Mule Dust Inc.
12041 FM 3083
Conroe, TX 77301

Hiring Criteria and Procedures:

Thank you for your interest in employment with Mule Dust. Please read the items listed below carefully to
determine if you qualify for employment with our company and to acquaint yourself with our hiring
procedures. We are a regional carrier and our drivers may be required to spend a night or two away from
home each week.

Hiring Criteria:
No more than two moving violations within the past three years.
No “At-Fault” accidents.
No alcohol related convictions.
No controlled substance related convictions.
No positive test results for drugs or alcohol.
No criminal record.
Must be 25 years of age.
Must possess a valid Class A CDL with tank endorsement.
Must pass a Road Test.
Must meet medical requirements.
Must have a negative substance test result.
Must have three years verifiable driving experience.

Hiring Procedures
Road test of at least ten miles.
Substance testing.
Completed application with ten years of past employment.
MVR check.
Background check. (employment, substance testing, criminal history)
Training (as needed)
Orientation (procedures, policies, safety)
Payroll — Payday is on Friday. Pay is held back 2 weeks and you will receive your first check on your
3rd Friday with the company. Starting pay is 24% of the gross that your truck earns or hourly wage
established by management.

Prospective Employee Acknowledgement:

Date:







APPLICATION FOR DRIVER QUALIFICATION

AS REQUIRED BY SECTION 391 DOT SAFETY REGULATIONS

Applicants are considered for job without regard to race, color, creed, age, sex, handicap, or national origin.
Company applying for: _ Mule Dust Inc.
Address: 12041 FM 3083 Conroe, Texas 77301

Company Driver Owner Operator Part Time Full Time
No application will be processed unless its completed in full!!!!!
Date:
Home # ( )
Name: First Middle Last (Area)
(Current Address) Number Street City ST Zip
Address
(Past 3 Years) Number Street City ST Zip
R U S
Social Security No. Drivers License Number & State License Expiration Date
- - / / /
Date of Birth: / / Place of Birth: (city) (state)
SR
Spouses Name Address Phone
Notify in Case of Emergency: Telephone No. Relationship

TO BE READ AND SIGNED BY APPLICANT

I authorize your 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.) 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, I understand that false or misleading information given in my application or interviews may result
in discharge. I 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 investigation my safety performance history as required by 49 CFR 391.23(d) and (e). I understand
that I 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 I cannot agree
on the accuracy of the information.

> As apart of the background information that you provide on this application, you are not required to provide, and you
shall not voluntarily provide the company, with any information regarding any conviction/arrest records pertaining to
you, that have been sealed or expunged.

Signature Date




EMPLOYMENT RECORD FOR PAST TEN (10) YEARS

Begin with your present job or most recent and work backwards in order. All_ten vears must be accounted for.

Current or Most Recent Employer Supervisar

Are you Presently Employed? Yes No May we call your current employer? Yes Ne Teleph ( )

Address

Position tfeld Date From to Rate of Pay

Were you subject to the FMCSR's while employed by this cmployer?

Why do you want to change employers?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp. Claims?

Please Explain

Sccond Last Employer: Name

Supervisor

Address

Telephone ( )

Position Held

Date From to Rate of Pay,

Were you subject to the FMCSR's while employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Third Last Employer: Name

Supervisor

Address

Telephone ( )

Position Held

Date From te Rate of Pay,

Were you subject to the FMCSR’s while employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Fourth Last Employer: Name

Supervisor

Address,

Telephone ( ).

Position Held

Date From to Rate of Pay,

Were you subject to the FMCSR’s while employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Fifth Last Employer: Name

Supervisor

Address

'rI.L ( )

Position Held

Date From to Rate of Pay

Were you subject to the FMCSR’s while employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Must be COMPLETE 10-year history(NO GAPS), if unemployed for any period of time - state unemployed. ALL addresses &
phone numbers MUST be listed for Application to be processed.




EMPLOYMENT RECORD FOR PAST TEN (10) YEARS CONTINUED......

Sixth Last Employer: Name

Supervisor

Address

Telepl ( )

Position Held

Date From to Rate of Pay

Were you subject to the FMCSR’s while employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Seventh Last Employer: Name Supervisor
Address Teleph ( )
Position Held Date From to Rate of Pay

Were you subject to the FMCSR’s while employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Eighth Last Employer: Name Supervisor
Address Telephone ( )
Position Held Date From to Rate of Pay.

Were you subject to the FMCSR’s white employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Ninth Last Employer: Name Supervisor
Address Teleph ( )
Position Held Date From to Rate of Pay

Were you subject to the FMCSR’s while employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Tenth Last Employer: Name Supervisor
Address Teleph ( ).
Position Held Date From to Rate of Pay

Were you subject to the FMCSR’s while employed by this employer?

Reason For Leaving?

. Were you subject to drug and alcohol testing while employed?

# of states driven in

# of Accidents # of Worker's Comp Claims?

Please Explain

Must be COMPLETE 10-year history, request additional page if needed. If unemployed for any period of time - state
unemployed. ALL addresses & phone numbers MUST be listed for Application to be processed.



LICENSE
List All Drivers license/permits held in the past

State License Number Type

Expiration Date

Check Endorsements that you have: Combinations Hazardous Materials Air Brakes

TRAFFIC CONVICTIONS/FORFEITURES
List all vehicle moving traffic convictions and forfeitures for the past 3 years (If none write none)

Date Location (ST) Charge Penalty
ACCIDENT RECORD
List all accidents/incidents with vehicles for the past 3 years, include all preventable and non-preventable whether or not on MVR
(IF NONE WRITE NONE)
Type of Nature of Accident Amount of
Date Vehicle (Head on, rear end, etc.) Preventable Fatalities Injuries Damage
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
Yes No Yes No Yes No
NATURE AND EXTENT OF EXPERIENCE
Trailer Years of Approximate Number
TYPE Length Experience Of Miles States Operated in
Tractor with Flatbed

Tractor with Van

Tractor with Reefer
Tractor with Tank
Straight Truck
Dump Truck

Other (Specify)
A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? Yes_ No
B. Have you ever had any license, permit or privilege suspended or revoked? Yes_  No__
C. Have you ever been convicted for driving while under the influence of alcohol or drugs? Yes No___
D. Have you ever been convicted for possession, sale, or use of a narcotic drug? Yes____No
E. Have you ever been refused liability insurance? Yes____No
F. Have you ever been convicted of a felony? Yes  No__
G. Have you ever been convicted of a Misdemeanor? Yes  No___
H. Have you ever been disqualified to drive by Federal Regulations? Yes_  No_
I. In the three years prior to the date of this application, ( for DOT-regulated testing ) :
1. Have you ever had an alcohol test with a result of 0.04 or higher? Yes  No__
2. Have you ever had a verified positive drug test? Yes __ _No_
3. Have you ever refused to be tested? Yes  No_
4. Have you ever violated any DOT drug and alcohol testing regulation? Yes No_
5. If “yes” to any of the above items, did you complete the return-to-duty process? Yes_ No__




EXPERIENCE AND QUALIFICATIONS - OTHER

X Show any trucking, transportation or other experience that may help in your work for this company.

X' List courses and training other than shown elsewhere in this application.

X List special equipment or technical materials you can work with (other than those already shown).

TO BE READ AND SIGNED AY APPLICANT

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of
my knowledge. I understand that the information provided concerning previous employers must involve contact of the previous
employers for the purpose of investigating my safety performance history information as required in part 391.23 of FMCCSR. [ also
understand that part 391.23 of FMCSR provides me specific process rights regarding the information received as a result of these
investigations. These rights include: (1) the right to review information provided by my previous employers; (2) the right to have
errors in the information corrected by my previous employer and for that previous employer to re-send the corrected information
to the prospective employer; (3) the right to have a rebuttal statement attached to the alleged erroncous information, if my previous
employer and I cannot agree on the accuracy of the information. Along with these rights, I understand that in accordance with
FMCSR part 391.23(1), I may not take action or proceeding for defamation, invasion of privacy or interference with a contract that
is based on the furnishing or use of information by providers of information, agents of motor carriers or insurers except for providers
of knowingly false information in accordance with this regulation.

I 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.) 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, I understand that false or misleading information given in my application or interview may result in discharge.
I understand, also, that I am required to abide by all rules and regulations of the company.

X X

Date Applicant's Signature

PROCESS RECORD

Applicant Hired Rejected
Date Employed Point Employed
Department Classification

(If rejected, Summary Report should be placed in file)

THIS SECTION TO BE FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE

Superior Good Fair Below Poor Written Record
Average on file

Application
Interview

Past Employment
Written Exam
Road Test

. Criminal and
Traffic convictions

N W

Signature of Interviewing Officer

TERMINATION OF EMPLOYMENT
Date Terminated: Position: Letter Mailed ~ Infile
Dismissed Voluntarily Quit Other




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.

1. Have you ever been bonded? , if yes, name of bonding company,

2. Have you ever been convicted of a felony? , if yes please explain fully (below):

( Conviction of a crime is not an automatic bar to employment as all circumstances will be considered )

EDUCATION (circle highest grade completed)

Elementary School High School College
123456789 10 1t 12 1234

Last School Attended ( name, city, & state ):

I also acknowledge by my signature on this application, that Mule Dust Inc. “did not inquire” about, and “I
did not provide” any information regarding conviction/arrest records that have been sealed or expunged.

X Signature of Applicant X Date



Mule Dust Inc.

FAIR CRERDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II,
Subtitle D, Chapter |, of Public Law 104-208), you are being informed that reports
verifying your previous employment, previous drug and alcohol test results, and your
driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety

Regulations.

Applicant’s Signature Date

Print Name Social Security Number



ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGROUND
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT
and certify that I have read and understand both of those documents. I hereby authorize the obtaining of
“consumer reports” and/or “investigative consumer reports” by Mule Dust Inc. atany time after receipt of
this authorization and throughout my employment, if applicable. To this end, I hereby authorize, without
reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, employer, or insurance company to furnish all
background information requested by DISA Global Solutions Inc., 10900 Corporate Centre Drive, Suite 250,
Houston, TX 77041, 1-800-752-6432, www.disa.com and/or Company. I agree that a facsimile (“fax”),
electronic or photographic copy of this Authorization shall be as valid as the original.

Signature Date:




INQUIRY TO PREVIOUS EMPLOYER

Prospective Employer: Mule Dust Inc. CO. REP.: __ Safety
12041 FM 3083, Conroe, TX 77301
Previous Employer: Attn :
Address:
Phone: ( ) Fax : ( )
Applicant: SSN #
I HEREBY AUTHORIZE YOU TO RELEASE THE REQUESTED INFORMATION TO Mule Dust Inc.

FOR THE PURPOSE OF SAFETY PERFORMANCE HISTORY INVESTIGATION AS REQUIRED BY PART 391.23 OF THE FEDERAL
MOTOR CARRIER SAFETY REGULATIONS.

DATE: APPLICANTS SIGNATURE

[n compliance with Title 49 Part 391.23 of the FMCSR’s, previous employers must respond to each request for the
DOT defined information within 30 days after the request is received. If there is no safety performance history,
previous employers are required to send a response of “no-data”.

From To
(Position worked at your company ) Date started Date left your company

1. Are dates of employment with your company correct as stated above?  YES/NO
If not please provide correct dates:  From to

2. Please describe type of work: Single driver operation: Team driver Long Haul
Short Haul Local

3. Please indicate type of equipment driven: ~ Tractor Trailer / Straight truck/ Twins/ Bus/ Flat/ Van
Drop / Reefer/ Other

4. Accident information covering time of employment:

Date of accident City or town State # of injuries # of fatalities H/M released

5. To your knowledge has this person’s license ever been suspended while in your employment? Yes /No

6. Did the applicant pose either repeated and/or severe disciplinary problems? Yes/ No

If yes please explain.
7. Reason for leaving your employment. Laid off Resigned Discharged
8. Were logs required? if so were they maintained properly? Yes/No

9. Where was he/she employed before coming to you?

10. Would he/she be eligible for rehire? Yes /No If no please explain

11. Company’s D.O.T#., MCC#, OR, ICC#:

General Comments:

Date : Time: By:

(Signature of person giving information and title)



Release of Information Form

Section 1: To be completed by the new emplover, signed by the employee, and transmitted to the previous emplover.

Applicant’s Printed Name:

Applicant’s SS # or ID #

I hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing records by my previous
employer listed in Section 1-A to the employer listed in Section 1-B. This release is in accordance with DOT Regulation 49 CFR Part 40,
Section 40.25. 1 understand that information to be released in Section Il-A by my previous employer is limited to the following items for
the past three years.

Alcohol test with a result of 0.04 or higher:

Verified positive drug test:

Refusals to be tested:

Other violations of DOT agency drug and alcohol testing regulation:

Information obtained from previous employers of a drug and alcohol rule violation.

wn LN -

Applicant’s Signature:

A. Previous Employer Name:

Address :

Phone # ( ) Fax # ( )
B. New Employer Name: Mule Dust Inc.

Address: 12041 FM 3083, Conroe, TX 77301

Phone # _ (936) 647-1600 / Safety Department Fax # (936) 647-1652 / Safety Department

Designated Employer Representative: Tim Magee

Section ll. to be completed by the previous employer and transmitted to the new emplover.

A. In the previous three years, for DOT-regulated testing (while employed by your company ):

1. Did the employee have alcohol test with a result of 0.04 or higher? Yes  No ___
2. Did the employee have verified positive drug tests? Yes_ No___
3. Did the employee refuse to be tested? Yes  No___
4. Did the employee have other violations of DOT agency drug and alcohol testing regulations? Yes  No
5. If “yes” to any of the above items, did the employee complete the return-to-duty process? Yes  No__
6. Did a previous employer report a drug and alcohol rule violation to you? Yes  No__

[ Note: Previous employer, if you answered “YES” to any item in Section lI-A, you must also transmit a copy(s) of the appropriate
documentation (e.g., CCFs, MRO results report, BSTFs, SAP reports, follow-up testing ) record to the new employer.

[ ] No regulated history available for driver named in Section 1.

B.
Name of person providing information in Section I1l-A:

Title :

Please return both pages via fax to (936) 647-1652.
Thank you for your immediate attention.

Date:




U.S. DEPARTMENT OF TRANSPORTATION
MOTOR CARRIER SAFETY PROGRAM
INQUIRY TO STATE AGENCY FOR
DRIVER'S RECORD
391.23

X(Driver's Name)

X(Driver's Operators Lic. No.)

X(Driver's Social Sec. #)

Dear Fleetscreen

The above listed individual has made application with us for employment as a driver. Applicant has
indicated that the above numbered operator's license or permit has been issued by your State to applicant and
that it is in good standing.

In accordance with Section 391.23(a)(1) and (b) of the Federal Motor Carrier Safety Regulations, we
are required to make inquiry into the driving record during the preceding 3 years of every State in which an

applicant-driver has held a motor vehicle operator's license or permit during those 3 years.

Therefore, please certify to us what the individual's driving record is for the preceding 3 years, or
certify that no record exists if that were the case.

In the event that this inquiry does not satisfy your requirements for making such inquiries, please send
us such forms of yours as are necessary for us to complete our inquiry into the driving record of this individual.

Respectfully Yours,

Tim Magee

(Signature of individual making inquiry)

Tim Magee
(Printed) Name of person making inquiry

Safety

Title of person making inquiry

Mule Dust Inc.,
Motor Carrier Name

10995 FM 3083 Conroe X 77301
Street City State Zip







THE BELOW DISCLOSURE AND AUTHORIZATION 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 Mule Dust Inc. (“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 partor 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 incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmcsa.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:

I authorize Mule Dust Inc. (“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. [ 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. 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 1
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
CFR.3835.

LAST UPDATED 12/22/2015



PRE-EMPLOYMENT URINALYSIS NOTIFICATION

The Federal Motor Carrier Safety Regulations, Section 382.301 pre-employment testing requirements, apply to
driver-applicants of this company.

382.301 — Pre-employment testing requirements

(a) A motor carrier shall require a driver-applicant who the motor carrier intends to hire or use to
be tested for the use of controlled substances as a pre-qualification condition.

(b) A driver-applicant shall submit to controlled substance testing as a pre-qualification condition.

(¢) Prior to collection of a urine sample under 382.601 of this subpart. A driver applicant shall be
notified that the sample will be tested for the presence of controlled substance.

As a condition of my employment, | agree to the urine sample collection and controlled substance testing.

I understand a positive test for controlled substance based on the Urinalysis Test will medically disqualify me from
the operation of a commercial motor vehicle for this company.

The Medical Review Officer will maintain the results of the Urinalysis Test. Negative and positive test results will
be reported to the company.

My written authorization is required for the Urinalysis Test results to be given to other parties.

[ have read and understand the above conditions for the Pre-employment Urinalysis Notification.

Applicant’s Name (print)

Applicant’s Signature MONTH DAY YEAR

WITNESSED BY:

Company Representative’s Signature MONTH DAY YEAR






DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Mule Dust Inc. may obtaininformation about you from a third-party consumer reporting agency for employment
purposes. Thus, you may be the subject of a “consumer report” which may include information about your
character, general reputation, personal characteristics, and/or mode of living. These reports may contain
information regarding your credit history, criminal history, social security verification, motor vehicle records
(“driving records”), verification of your education or employment history, or other background checks.

You have the right, upon written request made within a reasonable time, to request whether a consumer  report
hasbeenrunaboutyouandto requestacopy of your report. These searches willbe conducted by DISA Global
Solutions Inc., 10900 Corporate Centre Drive, Suite 250, Houston, TX 77041, 1-800-752-6432,
www.disa.com.



DISCLOSURE FOR INVESTIGATIVE CONSUMER REPORT

Mule Dust Inc. may request an investigative consumer report about you from a third-party consumer reporting
agency, in connection with your employment or application for employment (including independent contractor
or volunteer assignments, as applicable). An “investigative consumer report” is a background report that
includes information from personal interviews (except in California, where that term includes background
reports with or without information obtained from personal interviews). The most common form of an
investigative consumer report in connection with your employment is a reference check through personal
interviews with sources such as your former employers and associates, and other information sources. The
investigative consumer report may contain information concerning your character, general reputation,
personal characteristics, or mode of living. You may request more informationaboutthe natureand scope
ofaninvestigative consumerreport, ifany, by contacting the Company.

Thesereports will be obtained by DISA Global Solutions Inc., 10900 Corporate Centre Drive, Suite 250,
Houston, TX 77041, 1-800-752-6432, www.disa.com.



Please use the following instructions and go to the
FMCSA website. Once there you will register if you
haven't already done so and grant permission for Mule
Dust Inc to run a full query in the Drug and Alcohol
database.

This is required by DOT for you to work as a DOT driver
for any company effective 1/6/2020.
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You must complete the registration process before you can respond to employer consent requests or
access your driver record in the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse.

The instructions below are for a driver who holds either a commercial driver’s license (CDL) or commercial
learner’s permit (CLP).

Accessing the Clearinghouse requires the creation of an account with login.gov, a shared service that
offers secure online access to participating government systems, including the Clearinghouse. If you do
not have a login.gov account, or would like to create a new one, you will need to follow the steps below.

During the login.gov registration process, after 15 minutes of inactivity, the current page will clear whatever information is entered
into data fields.

“and click Go to login.gov.

Register for the Clearinghouse now
and be ready for implementation

FMC3A enforcement personnel and State

R CRIRI

Lt 128 07 SR

Hynt A i

Why register now?

Fot comoletd the ot

DRIVERS

Enter your COL Information and confism 3l Does 3 C/TPA manaze your thug and aleohinl Invite Assistants from your company and get
information s sccurate In bur database,  Tosting program? Designate them today. | . set up soyou'tan feord information as |
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On the login.gov sign in screen,
click Create an account.

Or, if you already have a login.gov account,
enter your email address and password on this
screen, click Sign In and go to step 10.

The FMCSA Drug & Alcohol
Clearinghouse is using login.gov to
allow you to sign in to your account

safely and securely.

Are you FMCSA or State Driver Licensing Agency
personnel?
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Check your email and open the email
from no-reply@login.gov, with the subject
line Confirm your email.

Click Confirm email address, or copy
and paste the link into a web browser.

Enter your email address and click Submit.
This is the email address the Clearinghouse
will use to send you notifications about your
Clearinghouse account. This email address
will also be used to identify you in the
Clearinghouse, and cannot be modified.
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Create a password. This password must be at
least 12 characters long. If the password you
enter is not strong enough, you will not be
able to continue. Enter a strong password and
click Continue.,
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Password
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Select an option to secure your account
and click Continue.

Login.gov requires the completion of a user
verification process to ensure the proper
person is using those credentials. Follow the
instructions for the method you select.
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Enter your security code and click Submit. This code will be provided via the
method you selected. The screenshot below illustrates the SMS phone method.

RUG & ALCOHOL

B LOGIN.GOV CLEARINGHOUSE

STER 2 QF 4

Enter ym‘sr security code

Lrity cads to +1123-456-7890 This cods will =

PN e
v Sstanother cods

 zroner phone nums

Znterad the wrorg pho
;

P
T
N




Once you have completed
sefting up your first
authentication method, you will
be prompted to set up a second
authentication method. You'll
only use one authentication
method to sign in, but you will
need to set up two methods in
case you lose access to one.
Repeat steps 6 and 7 to set up
your second method.

You have created your
login.gov account. Click
Continue to return to the
Clearinghouse website
and complete your
Clearinghouse registration.
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You successfully set up Phone as
your first authentication method.

Next, you'll set up another method.
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You have created your account with
login.gov

You can nows sign in to The FMCSA Drug &
Alcahol Clearinghouse.
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Once you have a login.gov account, you can complete your registration in the Clearinghouse.
Follow the steps below.

Select your role (driver), and click Next.

If you are a self-employed CDL driver, do not register as a driver. You will need to register as an employer
and, when prompted, identify yourself as an owner-operator (that is, an employer who employes himself
or herself as a CDL driver, typically a single-driver operation).

If you are unsure if you are covered by the Clearinghouse rule, see the box labeled “Are you covered by
DOT Drug and Alcohot Testing Regulations?” and click Find out.
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Enter your contact informaticn and click Mext. All fields are required unless otherwise noted.
Your email address will be pre-filled with your login.gov username and cannot be modified.
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3. Contact Information

Eriter your contact informatan below. All fietds are required unless othervese d
Enter your contact in tan bel tietd il 1 14 noted

Name/Phone/Emait Address (Physical)

FirstName Street

Middte Name (Optional} Country 2iP Code

Address (Mailing) ) sama o5 Physical Address
-

Phone Number

Alternate Phone Mumber (Optional)

Email Address {Login.gov Username)

e

Preferred Contact Method

Email
Racave Instant natflzations when vour information is updated i the Cleannghousa, Selecting this option wilt help you auvoid unnecessary dalays In rasponding 10

fme-sensitive requests.

U.S. Mail
Latters will ba sent via the United States Postal Service 3.4 business days aftar your information has been updated. Please allow twe weaks for delvery




Choose your preferred contact method:

Preferred Contact Method

Email

Recaive instant notifications whan your Information is updated m the Clearinghouse, Sefecting this option will help you avoid unnecessary delays in responding to
time-sensitive requests.

+ U.S. Mail
Letters will be sert via the Urited States Postal Serace 3-3 businass days after your information has besn updatad. Pleass altow two weeks for delivery.

If you select U.S. Mail, you will see a message asking you to confirm this selection. Keep in mind that
notifications will include time-sensitive requests for actions you need to take in the Clearinghouse. Selecting
U.S. Mail may result in delays in these notifications, which may impact your eligibifity to perform safety-sensitive
functions. Select either Change to Email or eep as U.S. Mail.

CLEARINGHOUSE

Confirm Your Preferred Contact Method

Notifications will include time-sensitive requests for actions you need 10 take in the
Clearinghouse. Selecting U.S. Mail may result in delays in receiving these notificaticns, which
may impact your eligibility to perform safety-sensitive functions.




Enter your current commercial driver's license (CDL) or commercial learner’s permit (CLP) informa-
tion. Click Verify. The Clearinghouse will verify this information against information in the Commer-
cial Driver's License Information System (CDLIS).
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gnter your current commerclal drver's ticanse (CDL) information below. This information will be venfied aganst your mfarmation in the Cornmercial Driver’s License
nformauon Sysiem (COLIS) @,

LastName

ieaes

State

Alabama

Date of Birth

janu.




Once your CDL information is verified, you will not be able to edit it. Click Next.
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Success!

Wa have verified your COL Information.

4. Commercial Driver’s License Information
Enter your current commercial driver’s ficense (COL) mformauon below. This information will be verified against your information in the Commercial Briver's License
Information System (COLIS) €.

First Name Last Name
Jan: fwne

Country State

CDL Number Date of Birth

If the Clearinghouse cannot not verify your CDL information, you will be asked to check that you entered it
correctly. Make any necessary corrections and click Verify again. You will have twao chances to enter
this information.

If your COL information cannot be verified, you will need to contact your State Driver Licensing Agency to
resolve any potential issues. You may continue with your Clearinghouse registration, but you will not be able
to review your driver record or respond to employer consent requests until your CDL information has been
verified. You can update this information under “My Profile” in your Dashboard, once your Clearinghouse
registration is complete.

To continue and compiete your registration, click Mext.




and conditions.
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5. Terms and Conditions

FMCSA IT Rules of Behavlor
A3 auser of tha Federa) &
any misuse of my
reguiramants:

tor Carrlar Safet
systerm a

Administraton (FRC3A) Di
sunt and password. | also understand that

and Alcoho! Clearinghouse, | understand that [ am parsonally responsible for the use and
y accessing @ U S, Governmentinfanmatien system, { must comply vath the folloving

Check the box to confirm that you agree to the terms and conditions and click 1 Agree.

ccapt the FMCSA Privacy Policy (see it ENIEOUTALON 30 2 -t

~prhi).

1 aifirm that all the informauen provided gizrue and accept aft of the terms above.

You will be directed to your Dashboard, a logged-in home page for your Clearinghouse activity. This is
where you will come to respond to employer consent requests, review your Clearinghouse record, and
make changes to your Clearinghouse account.




