KLX LLC.

P.O. BOX 488, Marsing, ID 83639
6801 Ave. 304, Visalia, CA 93291
(208)896-4009 (Marsing Office)
(559)651-1820 (CA Terminal)
safety@klixlic.com

Please return all documents fully complete with all
information that is requested.
Please include a current (within 30 days) DMV driver’'s
record including a current medical certification.

If you do not already have an account with the FMCSA
Drug and Alcohol Clearinghouse that will be mandatory
prior to employment consideration with KLX LLC.

Thank you for your interest in becoming a part of our
team.
We look forward to the possibility of working with you.
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DRIVER APPLICATION FORM

COMPANY NAME KLXLLC Location; Region/District/Branch __ CA. TERMINAL
COMPANY ADDRESS 6801 AVE 304 VISALIA CA 93291
Street City State Zip

TO BE READ AND SIGNED BY APPLICANT

In the event of employment, | understand that false or misleading information given in my appiication or interview(s) may resuit in discharge. | understand, also, that | am required 1o
abide by all rules and reguiations of the Company.

‘| understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, for the purpose of investigating my safety
perlormanco history ae raquired by 49 CFR 301.23(d) and (2). | understand that | have the right to:

n Review information provided by current/previous smployers;

" Have errars in the information corrected by previous empioyers and for those previous employers 1o re-send the carrected information to the prospective employer; and

®  Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and 1 cannot agree on the accuracy of the information.”

Signature Date
NAME
Last First Middle
(
Social Security Number ) Phone Number Date ot Birth Hire Date

ADDRESS =

Street City State Zip Number of Years
PAST3YEAR
RESIDENCY  Street City State Zip Number of Years

Street City State Zip Number of Years

Employment History

{Use Additionai Employment History [nformation form it necessary)

All applicants wishing to drive in Interskte commerce must provide the following Information on ail employers during the preceding three years. You must give the same information
for all empioyers for whem you have driven a commercial vehicle seven years prior to the initial three years (totai of ten year employment record).

You are required to list the compiete mailing address: s' ra am (:)

CURRENT OR LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Position Held From To

(month/year) (monih/year)
Reasans for Leaving

Were you subject to the Federal Motor Carrier Safety Requlations** while empioyed? O Yes [ No

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing reguirements of
49 CFR Part 40? []Yes O No

*ACCOUNT FOR PERIOD BETWEEN JOBS - include dates (month/year) and reason

SECOND LAST EMPLOYEH: Name Phone Number ( )
Street Address City State Zip
Pasition Held From Ta

(month/year) (manttyyear)

Reasons for Leaving
Were you subject to the Federal Motor Carrier Satety Regulations** while employed? [ Yes [ No

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohoi testing requirements of
49 CFR Part40? [ Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - include dates (month/year) and reason

THIRD LAST EMPLOYER: Name Ptone Number ( )
Street Address City State Zip
Position Held From To

(menth/year) {month/year)

Reasons for Leaving

Were you subject to the Federal Motor Carrier Safety Regulations™™ while employed? [ Yes U No
Was your job designated as a safety-sensitive function in any DOT-reguiated made subject to the drug and alcohol testing requirements of
49 CFR Part 40? O Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates {month/year) and reason

*Any gaps in empioyment and/or unemployment must be explained,

**The Federal Motor Carrier Safety Regulations apply to anyone operating a motor vehicle on a highway in interstate commerce to transpo
passengers or property when the vehicie: (1) weighs or has a GVWR of 10,001 pounds or more, (2} is designed or used to transport more ths
8 passengers (including thoe driver) for compensation; or (3) ie designed or used to traneport more than 15 paseengers, including the driver, ar
is not used to transport passengers for compensation; or (4) is of any size and is used to transpart hazardous materials in a quantity requirir
placarding.

PLEASE COMPLETE REVERSE SIDE



EXPERIENCE AND QUALIFICATION

Attach separate sheet if more space is needed

Driving Experience
If ne 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 0 R
Tractor — Three Trailers Van, Reefer, Tank, Flat
(Greatsr than
Motorcoach — School Bus 8 passengers) N/A
(Greater than
Motorcoach — School Bus 15 passengers) N/A
Other: Van, Reefer, Tank, Flat, NV'A

Accident History (3 years)

If no accidents within the last 3 years — check here [

DATE NATURE OF ACCIDENT NUMBER OF NUMBER OF HAZARDOUS
(month/year) (head-on, rear-end, upset, etc.) FATALITIES INJURIES MATERIALS SPILL"
. ~ Oyves [no
Oves [Ono
Clves no

Traffic Convictions and Forfeitures (3 years)

If no traffic convictions and/or forfeitures in the last 3 years — check here [

DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY
(month/year) (Other than violations invaiving parking only) {Forfeited bond, collaterat and/or points)

License Information

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

State License Number Expiration Date

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicte? ! Yes [JNo
if yes, give details

B. Has any license, permit, or privilege ever been suspended or revoked? []1Yes [1No
If yes, give details

Applicant Certification

This certifies that this application was completed by me, and that all entries on it and infermation in it are true and complete to
the best of my knowledge. '

Applicant's Signature Date

Copyright 2013 J. J. Keller & Aasociates. Inc. All rights reserved. Neenah, Wi = USA = 800-327-68€8 = jikaller.com = Printed in the United States



USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION

FOURTH LAST EMPLOYER: Name Phone Number ( )
Street Address City State A o R
Position Held From To
(month/year) (month/year)

Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [ Yes [ No
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 Part40? [ Yes [JNo

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

FIFTH LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Position Heid From To
(month/year) (month/year)

Reasons for Leaving
Were you subject to the Federai Motor Carrier Safety Regulations** while employed? [ Yes [ No
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 Part 40? T Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

SIXTH LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Position Held From To
{month/year} (month/year)

Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? Ovyes O No
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 Part 40?7 [ Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

SEVENTH LAST EMPLOYER: Name Phone Number (- )
Street Address City State Zip
Position Held From To
(month/year) (month/year)

Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [ Yes [ No
Was your job designated as a safety-sensitive function in any DOT-regutated mode subject to the drug and aicohol testing
requirements of 49 CFR Part 40?7 [ Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

EIGHTH LAST EMPLOYER: Name Phone Number ()
Street Address City State Zip
Position Held From To
{month/year) (month/year)

Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [J Yes ] No
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 Part 40?7 [ Yes [JNo

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

{ NINTH LAST EMPLOYER: Name Phone Number ( )
| Street Address City State Zip
l Position Held From To
(month/year) (month/year)

Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [J Yes [ Na
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 40 CFR Part 40? [ Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

TENTH LAST EMPLOYER: Name Phane Number ( )
Street Address City State Zip
Position Held From To
(month/year} (month/year)

Reasons for Leaving
Were you subject to the Federal Motor Carrier Safety Regulations** while employed? [(J Yes [1No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 48 CFR Part 40?7 [ Yes [ No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

"Any gaps in employment and/or unemployment must be explained.

**The Federal Motor Carrier Safety Regulations apply to anyane operating a motor vehicle on a highway in interstate commerce to transport passengers ar property when the vehicle:
(1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport more than 8 passengers (including the driver) for compensation; or (3) is designed or used to
transport more than 15 passengers, including the driver, and is not used ta transpart passengers for compensation; or (4) is of any size and is used to ranaport hazardous materials in a
quantity requiring placarding.

Copyrignt 2013 J. J. Kaller & Acsociates. Iac ® Al rights resarved Maenah. Wi e (JSA s 800.277.8888 « jjkaliar.cnm s Printad in tha [ Inited Statas FORM #1978 (711°



Motor Vehicle Authorization

I, , Hereby authorize Cal-Valley Insurance Services, Inc
to disclose or otherwise make available my driving record to my prospective employer:

KLX LLC

[ understand that my drivers license report will be released to above prospective
employer to determine my eligibility as an insured driver for my employment

If employed, I understand that my driving record maybe reviewed &/or released to above
employer at least once every twelve (12) months or when any subsequent conviction,
failure to appear, accident, driver’s license suspension, revocation, or any other action is
taken against my driving privilege during my employment to evaluate my insurability.

Signature and Date

Print Full Name on License:

Date of Birth:

License Number: State

Number Years of Class A Comml Driving Experience




STATE OF CAL¥OBHA

DEPARTMENT OF MOTOR VEHCLES

A Public Service Agency

EMPLOYER PULL NOTICE PROGRAM

AUTHORIZATION FOR
RELEASE OF DRIVER RECORD INFORMATION

I, , California Driver License Number, |
hereby authorize the California Department of Motor Vehicles (DMV) to disclose or otherwise make available, my driving record.
to my emplover, . KLX LLC

COMPANY NAME

| understand that my employer may enroll me in the Employer Pull Notice (EPN) program to receive a driver record report
at least once every twelve (12) months or when any subsequent conviction, failure to appear, accident, driver’s license
suspension, revocation, or any other action is taken against my driving privilege during my employment.

I am not driving in a capacity that requires mandatory enrollment in the EPN program pursuant to California Vehicle Code
(CVC) Section 1808.1(k).  understand that enrollment in the EPN program is in an effort to promote driver safety, and that my
driver license report will be released to my employer to determine my eligibility as a licensed driver for my employment.

EXECUTED AT: CITY COUNTY STATE
KLX CA TERMINAL TULARE ) CA
DATE SIGNATURE @F EMPLOYEE
l, Becca Davis , of KLX LLC
AUTHORIZED REPRESENTATIVE COMPANY NAME

do hereby certify under penalty of perjury under the laws in the State of California, that | am an authorized representative
of this company, that the information entered on this document is true and correct, to the best of my knowledge and that |
am requesting driver record information on the above individual to verify the information as provided by said individual. This
record is to be used by this employer in the normal course of business and as a legitimate business need to verify information
relating to a driving position not mandated pursuant to CVC Section 1808.1. The information received will not be used for
any unlawful purpose. | understand that if | have provided false information, | may be subject to prosecution for perjury
(Penal Code Section 118) and false representation (CVC Section 1808.45). These are punishable by a fine not exceeding
five thousand dollars ($5,000) or by imprisonment in the county jail not exceeding one year, or both fine and imprisonment.
I understand and acknowledge that any failure te maintain confidentiality is both civilly and criminally punishable pursuant

to CVC Sections 1808.45 and 1808.46.

EXECUTEDAT. CITY COUNTY STATE
VISALIA TULARE e CA
DATE SIGNATURE AND TITLE OF AUTHORIZED REPRESENTATIVE

To obtain a driver record on a prospective employee you may submit an INF 1119 form. To add this driver to the EPN Program
you must submit the applicable forms: INF 1100, INF 1102, INF 1103, INF 1103A form. You may obtain forms at our website
at www.dmv.ca.gov/otherservices, or by calling 916-657-6346.

THIS FORM MUST BE COMPLETED AND RETAINED AT THE EMPLOYER’S PRINCIPAL PLACE OF BUSINESS AND
MADF AVAILABLE UPON REQUEST TO DMV STAFF.

DO NOT RETURN THIS FORM TO DMV.

INF 1101 ENGLISH (REV. 9/2004)
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Driver Consent for Annual Limited Query

KLX, LLC - |

" As stipulated in FIMCSA rule §382.701 Drug and Alcohol Clearinghouse In lieu of a full query, an empfoyer may
obtain the individual driver's consent to conduct a limited query to satisfy the annual query 'requirement. The
limited query will tell the empioyer whether there is information about the individual driver in the Clearinghouse
but will not release that information to the employer. The individual driver may give consent to conduct limited
queries that is effective for more than one year.

If the limited query shows that information exists in the Clearinghouse about the individual driver, the emplayer
must conduct a full query, within 24 hours of conducting the limited query. If the employer fails to conduct a fulf
query within 24 hours, the employer must not allow the driver to continue to perform any safety-sensitive
function until the employer conducts the full query and the resuits confirm that the driver's Clearinghouse record

contains no prohibitions.

The driver needs to register in the Clearinghouse and provide consent in the Clearinghouse for a full query to be
fulfilled. If-the driver fails to register and consent for the full query, the emplayer must not allow the driver to
continue to perform any safety-sensitive function until the employer is able to conduct the full query and the
results confirm that the driver's Clearinghouse record contains no prohibitions.

| hereby consent to the employer listed above to perform unlimited limited queries to the FMCSA Drug and
Alcohal Clearinghouse to determine whether drug or alcohol violation information about me exists in the
Clearinghouse.

| understand that if the limited query conducted by the Company indicates that drug or alcohol violation
information about me exists in the Clearinghouse, FMCSA will not disclose that information to the Company

without first obtaining additional specific consent.

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

This consent is valid for a period of five years or until my employment with the cempany is terminated.

Driver Name:

CDL # with State of Issue:

Driver Signature: Date:




SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST

RECIPIENT 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 vehicie and/or that was subject to U.S.
Department of Transportation (DOT)-regulated drug and alcoho! iesting.

In accordance with 49 CFR §§40.25 and 391.23, we are hereby requesting that you supply us with the Safety Performance Histary
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 applicabie) 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 cempleted
form, complete SECTION 5b and retain.

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

to release and forward the information requested by section 4 of this document concerning my Aicohol and Controlled Substances Testing
records within the previous 3 years from

(date of employment application)

To:

Prospective Employer: KLXLLC

Attention: Becca Davis Telephone: _(559)651-1820
Street; 6801 Ave 304

City, State, Zip: Visalia, CA. 93291

i 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.
|

| Praspective empioyer's confidential fax numser: (559)651 -9910

Prospective empioyer's confisiential email address: _saiety@klxllg.mm

Applicant’s Sighature Date

TO RE COMPLETED RY PREVIOUS EMPLOVER
EMPLOYMENT VERIFICATION

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

Did he/she drive a motor vehicle for you? Yes[OJ No[I I yes, what type? Straight Truck 1 Tractor-Semitrailer @ Bus O3
Cargo Tank []  Doubles/Tripies 0  Other (Specify)

Completed by:

Company:

Street:

l City, State, Zip: = Telephone:
Signature: Date: .

Complete Sections 3 and 4 on 8IDE 2 before returning.

Copyright 2033 J J Keller & Associalez, Inc @ All sighte resorved.

Noenah, Wi = USA « B0®-327-6868 « jjielles.com = Printed in the: United Siates 9652 (Rev. 9/13)



SIDE 2 Employee Name: Date:

TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY

Check here L] 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 (§380.15(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 Spili

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

m 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 alcahal testing information you obtained from other employers in the 3 years
pricr to the application date shown on SIDE 1.
Within the past 3 years from the application date shown an SIDE 1: YES NO
1. Has this person violated any of the drug and/cr 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 controlied substances 1est result of positive, adufterated, or substituted.
» A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up controfled substances or alcohol! test.
+ Alcohol use while performing or within 4 hours before performing safety-sensitive functians.
= Alcohol use after an accident, in violation of §382.303.
» Gontrolled substances tise while an duty. except as allowed under §382 213 N'_/é
2. If this person violated a DOT drug and/or alcohol prohibition, di# he/she fail 1o begin or complete a rehabilitation program :] D —
prescribed by a Substance Abuse Professional (SAF)? If rehabilitation was required but you do not know if he/she began
or completed such a program, check here .
3. If 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 E‘ D
SLGTION 3 TO BE COMPLETED BY PROSPECTIVE EMPLOYER
[
This form was (check one) D Faxed to previous employer D Mailed \:I Emailed ] Other
sy: __Becca Davis 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 Dy: method: | JFax L Jail [ Email [ Telephone
Date: [:] Other

Gopyright 2013 J. J. Keller & Assoziates, Inc.® All rights reserved.
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