RUSSO BROTHERS TRANSPORT INC DRIVER APPLICATION INSTRUCTIONS

Thank you for expressing your interest in our company. We are actively seeking for experienced CDL Class-A drivers to join our team. We are

looking for both company drivers and owner-operators. We primarily work with temperature controlled trailers providing flexible and consistent
working hours.

Qualifications

* CDL Class-A license

* Minimum 23 years of age

* Meet DOT medical requirements

* At least 2 years of verifiable experience driving commercial vehicles

This is the offline version of our application and is ment to be filled out with by hand. Please answer this application as accurately and thoroughly
as possible. Please follow guideline outlined bellow:

Types of question

This application consists of various types of questions - free form questions, multiple choice and "yes/no" question.

Free form question

Most of the questions are free form such as contact information and record information. Write your answer in text form in provided space.

Multiple choice question

Place check or cross out answers for multiple choice questions. Leave unrelated answers empty.

"Yes/no" question

Please circle selected answered for "yes/no" questions.

Additional Documents

Besides this application form you need to include copies of documents listed bellow:
* Copy of a Driver's License

* Copy of a Medical Card

* Copy of Social Security Card

* DMV Printout for the last 3 Years

When you are done, you can send the application by mail, email or you can hand it over in person when you visit our office.

Mailing Address Contact Information
Russo Brothers Transport Inc Phone: (916) 594-7111
3054 Fite Cir Suite 106 Fax: (916) 706-3874

Sacramento, CA 95827 Email:  contact@russotransport.com



APPLICATION PRIOR TO OPERATION OF MOTOR VEHICLES 49 CFRS 391.21

In compliance with 49 CFR § 391.21, the following application shall be completed and signed by Operator prior to the operation of commercial
motor vehicles on behalf of Russo Brothers Transport Inc. afederally registered motor carrier with office at 8200 Berry Ave Suite 160 Sacramento,
CA 95828

Operator is hereby notified, pursuant to 49 CFR § 391.23, that the information provided in this application will be used by of RUSSO
BROTHERS TRANSPORT INC. to make inquiries to each State where Operator held or holds a commercial driver's license and to contact motor
carriers for whom Operator rendered services in the past 10 years for the purpose of investigating Operator's safety performance history. Operator
has the following rights regarding the information provided to of Russo Brothers Transport Inc. by other motor carriers:

(1) The right to review such information;

(2)The right to have errorsin the information corrected by the motor carrier who provided it and re-sent to Russo Brothers Transport Inc.

(3)The right to have a rebuttal statement attached to the alleged erroneous information, if the motor carrier and Operator cannot agree on the
accuracy of the information.

1. OWNER'SIDENTIFICATION

Full Name:

Date of Birth: Social Security #:

Address:

City: Sate: ZIP Code:

Phone Number: Email:

Physical Exam Expiration Date: Have you worked for this company beforez  YES NO
Date Worked From: Date Worked To:

Reason for Leaving:

2. PREVIOUS ADDRESSES
List your addresses of residency for the past 3 years below:

Address City State ZIP Code

3.DRIVER'SLICENSE'S
List each unexpired Commercial Driver License or Commercial Learning Permit (CLP)that has been issued to you:

CDL/CPL # State Expiration Date Class Endor sements



4. DRIVING EXPERIENCE

State your previous experience in the operation of motor vehicles:

Type of Equipment
Truck

Truck-Tractor
Semitrailer Full Trailer
Others

Select States operated in for the last 5 years:

Alabama|:|
Alaska|:|
Arizona|:|
Arkansas |:|
Ca ifornia|:|
Colorado |:|
Connecticut |:|
Delaware |:|

Fl orida|:|

Georgia|:|

Hawaii [_]
inois_]
Idaho[_|
Indiana|:|
Iowa|:|
Kansas|_|
Kentucky |:|
Louis'ana|:|
Maine|:|

Maryland|:|

List driving courses, if any (PTD/DDC, Haz Mat, etc.) :

List Safe Driving awards, if any:

5. ACCIDENT RECORD

List of all motor vehicle accidents in which you were involved during the past 3 years:

Nature of Accident

6. RECORD OF VIOLATIONS

List al violations of motor vehicle laws (other those involving only parking) of which you were convicted or forfeited bond or collateral during the

past 3 years:
Offense

L ocation

Date From

M assachusetts |:|
Michigan|_]

Mi nn&eotalj
Mississippi [_]
Missouri |:|
Montana|:|
Nebraska|:|
Nevada|:|

New Hampshire|:|

NewJerseyD

L ocation

Date of Conviction

DateTo

New Mexico |:|
New York |:|
North Carolina|:|
North Dakota|:|
ohio|_]
Oklahoma|:|
Oregon |:|
Pennsylvania|:|
Rhode Island ||
South Carolina|:|

Date

Fatalities

YES
YES
YES
YES
YES
YES

YES
YES

YES

Vehicle Operated

Apprx. # of Miles

South Dakota|:|
Tennessee |:|
Texas|_]

utah[ |
Vermont |:|
Virgi nia|:|
Washington |:|
West Virgi nia|:|
Wisconsin |:|
Wyoming |:|

Injuries
NO YES NO
NO YES NO
NO YES NO
NO YES NO
NO YES NO
NO YES NO

NO YES NO
NO YES NO

NO YES NO

Penalty



7. DENIAL, REVOCATION OR SUSPENSION OF DRIVER'SLICENSE/PERMIT

Have you ever been denied a license, permit or privilege to operate a commercial motor vehicle?  YES NO

Explain:

Has you ever had a license, permit or privilege to operate a commercial motor vehicle suspended or revoked? YES NO
Explain:

Isthere any reason you might be unable to perform the functions of the job for which you have applied? YES NO

Explain:

Are you taking any medications which will limit your ability todrive? YES NO
Explain:

8. PREVIOUSRESULTSFOR CONTROLLED SUBSTANCESTESTS

CFR Part 40.25(j) requires the employer to ask any applicant, whether he or she has tested positive, or refused to test, on any preemployment drug
or alcohol test administered by an employer to which the employee applied for, but did not obtain, safety-sensitive transportation work covered by
DOT agency drug and alcohol rules during the past two years. If the potential employee admits that he or she had a positive test or refusal to test,
we must not use the employee to perform safety- sensitive functions, until and unless the potential employee provides documentation of successful
completion of the return-to-duty process (See Section 40.25(b)(5) and (€)).

In the past two years, have you been:

A. Obtained verified positive results for controlled substance tests required by other companies? YES NO
B. Obtained alcohoal testsresultsindicating 0.04 or higher alcohol concentration? YES NO
C. Refused to undergo alcohol or controlled substance testing required by other companies? YES NO

If you answered "yes' to any of the questions above, provide the following information about the Substance Abuse Professional (SAP) that you
consulted:

Name of SAP: Phone Number:
Address: Date Visited:

9. PREVIOUS CONTACTSWITH MOTOR CARRIERS

Give a complete record of all employment for the past three (3) years, including any unemployment or self-employment and all commercial driving
experience for the past ten (10) years.

Employer #1

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?

Employer #2

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?

Employer #3



Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:
Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?

Employer #4

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?

Employer #5

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?

Employer #6

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?

Employer #7

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?

Employer #8

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?
|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49



CFR Part 40?

Employer #9

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?

Employer #10

Motor Carrier's Name: Address:
Phone: Fax:
Date From: Date To:

Reason for Leaving:

|:| Were you subject to the FMCSRs while employed here?

|:| Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing requirement of 49
CFR Part 40?



10. PERSONAL REFERENCES
List three (3) persons for references, other than family members, who have knowledge of your safety habits.

Reference #1
Name: Phone:
Address:

Reference #2
Name: Phone:
Address:

Reference #3
Name: Phone:
Address:



11. CERTIFICATION

391.23(i)(1) The prospective employer must expressly notify drivers with Department of Transportation regulated employment during the
preceding three years-via the application form or other written document prior to any hiring decision-that he or she has the following rights
regarding the investigative information that will be provided to the prospective employer pursuant to paragraphs (d) and (€) of this section:

(1)(1)(i) Theright to review information provided by previous employers;

(1)(1)(ii) The right to have errors in the information corrected by the previous employer and for that previous employer to re-send the corrected
information to the prospective employer;

(I)(1)(iii) Theright to have arebuttal statement attached to the alleged erroneous information, if the previous employer and the driver cannot agree
on the accuracy of the information.

(i)(2) Drivers who have previous Department of Transportation regulated employment history in the preceding three years, and wish to review
previous employer-provided investigative information must submit a written request to the prospective employer, which may be done at any time,
including when applying, or as late as 30 days after being employed or being notified of denial of employment. The prospective employer must
provide this information to the applicant within five (5) business days of receiving the written request. If the prospective employer has not yet
received the requested information from the previous employer(s), then the five-business day&€™s deadline will begin when the prospective
employer receives the requested safety performance history information. If the driver has not arranged to pick up or receive the requested records
within thirty (30) days of the prospective employer making them available, the prospective motor carrier may consider the driver to have waived
his’her request to review the records. Visit www.fmesa.dot.gov to review the regulations.

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

Full Name: Date:



AUTHORIZATION TO RELEASE DRUG AND ALCOHOL TESTING INFORMATION

Pursuant to 49 CFR A8§40.25, | hereby authorize the companies listed below to furnish to RUSSO BROTHERS TRANSPORT INC, with address at
8200 Berry Ave Suite 160 Sacramento, CA 95828, the following information concerning controlled substances and alcohol tests | have been
involved during the last 3 years: (1) whether | had alcohol tests with a result of 0.04 or higher alcohol concentration, the dates of such test(s) and
the alcohol concentration then recorded; (2) whether | had verified positive drug tests, the date of such test(s) and the controlled substance(s)
involved; (3) whether | have refused to be tested (including verified adulterated or substituted drug test results) and the dates of refusal; (4) whether
I committed other violations of DOT drug and alcohol testing regulations and the dates and circumstances of each violation. | further authorize the
companies listed below to furnish the name and phone number of any Substance Abuse Professional who evaluated me during the past three years,
all supporting documentation and follow-up tests in accordance with 49 CFR A8§40.25(b)(5).

Contact #1

Company: Contact Name:
Phone Number: Fax Number:
Address:

Contact #2

Company: Contact Name:
Phone Number: Fax Number:
Address:

Contact #3

Company: Contact Name:
Phone Number: Fax Number:
Address:

Contact #4

Company: Contact Name:
Phone Number: Fax Number:
Address:

Contact #5

Company: Contact Name:
Phone Number: Fax Number:
Address:

Contact #6

Company: Contact Name:
Phone Number: Fax Number:
Address:

Contact #7

Company: Contact Name:
Phone Number: Fax Number:

Address:



Contact #8
Company:
Phone Number:
Address:

Contact #9
Company:
Phone Number:
Address:

Contact #10
Company:

Phone Number:
Address:

Full Name: Social Security:

Contact Name:

Fax Number:

Contact Name:

Fax Number:

Contact Name:

Fax Number:

Date:



RECORD OF VIOLTIONS49 CFR A§ 391.27

This policy statement acknowledgment is intended to comply with all applicable Drug Free Workplace regulations governing anti-drug programsin
the workplace. Those programs mandate urine drug testing and bresthalyzer or saliva alcohol testing and prevent performance of job duties when
there is a positive test result.

Asan independent contractor rendering servicesfor RUSSO BROTHERS TRANSPORT INC, | am prohibited from taking the following
controlled substances:

Drugs:
6-Acetylmorphine, Amphetamines, Cocaine Metabolites, Marijuana Metabolites, MDA-Analogues, Opiates, Opiates (Semi-Synthetic),
Oxycodonea€™s, Phencyclidine.

Alcohol:

This use of beverages or substances, including any medication containing alcohol such that it is present in the body at a level in excess of that
stated in Department of Transportation guidelines while actually performing, ready to perform, or immediately available to perform is prohibited.
"Alcohol" is defined as: the intoxicating agent in beverage acohol, ethyl alcohol, or other low molecular-weight acohal, including ethyl or
isopropyl alcohal.

Under Drug Free Workplace Regulation:

1. I may not engage in the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance or alcohol while performing
my job duties.

2. 1 may not be impaired or under the influence of a prohibited substance, or not be fit for duty. If | fail to pass (where there is a quantifiable
presence of a prohibited substance in the body above the minimum thresholds defined by Federal Guidelines) a controlled substance or alcohol test,
I will remain off duty and seek treatment. | may not report for duty or remain on duty when my ability to perform job is adversely affected by
alcohol or when | have a breath alcohol concentration of 0.04 or greater. | may not use alcohol within four hours of reporting for duty nor during
hours that | am on call.

3. | am subject to controlled substance testing and breathe alcohol testing and may not refuse to comply with a request for testing, provide false
information in connection with a test or attempt to falsify test results through tampering, contamination, adulteration, or substitution. Refusal to
submit to a test can include an inability to provide a urine specimen or breathe sample without a valid medical explanation, as well as a verbal
declaration, obstructive behavior or physical absence resulting in the inability to conduct the test.

4. If | test positive for controlled substances or alcohol, | must: (1) be evaluated by a Substance Abuse Professional (SAP), (2) participate in and
complete the rehabilitation program required by the SAP, (3) be released to duty by the SAP, and (4) test negative on a return-to-duty controlled
substances and/or alcohol test before returning to duty. In addition, | will be required to undergo unannounced follow-up controlled substance
and/or acohol breath testing following returning to duty. The duration and frequency will be determined by the SAP. However, it shall not be less
than 6 tests during the first 12 months, or longer than 60 monthsin total, following return to duty.

As an independent contractor rendering services for RUSSO BROTHERS TRANSPORT INC, | may be tested under any of the following
circumstances:

Pre-Enrollment Testing:

A operator of motor vehicles who wishes to render services for RUSSO BROTHERS TRANSPORT INC. will be required to undergo urine
controlled substance testing prior to the commencement of services. Receipt of satisfactory test result is required and failure of a controlled
substance test will disqualify me from performing services for Russo Brothers Transport, Inc.

Reasonable Suspicion Testing:

I will be subject to urine and/or breath testing when there is a reason to believe that controlled substances or alcohol use is adversely affecting my
performance of services that | agreed to render to RUSSO BROTHERS TRANSPORT INC. A reasonable suspicion referral for testing may be
made by a trained employee RUSSO BROTHERS TRANSPORT INC. on the basis of documented objective facts and circumstances which are
consistent with the effects of substance abuse.



Examples of reasonable suspicion include, but are limited to, the following:

1. Adequate documentation of unsatisfactory performance of contracted services or of inadequate behavior while performing services.

2. Physical signs and symptoms consistent with prohibited substance use.

3. Occurrence of a serious or potentially serious accident that may have been caused by human error.

4. Fights (to mean physical contact), assaults and flagrant disregard or violations of estimated safety, security, or other operation procedures.

Post-Accident Testing:

I will be required to undergo controlled substance and/or breath alcohoal testing if | am involved in an accident which results in afatality, resultsin
injuries requiring transportation to a medical treatment facility, where there is significant property damage, or if there is an injury as defined by
Worker's Compensation Guidelines.

Following an accident, | must be tested as soon as possible, but not to exceed 8 hours for alcohol and 32 hours for controlled substances. | may not
leave the scene of the accident without appropriate authorization from law enforcement prior to submission to controlled substance and/or a cohol
testing.

Random Testing:
I will be subjected to random, unannounced testing. The random selection will be by a scientifically valid method. | will have an equal chance of
being tested each time selections are made.

Follow-Up Testing:

| understand that | will be subject to at least six unannounced follow-up acohol and/or controlled substances testing as directed by a substance
abuse professional, if company determines that | am in need of assistance in resolving problems associated with alcohol misuse and/or use of
controlled substances. Title 49, Part 382.811.

Return-to-services Testing:

If tested positive for controlled substances or if my alcohol concentration is above the limits set forth by the DOT regulations, | must be assessed
by a Substance Abuse Professional (SAP). An SAP is a licensed physician, psychologist, social worker, employee assistance professional or
addiction counselor with knowledge of and clinical experience in the diagnosis and treatment of a cohol related disorders. The Sap will evaluate me
to determine what assistance, if any, | need in resolving problems associated with abuse of controlled substances.

Full Name: Date of Certification:



I, hereby certify that | have received a copy of the Drug and Alcohol Policy and

that | am familiar with all of the information contained within it.

Date:

Russo Brothers Transport, Inc. Authorized Representative:

Title:
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