Emergency Contact. Phone# .

DRIVER’S APPLICATION FOR EMPLOYMENT

Applicant Name Date of Application

Company: Shipper's Choice Transportation, LLC
Address: 2390 Highway 100

City: Reagan State: TN Zip: 38368-0078
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 —H

|1 authorize you to make such investigations and inquiries of my personal, employment, financial or medical l
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.) | 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, | understand that false or misleading information given in my application or

interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations
|| of the Company.

lt 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:

o Review information provided by previous employers;
L ]

Have errors in the information corrected by previous employers and for those previous employers to re-
L 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 |
E cannot agree on the accuracy of the information.

Signature: Date:.
FOR COMPANY USE
|
APPLICANT HIRED REJECTED
DATE EMPLOYED . POINT EMPLOYED ‘
| DEPARTMENT 7 i CLASSIFICATION f
| (IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) [

| SIGNATURE OF INTERVIEWING OFFICER ) \

TERMINATION OF EMPLOYMENT
DATE TERMINATED

DEPARTMENT RELEASED FROM __
DISMISSED _ VOLUNTARY QUIT .__..OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR




APPLICANT TO COMPLETE
{answer all questions — please print)

Paosition{s) Applied for:
Name Saocial Security Number
Last First Middle
List your addresses of residancy for the past 3 years,
Stres} City
Phone: — Howlong? -
State Zip Code ~yrdmo
Previous
Addresses Street City
Phone: Howlong?
State. Zip Code yrJmo
Street City
Phone: How Long?
State Zip Code yr.imo
Do you have the legal right 1o work in the United States? Date of Birth ! ! --{Required for Commercial Drivers)
Can you provide proof of age? Have you worked for this company before? Where?
Dates: From To.. Pasition -
Reason for leaving
Are you now employed? if not, how long since leaving last employment?
Who referred you? Raie of Pay Expected

List the issuing State, number, and expiration date of each unexpired CMV operator's license or permit issued 1o you

Have you ever been convicted of a felony? _ - If yes, please explain fully on a separate sheet of papsr. Conviction of & crime is not
an automatic bar to employment — all circumstances will ba considered.

_—___—_—%
Is there any reason you might be unable 1 perform the functions of the job for which you have applied (as-described in the attached job description)?

If yes, explain if you wish.

EMPLOYMENT HISTORY
All driver applicanis to drive in InMterstate commerce must provide the following information on ali employers during the preceding 3 years. List
complete malling address, street number, city, State and zip code.
Applicants to drive a commercial motor vehicle® in infrastate or interstete commerce shall also provide an additional 7 years' information on those:
employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most regent. Add another sheet as-necessary.}

EMPLOYER DATE -
NAME FROM TO
MO. YR MO. YR
ADDRESS. POSITION HELD S
cY STATE ZIP CODE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRT WHILE EMPLOYED? o YES o NO
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENT OF 43 CFRPART 40? nYES o NO




- EMPLOYMENT HISTORY (continued)

— EMPLOYER —— MTET -
NAME MO. YR | MO. YR
ADDRESS "POSITION HELD
[~i2d STATE ZIP CODE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

~ WERE YOU SUBJECT TO THE FMCSRT WHILE EMPLOYED? GYES o NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO. THE DRUG AND
ALCOHOL TESTING REQUIREMENT OF 48 CFRPART 407 oYES & NO

EMPLOYER DATE _
NAME FROM Tra
MO. YR: MO. YR
ADORESS - POSITION HELD
oY STATE  ~ ZIF CODE
CONTACT PERSON PHONE NUMBER “REASON FOR LEAVING

.WERE YOU SUBJECT TO THE PMCSRt WHILE EMPLOYED? o YES o NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION N ANY DOT-REGULATED. MODE SUBJECT TQ. THE DRUG.AND
ALCOHOL TESTING REQUIREMENT OF 49 CFRPART 40? oYES o NO

EMPLOYER ) DATE
NAME FROM TO
—— MO. YR MO. YR
ADDRESS POSITION HELD
[+7187 STATE ZIF CODE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

. WERE YOU SUBJECT TO THE FMCSRt WHILE EMPLOYED? o YES o NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION 1N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND.
ALCOHOLT@NGREQUIREMENTOE@CFRPARTM? oYES © NO

EMPLOYER - - DATE
NANE FROM - R
L MO. YR MO. YR
ADDRESS POSITION HELD 2
CITY: STATE ZIP CODE
CONTACT PERSON ~ PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRY WHILE EMPLOYED? oYES © NO i
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY. DOT-REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENT OF 40 CFRPART 407 o YES o NO
] EMPLOYER DATE
NAME FROM - - TO
) MO. YR MO:. YR.
ADDRESS POSTIONHELD ~  °
citY STATE ZIP CODE
CONTACT PERSON PHONE NUMBER REASON FORLEAVING
WERE YOU SUBJECT TO THE FMCSR WHILE EMPLOYED? oYES o NO
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TQ THE DRUG AND
ALCOHOL TESTING REQUIREMENT OF 48 CFR PART 40? o YES o NO
*Includes vehicles having a GVWR of 26,001 Ibs. or mors, vehicles designed {o transport 16 or more passengers, {including the driver).or any size
vehicle used to transport hazardous materials ina quantity requiring placarding.

1The Federal Motor Carrier Safety Regulations (FMCSR) apply to anyone aperating a motor vehiclé on a highway in interstate commeice to transport
passengers or property when the vehicle: (1) waighs

- 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 {o transport hazardous materials in a quantity requiring placarding.




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) iF NONE, WRITE NONE

HAZARDOUS
DATES m‘m‘;‘;ﬁﬁfumﬂ £res FATALITIES | INJURIES MATERIAL

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
A. Have you ever been denled a license, pammit or privilege to operate a motor vehicle? YES NO
B. Has eny license, permit or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETALS
DRIVING EXPERIENCE CHECK YES ORNO
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT DATES m-
FROM (M) TO (MIY) (TOTAL)
STRAIGHT TRUCK aYES o NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER | o YES o NO {VAN, TANK, FLAT, DUMP, REFER)
TRACTOR-TWO TRAILERS o YES o NO {VAN, TANK, FLAT, DUMP, REFER)
TRACTOR-THREE TRAILERS o YES o NO {VAN, TANK, FLAT, DUMP, REFER)
RCOACH-SCHO! oYESoONQ More than 8 .
MOTO! OL BUS passengers
OYES aNO More than 15 -
MOTORCOACH-SCHOOL BUS passengers
OTHER

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
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)

CIRCLE HIGHEST GRADE COMPLETED: 1 234567 8
LAST SCHOOL ATTENDED _(NAME)

EDUCATION
HIGHSCHOOL: 12 3 4

COLLEGE:

1234

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 complets to the best of my

Signature;

Date:




Shippers Choice Transportation, LLC

Disclosure and Release Form

As part of the application process for employment at Shippers Choice, | understand that they
and/or its agents may conduct an investigation of my personal information. The investigation
might include, but is not limited to names and dates of previous/current employment, work
experience, workers’ compensation claims, criminal history records {from state, federal and
other agencies), motor vehicle records, military records, names and dates of education, credit
history, bankruptcy records, and drug testing. ! understand that these records may be used for
the eligibility of my employment. | authorize without reservation the full release of these
records. | understand that | may be required to pass a pre-hire drug test.

In addition, | release and discharge Shippers Choice and all of its agents and associates, any
expenses, losses, damages, liabilities, or any other charges or complaints for the investigative
process. | also authorize the full release of the information described above, without any
reservation, throughout any duration of my employment at Shippers Choice.  also certify that
all information provided is correct on the application and my resume to the best of my

knowledge. Any false statements provided will be considered just cause for termination of
employment.

Please Print

Applicant’s Name

Signature _ Date

Date of Birth

(this is used for only criminal and driving records retrieval)

Social Security Number. - -

Driver License Number State

Current Address

Length of Residency ___years




Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver 'w.vho
operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing

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 10,001 pounds or more, can transport more than 15 people, or
transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety

Regulations contain some requirements that you as a driver must comply with. These
requirements are in effect as of July 1, 1987. They are as follows:

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

If you have more than one license, keep the license from your state of residence
and return the additional licenses to the states that issued them. DESTROYING a
license does not close the record in the state that issued it; you must notify the.
state. If a multiple license has been lost, stolen, or destroyed, close your record by
notifying the state of issuance that you no longer want to be licensed by that stats.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Reguiations
require that you notify your employer the NEXT BUSINESS DAY of any revocation
or suspension of your driver’s license. In addition, Section 383.31 requires that
any time you violate a state or local traffic law (other than parking), you must
report it within 30 days to: 1) your employing motor carrier, and 2) the state that
issued your license (If the violation occurs in a state other than the. one which

issued your license). The notification to both the employer and state must be in
writing.

The following license is the only one 1 will possess:

Driver’s License No. . State _____ Exp,Date

DRIVER CERTIFICATION: I certify that | have read and understood the above requiraments,

Driver's Name (Printed):

Driver's Signature: - Date

Notes:

(This form s not requined for BOT compliance)

© Copyright 2000 J. J. KELLER & ASSOCIATES, INC., Neanah, W1 * USA + {800) 327-6868 » www JeeBer.com » Pfinted In the United States 9%1&%?)

ORIGINAL - MAY BE RETAINED IN PERMANENT FILE



Employment Eligibility Verification USCIS

Department of Homeland Security 0M§;§?6§;-90047
U.S. Citizenship and Immigration Services

Expires 10/31/2022
F=——————— == il S AR S S TSR A W SVRPRIREEN § e R M i S S

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future explratzon date may also consfitute iliegal discrimination.

Saction 1. Empioyee | “and Attestation Emplyess must oo

than the first day of employment, but not before aceapting & job offer:)
Last Name (Family Name)

First Name (Given Name) 1 Middle initial [ Other Last Names Used (if any)
| .

Address (Streef Number and Name) Apt. Number _ i City aor Town State | ZIP Code

Date of Bﬁh_(mm/dd/yyyy)

U.8. Social Security Number | Employee’s E-mail Address ’-E-Impioyee's Telephone Number
LT EO =T
L ] — |

1 am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form.

| attest, under penaity of perjury, that | am {check one of the following boxes):
D 1. A citizen of the United States

[[] 2. A noncitizen national of the United States (See instructions)

D 3. Atawiful permanent resident  (Alien Registration Number/USCIS Number):

[[] 4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form i-9: Do ﬁ.'?jv"g;; ff.;’:’:gga;
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:

OR N -
2. Form 1-94 Admission Number: -

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee a [ /

H attest, under penalty of perjury, that | have assisted in the completion of Section 1 of thts férm and that to }hé-l;ést ;fi rr;y )
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (Mde@wy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

smsEn s

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
‘Expires 10/31/2022

P

o

SEntaty

) and sign Section 7 wiBin 3 bashess days o e orployse’s Srstdiy of

imusst physsically examine. one List & OR 2 combination of one ducument frams List B and ono document from LISt C as isted on the "Lists
of Acceptable Docwmants.® e
- Last Name (Family Name) | First Name (Given Name) [ M.I. | Citizenshipfimmigration Status
Empioyee Info from Section 1 \
List A OR List B AND ListC o
Identity and Employment Authorization Identity i Employment Authorization
| Document Title ; | Document Title Document Titte
| | — o
| Issuing Authority Issuing Authority Issuing Authority
| Document Number Document Number Document Number i

Expiration Date {if any) (mmv/dd/yyyy)

" Expiration Date {if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

| Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd4yyy) ]
| | L
|

Document Title 1 |'

Teen - it : QR Code - Sections 2 & 3
Issuing Authority f Additional Information o R il
Document Number

Certification: | attest, under penalty of perjury, that {1) | have examined the document

{2) the above-listed document(s) appear to be genuine and to rel
employee is authorized to work in the United States.

The employee's first day of employment {mm/dd/yyyy):

{s) presented by the above-named employee,
ate to the employee named, and (3) to the best of my knowledge the

{See instructions for exemptions)

Signature of Employer or Authorized Representative |Today‘s

Date {mm/d&/yyyy) Title of Employer or Authorized Répresentati\)e

Last Name of Employer or Authorized Representative

First Name of Employer or Autherized Representative

Employer's Business or Organization Name |

Em[}loyer‘s Business or Organization Address (Street Number and Name) | City or Town

'State | 1P Code

§ection 3. Reverification and Rehires (To be compieted and signed by empioyer or sulhortzed reprosentative.)
A. New Name (if applicable) 32 s ___|B. Date of Refure (i appiicablo)
Last Name {Family Nams) '|"First Name (Given Name)

| Middle Initial | Date (mm/ddiyyyy)

C. It the employee's pravious grant of employment authorization fia
Lontinuing employment aythorizatlon in the space provided befow.

sexplmd.pmwdeﬁminfumwﬁmhr&wdumemwmmmmmiahaa

Document Title

Document Number Expiration Date (if any) (mm/dd/yyyy) j|

| attest, under penalty of perjury,
the employee presented docume

that to the best of my knowledge, this aemployee is authorized to work in the United States, and if
ni(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

L

Today's Date (mm/ddyyy)

Name of Employer or Authorized Representative 1
|

i

Form 1-9 10/21/2019

Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document

that contains a photograph (Form
1-766)

color, and address

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Est_ab!i.sh
Both identity and identity Employment Authorization
Employment Authorization ©OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or iD card issued by a 1. A Social Security Account Number
. Al State or outlying possession of the card, unless the card includes one of
2 I;err;:rr:jr;tnR;:geintt g::g f;on;]eass 1) g United States provided it contains a ' the following restrictions:
€9 P photograph or information such as | {1) NOT VALID FOR EMPLOYMENT
name, date of birth, gender, height, eye |
3. Foreign passport that contains a "

. F6r a nonimmigrant alien authorized

to work for a specific empioyer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form [-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

{2) VALID FOR WORK ONLY WITH

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form I-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between

the United States and the FSM or RM! ;

unable to present a document
listed above:

10.
11.

School record or report card

Clinic, doctor, or hospftél fecord

12.

Day-care or nursery school record

; INS AUTHORIZATION
2, ID card issued by ff-:derai, stia'te or local | (3) VALID FOR WORK ONLY WITH
gove‘mm(-‘;nt agencies or entities, DHS AUTHORIZATION
provided it contains a photograph or e s ;
information such as name, date of bu’th’ 2. Cernification of report of birth issued
gender, height, eye color, and address by the Department of State (Forms
| DS-1350, FS-545, FS-240)
3. School ID card with a photograph = - -
= 3. Original or certified copy of birth
4. Voter's registration card certificate issued by a State,
— == county, municipal authority, or
5. U.S. Military card or draft record territory of the United States
6. Military dependents IDcard bearing an official seal _
7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document |
Card ] _| 5. U.S. Citizen ID Card (Form I-197)
8. Natnve_ATe_n can tribal document | 6. Identification Card for Use of
9. Driver's license issued by a Canadian Resident Citizen in the United
government authority States (Form I-179)
For persons under age 18 who are | 7- Employment authorization

document issued by the
Department of Homeland Security

_

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3



. w_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

0 t of the Treasury Give Form W-4 to your employer. 2 @23

Intenal Revenue Service Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name )~ Social seourity number

Enter Address . ‘Does your name match the

= i name on your social security

ersona

Information — f ot oy g 9

City or town, state, and ZIP code ConiaEl Se A ey 800-77é-1 s
or go to www.ssa.gov.

(0 [l Ssingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse
["1 Head of househotd (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Compilete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works {a) Reserved for future use.

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) i there are oniy two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is moreaccurate . . . . . . . . . . . . . e

TIP: If you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Muitiply the number of other dependents by $500 . . . . .. ¢
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . 3|8
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . s e e . s . | 4a)]$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter |,
the result here e e e e o 4b) |$
{c) Extra withholding. Enter any additional tax you want withheld each payperiod . . 4{c)'$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023



Form W-4 {2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penality. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1{a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024,

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resuiting amount per pay period on Step 4(c). You can
also add half of the annual amount of seif-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.,

if you {and your spouse) have a totai of only two jobs, you
may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.
/ i Multiple jobs. Complete Steps 3 through 4(b) on only
+ 4 one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax retumn. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax retum.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or seif-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized

deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.
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Step 2(b) —Muitiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total exira tax for all jobs) on only
ONE Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: if more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.
1

Two jobs. if you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the vaiue at the intersection of the two household salaries and enter
that value on line 1. Then, skip o line 3 . ..
Three jobs. If you and/or your spouse have three jobs at the same Hime, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the vaiue at the intersection of the two household salaries
and enter that value on line 2a . e e e e e e

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
onlfine2b . . . . . . . . . . . . .. ... ...

¢ Add the amounts from lines 2a and 2b and enter the resuit on line 2¢ . e e e ..
Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. ..

Divide the annual amount on line 1 or fine 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . e e e o e

18

2b $
2¢c $

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home morigage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your income . .

. s . -

* $20,800 if you're head of household

* $27,700 if youw're married filing jointly or a qualifying surviving spouse
Enter: .
¢ $13,850 if yotrre single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the resutlt here. if line 2 is greater
than line 1, enter “-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part i of Schedule 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4{b) of Form W-4 .

$
$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this forn to carry out the Intemal Revenue laws of the United States. Intemal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer usss it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civit and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonweatths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
discloss this information to other countries under a 1ax treaty, 10 federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as iong as their contents may become materia! in the administration of
any internal Revenue law. Generally, tax retums and retum information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and fite this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax retum.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 -| $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 60,999 | 79,999 | 89,998 | 99,999 | 109,999 | 120.000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 | 1,850 | 2,000 | 2200 | 2220 | 2220 | 2990 | 222 | 2220 | a200| 4070
$20,000 - 29,999 850 | 1,850 | 2920 | 3,120 | 3,320 | 3,340 | 3340 | 3340 | 3340 | 43%0 | 532 | 6,19
$30,000 - 39,999 850 | 2000 | 3120 | 3320 3520| 3540 | 3540 | 3540 | 4520 | 5520 | 6520 | 7,390
$40,000- 49,999| 1,000 | 2,200 | 3,320 | 3520 | 3,720 3,740 | 3,740 | 4720 | 5720 | 6720 | 7720 | 8590
$50,000- 59.999| 1,020 | 2220 | 3340 | 3540 | 3,740 | 3,760 | 4,750 | 5750 | 6,750 | 7,750 | 8750 | 9,610
$60,000- 69,998| 1,020 | 2220 | 3340 | 3540 | 3740 | 4750 | 5750 | 6750 | 7,750 | 8,750 | 9,750 | 10,610
$70,000- 79,909| 1,020 | 2220 | 3340 | 3,540 | 4,720 | 5750 | 6,750 | 7,750 | 8750 | 9,750 | 10,750 | 11,610
$80,000- 99,999| 1,020 | 2220 | 4170 | 5370 | 6570 | 7,600 | 8,600 | 9,600 | 10,600 [ 11,600 | 12,600 | 13460
$100,000-149,999| 1,870 | 4,070 | 6190 | 7,390 | 8590 | 9610 | 10,610 | 11,660 | 12,860 | 14,060 | 15,260 | 16,330
$150,000-239,999| 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000-259,999| 2,040 | 4440 | 6760 | 8,60 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000-279,999| 2,040 | 4,440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 299,999| 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999| 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19470 | 21340
$320,000 - 364,999| 2,040 | 4440 | 6,760 | 8550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,7701| 22,770 | 24,640
$365,000 - 524,999| 2,970 | 6,470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525.000andover | 3,140 | 6,840 | 10460 | 13,160 | 15860 | 18,390 | 20,890 | 23,380 | 25890 | 28,390 | 30,890 | 33250 .
_Single or Married Filing Separately o '
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary -
Annual Taxable | g0- |$10,000 -|$20,000 -| $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,989 | 89,995 | 99,999 | 109,999 | 120,000
$0- 9,999 $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000- 19,999 890 | 1630 | 1,750 | 1,750 | 2,600 | 3600 | 3600 | 3600 | 3600 | 3760 | 3980 | 3,970
$20,000- 29,999| 1,020 | 1,750 | 1,880 | 2720 | 3,720 | 4,720 | 4,730 | 4730 | 4890 | 5000 | 5200 | 5300 ‘
$30,000- 39,999 1,020 | 1,750 | 2,720 | 3,720 | 4,720 | 5720 | 5730 | 5.890 6000 | 6290 | 649 | 6,500
$40,000- 59,999 1,710 | 3450 | 4,570 | 5570 | 6570 | 7,700 | 7,910 | 87110 | 8310 | 8510 | 8710 | 8720
$60,000- 79,998 1,870 | 3,600 | 4,730 | 5860 | 7,060 | 8,260 | 8460 | 8660 | 8860 | 9,060 | 9260 | 9280
$80,000- 99,999| 1,870 | 3,730 | 5060 | 6,260 | 7,460 | 8660 | 8860 | 9,060 | 9,260 | 9,460 | 10,430 | 11,240
$100,000- 124,099| 2,040 | 3970 | 58300 | 6500 | 7,700 | 8900 | 9,110 | 9,610 | 10,610 | 11,610 | 12,610 | 13.430
$125,000-149,993| 2,040 | 3970 | 5300 | 6500 | 7,700 | 9,610 | 10,616 | 11,610 |. 12610 | 13,610 | 14,900 | 16,020
$150,000-174,999| 2,040 | 3970 | 5610 | 7,610 | 9,610 | 11,610 | 12,610 | 13,750 | 15,050 16,350 | 17,650 | 18,770
$175,000-199,909| 2,720 | 5450 | 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000-249,999| 2900 | 5930 | 8360 | 10,660 | 12960 | 15260 | 16,570 | 17,870 | 19,170 | 20470 | 21,770 | 22880
$250,000-399,990| 2970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000-449,999| 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21.840 22,960
$450,000andover | 3,140 | 6380 | 9,010 | 11,510 | 14,010 | 16510 | 18,010 | 19510 | 21,010 | 22,510 [ 24,010 | 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢o- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - [ $60.000 - $70,000 - | $80,000 - $90,ono-]$1oo,ooo- $110,000 -
Wage & Salary | 9,999 | 19999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 89,999 | 99,999 | 109,999 | 120,000
$0- 8,999 $0 | %620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 | 1,630 | 2,060 | 2,220 | 2220 | 2220 | 2,850 | 3850 | 4,070 | 4,080 | 4200 | 4,440
$20,000 - 29,999 860 | 2,060 | 2490 | 2650 | 2,650 | 3280 | 4,280 | 5280 | 5520 | 5720 | 5020 | 6,070
$30,000- 39,999| 1,020 | 2,220 | 2650 | 2,810 | 3,440 | 4,440 | 5440 | 6460 | 6880 | 7,080 | 7,280 | 7,430
$40,000 - 59,999| 1,020 | 2,220 | 3,130 | 4,290 | 5290 | 6,290 | 7,480 | 8,680 | 9,100 | 9,300 | 9500 | 9,650
$60,000- 79,999| 1,500 | 3,700 | 5130 | 6290 | 7480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 11,900 | 12,050
$80,000- 99,899) 1,870 | 4,070 | 5690 | 7,050 | 8,250 | 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000-124,909| 2,040 | 4440 | 6070 | 7430 | 8630 | 9,830 | 11,030 | 12,230 | 13,190 | 14,190 15,190 | 16,150
$125,000 - 149.999| 2,040 | 4440 | 6070 | 7430 | 8630 | 9,980 | 11,980 | 13,980 | 15190 | 16,190 | 17,270 18,530
$150,000-174,989| 2,040 | 4440 | 6070 | 7.980 | 9980 | 11,980 | 13,980 | 15,980 | 17,420 | 18,720 | 20,020 21,280
$175000-199,899| 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 24,030
$200,000-249,999| 2,720 | 6,190 | 8920 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,090 23,390 | 24,690 | 25,950
$250,000 - 449,900| 2,970 | 6470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 26,230
$450,000andover | 3,140 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25650 | 27,150 | 28.600




THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service
Shippers Choice

In connection with your application for employment with _ L , - (“Prospective Employer”), Prospective
Employer, its employees, agents or contractors may obfain 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 fauit, it will include all Commercial Motor Vehicle (CMV) crashes where you were 2 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:

Shlppers ChOICe .(“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seck 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 authorize

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. ] 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.



1 have read the above Disclosure Regarding Background Reports provided to me by Prospective Eraployer and I understand that if T
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. T hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,

exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
CFR. 3835.

LAST UPDATED 2/11/2016



Shippers (hoice Transportation, LLC
2390 Highway 100
Reagan, TN 38368
) 7319670330
) 731:967-9545

REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

I hereby authorize you to release the following information to Shippers Choice Transportation, LLC. for purposes of investigation
as required by Sections 391 and 382 of the Federal Motor Carrier Safety Regulations. You are released from any and all liability
which may result from furnishing such information.

X X il
Applicant’s Signature Date

Company: Attn:

Fax:

Name of Applicant: SSN:

Employedfrom__ to___ as

Did he/she drive a motor vehicle for you? ____ straight truck tractor/trailer van bus

If tractor/trailer, what type? Dryvan flatbed reefer hopper dump tanker container

What state(s) did he/she drive in?

Was he/she an on time and dependable driver? Yes No
Was his/her overall work record satisfactory? Yes No
Reason for leaving:  discharged resigned layoff military

Is he/she eligible for re-hire? Yes No If No, please explain:

Please provide dates and details of any DOT accidents:

Signature of person providing information Title Date

Printed Name

Employment Verification — Microsoft Word ~ 8/2012



