R&J Trucking, Inc.

Ron Carrocce Trucking, Inc.
DRIVER’S APPLICATION FOR EMPLOYMENT
8063 Southern Blvd
Youngstown, OH 44512
Phone: (330) 758-0841 Fax: (330) 726-4137

APPLICANT TO COMPLETE ALL INFORMATION REQUESTED

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.

Date

Name

Last First Middle
List your addresses of residency for the past 3 years.

Current Address

Street City
How Long?
State Zip Code Phone yr./mo
Previous
Addresses
Street City
How Long?
State Zip Code yr./mo
Street City
How Long?
State Zip Code yr./mo
Street City
How Long?
State Zip Code yr./mo

Do you have the legal right to be employed in the United States? [ Yes (Proof Required) 1 No

Date of Birth / / (Proof Required)

(Required for Commercial Drivers)

Have you worked for us before? Where?

Dates: From To Rate of Pay Position

Reason for leaving

Are you employed now? If not, when was your last date of employment?




Who referred you? Rate of pay expected

Have you ever been bonded? Name of bonding company
(Answer only if ajob requirement)

Have you ever been convicted of acrime?

If yes, please explain fully. Conviction of acrimeis not an automatic bar to employment. All circumstances will be considered.
Misrepresentation or omission of information or facts may result in rejection or dismissal. (Attach Sheet If More Space |s Needed)

I's there any reason you might be unable to perform the functions of the job, with or without reasonabl e accommodation, for
which you have applied [as described in the attached job description]?

If yes, please explain.

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 acommercial motor vehicle* in intrastate or interstate commerce shall also provide an additional 7 years
information on those employers for whom the applicant operated such vehicle.
(NOTE: List employersin reverse order starting with the most recent. Add another sheet as necessary.)

Employer Date

from To

Name Mo. Yr. Mo. Yr.
Position Held

Address
Salary/Wage

City State Zip
Reason for Leaving

Contact Person Phone Number

Were you subject to the FMCSRs** while employed? ] Yes [ ] No

Was your job designated as a safety-sensitive function in any DOT-regul ated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40? ~ Yes[] No

Employer Date

from To

Name Mo. Yr. Mo. Yr.
Position Held

Address
Salary/Wage

City State Zip
Reason for Leaving

Contact Person Phone Number

Were you subject to the FMCSRs** while employed? ] Yes [] No

Was your job designated as a safety-sensitive function in any DOT-regul ated mode subject to the drug and alcohol testing
requirements of 49 CFR Part 40?  Yes L No

* Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 15 or more passengers, or any size vehicle used to transport hazardous materialsin a
quantity requiring placarding.

** The Federal Motor Carrier Safety Regulations (FMCSRS) apply to anyone operating amotor vehicle on ahighway in interstate commerce to

transport passengers or property when the vehicle : (1) weighs or hasa GVWR of 10,001 pounds or more, (2) is designed or used to transport 9 or more passengers, OR

(3) isof any size and is used to transport hazardous materials in a quantity requiring placarding.




Employer Date

from To
Name Mo. Yr. Mo. Yr.
Position Held
Address
Salary/Wage
City State Zip
Reason for Leaving
Contact Person Phone Number

Were you subject to the FMCSRs** while employed?] | Yes [ ] No

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? Yes[1 No

Employer Date

from To

Name Mo. Yr. Mo. Yr.
Position Held

Address
Salary/Wage

City State Zip
Reason for Leaving

Contact Person Phone Number

Were you subject to the FMCSRs** while employed? | Yes [ ] No

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? Yes[1 No

Employer Date

from To

Name Mo. Yr. Mo. Yr.
Position Held

Address
Salary/Wage

City State Zip
Reason for Leaving

Contact Person Phone Number

Were you subject to the FMCSRs** while employed?] | Yes [ | No

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? YesJ  No

Employer Date

from To

Name Mo. Yr. Mo. Yr.
Position Held

Address
Salary/Wage

City State Zip
Reason for Leaving

Contact Person Phone Number

Were you subject to the FMCSRs** while employed?[ | Yes [ ] No

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? Yes L No

* Includes vehicles having a GVWR of 26,001 1bs. or more, vehicles designed to transport 15 or more passengers, or any size vehicle used to transport hazardous materials in a
quantity requiring placarding.

** 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 9 or more passengers, OR

(3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.




ACCIDENT RECORD for the past 7 years or more. List all accidents including intraplant and private property. If none,
write none.

Dates Nature of Accident Fatalities Injuries Hazardous
From (M/Y) To M/Y (Overhead, Rear-End, Upset, etc) Material Spill

Last Accident

Next Previous

Next Previous

Next Previous

Next Previous

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 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? n Yes n No
B. Has any license, permit, or privilege ever been suspended or revoked?[ ] Yes [l No

If the answer to either A or B is yes, give details

C. In order to be considered, please fax or attach a legible copy of your current driver license to the Safety Department
at (330) 726-4137.



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 Llyes [No Van, Tank, Flat, Dump, Reefer
Tractor and Semi-Trailer [ ] Yes [ ] No | Van, Tank, Flat, Dump, Reef¢r
Tractor-Two Trailers ] Yes L] No Van, Tank, Flat, Dump, Reef¢r
Tractor-Three Trailers L1 Yes L1 No Van, Tank, Flat, Dump, Reefer
Motorcoach-School Bus
(more that 8 passengers) |:| Yes |:| No
Motorcoach-School Bus
(more than 15 passengers) €S D\IO
Other
List states operated in for last five years:
Show special courses or training that will help you as a driver:
Which safe driving awards do you hold and from whom?
EXPERIENCE AND QUALIFICATIONS-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 234567 8 High School: 123 4 College: 1234
Last School Attended
(Name) (City, State ) (Zip Code)




APPLICANT MUST READ AND SIGN

I certify that I have read and understood all of this employment application. It is agreed and understood that the
employer or his agents may investigate my background to ascertain any and all information of concern to my
employment history, whether same is of record or not, and I release employers and other persons named herein from all
liability for any damages on account of furnishing such information. I understand that, as an applicant for a position
with this company, I may be asked to demonstrate that I am capable of performing tasks which are pertinent to the job. I
also understand that if offered a job, it may be conditioned on the results of a physical examination and drug test.

I further certify that I am a genuine applicant for employment and that this application is being submitted solely for the
purpose of seeking employment with the employer and for no other reason.

I agree to furnish such additional information and complete such examinations as may be required to complete my
employment file.

I also understand that misrepresentation or omission of information or facts may result in my rejection or dismissal.
If hired, I agree to abide by all the rules and policies of the employer.

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.

Applicant Signature Date



R & J Trucking, Inc.
EMPLOYMENT VERIFICATION
I HEREBY AUTHORIZE YOU TO RELEASE THE FOLLOWING INFORMATION TO:

FOR THE PURPOSES OF INVESTIGATION AS

(Prospective Employer) REQUIRED BY 391.23.

DATE APPLICANT’S SIGNATURE

NAME OF DRIVER

SS#

COMPANY PHONE

DATE STARTED POSITION HELD

DATE LEFT TYPE OF TRAILER PULLED

IF DRIVER, HOW MANY STATES TRAVELED IN?

REASON FOR SEPARATION

ACCIDENTS

PROBLEMS WITH ATTITUDE OR PAPERWORK

EVER HAVE POSITIVE DRUG SCREEN IN PAST 3 YEARS

EVER HAVE POSITIVE ALCOHOL TEST GRATER THAN 0.04 IN PAST 3 YEARS

IF YES, NAME AND ADDRESS OF SAP

EVER REFUSE A DRUG OR ALCOHOL TEST IN PAST 3 YEARS

ELIGIBLE FOR REHIRE

NAME OF PERSON COMPLETING FORM

POSITION FAX

ADDRESS

COMMENTS

SIGNATURE OF PERSON COMPLETING INFORMATION

FAX FORM BACK TO: ( ) -

ATTN:




DISCLOSURE AND AUTHORIZATION

DISCLOSURE: A CONSUMER REPORT MAY BE PROCURED FOR EMPLOYMENT PURPOSES ON BEHALF OF
Ron Carrocce Trucking, Inc.

A consumer report or investigative consumer report including information about your character, general reputation, personal characteristics, or mode
of living may be obtained. According to the Fair Credit Report Act, upon receiving a written request, Employment Screening Services, Inc. (627 E.
Sprague, Suite 100, Spokane, WA 99202, 1-800-473-7778) will provide information regarding the nature and scope of the report, should it include
information about your character, general reputation, personal characteristics or mode of living and a summary of your rights.

The ESS privacy policy can be found at www.essprivacy.com

California Residents: Per California Civil Code 1786.16, you will be notified in writing of the nature and scope of the investigative consumer report
should one be required, including a summary of the provisions in section 1786.22.

Washington State Residents: A credit report or other information regarding credit worthiness, credit standing, or credit capacity may be obtained only
if employment includes access to and/or responsibility for business or personal financial information, check-writing or credit/debit card authority, or
access to valuables or large amounts of cash

MA, ME, and WA Residents: Per state civil codes, upon written request, you will receive a copy of the consumer report upon its completion.

AUTHORIZATION
I have been provided and have read a copy of the “Summary of Your Rights Under the Fair Credit Reporting Act” and I voluntarily and knowingly
authorize for employment purposes only, any present or past employer or supervisor, university or institution of learning, administrator, law
enforcement agency, state agency, federal agency, credit bureau, private business, military branch or the National Personnel Records Center, the
Minnesota Bureau of Criminal Apprehension, personal reference, and/or other persons, to give records or information they may have concerning my
criminal history, motor vehicle history, earnings history and employment records, credit history, educational transcripts, worker's compensation claims
(including from the state of MN), general reputation, character, or any other information requested to Employment Screening Services, Inc. and/or its
agents or representatives. (In accordance with the federal American with Disabilities Act, a worker compensation claim search will not be requested
unless a conditional job offer has been made.) I understand that if hired, my consent will apply throughout my employment unless I revoke or cancel
it by sending a signed letter to the company Human Resources office.

SIGNATURE DATE

FULL LEGAL NAME (print or type - first, middle, last)

CA, OK, & MN

LIST ANY OTHER NAMES UNDER WHICH YOU HAVE WORKED OR RECEIVED A APPLICANTS
DEGREE ONLY:

You have the right to
receive a copy of any
consumer reports or
investigative consumer
reports should one be
requested on you for
employment reasons.

STREET ADDRESS

CITY, STATE, ZIP

O I wish to be
furnished with a

copy of my
SOCIAL SECURITY NUMBER DATE OF BIRTH*
consumer and/or
E[&AIIQDE_&K[I:JA(EJNT investigative
SERVICES ﬁ consumer report
should one be
DRIVER'S LICENSE NUMBER STATE OF ISSUE ordered.

NAME EXACTLY AS IT APPEARS ON DRIVERS LICENSE

POSITION FOR WHICH YOU ARE APPLYING

MAY WE CONTACT YOUR CURRENT EMPLOYER? (v below)

O ves 4 ~o O na

*The DOB is used for identification purposes only and plays no part in the selection process.
All federal and states rights are respected.

Rev 05/09 ESS Disclosure form

©2009 Employment Screening Services, Inc.




Exhibit E
CONSUMER REPORT/INVESTIGATIVE CONSUMER REPORT DISCLOSURE

In connection with your employment or application for employment (including independent contractor assignments,
if applicable) and in accordance with pertinent laws, HireRight may obtain or assemble consumer reports and/or
investigative consumer reports (collectively, “Reports”) related to information concerning your: previous
employment (including employers, dates of employment, salary information, reasons for termination, etc.),
academic history, verification of references and verification of other information supplied by you, professional
credentials, drug/alcohol use in violation of law and/or company policy, driving record, accident history, workers’
compensation claims, credit history, creditworthiness, credit capacity, bankruptcy filings, criminal history records
and information about your character, general reputation, personal characteristics and mode of living (collectively,
“Information”). Information may be obtained from government agencies, educational institutions, HireRight clients,
personal references, personal interviews and other Information sources (collectively, “Suppliers”).

Upon providing proper identification and subject to applicable legal requirements and restrictions, you have the right
to request the nature and substance of all Information in HireRight's files pertaining to you, as well as information
including, but not limited to: (i) whether any Reports have been provided by HireRight to other parties; (i)
identification of any Suppliers utilized by HireRight in compiling such Reports; and (iii) identification of any
recipients of Reports furnished by HireRight within certain statutorily-prescribed time periods preceding your
request. HireRight may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma, 74153, or by phone at (800)
381-0645.

D & Check this box if you are applying for employment in California and/or you are a California resident and, in either
case, you wish to receive a copy of your consumer credit report or investigative consumer report if one is obtained
or assembled by HireRight. Pursuant to the California Civil Code, during normal business hours you may view the
file maintained on you by HireRight. You may also obtain a copy of this file by submitting proper identification and
paying any statutorily-prescribed costs for such file by contacting HireRight in person, by mail or by phone.
HireRight is required to have personnel available to explain your file to you and 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.

E] & Check this box if you are applying for employment in Oklahoma and/or you are an Oklahoma resident and, in either
case, you wish to receive a copy of your consumer report if one is obtained or assembled by HireRight.

[:] & Check this box if you are applying for employment in Minnesota and/or you are a Minnesota resident and, in either
case, you wish to receive a copy of your consumer report if one is obtained or assembled by HireRight.

If you are a Maine, Massachusetts, New York or Washington State applicant, employee or contractor, please
also refer to the additional state law notices attached herewith.

AUTHORIZATION FOR RELEASE OF INFORMATION

! hereby authorize HireRight to obtain Information and disclose Information to its customers (“Customers”), if
applicable, for the purpose of making a determination as to my eligibility for employment (including independent
contractor assignments), promotion, retention or other lawful purpose. if hired or contracted, | authorize HireRight
and HireRight Customers, if applicable, to retain this document on file to act as ongoing authorization for the
procurement and assembly of Reports at any time during my employment or contract period. As permitted by law, |
fully release HireRight and Suppliers from all claims of damages related to the investigation of my background and
provision of Information as set forth in this document. | agree that Information in HireRight's possession and my
employment history with Customers if [ am hired or contracted may be supplied by HireRight to other HireRight
Customers for legally permissible purposes. '

By signing below, | certify that: (i) all information provided herein is complete and accurate; (ii) | have read and fully
understand this disclosure and authorization for release; (iii) prior to signing | was given an opportunity to ask
questions and to have those questions answered to my satisfaction; (iv) | execute this authorization voluntarily and
with the knowledge that the Information obtained pursuant to this authorization could affect my eligibility for
employment, independent contractor status, gromotion, retention or other lawful purpose; (v) | understand | may
review this document with legal counsel prior to signing; (vi) | authorize HireRight and any person or entity
contacted by HireRight to furnish the above-mentioned Information; and (vii) facsimile or e-mail copies of this
authorization are as valid as an original.

Print Applicant Name: Social Security #:
Applicant Signature: Date:
Applicant Address: Applicant Phone Number:

HireRight FCRA Packet Page 18 0of 26 (7.21.09)




Para informacion en espanol, visite www.fic.gov/credit o escribe a la FTC Consumer Response
Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of

information in the files of consumer reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as agencies that sell information about
check writing histories, medical records, and rental history records). Here is a summary of your major
rights under the FCRA. For more information, including information about additional rights, go
to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade
Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance,
or employment — or to take another adverse action against you — must tell you, and must give
you the name, address, and phone number of the agency that provided the information.

You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”). You
will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:

. a person has taken adverse action against you because of information in your credit
report;

. you are the victim of identify theft and place a fraud alert in your file;

. your file contains inaccurate information as a result of fraud;

. you are on public assistance;

. you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12
months upon request from each nationwide credit bureau and from nationwide specialty
consumer reporting agencies. See www.ftc.gov/credit for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for it. In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer reporting
agency, the agency must investigate unless your dispute is frivolous. See www.ftc.gov/credit
for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency may
continue to report information it has verified as accurate.


http://www.ftc.gov/credit
http://www.ftc.gov/credit.
http://www.ftc.gov/credit

. Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than seven
years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information about

you only to people with a valid need -- usually to consider an application with a creditor,
insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for
access.

You must give your consent for reports to be provided to employers. A consumer

reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally is not
required in the trucking industry. For more information, go to www.ftc.gov/credit.

You may limit “prescreened” offers of credit and insurance you get based on information

in your credit report. Unsolicited “prescreened” offers for credit and insurance must include
a toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-
567-8688.

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a

user of consumer reports or a furnisher of information to a consumer reporting agency violates
the FCRA, you may be able to sue in state or federal court.

. Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, you may have more rights under state law. For more information, contact your state
or local consumer protection agency or your state Attorney General. Federal enforcers are:

TYPE OF BUSINESS: CONTACT:

Consumer reporting agencies, creditors and others not listed below [Federal Trade Commission: Consumer Response Center - FCRA
\Washington, DC 20580 1-877-382-4357

National banks, federal branches/agencies of foreign banks (word  |Office of the Comptroller of the Currency

"National" or initials "N.A." appear in or after bank's name) Compliance Management, Mail Stop 6-6

\Washington, DC 20219  800-613-6743

Federal Reserve System member banks (except national banks, and [Federal Reserve Board

federal branches/agencies of foreign banks) Division of Consumer & Community Affairs

\Washington, DC 20551  202-452-3693

Savings associations and federally chartered savings banks (word  [Office of Thrift Supervision

"Federal" orinitials "F.S.B." appear in federal institution's name) Consumer Complaints

Washington, DC 20552  800-842-6929
Federal credit unions (words "Federal Credit Union" appear in National Credit Union Administration
institution's name) 1775 Duke Street

Alexandria, VA 22314  703-519-4600
State-chartered banks that are not members of the Federal Reserve [Federal Deposit Insurance Corporation

System Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-2638 1-877-275-3342

Air, surface, or rail common carriers regulated by former Civil Department of Transportation , Office of Financial Management

IAeronautics Board or Interstate Commerce Commission \Washington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture

Office of Deputy Administrator - GIPSA
Washington, DC 20250  202-720-7051



http://www.ftc.gov/credit
http://www.ftc.gov/credit

R & J TRUCKING, INC.

ESSENTIAL JOB FUNCTIONS

Job Position:

Commercial Class A and Class B, over the road and local Truck Driver.

Specifications:

Must possess a valid CDL- Class A or B, with the necessary hazardous endorsements from your
state of residence.

Must be able to travel to Canada, and be able to obtain a passport/passport card.

Must have an acceptable motor vehicle record and one year of verifiable experience on the type of
equipment you will be operating.

Must meet all Federal and State requirements for certification including a pre-employment
controlled substance screening and meet the medical standards of the US Department of
Transportation.

Must be able to read and write in English, perform mathematical calculations to accurately and
legibly complete required paperwork to include freight bills, receipts, record of duty status, and be
able to read maps and road signs.

Must possess good oral communication skills, and be able to follow instructions and take direction
by various means of communication such as phone, two-way radio and computer.

Physical Requirements:

Must be able to perform duties that require bending at the wrist, neck, waist, and shoulders; twisting
and rotating hands, elbows and forearms; frequent squatting and crouching.

Must have the ability to grip and grasp to shift manual transmission and operate the foot pedals.

Must be able to sit and remain alert while driving for up to 11 hours, including night driving and be
able to spend time standing and walking on surfaces such as concrete, wood, metal and sometimes
on slippery and wet surfaces.

Must be able to properly load, unload, secure and tarp cargo including all related duties. Must be
able to lift up to 100 lbs. Must be able to push and pull the tailgate assembly to open and close,
reach above head to secure tarps and be able to shovel loads and sweep out trailers.

Must be able to climb, up to a height of 13 feet. Driver may enter and exit the vehicle’s cab and/or
trailer 8-10 times a day. Cab level is generally from 36" to 66°” from ground level, with entry and
exit achieved by the assistance of one or two steps or hand-holds.

Must be able to shovel different densities of material in order to legalize loads and deal with frozen
loads in the winter.

Must be able to climb in and out of the trailer to perform such duties as lining the trailer with plastic
or applying calcium water in the winter.



Duties:

e Must be able to walk up and down steps to a platform height of 13’ in order to tarp and trim loads.
Must be able to remove and replace tarp bows and be able to roll neoprene tarps from one side of
the trailer to the other utilizing a tarp crank.

e  Must be able to operate a commercial vehicle safely and legally, transport freight timely, safely
hook and unhook trailers from tractors, inspect trucks and trailer for defects, secure all shipments,
perform frequent lifting, pulling and pushing of varying weight, load and unload to assure no danger
to persons or property, properly handle and complete all necessary paperwork, maintain effective
relations between company and customers in a professional manner.

e Must be able to work irregular schedules in temperature and weather extremes, exposed to noise and
vibrations as well as stress and fatigue related to the job.

e Must be able to meet all company requirements and agree to all requirements and policies as
outlined in the employee handbook.

® Must be willing to pull different types of trailers, including but not limited to, dumps, tippers,

walking floors, roll-offs and pneumatic tanks with the proper training.

By signing below, I acknowledge that I have read and understand the essential job functions,
and I am capable of performing all such functions.

Applicant’s Signature Date
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