Coastal Transport Co., Inc.
1603 Ackerman Road
San Antonio, Texas 78219

NON-DRIVER APPLICATION FOR EMPLOYMENT

Name; Date of Application:
First Middle Last
Social Security Number; Phone: ( 1
*Current Address;
Street City State Zip Code

*Tf at the above residence less than three years, list helow ail residences for the past three years Attach a separate sheet if necessary,

T Sweet City State Zip Code
Position Applying for__ Par{ Time___ Foll Time____ Rate of pay expected?
Who referred you? Have you worked for this company before? YES { INO )
Dates: From to Where? Position:

monthfyear month/ycar

Have you ever worked for this company or any other company under another name? YES () NO ( )

If so, under what name? Name(s) of anty relative(s) employed by this company:,

Are you currently employed? YES {  )NO () Ifnot, how long since leaving last crnployment?

EDUCATION
Circle highest grade completed: 1 2 3 4 5 6 7 8 % 10 1f 12  College: 1 2 3 4

Last school attended:

Name Address
GENERAL

Have you ever been convicted of a felony?  YES () NO ( )
If yes, please explain fally Conviction of a crime s not an automatic bar to employment Al circurnstances will be considered

EMPLOYMENT HISTORY

+

Start with last or eurrent position, incjuding military experience and wark back ten years. Attach a separate sheet of paper if necessary.

Dates of Employment: From: To: Salary:

Current Employer: Superviser’s Name;

Address;m__“ . Phone: ( )

Position Held: Reason for leaving: .
Dates of Employment: From: To: Salary: -

Emplover: Supervisor's Name:

Address; Phone: { 3

Position Held: Reason for teaving:




Dates of Employment; Fromx To: Salary:
Employer: : Supervisor's Name:

Address: i Phone: ( )
Position Held: Reason for leaving:

Dates of Employment: From: To: Salary:
Emplover: Supervisor’s Name: .
Addross: . Phone: ( }
Position Held; Reason for leaving:

Dates of Employment: From: To: Salary:
Employer: . Supervisor's Name:

Address: Phone: { }
Position Held: Reason for leaving:

Dates of Employment: From: To: Salary:
Employer: Supervisor's Ngrne:

Address: Phone: ( ]
Position Held: Reason for leaving:

ATPPLICANT MUSY READ & SIGN

1 certify that ¥ have read and understood all of this employment application. It is agreed and understood that the employer oz kis agents may investipate my
background to ascertain any and al} information of concern to my cmploymeat history, whetlier same js of recerd or not, and I refense empluyers and sthey
persons natmed herein from all liability for any damages on account of furnishing such information. I understand that, as an applicast for 2 position with this
eompany, | may be asked o demonstrate that I am capable of performing tasks which are perfinent to the job. I also understand that if offered a job, it may
be conditioned on the results of @ physical examination and drug test 1 aise understand that [ must be insurabie and bowdable.

Tt 15 also apreed and andersteod thet under the Rair Credit Reporting Act, Public Law 91-508, I have been fold that this Investigation may include an
Investigative Consumer Report, including information regarding my character, general reputation, persenal characteristics, and mode of living.

I agree to furnish such additivnal information and compiete such examinations as may be required o compiete my esnployment fife,

I 2lso understand that misrepresentation or omissien of information or facts may result in my rejection er dismissal.
+

If hlred, ¥ agree to abide by all the rules and policies of the employer. [ understamd that my empleyment with Coastal Transport Co., Lnc. is at-will and
that Coastal Transport may terminate my employment at any time, for any reesos or no reason, and with or witlout uotice. 1 alse understand that this
application is aof in any way to be construed as a contraet of employment.

This certifies that this application was completed by me, and that all entries on It and infermation fn it are {ree and complete to the best of my
linowledge.

Appticant’s Signature Date

Coastal Transport also endeavors to select and refuin the best qualified Sudividuals based upox job-related qualifications and regardless of race, color,
creed, sex, religion, natlonal orlgin, age, martial states, disability, sexual orientation or any other protected group under faw,



3

Please answer the following questions as they relate to your work experience and the position you are
applying for at Ceastal Transpert Co., Inc.

PROFESSIONAL/CLERICAL EXPERIENCE

Professionatl (Yrs/Mo) General Office {Y1s/Mo)

Advertising Copy Clerk

Communications Claims Representative

Finance Custorner Service

Human Resources File Clerk

Insurance Mail Clerk

Maintcnance PBX

Marketing/Sales #Lines # Extensions

Oil and Gas Receptionisi

Purchasing Typing wWpm

Safety

- Secretarial (Xrs/Mo)
Administrative Assisiant )

Accounting (Yrs/Mo) Cert. Prof. Sec. (CPS)

Auditing Exccutive Assistant

Budget Office Manager

Cost Shorthand

Controller Speedwriting

CPA Transcripton

Tax :
Computer Skills {(Yrs/Mo)

Bookkeeping {(Yrs/Mo) Windows 3.11

Bank Reconcifiation Windows 98 or 00

Billing MS Word

Collections MS Excel

Credit MS Access

Financial Statements MS PowerPoint

Full Charge Word Perfect

General Ledges Lotas 1-2-3 DOS or Win@ows

Payroll Other: '

Payabies

Receivables

Data Entry {Yrs/Mo)

Alpha

Numeric

10-Key (sight or touch)




MAINTENANCE EXPERIENCE & QUALIFICATIONS

List courses and training in maintenance work (cnclose certificates);

<ob Function/Shop Equipment

Indicate training and Formal Yaars of Formal Years of
Experlence In the following: Tralning Experlenge Atea Tratining Experience
{Check} {Check)
Grive Line Components Body work
Diasel Engine Tune-up & Rsbuild Electrical Repalr
Tank Tratier Repair ’ Frama & Whoao! Alignment
Tice Service Brakes
Traller Repair Looling Systern
Alr Condifioning Inspections
Product Pump Repair General Car Repair
Hose Repalr
Gear Box Rebuitd Equipment [OY Brake Inspection
Elactricat Diagnostic Equipment Wheel & Tire Balancing Machine
Brake Repair Equipment Scilly Test Equipment
Frame & Axie Aignment Hose Test Equipment
Eapine Rebuiiding Equipment Chassls Dynamometer
Diesel Injection Equipment Tank Tratler Test Equipmont
Electfic Weider Compulenized Englne Diagnostic Equipment
Oxyacetylens Welder Molse Measurng Equipment
Paint Spray Gun Smoke Measusing Equipment
Air Condifioning Inspections
GGenaral Car Repair

List of Certifications:

I 4,

2, 5

3 L

TERMINAL/DISPATCHING EXPERIENCE
Type of loads dispatched _
On a daily basis what was your average: g
# of drivers #of wunifs # of ioads # of customers

Comyputerized or Non-Computerized dispatching System and Years/Months of expericnce.

(Ciscle one)

Years/Months experience in reviewing fauditing driver logs.

Years/Months experience DOT rules and regulations

Years/Months experience with hauling Yquid bulk.

Years/Months experience in Qperations/Transportation.

List any dispatch or customer service courses taken:

CTCO FORM114A REV. 9/00




PLEASE PRINT

Terminal:
Applicant’s Name:
Address:
PHYSICAL ADDRESS " PLEASE DO NOT LIST A POST OFFICE BOX NUMBER
City: State: Zip Code:

Social Security Nuntber: - -

Date of Birth:

{Month) (Thy) {Year)

Request for Non-Driver MVR
For Mechanics and any other personnel authorized to drive
Coastal Transport equipment 26,001 Ibs. or more, provide
the information requested below,

Driver’s License Number State:

Date of Birth;

(Montk) {Day) {Year)

FAX REQUEST TO: 210-662-8712



NOTIFICATION AND RELEASE FORM

In connection with my application for employment (including confract for services) with Coastal
Transport Co., Inc., { understand that a consumer report which may contain public record information is
being requested from USIS/DAC and/or other Party or Agency contacted by Coastal Transport Co., inc.
These reports may include the following types of information: names and dates of previous employers,
reason for termination of employment, work experience, accidents, spills, mixtures, alcoholdrug test
resuits (49CFR 382.413), etc. | further understand that such reports may contain public record information
eoncerning my driving record, workers’ compensation claims, criminal records, etc., from federal state and
other agencies which maintain such records; as well as information from USIS/DAC conceming previous
driving record requests made by others from such state agencies, and state provided driving records.

| AUTHORIZE WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY COASTAL
TRANSPORT CO,, INC. TO FURNISH THE ABOVE-MENTIONED INFORMATION.

{ have the right to make a request to USIS/IDAC, upon proper identification, fo request the nature and
substance of all information in its files on me at the time of my request, including the sources of
information; and the recipients of any reporis on me which USIS/DAC has previously fumished within the
two year period preceding my request. | hereby consent to your obfaining the above information from
USISIDAC, and | agree that such information which USIS/DAC has or obtains, and my employment history
with you if | am hired will be supplied by USIS/DAC to other companies which subscribe 10 UBIS/DAC.

| release employers and other persons from any and all liability which may result from furnishing such
information.

Pent Name Soclal Sectirity Number
Applicant’s Slignature Date
Witness Signature Pate

Notice to California Applicants

Under Callfornia taw, the consumer reporis we order on you for employment purposes within the State of California are defined as

nvestigetive consumer reporta, These reports may contaln information on your vharacler, general reputation, personal
_characteristios and mode of living. Under section 1788.22 of the Callfornia Civil Cade, you may view the file maintained on you by

USIS during normal business hewrs. You may also obtain a copy of this file upon submitling proper identification and paying the

costs of duplication services, by appearing at USIS in person or by mail. The agency is required to have personnei avaiiable to

exphain your file-to you and the agency must explain to you any coded information appearing in your file. If you appear in person,

a person of your choice may accompany you, provided that this person furnishes proper identification,

| request to receive u free copy of any investigative consumer report ordered on me by checking this box. 01 (Catifornia
applicants. only).

Revised August 2006



