ENVIRONMENTAL TRANSPORT GROUP, INC.

P.O. BOX 296
FLANDERS, NJ 07836
(800) 598-3844

Driver’s Application for Employment

In Compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without
regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related disability, or any other protected
group status.

Authorization of Background Investigation

I have carefully read and understand this Disclosure and Authorization form and the attached summary of rights under the Fair Credit
Reporting Act. By my signature below, I consent to preparation of background reports by a consumer reporting agency such as
HireRight, Inc. (“HireRight”), and to the release of such background reports to the Company and its designated representatives and
agents, for the purpose of assisting the Company in making a determination as to my eligibility for employment (including independent
contractor assignments, as applicable), promotion, retention or for other lawful employment purposes. I understand that if the Company
hires me or contracts for my services, my consent will apply, and the Company may, as allowed by law, obtain additional background
reports pertaining to me, without asking for my authorization again, throughout my employment or contract period from HireRight
and/or other consumer reporting agencies.

I understand that information contained in my employment or contractor application, or otherwise disclosed by me before or during my
employment or contract assignment, if any, may be used for the purpose of obtaining and evaluating background reports on me. I also
understand that nothing herein shall be construed as an offer of employment or contract for services.

I hereby authorize all of the following, without limitation, to disclose information about me to the consumer reporting agency and its
agents: law enforcement and all other federal, state and local agencies, learning institutions (including public and private schools,
colleges and universities), testing agencies, information service bureaus, credit bureaus, record/data repositories, courts (federal, state
and local), motor vehicle records agencies, my past or present employers, the military, and all other individuals and sources with any
information about or concerning me. The information that can be disclosed to the consumer reporting agency and its agents includes, but
is not limited to, information concerning my employment and earnings history, education, credit history, motor vehicle history, criminal
history, military service, professional credentials and licenses.

By my signature below, I also certify the information I provided on and in connection with this form is true, accurate and complete. I
agree that this form in original, faxed, photocopied or electronic (including electronically signed) form, will be valid for any background
reports that may be requested by or on behalf of the Company.

This consent is valid until the termination of my application process or my emplovment with Environmental Transport Group, Inc.,
whichever is later. [ understand that Environmental Transport Group, Inc. will access the information on a regular basis. By my
signature below, I certify the information [ provided on my application is true and correct. I agree that the attached Disclosure and
Authorization forms will be valid for any reports that may be requested by or on behalf of the Company during my employment.

FAIR CREDIT 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 I, 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.

Driver Authorization to Release Records

Applicant’s Signature Date
|

Print Name Social Security #
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AUTHORIZATION

I have carefully read and understand this Disclosure and Authorization form and the attached summary of rights under the
Fair Credit Reporting Act. By my signature below, I consent to the release of consumer reports and investigative consumer
reports prepared by a consumer reporting agency, such as HireRight, Inc., to the Company and its designated representatives
and agents. I understand that if the Company hires me, my consent will apply, and the Company may obtain reports,
throughout my employment.

I also understand that information contained in my job application or otherwise disclosed by me before or during my
employment, if any, may be used for the purpose of obtaining consumer reports and/or investigative consumer reports.

By my signature below, I authorize law enforcement agencies, learning institutions (including public and private schools
and universities), information service bureaus, credit bureaus, record/data repositories, courts (federal, state and local),
motor vehicle records agencies, my past or present employers, the military, and other individuals and sources to furnish any
and all information on me that is requested by the consumer reporting agency.

By my signature below, I certify the information I provided on this form is true and correct. I agree that this Disclosure and
Authorization form in original, faxed, photocopied or electronic (including electronically signed) form, will be valid for any
reports that may be requested by or on behalf of the Company.

Applicant Last Name First Middle

Social Security No.* Date of Birth*

Present Address

City/State/Zip

Prior Addresses From: To:
From: To:
From: To:

Cell Phone# :

Email:

Driver’s License #

Date Signature Name (Please Print)

*This information will be used only for background screening purposes and will not be taken into consideration in any
employment decisions.
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HireRight Customer:

| I HI[Enght Company Name: |Environmental Transport Group, Inc
DAC Trucking Company Contact Name: _|Lynda Smith |
TRUCKING INDUSTRY: Fax# (_|(973) 347-3564 |

DOT D/A Disclosure and Authorization [221552 |

HireRIght Account Code:

Send to Fax# (800) 257-8069

PART | — DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPLOYMENT PURPOSES — 49 CFR PART 391.23, DOT DRUG AND ALCOHOL TESTING

e

In accordance with DOT Regulation 43 CFR Part 391.23, | hereby authorize release of my DOT-regulated drug and alcohol
testing records by the DOT-regulated employsr(s) listed below to HireRight for the purpose of HireRight transmitting such
records to the HireRight customer listed above. | understand that information/documents released pursuant to this Part | Is
limited to the following DOT-regulated testing items, including pre-employment testing resuits. occurring during the previous
three (3) years: (1) alcohol tests with a result of 0.04 or higher; (i) verified positive drug tests; (ill) refusals to be tested
(including adul terated and/ or s ubstituted t ests); (iv) other violations of DOT drug and alcoho! testing regulations (i.e.,
violations of 49 CFR 382 Subpart B); (v) information obtained from previous employers of a drug and al cohol rule violation;
and (vl) any documentation of completion of the return-to-duty process following a rule violation.

if any company listed below furnishes HireRight with information concerning items (i) through (vi) above, | also authorize
such company to furnish the following information to HireRight, if applicable: (i) dates of my negative drug and/or alcohol
tests and/or tests with results below 0.04 during the previous three (3) years; and (ii) the name and phone number of any
substance abuse professional who evaluated me during the previous three (3) years.

List all DOT-regulated employers you have applied with and/or worked for in a safety-sensitive function during the
previous three (3) years. If necessary, attach additional pages, including the date, your name, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number

( )

! )

By signing below, | certify that: (i) all information provided herein is complete and accurate; (ii) | have read and fully
understand this Part | disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (iii) prior to signing | was given an opportunity to ask questions and to have those
questions answered to my satisfaction; ( iv) | execute this authorization voluntarily and with the knowledge that the
information obtained pursuant to this authorization could affect my eligibitity for empioyment, promotion, retention or other
lawful pur pose; ( v) | understand | may review this document with legal counsel prior to signing; and (vi) f acsimile or
photographic copies of this authorization are as vaiid as an original.

Print Applicant Name: Social Security #:
Applicant Signature: Date:
DOT Drug/Alcohol Disclosure/Authorization 4/10
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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 Sec. 40.25(b)(5) and (e))

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

1) 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 DOT agency drug and alcohol testing rules during the past two
years?

Checkone: [0 Yes [ No

2) If you answered yes, can you provide/obtain proof that you’ve successfully completed the DOT
return-to-duty requirements?

Checkone: [ Yes [ No

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

Date Signature Name (Please Print)
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Current Address:

Street City State 7P

Cell Phone#: Email Address:

Previous addresses in past (3) years:

Number of Years?

Street City Zip

Number of Years?
Street City Zip

Number of Years?
Street City Zip
Do you have legal right to work in the United States? Date of Birth: / /
Who referred you? Rate of pay expected:

License Information

Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one driver’s
license”. I certify that I do not have more than one motor vehicle license, the information for which is listed below.
Current License:

State License Number Expiration Date

Previous license information, last 3 years:

State Number Expiration Date
State Number Expiration Date
State Number Expiration Date

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? Check one: ' Yes ' 'No
If yes, give details:
Has any license, permit, or privilege ever been suspended or revoked? Check one:  Yes  'No
If yes, give details:

Traffic Convictions and Forfeitures (3 years)
If no violations within the last 3 years — check here: [

List all Traffic Violations Convictions, last 3 years:

Date Violation State Commercial Vehicle: Yes/No
Date Violation State Commercial Vehicle: Yes/No
Date Violation State Commercial Vehicle: Yes/No

Accident History (3 years)
If no accidents within the last 3 years — check here: [

Accident Record for past 3 years:

Date Describe Fatalities Injuries Hazmat spill: Y/N
Date Describe Fatalities Injuries Hazmat spill: Y/N
Date Describe Fatalitics Injuries Hazmat spill: Y/N
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Driving Experience
If no driving experience within the last 3 years — check here [

CLASS OF EQUIPMENT | TYPE OF EQUIPMENT DATES APPROXIMATE
(circle all that apply) FROM TO NUMBER OF MILES
Straight Truck Van, Reefer, Tank, Flat
Tractor & Semi-Trailer Van, Reefer, Tank, Flat
Tractor — Two Trailers Van, Reefer, Tank, Flat
Other: Van, Reefer, Tank, Flat, N/A
EMPLOYMENT HISTORY:

All driver applicants must complete the proceeding 10 years of employment.
Any eaps in employment and/or unemployment must be explained.

—— — — =
Employer: Dates: to ~__ Position:
Address: Supervisor:
City, State, Zip: Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? Check one: Yes [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 Par 40? Check one: [1Yes [UNo

Reason for leaving:

— — m— m— —
Employer: Dates: to ~ Position:
Address: - Supervisor:
City, State, Zip: Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? Check one: UUYes [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 Par 40?7 Check one:  [1Yes [JNo

Reason for leaving:

— — — —— ——
Employer: B Dates: to Position: _
Address: Supervisor:
City, State, Zip: Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? Check one: UOYes UNo

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 Par 40?7 Check one: OYes ONo

Reason for leaving:
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Employer: __Dates: to Position:
Address: Supervisor:
City, State, Zip: Telephone: B

Were you subject to the Federal Motor Carrier Safety Regulations during this period? Check one: [UYes L[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 Par 40? Check one: [OYes ONo

Reason for leaving:

— m— — m— —
Employer: Dates: to ~ Position:
Address: ~_ Supervisor:

City, State, Zip: B Telephone:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? Check one: [JYes [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 Par 40?7 Check one: [Yes ONo

Reason for leaving:

To Be Read and Signed by Applicant

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.

Applicant’s Signature Date
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IMPORTANT DISCLOSURE

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service
In connection with your application for employment with Environmental Transport Group, 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 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 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 Environmental Transport Group, 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. 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. 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 (Please Print)

F:\Driver File Paperwork & Policies\APPLICATION\Application for employment.doc



FORM OF CONSENT OF COMMERCIAL DRIVER

I, the undersigned commercial driver, hereby authorize ENVIRONMENTAL TRANSPORT GROUP, INC. to request or
access data pertaining to me within the CDLIS Central Site, to obtain all CDLIS Master Pointer Record data relating to me
(CDLIS Data), and to request and obtain my driver record from the jurisdiction identified in the CDLIS Data in accordance
with applicable state law and the Driver Privacy Protection Act.

| hereby further authorize the disclosure of my CDLIS Data and driver records to ENVIRONMENTAL TRANSPORT
GROUP, INC.

Date Signature Name (Please Print)

DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION FOR
EMPLOYMENT PURPOSES

Disclosure

Environmental Transport Group, Inc. (the “Company’) may request from a consumer reporting agency and for
employment-related purposes, a “consumer report(s)’ (commonly known as “background reports”) containing background
information about you in connection with your employment, or application for employment, or engagement for services
(including independent contractor or volunteer assignments, as applicable).

HireRight, LLC (“HireRight") will prepare or assemble the background reports for the Company. HireRight is located and
can be contacted at 3349 Michelson Drive, Suite 150, Irvine, CA 92612, (800) 400-2761, www.hireright.com.

The background report(s) may contain information concerning your character, general reputation, personal characteristics,
mode of living, or credit standing. The types of background information that may be obtained include, but are not limited to:
criminal history; litigation history; motor vehicle record and accident history; social security number verification; address and
alias history; credit history; verification of your education, employment and earnings history; professional licensing,
credential and certification checks; drug/alcohol testing results and history; military service; and other information.

Authorization

| hereby authorize Company to obtain the consumer reports described above about me.

Date Signature Name (Please Print)
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