:

List all addresses you have resided at within the past TEN vyears:

PRESENT:
Street Number Street Name Apt# City State Zip
Street Number Street Name Apt # City State Zip
Street Number Street Name Apt# City State Zip
Driver’s License Number: Issuing State:
Social Security Number: Date of Birth:

Have you ever been convicted of ANY criminal offense (felony or misdemeanor)? If so explain on a
separate sheet of paper and attach to this form: YES NO.

I am a citizen of (name country):

[ certify that I have reviewed the foregoing information supplied by me and that it is true and correct to the
best of my knowledge. In accordance with the Privacy Act, Freedom of Information Act, and the Fair
credit Reporting Act, I authorize the background company and any person associated with any educational
institution, past or present employer, any law enforcement, court, driving records, or credit reporting
agency to RELEASE this information to the background agency for the purpose of being considered for
employment. RELEASE the background company and all persons from liability as a result of furnishing
the foregoing information. I also authorize that a copy of the RELEASE be as valid as an original.

Signature: Date:




