MANN

Energy Services

12257 26F St. NW
Watford City, ND 58854
Phone: 701-842-2884 Fax: 701-842-2864

APPLICATION FOR QUALIFICATION I

The purpose of this document is to determine whether or not the driver is qualified to operate motor carrier equipment
according to the requirements of the Federal Motor Carrier Safety Regulations and the Company named above.

Instructions to Applicant

Please answer all questions. Ifthe answer to any question is "No" or "None", do not leave the item blank, but
write "No" or "None".

Date Position applying for: 00 Contractor [0 Driver [0 Contractor's Driver 0 Other
Name

(First) (Middle) (Last)
Phone Number ( ) Emergency Phone Number ( )

Physical Exam Expiration Date:

Current & Three Years Previous Addresses:

From To
From To
From To
From To

Have you worked for this company before? [ Yes [ No
If yes, give dates: From To

Reason for leaving?

How long have you had a Commercial Driver’s License?

Education History

Please circle the highest grade completed:
Grade School: 12 34 56 7 8 9 10 11 12
College: 1 2 3 4 Post-Graduate: 1 2 3 4
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Employment History

Give a Complete Record of all employment for the past three years, including any unemployment or self employment,
and all commercial driving experience for the past ten years.

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? ( 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? 0 Yes O No :

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? U Yes 0 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? (1 Yes [ No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? U 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?7 (1 Yes [0 No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Posttion Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? U Yes U 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?7 (1 Yes U No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone # (_ )

Were you subject to the FMCSRs* while employed here? 1 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?7 [ Yes U No

*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone who operates a motor vehicle on a highway in interstate
commerce to transport passengers or praperty when the vehicle: (1) has a GVWR or weighs 10,001 pounds or more, (2} is designed or used
to transport nine or more passengers, or (3) is of any size, used to transport hazardous materials in a quantity requiring placarding.

Page 2 of 4



Driving Experience

Dates
Class of Equipment From To Approximate Number of Miles (Total)

Straight Truck

Tractor and Semi-trailer

Tractor-two trailers

Tractor-three trailers (triples)

Other

List states operated in, for the last five years:

List special courses/training competed (PTD/DDC, Haz Mat, etc.):

List any Safe Driving Awards you hold and from whom:

Accident Record for past three years (attach sheet if more space is needed)

Nature of Accidents #of # of People
Date of Accident (Head on, rear end, upset, etc.) Location of Accident Fatalities Injured

Traffic Convictions and Forfeitures for the last three years (other than parking violations)

Date Location Charge Penalty

Driver’s License (list each driver’s license held in the past three years)

State License # Type Endorsements Expiration Date

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?.. YES 0 NO QO
B. Has any license, permit or privilege ever been suspended or revoked? .................. YES 0O NO O
C. Is there any reason you might be unable to perform the functions of the job for which

you have applied (as described in the job description)?... rerareteneanenaane YES U NO O
D. Have you ever been convicted of 2 felony?.......o...veueeccrnercriervenivreeeccesseeseersseesssssnes YES U NO O

If the answers to A, B, C or D is “YES”, give details

Personal References

List three persons for references, other than family members, who have knowledge of your safety habits.

Name Address Phone
Name Address Phone
Name Address Phone
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CONSUMER REPORT DISCLOSURE

Mann Energy Services may obtain information about you from a third party consumer reporting agency for
employment purposes. Thus, you may be the subject of a “consumer report” which may include
information about your character, general reputation, personal characteristics, and/or mode of living.
These reports may contain information regarding your criminal history, social security verification, motor
vehicle records (“driving records”), education or employment history, or other background checks.

The investigations will be conducted by Eide Bailly LLP, 4310 17th Avenue S, Fargo, ND 58108, Tel. # 866-
999-8362, www.eidebailly.com.

Signature: Date:

[End of Document]
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http://www.eidebailly.com/

JMANN

ACKNOWLEDGMENT AND AUTHORIZATION FOR CONSUMER REPORT

| acknowledge that | have received and read multiple stand-alone documents provided to me, including the
CONSUMER REPORT DISCLOSURE, A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT
and OTHER APPLICABLE NOTICES and certify that | have read and understand those documents. | hereby
authorize the obtaining of consumer reports by Mann Energy Services at any time after receipt of this
authorization and throughout my employment, if applicable. To this end, | hereby authorize, without
reservation, any administrator, state or federal agency, institution, school or university (public or private),
information service bureau, employer, or insurance company to furnish any and all information requested
by Eide Bailly LLP, 4310 17th Avenue S, Fargo, ND 58108, Tel. # 866-999-8362, www.eidebailly.com and/or
the Company. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be
as valid as the original.

Signature: Date:

[End of Document]
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JMANN

CONSUMER INFORMATION

Name:
Last First Middle
Other Names/Alias:
Last First Middle

Present Address:

Street City State ZIP
Years lived at present address Telephone Number
Previous Address:

Street City State ZIP

Years lived at previous address Telephone Number
Social Security #*: - - Date of Birth*: / /
Driver’s License #: State of Driver’s License

By providing your email address you are authorizing CRA to send you consumer notices electronically.

Email Address:

*This information will be used for background screening purposes only and will not be used as hiring
criteria.



SMIANN

NOTICE REGARDING BACKGROUND CHECKS PER CALIFORNIA LAW

Mann Energy Services intends to obtain information about you for employment screening purposes from a consumer
reporting agency. Thus, you can expect to be the subject of “investigative consumer reports” obtained for employment
purposes. Such reports may include information about your character, general reputation, personal characteristics and
mode of living. With respect to any investigative consumer report from an investigative consumer reporting agency
(“ICRA”), the Company may investigate the information contained in your employment application and other
background information about you, including but not limited to obtaining a criminal record report, verifying references,
work history, your social security number, your educational achievements, licensure, and certifications, your driving
record (which may contain your photograph, social security number, driver identification number, name, address,
telephone number, and medical or disability information), and other information about you, and interviewing people
who are knowledgeable about you. The results of this report may be used as a factor in making employment decisions.
The source of any investigative consumer report (as that term is defined under California law) will be Eide Bailly LLP,
4310 17th Avenue S, Fargo, ND 58108, Tel. # 866-999-8362, www.eidebailly.com. The Company agrees to provide you
with a copy of an investigative consumer report when required to do so under California law.

Under California Civil Code section 1786.22, you are entitled to find out what is in the ICRA’s file on you with proper
identification, as follows:

. In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may
request a copy of the information in person. The ICRA may not charge you more than the actual copying costs
for providing you with a copy of your file.

. A summary of all information contained in the ICRA’s file on you that is required to be provided by the California
Civil Code will be provided to you via telephone, if you have made a written request, with proper identification,
for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to
you.

. By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with requests for
certified mailings shall not be liable for disclosures to third parties caused by mishandling of mail after such
mailings leave the ICRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military
identification card, and credit cards. Only if you cannot identify yourself with such information may the ICRA require
additional information concerning your employment and personal or family history in order to verify your identity.

The ICRA will provide trained personnel to explain any information furnished to you and will provide a written
explanation of any coded information contained in files maintained on you. This written explanation will be provided
whenever a file is provided to you for visual inspection. You may be accompanied by one other person of your choosing,
who must furnish reasonable identification. An ICRA may require you to furnish a written statement granting permission
to the ICRA to discuss your file in such person’s presence.

O Please check this box if you would like to receive a copy of an investigative consumer report at no charge if one is
obtained by the Company whenever you have a right to receive such a copy under California law.
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MOTOR VEHICLE DRIVER'S CERTIFICATION
OF VIOLATIONS AND REVIEW RECORD

Driver's Name:

(Please Print or Type)

391.27 - Certification of Violations

I certify that the following is a true and complete list of ALL traffic violations (Other than parking violations)
for which I have been convicted or forfeited bond or collateral during the PAST 12 MONTHS.

DATE OF OFFENSE LOCATION TYPE OF VEHICLE
CONVICTION OPERATED

If NO violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on
account of any violation required to be listed during the past 12 months.

Date of Certification: Driver's Signature:

Motor Carrier’s Name: Mann Energy Services Reviewed by Signature:

12257 26 F StNW
Motor Carrier’s Address: Watford City, ND 58854 Title:

391.25- REVIEW AND EVALUATION OF DRIVER'S RECORD

In accordance with Section 391.25 Motor Carrier Safety Regulations, all information pertinent to the driver's
safety of operations, including the list of violations furnished by him in accordance with Section 391.27 has
been reviewed for the past 12 months.

Action Taken:

Motor Carrier’s Name: Mann Energy Services Reviewed by Signature:

Title:

12257 26 F St NW
Motor Carriers Address: Watford City, ND 58854 Date:




To Be Read and Signed by Driver

It is agreed and understood that any mzsrepresentatzon given on this document shall be considered an

act of dishonesty.

It is agreed and understood that the motor carrier or hIS agents may investigate my background to ascertain
any and all information of concern to commercial driving record, whether same is of record or not,

And I release the employers and persons named herein from all liability for any damages on account

of their furnishing such information.

- It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, 1 have been ..
told that this investigation may include an investigating Consumer Report, including information regarding

my character, general reputation, personal characteristics, and mode of living.

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

Driver Signature Date

Remarks (For office use only)

Great West Casualty Company does not provide legal advice to its customers, nor does it advise insureds on employment related issues, therefore the
subject matter is not intended to serve as legal or employment advice for any issue(s) that may arise in the operations of its insureds. Legal advice
should always be sought from the insured’s legal counsel. Great West Casualty Company shall have neither liability nor responsibility to any person
or entity with respect to any loss, action or inaction alleged to be caused directly or indirectly as a result of the information contaived herein.
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