NATIONS EXPRESS, INC.
WHEN YOU ARE

LOOKING FOR A HOME
Call 800.957.0491 to Join
The Nations Express Team!

Expediting & Logistics

Opportunity is Knocking for Truck Owners at Nations Express.
We are looking for contractors that are business-oriented with good late model equipment.

100% Owner Operator and Small Fleet Operators = 99% No touch freight
62% of line havl and accessorial revenue . Liability/Non-Trucking Insurance {Required through
Paid fuel taxes and reporting Nations)

Comdata Fuel and Cash Card
TrpPack and Direct Depaosit
Non-forced Dispateh 24/7 365 days
No upfront money needed

Open door policy

Fuel Surcharpe

Paid drug screens

Insurance provided through Nations Express

Nations Express, Inc. has 17 express centers all bringing freight into the NEI system. These offices provide a diverse
customer base from various industries.

New Tractor program! Owner Operators needed with late model tandem axel road tractors 1o pull 53" air ride dry vans.
We pay $1.19 for all dispatched miles (loaded and empty) plus fuel surcharge (while loaded). Solos avernge 2,800-
3,200 miles per week; teams average 4,800-5,500 miles per week.

Straight trucks earn 62% of the gross which ranges from $1.20 to $1.35 per loaded mile plus fuel surcharge. Straight
truck solos can expect to earn 1,800 to 2,300 miles per week. Straight Truek teams can expect to run 2,800 to 4,200 per
week,

Cargo Vans earn 62% of the gross which ranges from $1.00 1o $1.05 average per loaded mite. Cargo Vans can expeel
1,000 to 2,200 miles per week.

Escrow accounts are sel up for each tuck to cover the satellite units, cargo claims, advances/fuel, and outstanding
insurance premiums in the event of contract termination. Escrow accounts are set at $2,000 per truck and deducted at

$50 per settlement until completed.

Bi-Weekly Vehicle Fees

Cargo Vans Cube Trucks Straight Trucks Tructor Trailers
Required Fees
Liability & Umbrelia Insurance §126.00 5146.00 $156.00 5166.00
Tracking Unit $54.00 $54.00 §34.00 $54.00
TripPack & Direct Deposit 511.00 §11.00 $11.00 511.00
Required Fees — Bi-Weekly Total $191.00 $211.08 $221.00 3231.00
Optional Fees Ciirgo Vans Cube Trocks Straight Trucks Tractor Trailers
Physical Dumage 4.3% 4.3% 4.3% 4.3%
Workers Compensation {per driver) 567.50 $567.50 567.50 $67.50
Temporary Fees Cargo Vans Cube F'rucks Straight Trucks Tractor Trailers
Permits (5 Pay Periods) 545.00 §35.00 563.00 565.00
Escrow until $2000 reached 350.00 $50.00 550.00 S50.00

Notes:

Drivers are puid twice monthly (15% and the lust day). Al runs made though the 1% - 15 of the month must be turned in by the
20" 1o be paid on the fast day of the month. ATl runs made through the 167 - last day of the month must be wmed in by the 5" of the
following month to be paid on the 15",

Workers Compensution is available though Nations Express, or applicant must provide proof of coverage applicable 10 North
Carolina standards for workers compensation.

Contractors are reuired to have a nationwide cell phone for additional communication at contracior's expense.

Central Dispatch as well as dispatch from 17 Express Centers.

Physical Damage (Comp/Collision) is 4.3% the value of the truck divided by 24 pay periods (Per Unit, Per Year).



The following documents are required before attending orientation. Copies will
be made at orientation.

Driver File:

L] Birth Certificate or Valid Passport
[] Sacial Security Card or Green Card
U DD214 (Military Only)

[J Voided Check (for Direct Deposit)
[ Physical — Long Form

[ DOT Card (Short Form Physical)
O valid Driver's License

Truck File:

O Truck Must be Clean and Free of All Decals
[] Vehicle Registration

] Title / Lienholder Information

[1 Empty Welght Ticket (within 30 days)

[0 Current DOT Inspection (within 30 days)
[0 Measurements of Truck

o Inside Box Length:
o Inside Box Helght:

o Inside Box Width:

o Rear Door Height: |
o Rear Door Width:

o Vehicle Height:




Independent Contractor & Driver Qualifications Ewedmng &Logmms

10.

11,

12.

13.

14,

15.

23 years old
Current, valid CDL for the type of truck and operation assigned
All new hires must have a clean driving record which is defined as

No more than two preventable accidents during the past 3 years
No suspensions for driving convictions

No DWI (OWI) during the past 3 years

No careless or reckless driving during the past 5 years

And no more than two moving violations on any type vehicle during the past
three years

No felonies for 10 years ~ not on probation or parole

Receive no unfavorable references from any employers during the past three
years.

Be able to pass a DOT physical conducted by a Nations Express, Inc. assigned
licensed medical practitioner (Long Form & Card)

2 Years T/T experience — for assignment to a Tractor Trailer; 1 year experience
driving a commercial motor vehicle for assignment to a Straight Truck

Pass drug screening (Pre-employment) - Any non-medical detectable trace of
either alcohol or drugs will invalidate the o/o-driver's application for an o/o-driver
position.

Valid Passport or Birth Certificate

Social Security Card

Green Card (if applicable)

DD214 if previously in U.S. Armed Forces

Nationwide Cell Phone

Speak, read, write and understand English proficiently

Demonstrate driving ability by satisfactorily completing a Nations Express Inc.
road test over a predetermined course.



HURAVERLD APPLICATTON
FOR EMPLOYMENT

Applicant Name
{prinl)

Dale of Application

Company
Addrass

City Stale Zlp

In compliance with Fedsral and Stalas equal employmsnt opportunity laws, quallfled applicants
&ra consfderad for all posillons without ragard 1o race, color, religion, sex, national origin, age,

mm vste&an status, non-job relatad disabllity, or any-other protaoted group status,

o FRr . A 274 (A

TO BE READ AND SIGNED BY APPLICANT

Inguirtes and releasing Information in sonnection with my application.

In the event of employment, | understand that false or misleading Information given in my appllcation ar Inter-

view(s) may rasult In discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

| understand that information | provide regarding current and/or Previous employers may be used, and fhose

employer(s) will be cortacted, for the purposa of investigating my safety performance history as required by 48
CFR a91.23(d) and (e). | undersiand that | hava the right to;

» Review information provided by previous employers;

* Have errors in tha informatlon comected by prevlous employers and for those

previous employers to re-send the
uorrected information to the prospactive employer; and

* Have a rebuital staternent attached to the alleged emronaous Information,

if the previous employer(s) and |
oannot agree on 1he accurasy of the Information. .

Signature Data

FOR COMPANY USE

PROCESS RECORD
AFPLICANT HIFED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEEQEJTE%EE%T SUMMARY REFORT OF REASCNS SHOULE BE PLADED [N FILE) CLASSIFICATION
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEFARTMENT RELEASED FROM
DISMISBED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED [N FILE SUPERVISOR

‘This form Is made avallable with lha undarslanding thal L . Keller & Assoclates, tac. Is nol angsged In fandaring lagal,
J.d. Keller & Assoclales, Ino. sssumes no responslilly for e use of this form, or eny declslon mads by an emplaysr which nm

® Copyight 2005 J.L IRELLER B ASSQUCIATES, INCL, Noonah, W) » Usa
{000} 3T7-HESR  wwwJkellor.com = Pinted I the Unfiod Sloles

accauntliiyy, or alhar profasslonal sandess.
y vialats lacal, slals, or [adsral law.

15F (R, 205} 69



amaEs e &

(answer ali quesilu-ns -—plveasa print} :
Position{s) Applied for

Nama Soclal Security No.
Last First Middle
List your addresses of residency for the past 3 years.
Current Address
Strest City
Phone : How Long?
Slate Zip Coda yr./mo,
Previous
Addressas How Long?
Strest Chy Stale & Zip Code yrfmo.
_ Howlong?
Street City Slate & Zip Coda yr/mao.
How Long?
Sirest City State & Zip Code yr/mo.
Do yau have the legal right to work In the Unlted Statas?
Date of Birth / / Gan you provida prool of aga?
{Required for Commercial Drivers)
Have you worked for this company before? Whare?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? _____ I not, how long singe leaving last employment?
Who referred you? Rate of pay expected

Have you ever been bonded? Name of bonding company
{Answar anly i 2 Job requlrament)

Have you evar-been convicted of a ielony?

i yes, please explain full

Y on a separate sheet of paper. Conviction of a crime Is not an automatic bar to employment-
will be conslderad. :

all circumstances

Is there any reason you might be unable to perform the functions of the

job for which you have applied [a5 deserlbed in the
attached job description]?

If yas, axplaln if you wish,

EMPLOYMENT HISTORY

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

Applicants to drive a commercial motor vehicle® 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 reversa order starting with the most recent, Add another sheet as necessary.)

EMPLOYER DATE
NAME : ;%DM ¥R. 1!\.;!% YA.
ADDHESS FOSITION HELDY
CITY STATE ZIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER AEASON FOR LEAVING

WEHE YOU SUBJECT TO THE FMCSRsT WHILE EMFLOYED? CyEs [Ono

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 GFR PART 407 L]YES CiND

PAGE 2 15F (Rev. 2/D5) 691




D

EMPLOYER DATE
— ol
ADDRESS POSITION HELR
City STATE ZIP BALARYAWAGE
CONTAGT PERSON PHONE NUMBER HEASON FOR LEAVING

WERE YOU SUBJECT TOQ THE FMCSRsT WHILE EMPLOYED? [JYES [CINOQ

WAB YOLIR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTIO
TESTING REQUIREMENTS OF 49 GFR PART 407 CIves ONO

N IN ANY BOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
nE 0w i w
ADDRESS POSITION HELD
EITyY STATE ZIP SALARYMWAGE
EONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMGSRsT WHILE EMPLOYED? [IYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOFREGULATED

MODE SUBJEGT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 48 GFR PART 40? [JYES [JNO
EMPL.OYER DATE
NAME ;Fclfm YR. 1-1?1 YA,
ADDRESS POSITION HELD
City STATE Zlp SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMGSRsT WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-HEGULATED

MODE SUBJECT TO THE DHUG AND ALCOHOL

TESTING REQUIREMENTS OF 48 GFR PART 407 LIYES [INO
EMPLOYER DATE
NAME Z'Z?"' YA, :n%. A,
ADDRESS POSITION HELD
cITY STATE ZIp SALARVIWAGE
CONTAGT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-AEGULATED

MODE SUBJECT TO THE DRUG AND ALCOMOL

TESTING REQUIREMENTS OF 49 CFR PART 407 [C1YES ONO
EMPLOYER DATE
NAME nFsFé?M . Il% . =
ADDRESS POSITION HELD
city STATE 7P SALARYWAGE
CONTACT PERSCN PHONE NUMBER REASON FOF LEAVING

WERE YOU SUBJEGT TO THE FMCSRs" WHILE EMPLOYED? JYES ONO

WAS YOUR JOB DESIGNATED AS A BAFETY-SENSTIVE FUNCTION
TESTING REQUIREMENTS OF 48 CFR PART 407 []YES Ono

IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALGOHOL

*Includes vehicles having a GVWR of 26,001 |bs. or more, vehicles de
{including the driver), or any size vehicle usad to transport hazardous materi

*The Federal Motor Carrier Safely Regulations (FMCSRs) apply to any
inferstate commerce 1o transport passangers or praperty when the vahig

used 10 fransport hazardous materials in a quantity requiring placarding.

signed to transpert 16 or more passengers
als in a quantity requiring placarding.

one operating a motor vehicle on a

e: (1) welghs or has a GYWR of 10
or more, (2) is designed or used to transport more than & passengers (including the driver),

highway in
001 pounds
OR (3} Is of any size and is

PAGEJ 15F (Hav. 2/05) 631
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EMPLOYER oATE

NAME o ve lue v
ADDORESS POSTION HELD

Cimy STATE Zlp SALARY/WAGE

CONTACT PERSON PHONE NUMBER REASON FOR LERVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [C1YES OND

WAS YOUR JUB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DO
TESTING REQUIREMENTS OF 48 CFR PART 407 LIYES LINO

TREGULATED MODE SUBJEGT TO THE DRUG AND ALGOMOL

EMPLOYER DATE
NAvE o wm lue v
ADDRESS POSITION HELD
cITY STATE ZIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [INO

WAS YOUR /OB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANy DOT-REGULATED

MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 GFR PART 407 LJYES [1NO

EMPLOYER DATE

FAOM TO

NAME MO, Y. Mo, Y-
ADDRESS PEISITION FHELD
CiTY STATE zZiP SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASDN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? [1YES Ino

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED
TESTING REQUIREMENTS OF 48 CFR PART 467 [JYES [CINO

MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
HAME r-FFuD " YR, In%. VAL
ADDRESS POSITION HELD
pa— STATE 21p SALARYIWAGE -
CONTACT PERSON PHONE NUMEER REABON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? Clvyes ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION (N ANY
TESTING REQUIREMENTS OF 48 GFR PART 407 CJYES [INQ

POT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
FROM T0
NAME Ma. YA. MO YA,
ADDRESS FOSTION HELD
ciry STATE ZIP SALARYIWAGE .
CONTACT PERSON PHONE NUMBER REASON 7O LEAVING

WERE YOU SUB.JECT TO THE FMCSRsT WHILE EMPLOYED? (JYES CnNo

WASYOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGT}
TESTING AEQUIREMENTS OF 48 CFR PART 407 LOYES [NO

ON IN ANY DOT-REGULATED MOBE SUBJECT TO THE DRAUG AND ALCOHOL

““Includes vehicles having a GYWR of 26,001 [bs. or more, vehicles desfgned to transport

or any size vehicle used to transport hazardous materials in a quantity raquiring placarding.

TThe Federal Motor Garriar Safety Regulations (FMCSRs) apply to anyone o

or used to transport more than 8 passengers (including the driver),
& quantity requiring placarding. '

©Copyright 2005 4. J, IKELLER & ASSOCIATES, INC., Neanah, W) - USA - {(B00) 327-5868 wm.]]lteliencum .

Prntad [n the Urlted Stales

16 or more passengers (including the driver),

parating a motor vehicle on a highway in interstats
commerce 1o transport passengers or proparty when the vehicle: (1) welighs or has a GYWR of 10,001 pounds or more,

{2) Is designed

OR (3) Is of any size and is used 1o transpart hazardous materials in

425-F 4310 {Rev. 3/05)
Back



PRl i) AN VT Tl o TEARAMNOD W ARE AT AR SRR T i MORE SPACE IS NEEDE" = NDNE, WH]TE NONE

“ATURE OF ACCIDENT HAZARDOUS
DATES {HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL
LAST AGCIDENT
NEXT PREVIOUS
NEXT PREVIOLUIS

THAFFIC CONVICTIONS AND FORFEITURES FdFi THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE 15 NEEDED)

EXPERIENCE AND QUALIFICATIONS — DRIVER
List all drivar llcenses or parmits held In the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A, Have you evar been danled a license, permil or privilege to oparale a motor vehicle? YES ND
B. Has any licenss, parmit or privilege ever baen suspendad or revoked? YES NO
IF THE ANSWER TO EITHER A OH B IS YES, GIVE DETAILS
DRIVING EXPERIENCE CHEGK YES OF NO
CLASS OF EQUIPMENT GIRGLE TYPE OF EQUIFMENT [ (M%TE% ) APPHOX%%SF MILES
STRAIGHT TRUGCK OyeEs OnNO {VAN, TANIC, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER _LIYES [INO {VAN, TANK, FLAT, DUMP, REFER)
TRACTOR -TWO TRAILERS __ L1YES [INO {VAN, TANIK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS _[IYES [(INO {VAN, TANIC, FLAT, DUMP, REFER)
Mora than 8 _—
MOTORCOACH - 5cHOOL BUS LIYES [INO passengers
Muora then 15 .
MOTORGOAGH - SCHOOL BUS L1YES [INO psseners
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

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

. EXPERIENGE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPOHRTATION OR OTHER EXPERIENCE THAT MAY HELP [N YOUR WORK FORTHIS COMPANY

LisT CdUFiSEE AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION -

LIST SPECIAL EQUIFMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH {OTHER THAN THOBE ALREADY SHOWN)

EDUCATION
CIFCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4

COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _{NAME)

(CITY, ETATE}.
TO BE READ AND SIGNED BY APPLICANT

This ceriifies 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:
PAGE 4 15F {Rev, 2005 851

Date:




Company Name

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 1,
Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports
verifying your previous employment, previous drug and alecohol 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 : + Bocial Security number
[ Copyright 1838 J. J, KELLER & ASSOCIATES, INC., Noenah, Wi « USA - {000} 327-68E8 » Printed in the Unlisd Siales . 16-F-A

{Rev. 7/98}



