Date

JOB APPLICATION

Gold Star Haulers,LLC

m %
@ V 6909 Petty Ln Dallas,Texas 75217

Haulers,LLC www.goldstarhaulers.com

Gold Star Haulers,LLC is an equal opportunity employer. This application will not be used for limiting or excluding any applicant from consideration for employment on
a basis prohibited by local, state, or federal law. Should an applicant need reasonable accommodation in the application process, he or she should contact a
company representative.

Please fill out all of the sections below:

Applicant Information

Applicant Full Name (as shown on your Driver Lincense ):

First Name Midle Name Last Name
Address:
City State Zip Code
Cell Phone #: Do you are willing to use your cell phone to receive Dispatch? Yes No

Driver License Number:

Driver License State Social Security Number
Driver License Class ?  Class A Class B Class C |:| Do you Have End Dump Experience ? Yes No
Date Of Birth : If Yes,How Many years of Experience do you have ?
Are you a U.S. citizen or approved to work in the United States? Yes No

What document can you provide as proof of citizenship or legal status

Will you consent to a mandatory controlled substance test? Yes No
Do you have any condition which would require job accommodations? Yes No
If yes, please describe accommodations required below.

Military:

Are you a member of the Armed Services? Yes No

What branch of the military did you enlist?

What was your military rank when discharged?

How many years did you serve in the military?

What military skills do you possess that would be an asset for this position?


www.goldstarhaulers.com

Previous Employment

Employer Name: Job Title:
Supervisor Name: Employer Telephone:
Employer Address:
City State Zip Code:
Dates Employed: Reason for leaving:

Employer Name: Job Title:
Supervisor Name: Employer Telephone:
Employer Address:
City State Zip Code
Dates Employed: Reason for leaving:
References

Please provide at least 2 personal and professional reference(s) below:

Name: Phone Number:

Name: Phone Number:

AT-WILL EMPLOYMENT

The relationship between you and the Gold Star Haulers,LLC is referred to as "employment at will." This means that your employment can be terminated at any time for any
reason, with or without cause, with or without notice, by you or the Gold Star Haulers, LLC. No representative of Gold Star Haulers,LLC has authority to enter into any
agreement contrary to the foregoing

"employment at will" relationship. You understand that your employment is "at will," and that you acknowledge that no oral or written statements orrepresentations
regarding your employment can alter your at-will employment status, except for a written statement signed by for a written statement signed by you and either our
Executive Vice-President/Chief Operations Officer or the Company's President.

I was not employed by any company or individual

Initials

I was not convicted of any criminal act involving the use of a commercial motor vehicle or while driving a commercial motor vehicle.

To Be Read and Signed By Applicant Initials

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 interviews may result in discharge. I understand, also, that I am required to abide by all
rules and regulations of the Company. I understand that information I provide regarding current and/or previous employers may be used, and those employers will be contacted, for
the purpose of investigating 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 the
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.

Applicant Signature Date
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