PRAIRIE CREEK LOGISTICS, INC.
29400 S. Route 53
Elwood, IL. 60421

DRIVER APPLICATION FOR QUALIFICATIONS

Applicant Certification of Qualifications

Dear Applicant,

Thank you for your interest in joining the Prairie Creek Logistics, Inc team. To be
considered for a Driver Position, you must meet the following qualifications:

Must have a valid Class A CDL

Must have a safe work history

Must have one of the following:

» 2 years verifiable OTR experience

» 18 months verifiable OTR experience with Certification of Completion from
a Professional Truck Driving School (Must submit Certificate with
application)

» 18 months Military training with a Letter of Verification from CO with copy
of DD124

Moving Violations Requirements:

» No more than 2 moving violations within the past 3 years

» No more than 1 speeding violation of 15 mph or above within the past 3
years

» No DUI within the past 5 years

» No more than 2 accidents within the past 3 years

| certify that | meet the minimal requirements to be considered for a Driver
Position.

Driver Signature: Date:




PRAIRIE CREEK LOGISTICS, INC.

29400 S. Route 53
Elwood, IL 60421

DRIVER APPLICATION FOR QUALIFICATIONS

DRIVER'S RIGHTS TO REVIEW BACKGROUND CHECK - Dear Applicant: Per FMCSR 391.21(d) before an
application is submitted, Prairie Creek Logistics, Inc shall inform the applicant that the information he/she provides
for the work history may be used, and the applicant's prior employers may be contacted, for the purpose of
investigating the applicant's safety performance history information. Prairie Creek Logistics, Inc must also notify
the driver in writing of his/her due process rights in 391.23(i) regarding information received as a result of these
investigations. You the applicant have the following rights: (i) The right to review information provided by previous
employers; (ii)The right to have errors in the information corrected by the previous employer and for that previous
employer to re-send the corrected information to Prairie Creek Logistics, Inc; (iii) The right to have a rebuttal
statement attached to the alleged erronecus information, if the previous employer and the driver cannot agree on
the accuracy of the information.

Printed Name: Signature: Date:
Applicant Information
Full Name: Date:
Last First M.I.
Current
Address:
Street Address Apartment/Unit #
City/ State ZIP Code Duration
Phone: Email

If at the above address for less than 3 years, please list all residences for the past 3 years below:

Previous
Address:
Street Address Apartment/Unit #
City/ State ZIP Code Duration
Previous
Address:
Street Address Apartment/Unit #
City/ State ZIP Code Duration
Date of Birth:
Date Available Desired Salary $
YES NO YES NO
Are you a citizen of the United States? [=] O If no, are you authorized to work in the U.S.? O &
YES NO
Have you ever applied with this company?  [J [0 Ifyes, when?
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO
Are you currently employed? O O If no, how long?
Have you ever been convicted of a crime? (A conviction does not automatically disqualify you from YES NO
employment) O 0O
YES NO
Are there any pending charges against you? O &
If yes, explain:




PRAIRIE CREEK LOGISTICS, INC.

29400 S. Route 53
Elwood, IL 60421

DRIVER APPLICATION FOR QUALIFICATIONS

High School: Address:

YES NO
From: To: Did you graduate? [J [0 Diploma::
College: Address:

YES NO
From: To. Did you graduate? [ [ Degree:
Other: Address:

YES NO
From: To: Did you graduate? [J | Degree:

Driver Licensing

Flease list all licenses held in the last 3 years

Type
Endorsements Expiration
State License Number Date
YES NO
Do you currently hold more than one valid license? | |
YES NO
Have you ever been denied a license, permit or privilege to operate a motor vehicle? (| O
YES NO
Has any license, permit or privilege ever been suspended or revoked? =] O
YES NO
Have you ever been disqualified for violations of the FMCS Regulations? O =1
YES NO
Have you been in a vehicle accident in the last 3 years? O L]
YES NO
If “Yes' to the above question; Was the accident DOT recordable? O L]
YES NO
Have you had any moving violations in the last 3 years? [l O

If “Yes” to any of the above questions, please give details:




PRAIRIE CREEK LOGISTICS, INC.

29400 8. Route 53
Elwood, IL. 60421

DRIVER APPLICATION FOR QUALIFICATIONS

- Previous Employment

Complete all data for EACH employer COMPLETELY. The U.S. Department of Transportation requires that the driver
applicants show all employment for the past three years. Effective July 1, 1987, they must also show commercial driver
employment for the seven years preceding this three year period. Sec. 391.21 (b)(10)(11). Account for any gaps in
employment between employers on a separate sheet.

Company: Phone:

Address: Supervisor:

Position
Held:

Type of Equip.
Driven:

Areas Driven
In:

From: To: Reason for Leaving:

YES NO
Were you regulated by FMCSA during this job? O il

Was this job a FMCSA safety sensitive function position subject to DOT regulated controlled substance YES  NO
& alcohol testing? O O

Company: Phone:

Address: Supervisor:

Position
Held:

Type of Equip.
Driven:

Areas Driven In

From: To: Reason for Leaving:

YES NO
Were you regulated by FMCSA during this job? O O

Was this job a FMCSA safety sensitive function position subject to DOT regulated controlled substance  YES NO
& alcohol testing? a O

Company: Phone:

Address: Supervisor:

Position
Held:

Type of Equip.
Driven:

Areas Driven In

From: To. Reason for Leaving:

Were you regulated by FMCSA during this job? YES NO

Was this job a FMCSA safety sensitive function position subject to DOT regulated controlled substance  YES  NO
& alcohol testing? =] O




PRAIRIE CREEK LOGISTICS, INC.
29400 S. Route 53
Elwood, IL 60421

DRIVER APPLICATION FOR QUALIFICATIONS

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

It is agreed and understood that any misrepresentation given on this application shall be considered an act of
dishonesty and reason for non-consideration or subsequent dismissal if hired or denial of authorization to drive. It
is also agreed and understood that Prairie Creek Logistics, Inc may investigate my background to ascertain any
and all information of concern to applicant’s record and applicant releases employers and persons named herein
from all liability for any damages on account of his/her furnishing such information.

I understand that a consumer report, including an investigative report containing information as to your character,
general reputation, personal characteristics, driving record, and mode of living may be obtained as part of a
background investigation as part of the Prairie Creek Logistics, Inc driver qualification process. Should an
investigation consumer report be requested you have the right to demand a complete and accurate disclosure of
the nature and scope of the investigation requested and a written summary of your rights under the Fair Credit
Reporting Act.

I understand that nothing contained in this application, or in the granting of an interview, or a road test is intended
to create a contract between this company and myself, for either employment, authorization to drive, or for the
providing of any benefits. | agree to furnish such additional information that may be necessary and complete such
examinations as may be required to complete my application file including but not limited to a pre-employment
negative urine test and successful completion of a Human Performance Evaluation including a Department of
Transportation Physical. No promises regarding employment or authorization to drive have been made to me, and
no such promises exist unless specifically made by Prairie Creek Logistics, Inc in writing. It is understood that if
qualified, hired, or contract started, | may be on a probationary period during which time | may be disqualified
without recourse. | understand employment or authorization to drive with this carrier is on an “at will” basis that

allows me to quit, be fired, or lease agreement revoked at any time with or without notice and with or without
cause.

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.

Signature; Date:




Motor Vehicle Driver's

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing or
rated at 26,001 pounds or more, can transport more than 15 people, or transports hazardous
materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicle weighing or rated at 10,001 pounds or more, can transport more than 15
people (or more than 8 people when there is direct compensation), or transports hazardous
materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain certain driver licensing requirements that you as a driver must comply
with, including the following:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess more than one motor vehicle operator's license.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations
require that you notify your employer the NEXT BUSINESS DAY of any
revocation, suspension, cancellation, or disqualification of your driver's license
or driving privilege. In addition, Section 383.31 requires that any time you are
convicted of violating a state or local traffic law (other than parking), you must
report it within 30 days to your employing motor carrier. The notification must be
in writing.

3) CDL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your
commercial driver's license be issued by your legal state of domicile, where you
have your true, fixed, and permanent home and principal residence and to which
you have the intention of returning whenever you are absent. If you establish
a new domicile in another state, you must apply to transfer your CDL within 30
days.

The following license is the only one | possess:

Driver's License No. State Exp. Date

DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.

Driver's Name (Printed):

Driver's Signature: Date:

Notes:

{This Torm s nol required for DOT compiiance |



PRAIRIE CREEK LOGISTICS, INC.
29400 S. Route 53
Elwood, IL 60421

DRIVER APPLICATION FOR QUALIFICATIONS

PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Sec. 40.25(j) As the employer, you must also ask the employee whether he
or she has tested positive, or refused to test, on any pre-employment drug
or alcohol test administered by an employer to which the employee applied
for, but did not obtain, safety sensitive transportation work covered by DOT
agency drug and alcohol testing rules during the past two years. If the
employee admits that he or she had a positive test or a refusal to test, you
must not use the employee to perform safety sensitive functions for you
until and unless the employee documents successful completion of the
return-to duty process (see paragraphs (b)(5) and (e) of the section)

Applicant
Name:

Last First M.I.

Social Security No

The Prospective employee is required by Sec. 40.25(j) to respond to the following questions.

Have you tested positive, or refused to test, on any pre-employment
drug or alcohol test administered by an employer to which you applied
for but did not obtain safety sensitive transportation work covered by the

DOT agency drug and alcohol testing rules during the past two years? YES N|:|o
If you answered yes, can you provide/obtain proof that you've YES NO
successfully completed the DOT return to duty requirements? O O

| certify that the information provided on this document is true and correct.

Applicant

Signature: Date:
Witness

Signature: Date:




(73}
-

Ei SAFETY PERFORMANCE HISTORY RECORDS REQUEST

HRECIPIENT EMPLOYER: The individual identified in SECTION 1 below has indicated that you employ(ed) or use(d) him/her
within the last 3 years in a position that involved the operation of a commercial motor vehicle and/or that was subject to U.S.
Department of Transportation (DOT)-regulated drug and alcohol testing.

In accordance with 49 CFR §§40.25 and 391 .23, we are hereby requesting that you supply us with the Safety Performance History
of this individual. Under DOT rule §391.23(g), you must respond to this inquiry within 30 days of receipt.

Please complete SECTIONS 2 through 4 (as applicable) and return to the prospective employer shown in SECTION 1.
APPLICANT: Complete SECTION 1 and submit to prospective employer.

PROSPECTIVE EMPLOYER: Complete SECTION 5a and send form to current/previous employer. Upon receipt of completed
form, complete SECTION 5b and retain.

TO BE COMPLETED BY PROSPECTIVE EMPLOYEE _|
I, (Print Name)
First, M.1., Last Social Security Number
hereby authorize:
Date of Birth
Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

to release and forward the information requested by section 4 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from )
(date of employment application)

To:
Prospective Employer:

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

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter.

Prospective employer's confidential fax number: f

Prospective employer's confidential email address:

Applicant’s Signature Date

TO BE COMPLETED BY PREVIOUS EMPLOYER |
EMPLOYMENT VERIFICATION

The applicant named above was or is employed or used by us. Yes 0 No [J
Employed as (job title) from (m/y) to (mly)

IsecTion 2.

Did he/she drive a motor vehicle for you? Yes No[ If yes, what type? Straight Truck (]  Tractor-Semitrailer J Bus O
CargoTank LJ  Doubles/Triples ]~ Other (Specify)

Completed by:

Company:

Street:

City, State, Zip: Telephone:

Signature: Date:

Complete Sections 3 and 4 on SIDE 2 before returning.




Employee Name: Date:
TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY

Check here [] if there is no accident register data for this driver and skip to Section 4. 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 on SIDE 1. |

Date Location No. of Injuries No. of Fatalities Hazmat Spill
1

2.
21
Please provide information concerning any other commercial motor vehicle accidents involving the applicant that were reported
o government agencies or insurers or retained under internal company policies:

TO BE COMPLETED BY PREVIOUS EMPLOYER "
DRUG AND ALCOHOL HISTORY

Check here [] and return if applicant was not subject to DOT testing requirements under 49 CFR Part 40 while employed by you.
Applicant was subject to DOT testing requirements from to

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

Within the past 3 years from the application date shown on SIDE 1: YES NO ‘

1. Has this person violated any of the drug and/or alcohol prohibitions under 49 CFR Part 40 or Subpart B of Part 382, including: D D

* An alcohol test with a result of 0.04 or higher alcohol concentration.

* A controlled substances test result of positive, adulterated, or substituted.

* A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up controlled substances or alcohol test.

* Alcohol use while performing or within 4 hours before performing safety-sensitive functions.

* Alcohol use after an accident, in violation of §382.303.

* Controlled substances use while on duty, except as allowed under §382.213. N/A

2. If this person violated a DOT drug and/or alcohol prohibition, did he/she fail to begin or complete a rehabilitation program D D D
prescribed by a Substance Abuse Professional (SAP)? If rehabilitation was required but you do not know if he/she began
or completed such a program, check here [].

3. I this person successfully completed a SAP's rehabilitation referral and remained in your employ, did he/she ;
subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refusal to be tested? D D D ;

—_—

; TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) l:] Faxed to previous employer D Mailed D Emailed D Other

By: Date:

Subsequent attempts to contact previous employer (§391.23(c)(1)):

[SECTION 5b: TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.

Information received from:
Recorded by: Method: D Fax D Mail D Email [:I Telephone

Date: l:’ Other

Copyrighl 2013 J. J. Keller & Associales, Inc.® All rights reserved.,
Neenah, W1« USA » B00-327-6868 » jjkelier.com » Printed in the Uniled States 9652 (Rev. 9/13)



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

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with Prairie Creek LOQ Istics (“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
1n 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.

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 incomrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmesa.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
iraply 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:

I authorize Prairie Creek 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 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 I may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. T 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 Teport.



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and ] understand that if ]
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 (Please 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.FR. 383.5.

LAST UPDATED 12/22/20]5



GENERAL CONSENT FOR LIMITED QUERIES OF THE FEDERAL MOTOR CARRIER
SAFETY ADMINISTRATION DRUG AND ALCOHOL CLEARINGHOUSE

l, , hereby provide
consent to Prairie Creek Logistics to conduct a limited 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 limited query conducted by Prairie Creek Logistics
indicates that drug or alcohol violation information about me exists in the
Clearinghouse, FMCSA will not disclose that information to Prairie Creek Logistics
without first obtaining additional specific consent from me.

| further understand that if | refuse to provide consent for Prairie Creek Logistics
to conduct a limited query of the Clearinghouse, Prairie Creek Logistics must
prohibit me from performing safety-sensitive functions, including driving a
commercial motor vehicle, as required by FMCSA’s drug and alcohol program
regulations.

Signature Date

Witness




CONFIDENTIAL

Background Check Authorization

Print Name:

(First) (Middle) (Lasl)
Former Name(s) and Dates Used:

Current Address Since:

(MorYr) (Street) (City) (Zip/State)
Previous Address From:
(MofYT) (Street) (City) (Zip/State)
- Previous Address From:
(MofYr) (Street) (City) (Zip/Slale)
Social Security Number:; DOB:

Telephone Number:

Drivers License Number/State:

The information contained in this application is correct to the best of my knowledge.

Oozicie Croek Logatics

1 hereby authorize 1 Y"ea\ C L€ fee L_ S '\“'- ¢S and its designated agents and
representatives to conduct a comprehensive review 6Fmy background causing a consumer report
and/or an investigative consumer report to be generated for employment and/or volunteer purposes. |
understand that the scope of the consumer report/ investigative consumer report may include, but is not
limited to the following areas: verification of social security number; credit reporis, current and previous
residences; employment history, education background, character references; drug testing, civil and
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions;
driving records, birth records, and any other public records.

I further authorize any individual, company, firm, gorporation, or public agency to divulge any and all
information, verbal or written, pertaining to me, to [” s\ ¢ % b_{“e,e B LoaisAics orits
agents. | further authorize the complete release of any records or data pertainifig to me which the
individual, company, firm, cogporation, or public agency may have, to include information or data
received from other sources. Pra\crve (L Cee K Lo a iS4\ S and its designated agents
and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses,
social security numbers, and dates of birth.

Signature: Date:

Notice to California, Minnesota and Oklahoma Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requested.
[0 Twish to receive a copy of any Background Check Report on me that is requested.




