DRIVER'S APPLICATION FOR EMPLOYMENT

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation
to the application and/or interview process should notify a representative of the Human Resources Department.

Applicant ‘s Name Date of Application.

(print)
ON TIME DELIVERY, INC.
RJ Casey Industrial Park
1800 Preble Avenue
Pittsburgh, PA 15233

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

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related
matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding medical history will be made only
if and after a conditional offer of employment has been extended.) | 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 On Time Delivery, Inc.

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, within 30 days of employment or the denial of employment, | have the right to:

Request in writing of On Time Delivery, Inc. the right to review information provided by previous employers;

Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected
information to the prospective employer; and

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

Signature Date

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED REJECTED
DATE 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

DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR




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 State Zip Code
Phone Cellular/other phone # How Long?
yr./mo.
Previous
Addresses How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.

If you are under 18 and it is required, can you furnish a work permit?

If no, please explain:

Do you have the legal right to work in the United States?

Date of Birth / / Can you provide proof of age?
(Required for Commercial Drivers)

Have you worked for this company before? Where?

Dates: From To Rate of Pay Position

Reason for leaving

Are you now employed? If not, how long since leaving last employment?

Date available for work / / Rate of pay expected

Type of employment desired: [ Full-Time  [1Part-Time [_ITemporary [1Seasonal [1 Educational Co-Op

Who referred you?

Are you able to perform the essential functions of the job for which you are applying (as described in the attached job description) with or
without reasonable accommodation?

This question in not designed to elicit information about an applicant’s disability. Please do not pro  vide information about the existence of a
disability, particular accommodation, or whether ac commodation is necessary. These issues may be addre  ssed at a later stage to the extent
permitted by law .

] Yes 1 No [1 Need more information about this job’s “essential” functions” to respond

Answering “yes” to either of the following question s does not constitute an automatic bar to employmen t. Factors such as date of the offense,
seriousness and nature of the violation, rehabilita tion and position applied for will be taken into ac count.

Have you ever pleaded “guilty” or “no contest” to, or been convicted of a crime?

If yes, please provide date(s) and details:




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 additional 7
years (10 years total) information on those employ  ers for whom the applicant operated a vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATES
Name Phone From To
Mo. Yr. Mo. Yr.
Address Position
City State Zip Compensation (Starting)
O Hourly [ salary | $ per
Immediate Supervisor and title (for most recent position held) May we contact for reference? Commission/Bonus/Other Compensation $ per
U ves Dno O iater Compensation (Final)
Summarize the type of work performed and job responsibilities O Hourly O Salary | $ per
Commission/Bonus/Other Compensation $ per
WERE YOU SUBJECT TO THE FMCSRs T WHILE EMPLOYED? O vyes [ NO Reason for Leaving

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 407? O ves O no

EMPLOYER DATES
Name Phone From To
Mo. Yr. Mo. Yr.
Address Position
City State Zip Compensation (Starting)
O Hourly [ salary | $ per
Immediate Supervisor and title (for most recent position held) May we contact for reference? Commission/Bonus/Other Compensation $ per
U ves Dno O iater Compensation (Final)
Summarize the type of work performed and job responsibilities O Hourly O Salary | $ per
Commission/Bonus/Other Compensation $ per
WERE YOU SUBJECT TO THE FMCSRs T WHILE EMPLOYED? O vyes [0 NO Reason for Leaving

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 407? 1 ves O no

EMPLOYER DATES
Name Phone From To
Mo. Yr. Mo. Yr.
Address Position
City State Zip Compensation (Starting)
O Hourly [ salary | $ per
Immediate Supervisor and title (for most recent position held) May we contact for reference? Commission/Bonus/Other Compensation $ per
O ves Uwno U iater Compensation (Final)
Summarize the type of work performed and job responsibilities O Hourly O Salary | $ per
Commission/Bonus/Other Compensation $ per
WERE YOU SUBJECT TO THE FMCSRs T WHILE EMPLOYED? O vyes [ NO Reason for Leaving

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 407? O ves O no




EMPLOYMENT HISTORY (continued)

EMPLOYER DATES
Name Phone From To
Mo. Yr. Mo. Yr.
Address Position
City State Zip Compensation (Starting)
O Hourly [ salary | $ per
Immediate Supervisor and title (for most recent position held) May we contact for reference? Commission/Bonus/Other Compensation $ per
Oves Dwno O iater Compensation (Final)
Summarize the type of work performed and job responsibilities O Hourly [ salary | $ per
Commission/Bonus/Other Compensation $ per
WERE YOU SUBJECT TO THE FMCSRs T WHILE EMPLOYED? O vyes O No Reason for Leaving

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?

O ves O Nno

EMPLOYER DATES
Name Phone From To
Mo. Yr. Mo. Yr.
Address Position
City State Zip Compensation (Starting)
O Hourly [ salary | $ per
Immediate Supervisor and title (for most recent position held) May we contact for reference? Commission/Bonus/Other Compensation $ per
O ves Uno U iater Compensation (Final)
Summarize the type of work performed and job responsibilities O Hourly O Salary | $ per
Commission/Bonus/Other Compensation $ per
WERE YOU SUBJECT TO THE FMCSRs T WHILE EMPLOYED? O vyes [0 NO Reason for Leaving

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?

O vyes O No

EMPLOYER DATES
Name Phone From To
Mo. Yr. Mo. Yr.
Address Position
City State Zip Compensation (Starting)
O Hourly O Salary | $ per
Immediate Supervisor and title (for most recent position held) May we contact for reference? Commission/Bonus/Other Compensation $ per
O ves Uno U iater Compensation (Final)
Summarize the type of work performed and job responsibilities O Hourly (| Salary | $ per
Commission/Bonus/Other Compensation $ per
WERE YOU SUBJECT TO THE FMCSRs T WHILE EMPLOYED? O ves I NoO Reason for Leaving

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? Uyes

Ono

*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.

t The 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.




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

DATE(S)

NATURE OF ACCIDENT
(HEAD-ON, REAR-END, UPSET, ETC.)

FATALITIES INJURIES

HAZARDOUS
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
List all driver licenses or permits held in the past 3 years

STATE

LICENSE NO.

TYPE

EXPIRATION DATE

DRIVER

LICENSES

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?
B. Has any license, permit or privilege ever been suspended or revoked?

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

O YES O NOo
O YES O NO

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT

CIRCLE TYPE OF EQUIPMENT

DATES

APPROX. NO. OF MILES

FROM (M/Y)  TO (M/Y) (TOTAL)
STRAIGHT TRUCK D YES D NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER O vyes O NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR — TWO TRAILERS O vyes [ Nno (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS U ves O Nno (VAN, TANK, FLAT, DUMP, REFER)
MOTORCOACH — SCHOOL BUS Oves O No MORE THAN 8 PASSENGERS
MOTORCOACH - SCHOOL BUS O vyves O NO MORE THAN 15 PASSENGERS
STEP-VAN OvyesONo | -
SPRINTER VAN Oyes[No | <
CARGO VAN OvesOd No | e
OTHER

LIST STATES OPERATED IN FOR THE 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)




EDUCATIONAL BACKGROUND

STARTING WITH YOUR MOST RECENT SCHOOL ATTENDED, PROVIDE THE FOLLOWING INFORMATION.

Years
SCHOOL (include City & State) Completed COMPLETED GPA MAJOR/MINOR

O piploma OceD
O Degree
O Certification
O other

O piploma OcGeD
O Degree

Certification
O other

[ piploma OGeED
O Degree
O Certification
O other

REFERENCES

List name and telephone number of three business/work references who are not related to you and are not previous supervisors.
If not applicable, list three school or personal references who are not related to you.

RELATIONSHIP NUMBER OF
NAME TITLE TO YOU TELEPHONE YEARS KNOWN

APPLICANT STATEMENT

| certify that all information | have provided in order to apply for and secure work with this employer is true, complete and correct.

| expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references
(personal and professional), employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all
information provided by me in this application, resume, or job interview. | hereby waive any and all rights and claims | may have regarding the employer,
its agents, employees or representatives, for seeking, gathering and using truthful and non-defamatory information, in a lawful manner, in the
employment process and all other persons, corporations or organizations for furnishing such information about me.

| understand that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or
eliminating any applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

| understand that this application remains current for only 30 days. At the conclusion of that time, if | have not heard from the employer and still wish to
be considered for employment, it will be necessary for me to reapply and fill out a new application.

If I am hired, | understand that | am free to resign at any time, with or without cause and with or without prior notice, and the employer reserves the
same right to terminate my employment at any time, with or without cause and with or without prior notice, except as may be required by law. This
application does not constitute an agreement or contract for employment for any specified period or definite duration. | understand that no supervisor or
representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written agreements contrary to the
foregoing express language are valid unless they are in writing and signed by the employer’s president.

| also understand that if | am hired, | will be required to provide proof of identity and legal authorization to work in the United States and that federal
immigration laws require me to complete an |-9 Form in this regard.

On Time Delivery, Inc. does not tolerate unlawful d  iscrimination in its employment practices. No quest ions on this application is used for the
purpose of limiting or excluding an applicant from consideration for employment on the basis of his or her sex, race, color, religion, national
origin, citizenship, age, disability, or any other protected status under applicable federal, state or local law. On Time Delivery, Inc. likewise
does not tolerate harassment based on sex, race, co lor, religion, national origin, citizenship, age, d isability, or any other protected status. On
Time Delivery, Inc. takes all complaints of harassm  ent seriously and all complaints will be investigat ed promptly and thoroughly.

| understand that any information provided by me th at is found to be false, incomplete or misrepresent  ed in any respect, will be sufficient
cause to (i)eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the employer’s service,
whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

| certify that | have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /




RESPOND TO REQUESTS BY ON TIME DELIVERY, INC. OR ITS REPRESENTATIVES FOR
INFORMATION ABOUT ME, INCLUDING, BUT NOT LIMITED TO, INFORMATION AS TO MY
CHARACTER, GENERAL REPUTATION, PERSONAL CHARACTERISTICS, MODE OF LIVING AND
CRIMINAL RECORD OF CONVICTIONS FOR MISDEMEANORS AND FELONY CHARGES. | HEREBY
ACKNOWLEDGE THAT, PURSUANT TO THIS AUTHORIZATION, ON TIME DELIVERY, INC. INTENDS
TO REQUEST A CONSUMER INVESTIGATIVE REPORT WHICH WILL CONTAIN SOME OR ALL OF
THE TYPES OF INFORMATION ABOUT ME AS DESCRIBED ABOVE.

| HEREBY AGREE AND STIPULATE THAT A COPY OF THIS SIGNED AUTHORIZATION SHALL HAVE
THE SAME FORCE AND EFFECT AS THE SIGNED ORIGINAL OF THIS AUTHORIZATION

DATED:

SIGNATURE

PRINT NAME

SOCIAL SECURITY NO.

DRIVER'S LICENSE NO.

DATE OF BIRTH

COUNTY

ADDRESS

CITY

STATE, ZIP



ON TIME DELIVERY, INC. 1800 PREBLE AVE, PITTSBURGH, PA 15233



**MAKE A COPY AND FILL OUT FOR EACH EMPLOYER WITHI N THE PREVIOUS 3 YEARS***

ON TIME DELIVERY, INC.

DAVID LIDDELL 412-231-4813
1800 PREBLE AVENUE

PITTSBURGH, PA 15233

412-231-4987
OTDPGH@AOL.COM

PREVIOUS EMPLOYER — COMPLETE SIDE 2 SECTION 3






