MBH TRUCKING, LLC
Employment Application Form

PLEASE PRINT ALL Please mail completed application to: OFFICE USE ONLY:

INFORMATION i . .
REQUESTED EXCEPT 672 N. M-52, Webberville, M| 48892 Date received:

SIGNATURE or fax application to: Reviewed by:
517-338-5005

PLEASE COMPLETE PAGES 1-4. DATE

Name

Last First Middle Maiden

Present address

Number Street City State Zip
Email address Social Security No. - -
Telephone () Date of Birth

Are you under age 18 YES NO, if “YES”, can you provide proof of your eligibility to work? YES NO

Are you currently authorized to work in the United States? ___YES NO. Proof of eligibility will be required if hired.
Days/hours available to work

Position applied for (1) No Pref Thur

and wage desired (2) Mon Fri

(Be specific) Tue __ Sat
Wed__ Sun

How many hours can you work weekly?

Employment desired OFULL-TIME ONLY OPART-TIME ONLY OFULL- OR PART-TIME

When are you available to start work?

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS MAJOR &
(Complete mailing COMPLETED DEGREE
address)
High School
College

Bus. or Trade School

Professional School

Have you everbeen convicted of a crime which is substantially related to the functions or qualifications of the job for which
you are applying? D No QO Yes (a Conviction record will not necessarily disqualify you from employment).

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were
committed, sentence(s) imposed and type(s) of rehabilitation.




PLEASE PRINT ALL
INFORMATION REQUESTED

EXCEPT SIGNATURE
APPLICATION FOR EMPLOYMENT
MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? OYes ONo
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? OYes 0O No
Specialty Date Entered Discharge Date
Work Please list your work experience for the past seven years beginning with your most recent job held.
Experience If you were self-employed, give firm name. Attach additional sheets if necessary.
Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Name of employer Name of last Employment dates Pay or salary
Address supervisor

City, State, Zip Code

Phone number From Start

To Final

Your Last Job Title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

Work Please list your work experience for the past seven years beginning with your most recent job held.
experience If you were self-employed, give firm name. Attach additional sheets if necessary.
Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start

To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

Name of employer Name of last Employment dates Pay or salary
Address supervisor
City, State, Zip Code
Phone number From Start
To Final
Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company.

May we contact your present employer? OYes QO No

Did you complete this application yourself O Yes 0O No If not, who did?

After reviewing the attached job description, please indicate if you are able to perform the essential functions of the job for
which you have applied Yes No. if you answered “No” , please identify those job functions that you cannot
perform. If a reasonable accommodation is required to enable you to perform the job properly and safely, please describe:




PLEASE PRINT ALL
INFORMATION REQUESTED
EXCEPT SIGNATURE

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? OYes O No

What is your means of transportation to work?

Driver's license

number State of issue 0 Operator O Commercial (CDL) QOChauffeur
Expiration date
Have you had any accidents during the past three years? How many?
Have you had any moving violations during the past three years? How Many?
OFFICE
POSITIONS ONLY
Q Yes Q Yes Word O Yes

Typing Q No WPM 10-key O No Processing O No WPM
Personal QO Yes PC a Other
Computer O No Mac Q Skills
Please list two references other than relatives.
Name Name
Position Position
Company Company
Address Address
Telephone () Telephone ()

Please use this space to elaborate on any background, experience, or qualifications that you believe should be considered in
evaluating your qualifications for employment. You may include hobbies, volunteer experience and any other activities you
believe relevant. Please omit any information that would disclose your race, gender, age, marital status, ethnic origin,

religious or political affiliations, or disability.




BACKGROUND CHECK CISCLOSURE AND AUTHORIZATION FORM

and security of our customers, employees and property, MBH Trucking, LLC will order 2
on you in connection with your employment application, and if you are hired, or if you already
rts on you for employment purposes.

In the interest of maintaining the safety
“consumer report" (a background report)
work for the Company, may order additional background repo

and Selection Services, will prepare the background report for MBH Trucking, LLC.

The background check company, ADP Screening
Street, Fort Collins, CO, 80524, and can be reached at 800-367-

ADP Screening and Selection Services is located at 301 Remington
5933.

The background report may contain information conceming your character, general reputation, personal characteristics, mode of living,
and credit standing. The types of information that may be ordered include but are not limited to: Social Security number verification;

criminal, public, educational and, as appropriate, driving records checks; verification of prior employment; reference, licensing and
cerfification checks; credit reports; and drug testing results. The information may be obtained from private and public record sources,
including personal interviews with your associates, friends, and neighbors. (An “investigative consumer report” is a background report
that includes information from such personal interviews, except in California where that term means any background report.) The nature
and scope of the most.common form of investigative consumer report is an investigation into your education and/or employment history

conducted by ADP Screening and Selection Services or another outside organization.

and scope of an investigative consumer report, if any, by telephoning the Company

You may request more information about the nature
s also being provided to you with this form.

at 517-521-2124. A summary of your rights under the Fair Credit Reporting Act i
AUTHORIZATION FOR BACKGROUND CHECKS

closure and Authorization form, | authorize the Company to order my background
| understand that the Company may rely on this authorization to order additional
ring my employment without asking me for my authorization again as

After carefully reading this Background Check Dis
report, including investigative consumer reports.
background reports, including investigative consumer reports, du

allowed by law.

to disclose to ADP Screening and Selection Services and its agents all information
about or conceming me, including but not limited to: my past or present employers; learning institutions, including colleges and
universities: law enforcement and all other federal, state and local agencies; federal, state and local courts; the military; credit bureaus;
testing facilities; motor vehicle records agencies; all other private and public sector repositories of information; and any other person,
organization, or agency with any information about or concerning me. The information that can be disclosed to ADP Screening and
Selection Services and its agents includes, but is not limited to, information conceming my employment history, earnings history
education, credit history, motor vehicle history, criminal history, military service, professional credentials and licenses and substanc’é

abuse testing.

| also authorize the following agencies and entities

| agree the Company may rely on this authorization to order background reports, including investigative consumer reports, from
companies other than ADP Screening and Selection Services without asking me for my authorization again as allowed by law. | also
agree that a copy of this form is valid like the signed original. | certify that all of my personal information on this form is frue and cormrect
and understand that dishonesty will disqualify me from consideration for employment with the Company, or if | am hired or already work-

for the Company, that my employment may be terminated.

Last Name First Middle
Maiden/Other Names Years Used
Social Security Number

State _

Driver's License Number
FOR IDENTIFICATION PURPOSES ONLY: Date of Birth { / (Month/Day/Year)

Addresses Within The Past Seven Years (use a separate sheef as needed)

Present Street Address

City/State/ZIP

Prior Street Address

From / / (Month/Day/Year) To / / (Month/Day/Year) .

City/State/ZIP

/ /
Data:  (Month/Dav/Year)

Qinnatura



Para informacion en espanol, visite www.ftc.gov/credit o
escribe a la FTC Consumer Response Center, Room 130-A 600
Pennsylvania Ave. N.W., Washington, DC 20580.

A Summary of Your Rights Under the Fair
Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the
accuracy, fairess and privacy of information in the files of consumer
reperting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (suchlas
agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of your
major rights under the FCRA. For more information, including
information about additional rights, go to www.ftc.qovlcredit or
write to: Consumer Response Center, Room 130-A, Federal
Trade Commission, 600 Pennsylvania Ave. N.W., Washington,
DC 20580.

- You must be told If information in your file has been used
against you. Anyone who uses a credit report or another type of
consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must
tell you, and must give you the name, address and phone number of
the agency that provided the information.

* You have the right to know what is in your file. You may
request and obtain all the information about you in the files of a
consumer reporting agency (your “file disclosure”). You will be
required to provide proper identification, which may include your
Social Security number. In many cases, the disclosure will be free.
You are entitled to a free file disclosure if:
« A person has taken adverse action against you because of
information in your credit report; ;
= You are the victim of identify theft and place a fraud alert in your
file;
» Your file contains inaccurate information as a result of fraud;
« You are on public assistance;
« You are unemployed but expect to apply for employment within
60 days.

In addition, by September 2005 all consumers will be entifled to one
free disclosure every 12 months upon request from each nationwide
credit bureau and from nationwide specialty consumer reporting
agencies. See www.ftc.gov/eredit for additional information.

* You have the right to ask for a credit score. Credit scores are
numerical summaries of your credit worthiness based on information
from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in
residential real property loans, but you will have to pay for it. In
some mortgage transactions, you will receive credit score
‘information for free from the mortgage lender.

« You have the right to dispute incomplete or inaccurate
information. If you identify information in your file that is incomplete
or inaccurate and report it to the consumer reporting agency, the
agency must investigate unless your dispute is frivolous. See
www.fic.govicredit for an explanation of dispute procedures.

+ Consumer reporting agencies must correct or delete
inaccurate, incomplete or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or
corrected, usually within 30 days. However, a consumer reporting
agency may continue to report information it has verified as
accurate. .

» Consumer reporting agencies may not report oufdated
negative information. In most cases, a consumer reporting agency
may not report negative information that is more than seven years
old, or bankruptcies that are more than 10 years old.

* Access to your file is limited. A consumer reporting agency may
provide information about you only to people with a valid need -
usually to consider an application with a creditor, insurer, employer,

landlord, or other business. The FCRA specifies those with a valid

need for access.

« You must give your consent for reports to be provided to
employers. A consumer reporting agency may not give out
information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent
generally is not required in the trucking industry. For more
information, go to www.fte.govicredit.

« You may limit “prescreened” offers of credit and insurance
you get based on information in your credit repg:t. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free
phone number you can call if you choose fo remove your name and
address from the lists these offers are based on. You may opt-out
with the nationwide credit bureaus at 1-888-567-8688.

« You may seek damages from violators. If a consumer reporting
agency, or, in some cases, a user of consumer reports or a furnisher
of information to a consumer reporting agency violates the FCRA,
you may be able to sue in state or federal court.

« Identity theft victims and active duty military personnel have
additional rights. For mare information, visit www.fte.govicredit.

States may enforce the FCRA, and many states have their own
consumer repotting laws. In some cases, you may have more
rights under state law. For more Information, contact your
state or local consumer protection agency or your state
Attorney General. Federal enforcers are:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies,
creditors and others not listed
below .

Federal Trade Commission:
Consumer Response Center -
FCRA

Washington, DC 20580
1-877-382-4357

National banks, federal
branches/agencies of foreign
banks (word “National” or initials
“N.A." appear in or after bank's
name)

Office of the Compfroller of
the Currency

Compliance Management
Mail Stop 6-6

Washington, DC 20219
1-B00-613-6743

Federal Reserve System member
banks (except national banks and
federal branchesfagencies of
foreign banks)

Federal Reserve Board
Division of Consumer &
Community Affairs
Washington, DC 20551
202-452-3693

Savings associations and federally
chartered savings banks (word

Office of Thrift Supervision
Consumer Complaints

“Federal" or initials "F.S.B." appear | Washington, DC 20552
in federal institution's name) 800-842-6929
National Credit Union
Federal credit unions {(words Administration
"Federal Credit Union" appear in 1775 Duke Street
institution's name) Alexandria, VA 22314
703-519-4600

State-chartered banks that are not
members of the Federal
Reserve System

Federal Deposit Insurance
Corporation

Consumer Response Center
2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-
2638

1-877-275-3342

Air, surface, or rail common
carriers regulated by former Civil
Aeronautics Board or Interstate
Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20590
202-366-1306

Activities subject to the Packers
and Stockyards Act of 1921

Department of Agriculture
Office of Deputy Administrator -
GIPSA

Washington, DC 20260
202-720-7051 ’




