Applicant Name Date of Application

(print) .
Company MBH Trucking, LLC
Address 672 N. M52 : '
oy Webberville oo Michigan 48892

in compliance with Federal and State equal empioyment 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

I authorize you 1o make such investigations and ingquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an ermployment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
I 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.

I 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 1
cannot agree on the accuracy of the information.

Email Address:

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY RERORT OF REASONS SHOULL BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED . DEPARTMENT RELEASED FROM

DISMISSED VOLUNTARILY QUIT ... OTHER

TERMINATION BEPORT PLACED IN FILE . SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates Inc. is nol engaged in rendering legal, accounling, or other professional services.
Jod. Keller & Associates, Inc, assumes no responsibility for ihe use of this form, or any decision made by an employer which may violate local, state, or federat law.

i
i
-

@ Copyright 2005 J. J. KELLER & ABSOCIATES, INC., Neenah, Wi« USA
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APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone How Long? .
. State Zip Code yr./mo.
Previous
Addresses How Long? o
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo,
Howlong? .
Street City State & Zip Code yr/mo.
Do you have the legal right to work in the United States?
Date of Birth / / .. Canyou provide proof of age? ...
(Required for Commercial Drivers)
Have you worked for this company before? .o Where?
Dates: From To Rate of Pay . Position
Reason for leaving
Are you now employed? ... if not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if & job requirement)

Have you ever been convicted of a felony?

if yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to empioyment-all circumstances
will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vebhicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
N FROM 1 TO
NAME MO. YR, MO. YR,
POSITION HELD
ADDRESS
- ’ e e SALARYWAGE
CITY STATE ydis
"""" REASON FOR LE 3
CONTACT PERSON PHONE NUMBER ‘ ORLERVING




EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
- FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
oIty STATE 7P SALARYMWAGE
CONTACT PERSON PHONE NUMBER HEASON FORLEAVING

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 [[INO
EMPLOYER DATE

) FROM o)
NAME MO, YR, MO, YR,
ADDRESS POSITION HELD

- R . SALARY/WAGE -
CITY STATE AL
' o REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER FEASONFOR

WAS YOUF 1JOB DFS‘C:NATED AS A SAFtTY SE No! H\/[“ FUNCT!ON IN ANY DOT-REGULATED MODE \SUBJFCT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME o v |w
ADDRESS POSITION FELD
CITY ) STATE 2P SALARYWAGE
CONTACT PERSON PHONE NUMBER HEASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPL OYED" IYES [INO

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? ITIYES [INC

EMPLOYER DATE
NAYE :/1%0 ) YR, L(()) YA,
ADDRESS FOSITION HELD
CITYy STATE 1P SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs T WHILE EMPLOYED? [JYES [TNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE &
TESTING REQUIREMENTS OF 49 (,FR PART 407 LIYES [iNG

SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE

- FROM TO
NAME [ MO YR. MO. YR,
ADDRESS POSITION HELD

N . SALARY/WAGE
CITY STATE 7P
- REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER ! ‘ !

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [TIYES [TTNO

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 [ 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.

"The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a moior vehicle on a highway in
interstate commerce {o 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.

PAGE 3 {5F (Rov. 2/05) 691



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 18 NEEDED) IF NONE, WRITE NONE

- NATURE OF ACCIDENT e e . HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, £1C) FATALITIES INJURIES MATERIAL SPILL

LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LLOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS ~ DRIVER
List all driver licenses or permits held in the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A, Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B ISYES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO
. - DATES
CI.ASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT FROM (M/Y)  TO (M/Y)

APPROX. NO., OF MILES
(TOTAL)

STRAIGHT TRUCK LIYES [INO {VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER _[LIYES [INO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - TWO TRAILERS LIYES [INO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS __LIYES LINO (VAN, TANK, FLAT, DUMP, REFER)

More than 8

MOTORCOACH - SCHOOL BUS L4 YES [ NO passengers

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS -~ OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAME) (CITY, STATE)
TO BE READ AND SIGNED BY APPLICANT

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

Signature: Date:
PAGE 4 15F {Rev. 2/05) 691



BACKGROUND CHECK DISCLOSURE AND AUTHORIZATION FORM

In the interest of maintaining the safety and security of our customers, employees and property, MBH Trucking, LLC will order a
“‘consumer report” (a background report) on you in connection with your employment application, and if you are hired, or if you already
work for the Company, may order additional background reports on you for employment purposes.

The background check company, ADP Screening and Selection Services, will prepare the background report for MBH Trucking, LLC.
ADP Screening and Selection Services is located at 301 Remington Street, Fort Collins, CO, 80524, and can be reached at 800-367-

5033.

The background report may contain information concerning your character, general reputation, personal characteristics, mode of fiving,
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
certification 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 emiployment history
conducted by ADP Screening and Selection Services or another outside organization.

You may request more information about the nature and scope of an investigative consumer report, if any, by telephoning the Company
at 517-621-2124. A summary of your rights under the Fair Credit Reporting Act is also being provided to you with this form.

AUTHORIZATION FOR BACKGROUND CHECKS

After carefully reading this Background Check Disclosure and Authorization form, | authorize the Company to order my background
report, including investigative consumer reports. | understand that the Company may rely on this authorization to order additional
background reports, including investigative consumer reports, during my employment without asking me for my authorization again as
allowed by law.

| also authorize the following agencies and entities to disclose to ADP Screening and Selection Services and its agents all information
about or concering me, including but not iimited to: my past or present employers; learning institutions, inciuding 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 concerning my employment history, earnings history,
education, credit history, motor vehicle history, criminal history, military service, professional credentials and licenses and substance
abuse testing.

| agree the Company may rely on this authorization fo 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 correct
and understand that dishonesty will disqualify me from consideration for employment with the Company, or if I 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

Driver's License Number State

FOR IDENTIFICATION PURPOSES ONLY: Date of Birth / / (Month/Day/Year)

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

Present Street Address

City/State/ZIP

Prior Street Address

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

City/State/ZIP

/ /
Signature Date: (Month/Day/Year)

V0BT



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

A Summary of Your Rights Under the Fair
Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the
accuracy, faimess and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as
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.gov/credit 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 repoit 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 alf 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 entitled 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/credit 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.ftc.gov/credit for an explanation of dispute procedures.

» Consumer reporting agencies must correct or delete
inaccurate, incomplete or unverifiable information. lnaccurate,
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 outdated
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,

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

need for access.

« You must give your consent for reports to be provided to

Qnsent

uuuuuuu G

employers. A consumer reporfting 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.ftc.govicredit.

* You may limit “prescreened” offers of tredit and insurance
you get based on information in your credit report. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free
phone number you can call if you choose to 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 repotts or a furnisher
of information to a consumer reporting agency violates the FCRA,
you may be able to sue in state or federal court.

* [dentity theft victims and active duty military personnel have

States may enforce the FCRA, and many states have their own
consumer reporting 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 afler bank's
name)

Office of the Comptroller of
the Currency

Compliance Management
Mail Stop 6-6

Washington, DC 20219
1-800-613-6743

Federal Reserve System member
banks (except national banks and
federal branches/agencies 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
"Federal" or initials “F.S.B." appear
in federal institution's name)

Office of Thrift Supervision
Consumer Complaints
Washington, DC 20552
800-842-6929

Federal credit unions (words
"Federal Credit Union” appear in
institution's name)

National Credit Union
Administration

1775 Duke Street
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 20580
202-366-1306

Activities subject to the Packers
and Stockyards Act of 1921

Department of Agriculture
Office of Deputy Administrator -
GIPSA

Washington, DC 20250
202-720-7051

VG 1



NOTE TO MOTOR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPT THIS FORM.

I hereby authorize you to release the following information to . :
(Prospective Employer)

for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are
released from any and all liability which may result from furnishing such information.

(Applicant's Signature) (Date)

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by
the Consumer Credit Reporting Act of 1996 (Title I, Subtitle D, Chapter 1, of Public Law 104-208), | hereby certify the following:

1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer (applicant) has been mformed in a separate written disclosure that a consumer report may be obtained for

employment purposes;
3. The information requested below will be used for a “permissible purpose” (i.e., information for employment purposes) and

will be used for no other purpose;
4. The information being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and

5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy of the
requested report and the summary of consumer rights as provided with the report by the consumer reporting agency.

| also hereby certify that this report request and the above apphcants release notice meet the definition of “permissible uses” of
state motor vehicle records under the prowsmns of the Driver’'s Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,

Section 300002(a)).

(Signature of Requester)’ (Date)'

TO:

DEAR SIR/MADAM:

1 The fouowmg named person has made application with our company for the position of
. In accordance with Section 391.23, Federal Department of Transportatton Regulatlons

please furnish the undersigned with the- apphcants driving record for the past three years.

[ ] The followmg named person is employed with our company in the position of
. In accordance with Section 391.25, Federal Department of Transportation Regulatlons,

please furnish the undersigned with the employee’s driving record for the past year.

NAME OF APPLICANT/DRIVER

ADDRESS : :
(Number & Street) (City) (State) (Zip Code)
FORMER ADDRESS , -
. (Number & Street) (City) (State) (Zip Code)
DATE OF BIRTH SSN LICENSE NO,

REQUESTED BY

(Name of Company) (Typed Name)

(Address) (Title)

(City) (State) (Signature)



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

X . . . . A MBH Trucking LLC/Chloride Solutions LLC . s - . .
In connection with your application for employment with (“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 submitied 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 & 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 fiee 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 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, regardless 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:

MBR Trucking £L.C/Chloride Sotutions LLC
I authorize (“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 [ am authorizing 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.

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

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where I 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 on my
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on my PSP report,



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I 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 employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Plecase 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 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 contained in this Disclosure and Authorization form 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 included
with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
C.F.R.383.5.

LAST UPDATED 2/11/2016



MBH <
T RUCRING

———[ce & Dust Control—

General Consent for Full Queries of the Federal Motor Carrier Safety
Administration (FMCSA) Drug and Alcohol Clearinghouse

I, , hereby consent to MBH Trucking, LLC or Chloride
Solutions, LLC to conduct a Full Query of the FMCSA Commercial Driver’s License Drug and Alcohol
Clearinghouse to determine whether drug or alcohol violation information about me exists in the
Clearinghouse.

I understand that if the Full Query conducted by the company indicates that drug or alcohol violation
information about me exists in the Clearinghouse, FMCSA will not disclose that information to the
Company without first obtaining additional specific consent from me.

| further understand that if | refuse to provide consent to MBH Trucking, LLC or Chloride Solutions, LLC
to conduct a Full Query of the Clearinghouse, Company must prohibit me from performing safety-
sensitive functions, including driving a commercial motor vehicle, as required by FMCSA’s drug and
alcohol program regulations.

Employee Signature Date



