DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
(print)

Company _BetterStaf, Inc.
Address 7000 Atlantic Blvd
city __Jacksonville sae_ Florida  z, 32211

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

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e). | understand that | have 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 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
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

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

s

Copyright 2013 J. J. Keller & Associates, Inc.® All rights reserved.
Neenah, WI = USA = 800-327-6868 « jjkeller.com = Printed in the United States 691 (Rev. 6/1 3)
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APPLICANT TO COMPLETE

(answer all questions - please print)

Paosition(s) Applied for

Name 3 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.
Howlong?___
Street City State & Zip Code yr./mo.
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?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Is there any reason you might be unable to 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 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
. e o lhe
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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 CFR PART 40? (JYES [INO

PAGE 2 691 (Rev. 6/13)



PREVIOUS EMPLOYEE SAFETY PERFORMANCE HISTORY

Pursuant to a request for Previous Employee Safety Performance History, Dated :
this response is being provided to the Prospective Employer noted below in compliance with the Department of Transportation
regulations, §391.23(g)(1) and §40.321(b).

(] Corrected Copy, Replaces Response Dated:

TO BE COMPLETED BY THE PREVIOUS EMPLOYER
DRIVER IDENTIFICATION

Name of Previous Employee: [1DOT Regulated Driver
Social Security No.: Date of Birth: / / [1Non-DOT Regulated Driver
Employed from to as

PREVIOUS EMPLOYER INFORMATION
Company Name: Phone Number:
Contact Name: Email:
Street:

City, State, Zip:

PROSPECTIVE EMPLOYER INFORMATION

Company Name: _ BetterStaf,Inc. THIS FORM WAS (check appropriate box)

Attention: ___Gary Garretson LI Mailed, Date:

Street: 7000 Atlantic Blvd [ Faxed, Date:

City, State, zip: _Jacksonville,Florida,32211 [ Emailed, Date:

Phone Number:904-726-5661  Email: LI Relayed by Phone, Date:

Name of Person Contacted:
SAFETY PERFORMANCE HISTORY
[ There is no safety performance history to report.
Driver operated a: [ Straight Truck [ Tractor-Semitrailer [JBus [ CargoTank [ Doubles/Triples [ Other (Specify)
[ Driver did not operate a commercial motor vehicle.
Reason for leaving employ: [1Discharged  [JResignation [JLay Off [ Military Duty

ACCIDENTS:
Date Location No. of Injuries  No. of Fatalities Hazmat Spill
1,
2.
3

[] No accident register data for this driver.
L1 Enclosed is other accident information pursuant to the employer’s internal policies for retaining minor accident information (§391.23(d)(2)(ii)).
DRUG/ALCOHOL TESTING:
[ Prospective employer did not provide signed release from driver (§40.321(b)). Therefore, drug/alcohol information cannot be provided.
Under DOT drug and alcohol testing requirements for the past 3 years from the request date shown above: Yes No
1. Was this person employed in a safety-sensitive function that required alcohol and controlled substances testing O ]
specified by 49 CFR Part 407 (if NO, skip this section.)

2. Has this person viclated any of the drug and/or alcohol prohibitions under 49 CFR Part 40 or Subpart B of Part 382, including: [ ]

« An alcohol test with a result of 0.04 or higher alcohol concentration.

« A controlled substances test result of positive, adulterated, or substituted.

« A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up controlled substances or alcohol test.

e Alcohol use while performing or within 4 hours before performing safety-sensitive functions.

¢ Alcohol use after an accident, in violation of §382.303.
e Controlled substances use while on duty, except as allowed under §382.213. N/A
3. If this person violated a DOT drug and/or alcohol prohibition, did he/she fail to begin or complete a rehabilitation program [] | Ll
prescribed by a Substance Abuse Professional (SAP)? If rehabilitation was required but you do not know if he/she began
or completed such a program, check here [_].
4. If this person successfully completed a SAP's rehabilitation referral and remained in your employ, did he/she O O O
subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refusal to be tested?
In providing this information, any DOT drug or alcohol testing information obtained from previous employers in the 3 years prior to the request
date shown above is included.

Any other remarks:

Signature:
Title: Date:

FOR PREVIOUS EMPLOYER’S RECORD — KEEP A RECORD OF EACH REQUEST AND THE RESPONSE
FOR ONE YEAR, INCLUDING THE DATE, THE PARTY TO WHOM IT WAS RELEASED, AND A SUMMARY IDENTIFYING WHAT WAS PROVIDED.
© Copyright 2008 J. J. KELLER & ASSOCIATES, INC., Neenah, WI = (800) 327-6868 * jjkeller.com = Printed in the United States 854-F (Rev. 11/08) 9619
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DRIVER STATEMENT OF ON-DUTY HOURS
(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.

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)

Employee 1D No.

1 2 3 4 ) 6 7
DAY (vesterday)
DATE
HOURS TOTAL HOURS
WORKED

| 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
Time Day Month Year
Driver’s Signature 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 paragraphs (8) and (9) of the Federal
Motor Carrier Safety Regulations includes time performing any other work in the capacity of, or in the employ or service of,
a common, contract or private motor carrier, and performing any compensated work for any non-motor carrier entity.

(check one)
Are you currently working for another employer? [1Yes [] No

At this time do you intend to work for another employer while still employed by [ IvYes [ 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 Signature Date

Witness:

Company Representative Date

© Copyright 2009 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi » USA + (800) 327-6868 *|jkeller.com 644-F 3687 (Rev. 3/09)



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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MOTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it with a list of
all violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account of
which he/she has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Section 383.31
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above. If the driver has not been convicted of, or forfeited bond or
collateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

NAME OF DRIVER: (PRINT) ID NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE | EXPIRATION DATE

| certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months.
(If you have had no violations, check the following box — [] None.)
DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any violation
(other than those | have provided under Part 383) required to be listed during the past 12 months.

Date Driver's Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information described in Section 391.25 of the Federal Motor
Carrier Safety Regulations. Complete the information requested below.

| have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
(check one):

D Meets minimum requirements for safe driving D Is disqualified to drive a motor vehicle pursuant to Section 391.15
D Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature Date
Printed Name Title
Motor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.

© Copyright 2008 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi = USA » (800) 327-6868 « jjkeller.com 643-F 3685 (11/08)
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REQUEST FOR CHECK OF DRIVING RECORD

NOTE TO MOTOR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPT THIS FORM.

BetterStaf,Inc.

(Prospective 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.

I hereby authorize you to release the following information to

(Applicant’s Signature) (Date)

Note: The requester must read and sign the following in the event the driving record is requested using a consumer reporting
agency.
In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended
by the Consumer Credit Reporting Reform Act of 1996 (Title II, Subtitle D, Chapter 1, of Public Law 104-208), | hereby certify the
following:
1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for
employment purposes;
3. The information requested below will be used for a “permissible purpose” (i.e., information for employment purposes) and
will be used for no other purpose;
4. The information being obtained will not be used in violation of any federal or state equal opportunity law or regulation; and
5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy of the
requested report and the summary of consumer rights as provided with the report by the consumer reporting agency.

I also hereby certify that this report request and the above applicant’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
. 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 APPLICANT/DRIVER
ADDRESS

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

(Number & Street) (City) (State) (Zip Code)
DATE OF BIRTH SSN LICENSE NO.

REQUESTED BY
BetterStaf,Inc, Gary Garretson
(Name of Company) (Typed Name)
7000 Atlantic Blvd
(Address) (Title)
Jacksonville Florida,32211
(City) (State) - (Signature)

Copyright 2013 J. J. Keller & Associates, Inc.® All rights reserved. Neenah, W1 » USA » 800-327-6868 « jikeller.com = Printed in the United States 729 (Rev. 9/13)
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Request for Driver Information

Most states require their specific form to be used to obtain an individual’s driving record. The following states do not
require the use of a state-specific form. This information is current through September 30, 2013, and is subject to change.

State/General Contact Information

State/General Contact Information

District of Columbia
Department of Motor Vehicles
Driver’s Records

P.O. Box 90120

Washington, DC 20090

(202) 737-4404

Hawaii

Traffic Violations Bureau
Abstract Section

1111 Alakea Street, 2™ Floor
Honolulu, HI 96813

(808) 692-7659

Kentucky

Transportation Cabinet
Division of Driver Licensing
Fee Accounting Section

200 Mero St.

Frankfort, KY 40622

(502) 564-0278

Idaho’

Idaho Transportation Department
Driver Services Section

P.O. Box 34

Boise, ID 83731-0034

(208) 334-8736

Maine

Bureau of Motor Vehicles
State House Station 29
Attn: Driving Records
Augusta, ME 04333-0029
(207) 624-9000 Ext. 52116

North Dakota’

Driver’s License Division
608 E. Boulevard Ave.
Bismarck, ND 58505
(701) 328-2604

Kansas'

Department of Revenue
Driver Control

P.O. Box 12021
Topeka, KS 66612
(785) 296-3671

Rhode Island

Division of Motor Vehicles
Operator Control

600 New London Ave.
Cranston, RI 02920

(401) 462-4368

' State-issued form or other form of written request is considered acceptable.
Copyright 2013 J. J. Keller & Associates, Inc.® All rights reserved. Neenah, Wl = USA » 800-327-6868 « jjkeller.com * Printed in the United States
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Company Name Betterstaf,Inc

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Reform Act of 1996
(Title II, Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that
reports verifying your previous employment, previous drug and alcohol test results, and
your driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety

Regulations.

Applicant’s signature Date
Print name ID number
@© Copyright 2012 J. J. KELLER & ASSOCIATES, INC.®, Neenah, WI * USA » (800) 327-6868 * jjkeller.com * Printed in the United States 730

(Rev. 10/12)
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USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION
(NOTE: LIST EMPLOYERS IN REVERSE ORDER STARTING WITH THE MOST RECENT)

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.)

EMPLOYER DATE

FROM TO

ki MO. YR. MO. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY STATE ZIP
R

CONTACT PERSON PHONE NUMBER EASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? CJYES [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? [1YES [JNO

EMPLOYER DATE

FROM TO

HANE MQ. YR. MO. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

CITY STATE zIP
REASON FOR LEAVIN

CONTACT PERSON PHONE NUMBER SRLEAING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [JNO

TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
HAME ;T)?M YR. IA%. YR.
ADDRESS POSITION HELD
CITY STATE Z1p SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TC THE FMCSRst WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 40? [1YES [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
FROM TO
WARE MO. YR. MO. YR.
POSITION HELD
ADDRESS
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
FROM TO
e MO. YR. MO. YR.
ADDRESS POSITION HELD
Al
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

© Copyright 2005 J. J. KELLER & ASSOCIATES, INC., Neenah, W1 = USA = (800) 327-6868 * iww.jjkeller.com  Printed in the United States

425-F 4318 (Rev. 3/05)



USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION (continued)

EMPLOYER DATE

FROM | TO

CkE MO. YR. MO. YR.
POSITION HELD

ADDRESS
SALARY/WAGE

cIry STATE pal
REASON FO

CONTACT PERSON PHONE NUMBER AL

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 CFR PART 40? [(JYES [INO

EMPLOYER DATE

FROM TO

sl S MO. YR. MO YR.
POSITION HELD

ADDRESS
S|

cITY STATE ZIP ALRHIREE

CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? CJYES [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? (IYES [INO

EMPLOYER DATE
FROM TO
aliE MO. YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAG
CITY STATE 2P —
s
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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 CFR PART 40?7 [1YES [ONO

EMPLOYER DATE
FROM TO
Ll MO. YR. MO. YR.
POSITION HELD
ADDRESS
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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 CFR PART 407 [(JYES [INO

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
CITY STATE zIP SRR
CONTACT PERSON PHONE NUMBER FIEASON FOR LEAVING

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 49 CFR PART 40? [JYES L[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.

© Copyright 2005 J. J. KELLER & ASSOCIATES, INC., Neenah, Wl * USA = (800) 327-6868 » vww.jjkeller.com = Printed in the United States 425-F 4318 (Rev. 3/05)
Back



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
R o va_ w0 va
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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 CFR PART 407 [JYES [INO

EMPLOYER DATE
= v va_ lwo e
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs® 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 CFR PART 40? [JYES [INO

EMPLOYER DATE
— W va_ |w e
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs™ 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 CFR PART 40? [JYES [INO

EMPLOYER DATE
NAME o va_ |wo  wa
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs 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 CFR PART 40?7 (JYES [INO

EMPLOYER DATE
i o vn_ Mo wva
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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 CFR PART 40?7 [JYES [ NO

*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 GYWR 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.

PAGE 3 691 (Rev. 6/13)



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 1S NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL

DATES

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

STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE

Driver
licenses or
permits held
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 CHECKYES OR NO

DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT FROM (M7Y) TO (M/Y) (TOTAL)
STRAIGHT TRUCK CJYES CINO VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS CJYES CINO VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS __ LIYES [1NO VAN, TANK, FLAT, DUMP, REFER)
More than 8
MOTORCOACH - SCHOOL BUS [L1YES [INO passengers —
More than 15 o
MOTORCOACH - SCHOOL BUS LIYES [INO passengers

OTHER

(

TRACTOR AND SEMI-TRAILER _LIYES [INO {(VAN, TANK, FLAT, DUMP, REFER)
(
{

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 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAME) (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.

Signature: . Date:
PAGE 4 691 (Rev. 6/13)




SAFETY AWARENESS POLICY
EMPLOYEE ACKNOWLEDGEMENT

I acknowledge that | have received a copy of BetterStaf Inc. safety awareness policy. |
have either read or have had the policy read to me, and have been offered the opportunity
to have my questions answered by management. | understand how and why these rules
and guidelines are important to my personal safety and to the safety of my fellow
employees. | agree to follow current and future rules and guidelines of the safety policy. |
understand that I may be held responsible for damages to equipment and or property if
the damage is caused by an unsafe act on my part. | understand that all injuries, no matter
how minor, are to be reported to BetterStaf Inc. within 24 hours of occurrence and failure
to do so may result in a denied claim.

The following acts will be considered grounds for disciplinary action up to and
including immediate dismissal:

1. Any act of complete disregard of a safety rule or directive.

2. Failure or refusal to wear required safety or protective equipment or clothing.

3. Failure to report an accident or injury involving myself or a fellow worker.

4. Failure to report property or equipment damage or failure.

5. Reporting to work while under the influence of drugs or alcohol, or using drugs or
alcohol at work.

6. Removal, defeating, defacing, destroying, or altering a required safety shield,

guard or device from a piece of equipment regardless of ownership.
Penalties for Safety Violations
1% Offense:  Verbal warning from management or safety department.
2" Offense: Written warning, placed in employee’s personnel record.
3" Offense:  Written warning, suspension without pay at management’s discretion.
4™ Offense:  Written warning, immediate dismissal.

I agree to uphold these conditions for as long as | am an employee with BetterStaf Inc.

Print Name

Signature Date

Management




POLICIES AND PROCEDURES CHECKLIST

O

I understand BetterStaf Inc. takes their responsibility as my employer very seriously and that they have gone to
great lengths to provide a safe work environment. If 1 am injured on the job, BetterStaf Inc. will deal promptly
with legitimate claims and they have workers compensation insurance that will pay medical expenses and wages.
I also understand that BetterStaf Inc. has extensive experience investigating claims and will fight fraudulent
claims with all available resources.

If I sustain an injury on the job, I will inform the client and BetterStaf Inc. immediately and BetterStaf Inc. will
then coordinate with the client and myself the proper procedures for treatment and reporting of the accident.

BetterStaf Inc. has a strict “Substance Abuse Policy,” and I have signed a consent form to submit to drug testing. |
understand that my failure to comply with this agreement will be grounds for my immediate termination.

I understand and will comply with BetterStaf Inc’s safety rules and regulations and hazardous communication
program, explained to me in BetterStaf Inc’s orientation.

| am telephone accessible and | have reliable transportation.

I understand that I am an employee of BetterStaf Inc. and only BetterStaf Inc. or | can terminate my employment.
When an assignment ends | must report to BetterStaf Inc. for my next job assignment. Failure to do so or to accept
my next job assignment will indicate that | have voluntarily quit and will not be eligible for unemployment
benefits.

I understand that | am expected to complete any job assignment | accept. | understand that if I do not complete or
promptly notify BetterStaf Inc. of my inability to complete the assignment or if | do not report for my assignment,
then BetterStaf Inc. may assume that | have voluntarily quit and | will not be eligible for unemployment benefits.

If for some unexpected reason, such as an emergency or illness, I cannot go to work or | will be late to work, I will
contact BetterStaf Inc. immediately.

I understand BetterStaf Inc’s requirements for receiving information, documenting hours worked, the method of
providing this information, and the time frame for me to provide this information. | understand BetterStaf Inc. will
not recognize or pay for any hours worked by an employee without proper documentation verifying hours worked.

I have read and fully understand the above statements regarding BetterStaf Inc’s policies and procedures and
agree to the same. | understand that failure to comply with these policies and procedures could lead to my
termination and may jeopardize my insurance benefits.

Applicant Date Interviewer Date

MEDICAL OVERVIEW

In order to perform many of the job duties at BetterStaf, employees are required to perform regular physical activities
to include, but not limited to: lifting, pulling, pushing, and climbing. To ensure each employee hired is in top physical
shape and able to handle the physical stresses of work, please answer the following questions:

1.

2.
3.

Have you ever had a job related accident? Y / N, If you answered Yes, was a workers compensation claim filed?
Y /' N, If you answered Yes, do you have a doctors release to return to work? Y / N

Do you have any physical limitations or current injuries? Y / N, List any:
Are you currently taking any doctor prescribed medications? Y / N, If you answered Yes, please list your current
medications:




Form W-4 (2019)

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

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

® For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you’re exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

o W=4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you’re having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

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

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you’re entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [|single [ |Married  [_|Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P |:|
5  Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6  Additional amount, if any, you want withheld from each paycheck . 6 |$
7 | claim exemption from withholding for 2019, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)



Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

of Acceptable Documents.")

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists

Employee Info from Section 1

Last Name (Family Name)

First Name (Given Name)

M.1. Citizenship/Immigration Status

List A

OR

Identity and Employment Authorization

List B
Identity

AND

List C
Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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/dd/yyyy)

Document Title

Issuing Authority

Document Number

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

Additional Information

QR Code - Sections 2 & 3
Do Not Write In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

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

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

BetterStaf Inc.

Employer's Business or Organization Name

70

00_Atlantic Blvd

Employer's Business or Organization Address (Street Number and Name)

City or Town

Jacksonville

State ZIP Code

EL 32211

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Em

ployer or Authorized Representative

Form 1-9 07/17/17 N

Page 2 of 3



Brent
Typewritten Text
BetterStaf Inc.

Brent
Typewritten Text
7000 Atlantic Blvd

Brent
Typewritten Text
Jacksonville

Brent
Typewritten Text
FL

Brent
Typewritten Text
32211
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