DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application ____
{print)
Company
Address
City State Zip

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.

'TO BE READ AND SIGNED BY APPLICANT

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 investigating my safety performance history as required by 49
CFR 391.23(d) and {(e). | understand that | have the right to:

e Review information provided by previous employers;

e 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

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

Signature Date

FOR COMPANY USE
PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED - DEPARTMENT RELEASED FROM e
DISMISSED VOLUNTARLWYQUIT . . .. .. OTHER... ... e Em—
TERMINATION REPORTPLACEDINFILE ____~ SUPERVISOR o

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.
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APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone Howlong?___
] State Zip Code yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
Do you have the legal authority to work in the United States?
Date of Birth / /
(Required for Commercial Drivers)
Have you warked for this company before? Where?
Dates: From To Position
Reason for leaving
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
description]? [1YES [INO

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing 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 reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
FROM TO
NAME MO. YR. | MO. YR,
POSITION HELD
ADDRESS ;
oy STATE - REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [1YES [INO

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 [JYES [INO

PAGE 2 691 (Rev. 4/22)



EMPLOYM

EMPLOYER

ENT HISTORY (continued)

_ . | DAE
NAME E%?M YR. I ?\-A%. YR.
ADDRESS POSITION HELD
CITY STATE ZIp REASCN FOR LEAVING
| CONTACT PERSON PHONE NUMBER

WEBE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED?

LIves [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUN

CTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 49 CFR PART 407 LIYES [INO
EMPLOYER DATE
| NAME nFn%?M YR. 1I\:1cc)>. YR.
P POSITION HELD
CITY ST - REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES 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 PART 40? LIYES [1NO
EMPLOYER DATE
FROM TO
NAME - MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIp REASON FOR LEAVING

CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ 1YES [1NO

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 [IYES [INO
EMPLOYER 7 DATE
NAME o va LTJOQ. YR.
E— POSITION HELD
— STAIE -~ REASON FOR LEAVING
CONTACT PERSON 7PHONE NUMBER B B

| WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [1YES [ 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? [IYES [INO

EMPLOYER DATE
FROM TO
NAME B MO. YR. Lmo YR
POSITION HELD
ADDRESS
CITY STATE 71p REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [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 GFR PART 40? [[1YES [INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or 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), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
EHEES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
ISSUER LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
Driver
licenses or
permits in the
past 3 years
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? ) YES NO
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS
DRIVING EXPERIENCE CHECK YES OR NO
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT DALES ARRROS NELOTMILES

FROM (M/Y) TO (M/Y)

(TOTAL)

STRAIGHT TRUCK

OTHER

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

TRACTOR - THREE TRAILERS

MOTORCOACH - SCHOOL BUS

LIYES [1NO (VAN, TANK, FLAT, DUMP, REFER)
LIYES [INO (VAN, TANK, FLAT, DUMP, REFER)
[JYES [1NO (VAN, TANK, FLAT, DUMP, REFER)
[JYES [INO (VAN, TANK, FLAT, DUMP, REFER)
LIVES [IND prmsrame =

MOTORCOACH - SCHOOL BUS

More than 15
C1YEs [1NO passengers

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

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

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION

CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8
LAST SCHOOL ATTENDED __(NAME)

Signature:

HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4

(CITY, STATE)

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.

Date:
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Motor Carrier’s
MEDICAL EXAMINER NATIONAL REGISTRY VERIFICATION

MOTOR CARRIER INSTRUCTIONS: For each Medical Examiner’s Certificate issued to a commercial motor
vehicle driver, the motor carrier must verify that the medical examiner who signed the driver’s medical card is listed on
the National Registry. This requirement is prescribed in §391.23 and §391.51.

§391.23 Investigation and inquiries. (m)(1) The motor carrier must obtain an original or copy of the medical examiner’s certificate issued
in accordance with §391.43, and any medical variance on which the certification is based, and, beginning on or after May 21, 2014, verify the
driver was certified by a medical examiner listed on the National Registry of Certified Medical Examiners as of the date of issuance of the
medical examiner’s certificate, and place the records in the driver qualification file, before allowing the driver to operate a CMV.

§391.51 General requirements for driver qualification files. (b)(9)(i) For drivers not required to have a CDL, a note relating to verification
of medical examiner listing on the National Registry of Certified Medical Examiners required by §391.23(m)(1). (b)(9)(ii) Through June 21,
2021, for drivers required to have a CDL, a note relating to verification of medical examiner listing on the National Registry of Certified
Medical Examiners required by §391.23(m)(2).

*Note: In April 2021, the FMCSA proposed to delay this date until June 23, 2025,

RETENTION: This form is to be kept in the driver’s qualification file for 3 years.

MOTOR CARRIER VERIFICATION: The following medical examiner has been verified as being listed on
the National Registry of Certified Medical Examiners (NRCME) as of the date of issuance of the medical examiner’s
certificate for the named driver.

Driver’s
Driver’s Identification
Name: Number:

(e.g., driver’s license, employee ID)

Expiration Date of Medical Certificate: o
Medical Examiner’s Name:
National Registry Number:
Motor Carrier:
Location: _— o
Verified By: ___ Date:

Motor Carrier Representative Signature

Copyright 2021 J. J. Keller & Associates, Inc. » Neenah, W1 = JJKeller.com = (800) 327-6868 = Printed in the USA 27033 (Rev. 5/21)



REQUEST FOR CHECK OF DRIVING RECORD

NOTE: This form may only be used in states that do not require a specific form.

CAUTION: When using a third party to request background information on applicants or existing employees — such as motor
vehicle records, information from previous employers, criminal records, or credit history — you are subject to the Fair Credit
Reporting Act (FCRA) and State consumer reporting laws. Under FCRA, the third-party vendor is considered a consumer
reporting agency (CRA} and the employee background information is a consumer report. Before you can abtain a consumer report
from a CRA, you must provide applicants and employees with a disclosure stating that your company may obtain such a report
for employment purposes, and you must have authorization from the applicant or employee to conduct the check. You must also
provide a copy of the Federal Trade Commission’s notice called “A Summary of Your Rights Under the Fair Credit Reporting Act.”
The notice, disclosure, and authorization are not included in this file, and some state laws have additional requirements. Consult
with your CRA on the need and use of such documents.

| hereby authorize you to release the following informationto T S—
(Employer)

for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are

released from any and all liability which may result from furnishing such information.

(Driver’s Signature) ~ (Date)

| also hereby certify that this report request and the above driver's release notice meet the definition of “permissible uses”
of state motor vehicle records under the provisions of the Driver’s Privacy Protection Act of 1994 (Public Law 103-322,
Title XXX, Section 300002(a)).

(Signature of Requester) ' (Date)

TO:

DEAR SIR/MADAM:

[_] The following named person has made application with our company for the position of _— — B
. In accordance with Section 391.23, Federal Department of Transportation Regulations,
please furnish the undersigned with the applicant’s driving record for the past three years.

[ ] The following named person is employed with our company in the position of
In accordance with Section 391.25, Federal Department of Transportation Regulations,
please furnish the undersigned with the employee’s driving record for the past year.

NAME OF DRIVER

ADDRESS e oy oy
(Number & Street) (City) (State) (Zip Code)

FORMER ADDRESS i
(Number & Street) (City) (State) (Zip Code)

DATE OF BIRTH ____ 88N LICENSE NO.

REQUESTED BY

(Name of Company) (Typed Name)
(Address) N o (Title)
(City) (State) (Signature)

Copyright 2015 J. J. Keller & Associates, Inc. » Neenah, W1 = JJKeller.com » (800} 327-6868 « Printed in the USA 506540 (Rev. 10/15)



ANNUAL REVIEW OF DRIVING RECORD

NAME OF DRIVER:

IDNUMBER:

MOTOR CARRIER:

Name and Address

INSTRUCTIONS TO CARRIER: At least once every 12 months, obtain the motor vehicle record (MVR) of each driver,
covering at least the preceding 12 months, from each driver’s licensing authority where the driver held a commercial motor
vehicle operator’s license or permit during that time period.

Review the MVR in accordance with 49 CFR §391.25, as outlined below, and complete the Certificate of Review.

The purpose of the review is to determine whether the driver meets minimum requirements for safe driving or is
disqualified to drive a motor vehicle pursuant to §391.15 or (for CDL holders) §383.51. When reviewing the MVR, consider
any evidence that the driver has violated applicable provisions of the Federal Motor Carrier Safety Regulations or
Hazardous Materials Regulations. Also consider the driver's accident record and any evidence that the driver has violated
laws governing the operation of motor vehicles. Motor carriers must give great weight to violations — such as speeding,
reckless driving, or operating while under the influence of alcohol or drugs — that indicate that the driver has exhibited a
disregard for public safety.

CERTIFICATE OF REVIEW

| hereby certify that | have reviewed the driving record of the above-named driver in accordance with
49 CFR §391.25 and find that the driver (check one):

1 Meets minimum qualifications for safe driving

1 Does not meet minimum qualifications for safe driving
d Is disqualified to drive a motor vehicle pursuant to §391.15 or §383.51

Notes/actions taken: — -

Reviewed by:

Signature Date

Printed Name Title

MAINTAIN THIS DOCUMENT IN THE DRIVER’S QUALIFICATION FILE FOR THREE YEARS FROM REVIEW DATE
(see 49 CFR §391.51)

Copyright 2022 J. J. Keller & Associates, Inc. « Neenah, W1 « JJKeller.com « (800) 327-6868 = Printed in the USA 66630



Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing or
rated at 26,001 pounds or more, can transport more than 15 people, or transports hazardous
materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicle weighing or rated at 10,001 pounds or more, can transport more than 15
people (or more than 8 people when there is direct compensation), or transports hazardous
materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain certain driver licensing requirements that you as a driver must comply
with, including the following:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess more than one motor vehicle operator’s license.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations
require that you notify your employer the NEXT BUSINESS DAY of any
revocation, suspension, cancellation, or disqualification of your driver's license
or driving privilege. In addition, Section 383.31 requires that any time you are
convicted of violating a state or local traffic law (other than parking), you must
report it within 30 days to your employing motor carrier. The notification must be
in writing.

3) CDL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your
commercial driver’s license be issued by your legal state of domicile, where you
have your true, fixed, and permanent home and principal residence and to which
you have the intention of returning whenever you are absent. If you establish
a new domicile in another state, you must apply to transfer your CDL within 30
days.

The following license is the only one | possess:

Driver’s License No. State Exp. Date

DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.

Driver's Name (Printed): _

Driver's Signature: - Date:

Notes:

{This form is not required for DOT compliance.)

1617
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DRIVER STATEMENT OF ON-DUTY HOURS AND LOG USAGE
(For Newly Hired Drivers)

INSTRUCTIONS: Motor carriers, when using a driver for the first time, must obtain from the driver a signed statement
giving the total time on-duty during the immediately preceding 7 days and the time at which the driver was last relieved
from duty prior to beginning work for the carrier, as required by section 395.8(j)(2) of the Federal Motor Carrier Safety
Regulations. NOTE: Hours for any work during the preceding 7 days, including any compensated work for a non-motor
carrier, must be recorded on this form.

To help determine if an electronic logging device (ELD) is required under section 395.8(a)(1), the driver must indicate how
often he/she needed to use logs in the past 30 consecutive days.

This form should be completed on the day the driver is scheduled to begin driving a commercial motor vehicle, and must
be kept on file for at least 6 months.

Driver Name (Print)

ID No.
1 2 3 4 5 6 7
DAY (yesterday)
DATE
HOURS TOTAL HOURS
WORKED

Were you required to use a record of duty status (driver's log) on 8 or more
days within the past 30 consecutive days? [ IYes [ 1No

I hereby certify that the information given above is correct to the best of my
knowledge and belief, and that | was last relieved from work at

AM.
- PM. On M
Time Day Month Year
Driver’s Signat_uTe ' Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time including time
working for other employers. The definition of on-duty time found in section 395.2 of the Federal Motor Carrier Safety
Regulations includes time performing any other work in the capacity of, or in the employ or service of, motor carrier, and
performing any compensated work for any non-motor carrier entity.

(check one)

Are you currently working for another employer? [ 1Yes [1No

At this time do you intend to work for another employer while still employed by - [Yes [ INo
this company?

| hereby certify that the information given above is true and | understand that once | become
employed with this company, if | begin working for any additional employer(s) for compensation that |
must inform this company immediately of such employment activity.

Driver's Signatljr:a _ 7 Date

Witness: —
Company Representative Date

Copyright 2017 J. J. Keller & Associates, Inc. » Neenah, W1 = JJKeller.com = (800) 327-6868 * Printed in the USA 3687 (Rev. 10/17)




COULTER (ks sn
LOGISTICS Depostiey on

77/250’@;/5 by Thm

Instructions

Emplovee: Fill out and return to your employer.
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.
Account 1
Account 1 type: Checking Savings

Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)
Account 2 type: Checking Bank Savings

routing number (ABA number):

Account number:

attach a voided check for each account here

Authorization (enter your company name in the blank space below)
This authorizes (the “Company”) COULTER LOGISTICS

to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts I (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. I
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:

Print name: Date:

Ernployee Direct Deposit Authorization Form Ver. Authorization_for_Direct_Deposit-061812

COULTERLOGISTICS.COM
COULTERLOGISTICS@GMAIL.COM



Passenger Waiver of Liability

Passenger Ride Date(s):

Name: Relationship to driver:

WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT

In consideration for receiving permission to travel with , who drives for Coulter
Logistics ; 1 (name), hereby RELEASE, WAIVE, DISCHARGE, AND
COVENANT NOT TO SUE Coulter Logistics, their officers, agents, contractors or employees (hereinafter

referred to as RELEASEES) from any and all liability, claims, demands, actions, and causes of action
whatsoever arising out of or related to any loss, damage, or injury, including death, that may be
sustained by me, or to any property belonging to me, while participating in such activity, while in, on or
upon the premises where the activities are being conducted , REGARDLESS OF WHETHER SUCH LOSS IS
CAUSED BY NEGLIGENCE OF THE RELEASEES, or otherwise and regardless of whether such liability arises
in tort, contract, strict liability, or otherwise, to the fullest extent allowed by the law. | am fully aware of
the risks and hazards connected with the activities of a ride along in a company semi-truck, and I am
aware that such activities include the risk of injury and even death, and | hereby elect to voluntarily
participate in said activities, knowing that the activities may be hazardous to my property and to me. |
understand that Coulter Logistics does not require me to participate in this activity. | voluntarily assume
full responsibility for any risks of loss, property damage, or personal injury, including death that may be
sustained by me, or any loss or damage to property owned by me, as a result of being engaged in such
activities, WHETHER CAUSED BY THE RELEASEES or otherwise, to the fullest extent allowed by the law. |
further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from any loss, liability,
damage, or costs, including court costs and attorneys’ fees that RELEASEES may incur due to my
participation in said activities, WHETHER CAUSED BY NEGLIGENCE OF RELEASEES or otherwise, to the
fullest extent allowed by the law. It is my express intent that this waiver and hold harmless agreement
shall bind the members of my family and spouse, if | am alive, and my heirs, assigns and personal
representative, if | am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE, AND
COVENANT NOT TO SUE, the above named RELEASEES. | hereby further agree that this waiver of liability
and hold harmless agreement shall be construed in accordance with the laws of the State of Texas and
that any mediation, suit, or other proceeding must be filed or entered into only in Texas and the federal
or state courts of Texas. Any portion of this document deemed unlawful or unenforceable is severable
and shall be stricken without any effect on the enforceability of the remaining provisions.

IN SIGNING THIS AGREEMENT, | , ACKNOWLEDGE AND REPRESENT THAT 1 have read
the foregoing Waiver of Liability and Hold Harmless Agreement, understand it and sign it voluntarily as
my own free act and deed; no oral representations, statements, or inducements, apart from the

foregoing written agreement, have been made; | am at least eighteen (18) years of age and fully



competent; and | execute this agreement for full, adequate and complete consideration fully intending
to be bound by the same.

| HEREBY CERTIFY that | have personal health insurance. My insurance company is:
Name:

Phonet:

Policy#:

IN WITNESS WHEREQF, | have signed this waiver and agreement under seal on this,

day of ,20
WITNESS:
Name Signature ; Date
PARTICIPANT

Name Signature Date




DRIVER WAIVER AND RELEASE FROM LIABILITY AND IDEMNITY
HOLD HARMLESS AGREEMENT

L (PRINT NAME), on my behalf and on behalf or
myheirs, personal representatives, successors and assigns hereby release and hold harmless Coulter
Logistics against any claim for injury, including death, or loss or damage to my personal property that
may be sustained by me from and during the use of the facilities and equipment while driving for
Coulter Logistics. This release extends to any and all claims I have or may have against the released
partics, even if such claims result from strict liability or negligence on the part of any or all of the
released parties, concerning ,

the design, manufacture, repair or maintenance of the truck or tractor which I will be test driving or
concerning the conditions, qualification, instructions, rules and procedures given once hired, I hereby
state and represent that

* | am experienced in and famliar with the operation of various Class 8§ vehicles;

* [ hold a current, valid Commercial Drivers License for Class 8 vehicles;

» [ fully understand the risks and dangers inherent in truck driving

* I expressly agree to assume the entire risk of any personal injury, including death, which I might
suffer as a result of being an OTR driver.

IF ANY PROVISION OF THIS WAIVER AND RELEASE SHALL BE DECLARED BY A COURT
OF COMPETENT JURISDICTION TO BE INVALID OR UNENFORCEABLE, THE REMAINDER
OF THIS WAIVER AND RELEASE SHALL NOT BE AFFECTED THEREBY AND SHALL BE
ENFORCED TO THE FULLEST EXTENT PERMITTED BY LAW. BY SIGNING BELOW, I
DISCLOSE THAT I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS AND
CONDITIONS STATED HEREIN. THIS IS A RELEASE —PLEASE READ BEFORE SIGNING:

Signed

Date

Street Address

City State ZIp

Telephone Number




CDL Number and State




