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EXHIBIT J



] 1} Centerline, Broken Yellow
D 2) Centerline, Solid Yeliow
3) Centerline, Double Yellow

D 8) Center Turn La:
D 9) Edge Line, Left

10) Edge Line, Right White

ne Line
Yellow

1) Two-Way, Not Divided
[T 2) Two-way, Divided, Unpro, Median
D 3} Two-\Way, bivided, Median Barrier

D 1) Clear D 7) Fog,

D 3) Snow

. Scene Information
Event Number: 170701840 STATE OF NEVADA N -
TRAFFIC CRASH REPORT HPA70701840
de Revision: SCENE INFORMATION SHEET &
Code Revision: 01/01/2016 Revised 01/2015 D 1) Property 2) Injury D 3) Fatal
D 1) Urban D 1) Emergency Use D 1) Preliminary Report D 3) Resubmission D 1} Hit and Run Agency Name:
2) Rural [[] 2 office Report 2} Initial Report [ 4 Supplement Report | [ 2) Private Property | NEVADA HIGHWAY PATRCL
Crash Date Time Day Beat / Sector 1) County [ 2) city
7 /19 /) 2017 [ 0510 WED HLJ25 CLARK
Mile Marker # Vehicles # Non Motorists # Occupants # Fatalities #Injured # Restrained
2 0 3 g 1 2
J Occurred On:  (Highway # or Street Nume)
[ 1) parking Lot [] 2) Active Schoe! Zone
Usos
R[X] 11 At Intersection with: SR163
of (T Street]
D 2)or EI 3) Feet D 4) Miles D 5) Approximate {cross )
Surface Intersection Paddle Markers Access Control
[# 1) Asphalt [ 2 Four way Oay ] 1) mone
[ 2) concrete [ 2> Four way I3 5) Roundabout [ 2) tett side 1) None
Ll 3) Gravel gt W [1 5) right sice O 2) Fui
[Z1 a) oirt 2) Both Sides 1 3) partzal
O 5} Other I:] &) Other D 5) Unknown
Roadway Character Roadway Conditions Total Thru Lanes Average Roadway Widths Roadway Grade
E 1) Curve & Grade 1oy D 7) Siush ﬂai: r{;oad Travel Lane Ft - Relative To
) Curve & Hillcrest D D i } One D 1) Not Determined
D 3) Curve & Level Aley &) Stan_ ing Water D 2) Two Storage / Turn Lane 0 rt V1
0 2) Stralght & Grade B 3) wet E 9) Moving Water [ 3} Three Median 0 n 2) Relatively Level Roadway
[ 5) Steaight & Hillcrest 4) Snow | 10} Unknown O 4} Four Brade
i D 5) Sand / Mud/ Dirt / Gravel ., paved Shoulder D 3) Up Slope (£}
5) Straight & Level [ &) ather [J 110l L] s)sive Inside Qutside
7) Unknown Cle-=s [ 5 pown siope () 0.0 *
3 s) other Total All Lanes:
Pavement Markings Roadway Description Weather Conditions

Smog, Smoke, Ash

X 2) cloudy [[] 8} severe Crosswinds
] 9) steet / Hait

4) Lane Line, Broken White [[J 11) other 0 : Clayrain ] 10) unknown
L] 5} Lane Line, Solid White 0 4) One-Way, Not Divided [ s Blowing sand, Dirt, Sail
D 6} No Passing, Either Direction D 12) None S}unknown D 6} Other D 11) Blowing Snow
ﬂ 7) Turn Arrow Symbols [ 13) unknown m 6) Off Road
Light Conditions Vehicle Collision Type Location of First Event

B 1) Dark &} Dark—Na Roadway Lighting I:l 1) Head On D 6) Sideswipe - Meeting [:] 1) Travel Lane |:| 6) Outsite Shoulder D 11) Ramp
E] 2} bawn D 7) bark—Spot Roadway Lighting D 2) Rear End D 7} Sideswipe - Overtaking D 2) Tura Lane E(] 7) Intersection D 12} Unknown
[ 2 paytight ] #) Dark—Continuous Roadway Lighting ] [[13) Backing [ &) nvon collision 3} Gare [ &) brivate property ] 12} separatar
D 4) Unknown O 9) Dark—Unknown Roadway Lighting 4) Angle D 9) Unknown [ 4 edian D 9) Roadside D 14) Parking Lane/Zone
[ 5) other ] 5) Rear to Rear [7110) Rear to side 5 53 inslde shoulder Caother

Roadway / Environment Factors Type of Work Zone Work Area Zone
] 1) Mone 1 10) wet, Icy, Snow, Slush ] 19) Backup Regular Congestion [ 1} Lane Closure [0 1) Advanced Warning Area
[ 2) weather [ 11) Ruts, Holes, Bumps O 20) workzone L3 2} Lene shift/Crossover [ 2 Transition Area

3) Debris 14) Animal in Roadway [ 1) Non Highway Work O 3) work on shoulder or Median L 3) Activity Area
4) Glare [ 15} Unknown [ 22) Railway Grade Crossing#______ [ 4) intermittent/Moving Work [ 4} Terminatian Area

1 5) Other Roadway [ 23) shared User Path/Trail [ 5) other
[] &) other Envir | Workers Present Law Enforcement Present
[] 7) shoulders {1 16} visual Obstruction 3 1ves 1} No
71 8) Road Obstruction ] 17) 8ackup Prior Crash O zne 2) Officer Present
| 8} Worn Traffic Surface [ 18) 8ackup Non Recurring Incident [ 3) LE Venicle Only Present

Property Damage To Other Than Vehicle

Desctibe Property Damaga:

Owner's Name:

[ 1) owner Notified

Dwner's Address: (Street Address City, Stote Zip)

NV
First Harmful Event | Codest__214 | Description: | MOTOR VEHICLE IN TRANSPORT
investigation Complete Photos Taken Seense Diagram Statements Date Notified | Time Notified Arrival Date Arrivai Time
Baves [O2ne Bayves Cane | [uves Kane § Byves [aine #2 7 [19 f2017f 0511 7 J19 f2017] 0806
tnvestigator(s} ID Number Date Reviewed By Date Reviewed Page
Truscatlo HB537 7 1912017 Sgt A Cholke 7 ]2572017 1 of 6

PETAPP0121




. Crash Number:

. SCENE INFORMATION SHEET Agency Name:
Code Revision: 01/01/2015 Revised 10/20/15 NEVADA HIGHWAY PATROL

Description of Crash / Narrative

v-1 WITH T-1 IN TOW WAS TRAVELING SOUTHBOUND ON US95 IN THE #L1 TRAVEL APPROACHING SR163. V-
2 WAS TRAVELING NORTHBOUND ON US35 IN THE #1 TRAVEL LANE APPROACHING SR163. D-1 FAILED TO
YIELD RIGHT OF WAY LEFT TURN TO V-2. THE FRONT OF V-2 STRUCK THE RIGHT SIDE OF T-1. V-1 WAS
MOVED PRIOR TO NHP ARRIVAL. V-2 CAME TO REST ON ALL FOUR WHEELS FACING EAST IN BETWEEN THE
#1 AND #2 TRAVEL LANES OF U$95 TN THE INTERSECTION AT SR163.

Indicate North

. Page
AL 2w 6
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Event Number:

STATE OF NEVADA

Crash Number:

vehicle Information

170701849 TRAFFIC CRASH REPORT NHP170701840
Vehicle # | #Octupants | [ 1) AtFault VEHICLE INFORMATION SHEET | Agency Number:
V1 2 [ 2) Non Contact Vehicla Revised 1/2016 NEVADA HIGHWAY PATROL
. . E 1)North ] 3} East Roatiway f Street Name: Traveltane #:
Directi
of Travel: B 2)south ] 4) west L st tnknoun uUses L1

Vehicle Dl) Straight
Action: [J2) sacking

X1 3) Left Tw

[a) right Turn [l 6} Parked

15y U-Turn

rn
D 8) Stopped

[J10) racing [J12) Entering Lane

37) wrong way [J9) passing [J11) Leaving Parked [ 13} Leaving Lane []16) Driverless Vehicle [119) Unknown
[15) enter Parked M 17} Lane Change

DZZ) Negotiating a Curve

Driver: {Lost Name, First Name, Middle Neme  Suffix}

Transported By: (] 1) Not Transported [] 2) EMs [33) Police  [T]4) Unknown

3 5) Unknown

[ 3) briver Admission [ &} prefiminary

STEPHENS, TONY [1s) other

Street Address: Transported To:

City: State / Country [0 ynv| Zip Code: Parson Seating Occupant

Type: 1 Position: 1 Restraints:
1) Male [ |3 Unknown DOB: Phone Number: ni
/ / Injury o njury

] 2) Female Severity: Lotation:
OLN: State O unv | Class: (El1}epL | License Status 5 Airbag

C1140120 CA A 2o 0 Airbags: Switch: Ejected: 0 Trapped: 0
0 Complig:e: Endorsernepts Restrictions Driver Factors

1} Restri 2) Endor!
} Restrict ) orse [E 1) Apparently Normal O s)oriver 1/ Injured
Alcohol / Drug Invol it [ 2} Had Bean Drinking 7) Other impreper Driving

1) Not Involved Method of Determination (checkupto2) | TestResults: [ 3} Drug nvolvement O 8) Driver Inattention f Distracted
O 2) suspected Impairment [ 1) Field scbriety Test [ 4) Urine Test L ) Apparently Fatigued / Asieep e
O 3 Aicohol [ 4 prugs 2) Evidentiary Breath L] 5) Blood Test [1 5) Obstructed View 1 3} Physical Impairment

O 10} Unknown

Breath Test
Vehicle Year: vehicle Make: Vehicle Modet: Vehicle Type: [E] 1) Faled To vield Right of W VehicieDFaE;?:)s correct/ &
ailed To Yield Right of Way ver Correct / Steering
2016 FRT TRACTOR TRACTOR TRUCK Dl | 5 2) Disregard Controf Device 3 14} Other improper DBriving
Plate / Permit No.: State [ 1)nv E);%lra}:mnal:ate/: 0017 Vehicle Color: ED:] :;:::ezzsi:;"s';;::‘f:‘n:’i't's E :g; 3:;’:;3;:::::;"9
2645925 NY WHI [ 5) wrong Way / Direction [ 18) Ran Off Road
Vehicle Identification Number: O s hanical Defects [ 19)Hitand Run
1FUIGLDB0GLHME260 O 7) brove Left of Center L3 20) Road Defect
I 8) Other O 21} Object Avoidance
Registered Owner Name: {1 9) Failed to Maintain Lane O 22) Unknown
0 us As Driver RYDER, £] 10) Following Too Ciose O 28) Aggressive
ame 1S [0 11) unsafe Lane Change [ 29) Reckless f Careless
Registered Owner Address: O 12) made Improper Turn

3100 INDUSTRIAL PARKWAY, JEFFERSONVILLE, IN 4713%
Ist Contact Damagad Areas
Insurance Company Name: £ 2 2 O 1) Front
B 13 Insured AON RISK SERVICES CENTRAL 1 O |:|] [ % Zg Right Side
Policy number: Effeciive: To: D\ | /D g :i ke;fatrﬂde
Z 3572638 10 7 1 2016 | 10 7 1 f2017 - E 5% Righ Front
6) Right Rear
Insurance Company Address or Phone Number: 2l }— —e |L]l 7 Top
800 753 8808 O &) under Carriage
O 9 ;'Eﬁfr?m
i . ] 10) L ear
O 1) vehicle Towed Towed By: *RETAINED BY DRIVER I:K \D E 11} Unknown
Removed To: 0 12) other
1 z
) 18 8 L
3 T Speed Esti Entent of b
Traffic Control msﬂ:"e:fl::;:&lmi Trom £ T: o it I% 11Mi:nern oBan::)g:utat
2} Traffic Contsol Signal 11} Stop Sign 2) Maderate| 5) None
—_— — MOVED 20 30 65 j
3) Elashing Traffic contral Signal 12) Vield Slan L] 3)major ] 6 unknown
4) school Zone Sign / Device 13) Railway Crassing Sign / = & of Events -
- 5) Pedestrian Signal / Sign - pevite . Code # Description cﬁﬂ.’s‘%‘hﬂg‘h Mnsé‘ia':gnful
— 17) Chaln / Snow Tire Reg.
Device —_— 1st 214 MOTOR VEHIGLE IN TRANSPORT O
3 20} Officer / Elagger
6} No Passing e 2nd D D
7] o Contrls L 19} nkngwn 3rd ] O
8) Warning Sign 4th D D
10} Other 5th ] (]
1jnrs [2)cer []3)cc/mc 7] 4) pending Violation NOC Citation Number
|1y 484B.253 FAIL TQ YIELD RIGHT OF WAY LEFT TURN 53802 X01586936
FD:L) NRS DZ, CER DB} cc/mc Violation NOC Citation Number
{2}
Investigator(s} B Number Date Reviewed by Date Reviewed Page
Truscelio HE537 T /18 /2017 Sgt A. Cholke 7/ 28 12017 3 “ g

PETAPP0123



Event Number: STATE OF NEVADA Crash Number:
70701840 TRAFFIC CRASH REPORT NHP170701840
VEHICLE INFORMATION SHEET | Agency Number:
Revised 1/2016 NEVADA HIGHWAY PATROL

Name: (Lost Name, First Nome, Middle Nome  Suffix}

WINZER, DAVID ANDREW

— -
Transported By: [l 1) Not Transported [ ]2) EMs [33) Police  [J4) Unknown
D 5} Other

VANHOEKELEN GREENHOUSES INC

Street Address: Transported To:
City: State/ Country [ 1) nv | Zip Code: Person Seating Occupant
Type: 2 Position: 10 Restraints: ¢
4 1) Maie [] 3 Unknown | DOB: Phone Number: injury 5 injury
[1 2} Female / Severity: Location:
Airbag
Airbags: Y Switch: 1 Ejected: 0 Trapped: 0
Name: (Lost Name, First Name, Middle Name  Suffix) Transported 8y: 1) Not Transparted L12) enas [13) potice [J4} Unknown
15) Other
Street Address: Transported To!
City: State / Country [ 3pnv ] Zip Code: Person Seating Occupant
Type: Position: Restraints:
1 1) Male [ 3 Unknown | DOB: Phone Number: Injury Injury
O 2) Female / Severity: Location:
Airbag
Airbags: switch: Ejected: Trapped:
Name: (tost hame, First Name, Middle Nome  Suffix) Transported By: [11) Not Transported [2) ews £13) potice [14) unknown
DS) Other
Street Address: Transported To:
City: State / Country [ 1)y | Zip Code: Person Seating Occupant
Type: Position: Restraints:
[J 1) male L[] 3 Unknown | DOB: Phone Number: injury Injury
3 2) Female / / Severity: Location:
Airbag
Airbags: Switch: Ejected: Trapped:
1) Trailing Unit 1 VIN : 1GRAPOBZ4JD111756 Plate: 27 ST‘RI*E‘ L aywy [ Type: by tRalER
[J1) Trailing Unit1  VIN : Plate: [ 13wy § Type:
[J1) Traiing Unit 2 VIN : Plate: [T 2y nv | Type:
Commercial Vehicle Configuration 1} Commercial Vehicle []2} school Bus
Source
[ 1) Bus, 9 - 15 Occupants [[d6) Tractor only [T11) Tractor / Semi Traiter 1) Driver [xla) state Reg.
E]Z) Bus, > 15 Occupants 7) Tractar / Trailer D:LZ) Passenger Vehicle, (Haz-Mat)
[Cls) single 2 Axte and 6 Tire  [_]8) Tractor / Doubies a3y Light Truck, (Haz-Mat} [12) Log Book [Is) side Of Vehicle
4} single > 3 Axle 1) Tractor / Triples J14) Other Heavy Vehicle . .
Sh Tril 6) Oth
DS) Any 4 Tire Vehicle Bma Truck with Trailer E]3) ipping Papers /Trip Manifest D ) er
Carrier Name: Power Unit GCWR
D 1) Hazmat

1) s 10,000tbs. []2) 10,001 - 26,000 Lbs. [X]3) 2 26,001 Lbs.
D 2) Released

Carrier Street Address:

220 SOUTH HANCOCK STREET

Zip Code:
18237

O unv

City: State

MCADOO PA

Cargo Body Type Haz-Mat 1D #: Type of Carrier | NAS Safety Report #;
[]1) pole {6} van / Box 111} Grain, Gravel Chips [ 1} Single State NV7033013228
[ 12) Tank [J7) concrete mixer  []12) Bus, 915 Occupants
DZ) Flatbed DB) Auto Carrier DIS) Bus, > 15 Occupants ——— 2)usoor Carrier Number:
Bﬂ Bump DB) Garbage / Refuse L ]14) Other Hazard Classification #: £ 3 canada 381097
[15) unknown 10} Not Applicable [ 4 Mexico Page
D 5) None 4 o B

PETAPP0124



Event Number: STATE OF NEVADA Crash Number:
170701840 TRAFFIC CRASH REPORT NHP170701840
Vehicle # | #Occupants | [ 1jatFault VEHICLE INFORMATION SHEET | Agency Number:
va 1 I 2) Non Contact Vehicle Revised 1/2016 NEVADA HIGHWAY PATROL
. . ] 1) North E 3) East Roadway / Street Name: Travel Lane &
o Faver O south [ gywest 0 1Umrewn | g 1

vehicle El1)straight  [d3)LetTurn  [15) U-Turn

[C17) wrong way [C19) Passing [C]11) Leaving Parked 113 Leaving tana []16) Driverless Vehice [2319) Unknown

Action: Dz) Backing 14} Right Turn DG) Parked 8} stopped Dlﬂ) Racing E]iz) Entering Lane ] 15) Enter Parked I:!17) Lane Change DZZ) Negotiating a Curve
Driver: fLust Nome, First Name, Middle Name  Suffix} Transported By: [ 1) Not Transported [%]2) EM5 []3) Police []4) Unknown
LIMON, N!COLE TERESA 5} other AMERICAN MEDICAL RESP@Y
Street Address: Transported To:
BULLHEAD HOSPITAL (WARMC)
City: State / Country OO ynv| Zip Code: Perscn Seating Occupant
Type: Position: 1 Restraints: 7
CJ2yMale  { ] 3 Unknown DO8: Phone Number: ni
/ / bnjury B | icatt 1 3 7
[x] 2) Female Severity: Location:
OLN; State O ynv | Class: |3 1cot | License Status Airbag
A4092983 CA C [€ z) oL 0 Airbags: 8 Switch: Ejected: 0 Trapped: 0
] CnmpllaEInce: ] Endorsements Restrictions Driver Factors
0 2) Restrict 2) Endorse [ 1) Apparently Normal [ &) Driver 1t/ Injured
Alcohol / Drug Involvement [ 2)Had Been Drinking 3 7) Other Improper Briving
E 1) Not Involved Methed of Determination {check up to 2) Test Results: ] 3} Drug Involvement O 8) Driver Inattention / Distracted
3 2] Suspected Impairment [ 1) Field sobriety Test E 4) Urine Test E] 4} Apparently Fatigued / Asleep e
O 3} Alcohol O 4) brugs E1 2) Evidentiary Breath L] 5) Blood Test [ 5) Obstructed View E 9) Physical Impalirment
O 5} Unknown [ 3) briver A 6) Preliminary 10) Unknown
Breath Test
Vehicle Year: Vehicle Make: Vehicle Model: vehicle Type: T] 2 Faled o Yield Right of \!eh:ch;.:lifa:;)ras corvect  Steeri
ailed To Yield Right of Way ver Correc eering
2017 CHEVROLET TAHOE SUVICARRY-ALL [} 2) Disregard Control Device g 14) Other Improper Driving
it Now: Expiration Date: icle Color L 3) Too Fast For Conditions 16) Driverless Vehicle
Péa]_t;é;ggmlt Ne.: S;azte ' O ywv g [ 30 [/ 2017 ‘(z,l:jlf « Lolor O 4) Exeeeding Speed Limit 1 17} Unsafe Backing
i [J 5) wrong Way / Direction O 18) Ran Off Road
Vehicle Identification Number: [ 6) Mechanical Defects [ 19} Hit and Run
1GNSCBKC5HR 198804 3 7) brove Left of Center 3 20} Road Defect
[ 8) other O 21} Object Avoidance
Registered Owner Name: [ s) #ailed to Maintain Lane [ 22) Unknown
17 1) Same As Driver EAN HOLDING, [ z0) Following Toe Close O 28) Aggressive
[0 11) Unsafe Lane Change O 29) Reclless / Careless
Registered O r Address: 12) Made improper Turn
Eistereq bwne 14002 EAST 24ST STREET #1500, TULSA, OK 74134 L1 12) Made improp
1st Contact Damaged Areas
Insurance Company Name: % 1) Front
[3 1) Insured B 2) Right :;.;de
T " 3) Left $i
Policy number: Effective: To: a 4, o e
/ / / / % 5} ng:t :rnnt
6} ng t Rear
Insurance Company Address or Phone Number: 12 |0 7T
% sg Unf:ier Carriage
9) Left Front
1 1 - 10) Left Rear
O 1) vehicle Towed Towed By: *RETAINED BY DRIVER E 11} Unknown
Removed To: 0 12) other
& i T led Speed Esfimate Extent uf Damage
Traffic Control Dls,t\?tr;elmr;;ce‘e — = e E 1) Minor E ) Total
2) Traffic Contro! Slgnal 11} 5yop Sign 15 FEET 55 85 65 2) Mn_:lerate 5) None
3) Flashing Traffic Control Signal 12) Vield stgn atwajor L1 6l Unknown
4] school Zone Sign / Device 13) léaii\_néay Crossing Sign / Sequence of Events peE— pe—
T evite i isian W st Harmin
5} Pedestrian Slgnal / Sign . Code # Pescription Fixed Object Event
17} Chain f Snow Yire Req.
Device o 1st 214 MOTOR VEHICLE IN TRANSPORT O X
20) Officer / Flagger
6) No Passing — 2nd O ]
7) No Conteals [ 19) unkncwn 3rd 1| D
8) Waming 5ign ) ath ]j ﬂ
E 10} Dther 5th ] [}
Cauynes FJaerr []3) co/me T 4) pending Violation NOC Citation Number
(1
Dl) NRS D 2) CFR D3) ce/mc Vialation NOC Citation Number
{2}
Investigator(s) D Number Date Reviewed By Cate Reviewed Page
Truscslio He537 7 f19 /2017 Sgt A. Chalke 7/ 28 12017 5 4 5

PETAPP0125



Event Number: STATE OF NEVADA Crash Number:
TRAFFIC CRASH REPORT | NHP170701640

170701840
VEHICLE INFORMATION SHEET | Agency Number:
Revised 1/2016 NEVADA HIGHWAY PATROL
- —_— —
Name: {1ast Name, First Name, Middie Name Suffix) Transported By: []1) Not Transparted []2) ens (33} potice [14) Unknown
5} other
Street Address: Transported To:
City: state f Country [ 3y nv | Zip Code: Persan Seating Occupant
Type: Pasition: Restraints:
LI 1) Male [T 3 Unknown { DOB: / / Phone Number; Injury Injury
[1 2) Female Severity: Location:
Airbag
Airbags: Switch: Ejected: Trapped:
—— -
Name: ftast Nowe, Flrst Name, Middle Nome Suffix) Transported By: L1} Not Transported [12) ems [13) potice [14) unknown
[I5) other
Sireet Address: Transported To:
City: State/ Country [ 1) Nv | Zip Code: Person Seating Occupant
Type: Position: Restraints:
[J 1) Male [] 3 Unknown | DOB: ; ; Phane Number: Injury injury
O 2) Female Severity: Location:
Airbag
Airbags: Switch: Ejected: Trapped:
Nawme: {tast Name, First Name, Middiz Nome  Suffis) Transported By: L11) Not Transperted [12) ems L3) police [14) Unknown
5} other
Street Address: Transpeorted To:
City: state / Country [ 1) v | ZiR Code: Person Seating Occupant
Type: Position: Restraints:
0 2)male [ 2 Unknown 3 DOB: / / Phone Number: Injury Injury
O 2) Female Severity: Location:
Airbag
Airbags: Switch: Ejected: Trapped:
[14) Traiting Unik 1 - VIN Plate: State: yny [ Type:
I Trailing Unit 1 VIN Plate: O ayrv | Type:
1) Traiking Unit1  VIN : Plate: [ 1w  Type: -
Commercial Vehicie Configuration [] 1) commercial Vehicle [12) Schogl Bus
Source
E]l) Bus, 9 - 15 Occupants Ds) Tractor Only Dll) Tractor / Semi Trailer Dl} Driver D4) State Reg.
["2) Bus, > 15 Occupants [TI#yTractor / Trailer [[112) passenger Vehicle, (Haz-viat)
DS) Single 2 Axle and & Tire E]B) “fractor / Doubles Dla)} Light Truck, {Haz-Mat} [J2) Log Book DS) Side Of Vehicle
Dd) Single > 2 Axle EIB) Tractor / Triples D14) Other Heavy Vehicle R . .
i Trip M Other
DS) Any 4 Tire Vehicle DIG) Truck with Trailer DS) Shipping Papers / Trip Manifest EG' ©
Carrier Name: Power Unit GCWR
D 1) Hazmat
[ J1) < 10,000 tbs. [ ]2) 20,001 - 26,000 Lbs. [ 13) 2 26,001 Lbs.
I:} 2) Released
Carrier Street Address: City: State [ 1) wv| Zip Code:
220 SOUTH HANCQCK STREET
Cargo Body Ty]f)e Haz-Mat ID #: Type of Carrier | NAS Safety Report #:
[J1) Pole 6 van /Box [CJas} Grain, Gravel Chips 1 1) Single State
[ 12} Tank 7 concrete mixer [ ]22) Bus, 9—15 Occupants O 2) usoor -
DS) Flatbed DB) Auto Carrier Dl?o) Bus, > 15 Occup H 4 Classification f: Carrier Number:
[4) bump [T1o) Garbage / Refuse [314) other azard Classification #: [] 3) canada
EIS) Unknown []m) Not Applicable D 4) Mexico Page
D 5} Nohe 6 of

PETAPP0126



A B

You ara? (Piease circle one)

Event/

//.H o Case No.
Q”_V/EB Passenger a Depariment of VOLUNTARY [ow
Withess \5\ Vickirn G sai@ty
STATEMENT i
Otrer q %(g
Cate & Timg of Statement Dato & Time of Accident ] Event . |Your current Location Are you Injured? [If yes, please descibe the injuries
: Ld e bor* Pl .
7 A9 AT - Gt | (7 — 3:30ER| S G S-SR IE 3 ves (fio) NA
Your Name (Last ] First 7 Middla) Date of Birth Driver Licanse Number  |State
A
\_57[1::’/&4&")4-(') /Cﬂ’i'\’/ ‘ IR N4
Resigence Address : (Number, Sireet’& Bldg./Apl No.) City State  Zip Code Home Bhone:
Work/Cell Phone:
Work Address: (Number & Straet) Sity Slale Zip Coda  |Business/Schoolf Agency Name:
LOE39 Ly g lug St 5 BT Whtoet, ~CH 9657
Additlonal or Emergency Coniact, Ngme(s) & Number(s): Wark Schedule {Hours)

Days OFf

Occupation:

Depart Date (if visitor):

Best Place & Time of day to contact you:

Vehicle; Year & Make

License No. Slale )

Did you usa your seat bafi?

Fright lanpgy AOIB Y STLT ((e; No WIA
PASSENGER INFORMATION (OTHER THAN DRIVER)
Sealing Date of Phone Reslraints
Position Full Name Address Birth Number S/8 AR Injured
[ . !
e Boied dndesgldinzer |

PLEASE WRITE BELOW WHAT HAPPENED:

l‘gz;}.ﬂ ll?ﬁléfﬁ#\ & I/V:[-;[jlfami ’#Vfﬂ c:"e."/L o v '@‘711’13;{’ /;1'#‘4#/&‘}-_9,-'1(/;»—; d'l[ L pisa
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7 A2 J83 weed /f’é;ﬁd/f L lengt) b oy Aot £ ply Felor
7":4;3 O _dhe ffﬁ/z/ff Zrailvr pivsy Lave ;T"W)"ﬂc/ L;ﬂ b

T Sheded M/P L n

) Continued
an back
This Staterne given Valuntarlly and | affirm the Truth and Accuracy of the facts contained hergin: Witnessed by: £ No,
DFG FOREE 6 [REV FEAIT) T
(VR oy BoTRp -,; (_j . o a2 el
o
4]
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Usted es {circular) Event/
. - x CAD Ne.
Chster Passjers Declaracion jacseims:
Tesligo Vigtima £
Voluntaria e
Qiro
Titay Hora 6e la Declaracién | Dia ¥ Kora 96 accidentefincidente [Tu lugar en este mamento (Estas haride? |51 esias herldo, describir
Si o No
Nombre:apellide,primar,segundo ol de nacimlanic [Numere de o lisencia Esiade]
Domicilio Ciudad Eztado LCodico Telafone de casa
Trabiajo/colluiar

Domiciliz del Trabaje Cuidad Estado Codico Nembra del Trabajo/Escuela

Contacto de Emargoncia

Horas de Trabajo

Cecupaclén

(vigltantas} dia de salida:

esor lugar para corwnicarse en el dia

Modelo del vehicuio Estado

Placas

2UsoH al clnturén?

8 o No

La Posicion
Sentada MNombre complels

Informacion de los Pasajeros

Domicilie

Dia de

MNomerode  Cinlurdnes

HNacimiento Teltfono 5/8 AB heride

Por favor, escribe o que paso en el acuidentslincidente

B Coniinuacion

X

Esta Declaracion fue Voluntana y yo afirmo que fue verdad de los hechas

Testigo P No.
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You are? (Please circle ong) TEvent 7
Casa No,
VOLUNTARY g
Witness Victim ] 7‘5_70 l %’%
STATE M E NT Citation No.:
Other
Daia & Tima of Statement Date & Time of Accident / Event | Your current Location Are you Injured? [If yes, please descibe the injuries”
}‘) p\@M C 2 o A
Your Name (Last / First / Middie) h Date of Birth Driver License Number State
——— !

Lzonl TEEEST ol £ \pr92953 ea

Residence Address : (Number, Sireet & Bldg/Apt No.j City State Zip Code H .
ome Phong:
_ ) i WorkiCell Phone! 2297-5785
|Werk Addiess: (Mumbser & Street) CIEy State Zip Cods  |Business / School/ Agency Nams:

Sl 1 SE _Lbs e/ ,45‘5 pESES ﬂ/// ,
Additienal or Emergency Contact, Name(s) & Number({s): Werk Schedule (Hours)  |Days Off Occupation: f' N

,@/ A /’ZFAJ Lt -/ €~/ | bepart Dale (i visitor):
i85t Place & Time of day to contact you; Vehicle; Year & Make  License No, Slale Did you use your seat belt?

BB No NIA
PASSENGER INFORMATION {OTHER THAN DRIVER)

Sealing Date of Phone Restraints
Posiilon Full Name Address Birth Number S5/B AB Injured

PLEASE WRITE BELOW WHAT HAPPENED:

I Amps TBy LK VeeTH o sy BT
FEtle SE JLZ Mol 5 SErmy sHurds FENED
JEFTT N TN T 2F i FFems THE AN
I SErH By NE  ew B SE/ES TP Al
Lo S A/l SE Aps TEOVE/ANE T
SDn) FZSE A2SpirR( FRL Awld, T ame TR/
PEPEY LoopTESY L - B mmpt  FErstr 7o
&AS/%/J ¢

3 Continued
- on bazk

Thig Statemqgnt is given Voiupdarlly and | atf irm the Truth an@ms contained herein Witnessed Dy: P No.
E FOHR & IREY
HalRr ke By \m—/ e e
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Usted es {circular) . Event!
[t CAD No.
Chél Pasaj . B & ‘
er asajere o jh&De ent of Dec ! & Facio i Accident No.:
Testige Victima @ e s@f@ty §
. Voluntaria |meww:
Otro
"Dia y Hora de 1z Doclaracion | Cia y Hora del accidentedincidenta [Tu jugar en este momento LEstas harido? Si estas herido, describir
Si o Mo
Nombre:apellido,primey,segunde Dia de pacimisnto [Humero de (a llsencia Estado
Domicillo Cindad Estado Codica Telefono do cass
Teabzjolceliutar

Domiciio dal Trabajo Cuiclad Estade Codico Nombre del Trabajo/Escusia

Contacta de Emergancia

Horas da Trabajo

[a] 160

13

{visitanies) dia da salida:

Mejor lugar para comunicarse en el dia

wiodelo del vahiculo Betads

Platas

2 Usé el einturén?

8 o Mo

La Posicién
Sentada Nombre complato

Informacion de los Pasajeros

Domicllio

Dia de

Nismero de  Cinturdnes

Naciinienio Telélono SIB AB herdo

Pay favor, escribe 1o que paso en el accidentefincidente

I continuacion

X

Eoia Dederacion s Voluniana y yo alirmo qua fue verdad de los hechos

Testigo P No.

P2 FORED G (NEY Dt
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Refer NEVADA HIGHWAY PATROL Dt Na..
o, o VEHICLEREPORT =1 [yaly .

Citation Mo, -
Other (f\:pnufy)

"']»bj o g{.ﬁ, ) ”lmpauﬁﬂed i ﬁmﬁ:@ Reeovercd [ ] Approved by @é‘m i
Breseription of vehicle U'“ Ji'ﬁ‘;".’fa’ "Lam Ci{ﬁ\f"f TALE E‘L-?CD %35 s A’l

..................

Yeus Hale Tederded Lie Ha. Sinse and Year

Vehicle identification pumeber . \&NSC&LGE ’Hg 13 ER Q"f Speedameter reading....
‘.fi"’f - o

Lepal owner. , -

Farie e iz e T K
Registered owner E}'h'}' ’H ""‘wg;?*& Aot L B -? \ E #1 '5:'3?_} Autse, QK,
3 ] H “ 2 U '#-‘__-r._ -
Has legal owner been notified of action 1sken? ... - HWHP Form 33 completed? ... e eresetres
— e

Has registered owner been notified of action taken? B oo NEP FOrm 33 completed? oo

1£ stolen or embezzted, has reporting agency been advised of recovery? waiﬁffw (j

\}ngi Ay mé\i ® -

Circwmstances sareounding impound, recovery,and storage:
Dloo NEEDLES  HIGHWAY

D%JQR Tx [/ NICor tamen LEERE i

Vehicle towed by... )% C’} TWT‘ b tc: H l{ 7 Ttmﬂ%ifﬂ?
Vihicls towed fronr... U S al 5 / SEALSR

Vehicle stored or impeunded af “u%‘;-'?h"-

b by s E 3R ) tos Sreszzziece: ‘}g».,A_Z‘;AJ“
B BB CETTY BRYYT

T T T Tet T o 1 e OO

_ ) ~ VEHICLE INVENTORY )

Yes /1, No T Yes No s ] Candition
Cushion {fr.ml} v, P Spordights] ) |// L.F. tirc |
Cazhion {resd) T LA Foglight(s} V| RE tire A N
Fcar view minaT _ v Bumper ({rant) £ Wafi LR tire \ LI[ e e
Side viewmimar i Bumper (rear) v A R.R. lire 7 I ety B
Cigar Liply fer T AA Malor v /] Spare tire VA Ve
Radia ' 1~V Buticry ' d Wheet: |/
Clogk 1 7/l | airconditoner P Fun dets. _ LY o~ e s il
Heater B V4 Hub caps oA Bady, hood N N
;{L 5 o f yd Fender pants P I,‘%‘IL,,_, N ‘H'n
Hegition 'y | Tranumissian i Grill :
Windshield wipurs Bl v Jack_ ./ | urholie

List property, tools, other items: {Lump.!'vw NHP Form 331 esrmmif’a' valtie ¢ c.rwm's };}f?r’}}
TuRSE W mMoseuneas FEManIng PRooucl, |y Lustsee wi clonmns + FOMMzuE
IPPTEY

VISR o (. .. N EAT - N L N R L ] 2 T T RT3 s Y PR G TN II3T T 2y ez san
= ST of nifver erdesiag velizlz sord hengiere 0f ghmgr prncine] or seont masing vehicle

WHITE-Zone Fies, CANARY-Ofticer Files o P

M) HEPC Ry A7)
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STATE OF NEVADA
Nevada Highway Patrol
In the Justice/Municipai Court: County: CLARK g'at:te";“ #X01586936
LAS VEGAS JUSTICE COURT Issue Date/Time: 7/48/2017 0606 . .

Violation DateTime: 7/19/2017 0510 Accident #: 170701840

Owner: RYDER, -
Address: 3100 INDUSTRIAL PARKWAY, JEFFERSONVILLE, IN 47130-0000

O Juvenile Type: TRAFFIC
1LOCAT10N AND VIOLATION INFORMATION
Location: US95 and AT SR163 Weather: Cloudy Road Conditions: Dry
BT/Sector; HLJ25 Traffic: Unknown Direction; §
Cited: Actual: School Zene: No Arrest: No
Posted: Confirm: Construction Zone WP: No Accident: Yes
Grant: *NONE Ped Safety Zone:No
[VIOLATOR / DRIVER |
Name:STEPHENS, TONY
Address: City: State: Zip:
Hgt: 505 Wai: 140 Sex: M HairBLK  Eyes: BRN Race:B DoB: Phone:
DL # C1140120 DL State: CA CDL:Yes Class: A
DL Expires: Restrictions: Endarsements:
VEHICLE Did operate the following vehicle:
YIN #:1FUJGLDBSOGLHME260 Model: TRACTOR Type: TR State: NV
Make:FRT Color: WHITE Veh Tag: 2645925 Haz Mat: No
DOT #: Reg Exp:10/31/2017 Veh Yr: 2018 CMV: Yes

VIOLATIONS  Did then and there commit the following offense(s);

VIOLATION 1 - CITATION - 484B.253 - 53802 - Fail To Yield Right Of Way Left Turn
DRIVER FTYIELD ROW TO ONCOMING VEHICLE AND CAUSED CRASH

Bail: Crt Req Admin Fee: Cri Req  Facility Fee: Crt Req  SP CT Fee: Crt Req Total: Crt Req

| certify (or Declare) under penalty of perjury under the laws of the state of Nevada that | have reasonable
arounds/probable cause to believe and do believe that above named person committed the above offense(s) contrary to
law,

Trooper's Signature Complainant's Signature Defendant's Signature
Trooper Truscello Citizen: This is not a plea of guilty. (Not vold If unsigned)
1D# HE537 Addr
City: State: NV Zip:

Failure to comply with this complaint or future dates relating to this complaint will constitute a separate offense

Interpreter Needed: *NONE Court Mandatory: YES

Without admitting having committed the above offense(s), | hereby promise to respond as directed on this
notice and waive my right to be taken immediately before a magistrate (NRS 484D.630 and NRS 484A.750)

You are hereby ordered to appear to answer to the above charges on the day and time:

LAS VEGAS JUSTICE COURT Total Bail: COURT
Phy._c.ical: 200 Lewis A\{enue First Floor, Las Vegas, NV 89101 Appear On: 1011712017
Mailing: Same as Physical

702-671-3444 At: 0800 HRS

https:/flwww.lasvegasjusticecourt.us/

ANOL ‘SNIHJ3ALS
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Officer Notes:

Plcture

Officer Notes:

Diagram

Radar (Mov/Sta):
Stop Type: TRAFFIC
Trailer Tag: TTM27S
Trailer Siate: TN

Trailer Expires:
Appear On Date: 10/17/2017

Appear at Time: 0800 HRS

Unit:
Have Insurance:No
Insurance Exp:

Tint %:

Approved By: dps38083
Approver Badge No:H4410
Approved Date: 7/25/2017 9:03:34 PM

9€698510X
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DRIVER/VEH!ICLE EXAMINATION REPORT

Nevada Department of Public Safety/Highway Patrol Report Number: NV7033013228
g‘gg:v‘;ggﬁﬁ‘vz;"JECtS Inspection Date: 7/19/2017  Certification Date: 08/01/2017
Carson City, NV 89711 Time Started: ~ 06:189 Time Ended: 07:27
Phone # : (775)684-0008  Fax # (775)687-8343 Inspection Level: Il - Walk-Around
nevada.cve@dps.state.nv.us HM inspection Type: No HM Inspection
LOAD1 Driver: STEPHENS, TONY
20639 LYCOMING 8T B7 License #: C1140120 State: CA
WALNUT, CA 91689 Date of Birth: 1/2/1861
USDOT #; 02909032 Phone #: . CoDriver: WINZER, DAVID ANDREW
MOC/MX #: Fax #: License # B3887441 State: CA
State #: Date of Birth: 312311977
Location: US95/SR163 MilePost: CLoZ
Highway: Origin: MONTEBELLG, CA Biill of Lading:
County: CLARK Destination: HARRISCN, NJ Cargo: GENERAL FREIGHT
Shipper:
VEHICLE IDENTIFICATION:
Unit Type Make Year State License# Equipment ID Unit VIN GYWR  CVSA¥# CVS8A lssued # 00S Stkr#
1 TT FRHT 2016 IN 2645825 654808 1FUJGLDBOGLHME260 54,000
2 ST GDAN 2018 IN TTM27S 1GRAP0824JD111756 68,000
BRAKE ADJUSTMENTS: No brake measurements recorded.
VIOLATIONS :
State Citation
Vio Code Section Unit ©0OS  Number  Verify* Crash Violation Description
392.2MI 362.2 D N x01586936 N N  Miscellaneous Traffic Law Violation: failed to yield right of way to
right turhing veh
393.75A 393.75(a) 2 Y U Y  **Flat tire or fabric exposed: #4 axle right outer tire flat
383.75A4 393.75(a){4) 2 N N Y  *Tire-cut exposing ply and/or belt material: #5 axle right outer tire
side wall cut
383.207B 393.207(b) 2 Y U Y =adjustable axle locking pins missing or not engaged: right
side sliding rail mis alligned
*N - Non-Q0OS or Driver QOS Violation; U - Unknown
=¥ . The viclation occurred because of the crash; U - Unknown
HazMat: No HM Transported. Placard: NA  Carge Tank:
Special Checks: [] AlcoholControled Substance Check [ ] Traffic Enforcement Post Crash Inspection
D Cenducted by Local Jurisdiction ]:! PASA Conducted Inspection D PBBT Inspection
D Size and Weight Enforcement D Drug Interdiction Search Arrests:

[] EScreening

The items listed above do not comply with Nevada law and/or regulation. To clear the record, it is necessary that the driver or owner return this form fo the
Nevada Highway Patrol within 15 days, with certification that the itern(s) have been corrected. Failure fo repair or correct these violations; faiture to cerlify

correction of Out-Of Service Violations or other safety viclations as noted on the Inspection Form and failure to retain a copy of the inspection form at the

responsible motor carrier's principle place of business for the prescribed time period, may result in additional penalties as prescribed by law.

Signature of Carrier Official: X Date:

The undersigned cettifies that all violations have been corrected to assure compliance with Nevada/Federal law and/or regulations, insofar as they are
applicable to motor carriers and drivers. Operation of said vehicle without required repairs may result in additional penalties.

Signature of Repairer: X Facility: Date:

Report Prepared By: Badae #: Capy Received By: Page 1 of 1

V. DINGLASAN 10087 STEPHENS, TONY

X X NV7033013228
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Event Number:

170701840

STATE OF NEVADA
TRAFFIC CRASH REPORT
VEHICLE INFORMATION SHEET

Crash Number:
NHP170701840

Vehicle Information

Agency Nu'm her:

Revised 1/2016 NEVADA HIGHWAY PATROL
Name: (Last Name, Firsi Nama, Middle Name  Suffix) Transported By: [X] 1} Not Transported [12) ems [13) Potice [14) Unknown
WINZER, DAVID ANDREW [5) other
Street Address: Transpaoried To:
City: State / Cauntry  [] 23wy | Zip Code: Person Seating Occupant
Type: 2 Pasition: 10 Restraints:
& 1}Male LI 3 Unknown | DOB: Phone Number: injury Injury
[ 2} Female / / Severity: o Location:
Airbag
Airbags: 0 Switch: Ejacted: ¢ Trapped: 0
Name: (Lost Name, First Neme, Middle Name  Saffix) Transported By: L11) Not Transported [12) s F13) patice [54) Unknown
D 5] Other
Street Address: Transported To:
City: State f Country  [] 1)nv | Zip Code: Person Seating Qcoupant
Type: Position: Restraints:
O i}male [ 3 Unknown | DOB: Phone Number: Injury Injury
3 2} remale / / Severity: Location:
Airbag
Airbags: Switch: Ejected: Trapped:
Nama: jLast Nome, First Nome, Middle Name  Suffix) Transported By: L11) Not Transported [12) ems [13) police []4) unknown
DS) Othet
Street Address: Transported To:
City: State/ Country [ 1) v | Zip Code: Person Seating Occupant
Type: Position: Restraints:
O 1)Male [ 3 Unknown | DOB: Phone Number: niury Injury
[ 2) Femala / / Severity: Location:
Airhag
Airbags: Switch: Ejected: Trapped:
1} Trailing Unit1  VIN : 1GRAPC624JD111756 Plate: p197g S}?\]‘e’ Dl aywv | Type: £y TRAILER
[J1) Trailing Unit 1 VN : Plate: 3 13w | Type:
[Ja) TrailingUnit 1 VIN ¢ Plate: [T 2w § Type:
Commercial Vehicle Canﬁguration [X] 1} Cammercial Vehicle [7]2} schoal Bus
Saurce
[ 1) Bus, 9 - 15 Occupants [[16) tractor only [J11) Tractor / Semi Trailer 1) Driver [X]4} state Reg.
[12) Bus, > 15 Occupants 7) Tractor / Trailer DIZ) Passenger Vehicle, {Haz-Mat}
[T single 2 Axle and 6 Tire  [_]&) Tractor / Doubles [CJ13)) tight Truck, {Haz-tviat) [2) Log Book [I5) side Of Vehicle
[lay single > 2 Axle [[le} Tractar / Triples [[114) Other Heavy Vehicle __ .
Tri 6} Oth
L__ls) Any 4 Tire Vehicde |:]10) Truck with Trailer D3) Shipping Papers / Trip Manifest D ) e
Carrier Name: Power Unit GCWR
[J1)% 10,000 tbs. []2) 10,001 - 26,000 Lhs. [X]3] = 26,001 th [1) Hazmat
VANHOEKELEN GREENHOUSES INC £10,0001bs. [ 12)10,001-26,000 Lhs. [XJ3] 226,001 b [ 2} Retessed
Carrier Street Address: City: State ] 1ynv| Zip Code:
220 SOUTH HANCOGK STREET MCADOC FA 18237
Cargo Body Type Haz-Mat 1D #: Type of Carrier 1\_1_A5 ._Safety Report #:
[11) Pale g} van / Box [J11) Grain, Gravel chips O 1 Singie state | NV7033013228 «
:12] Tank DT] Concrete Mixer |:|12) Bus, 9—15 Occupants E 21 USDOT - -
:]3] Flatbed DS) Auto Carrier Dl?.] Bus, > 15 Occupant: " " N ) Carrier Number:
14} pump o} Garbage / Refuse [14) other Hazard Classification #: [T 3) canada 381087
15} unknawn [[J10) Nat Applicable [ sy mexico Page
D 5} Nohe 4 of 6
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CALIFORNIA DRIVER LICENSE

£ o C1140120

GLASS A
exp 01/02/2022 -~'END NONE
LN STEPHENS
& FN
/008 0110211961 .
/ RSTR 46 % 01021961
SEX M HAI - EYES BRN
HGT 505" WGT 1401b ... oo
DD 01/13/201760833/11FDV22 03/24/2017

DQEMPL 000001
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Drug & Alcohol Policy For

Load 1 Trueking LLC.

In 1988, Congress enacted the Drug Free Workplace Act to Tequire federal contractors t0
establish and maintain a work environment that is free from the effects of drng use and
abuse. Federal Regulations 49 CFR Part 40 (§382) present the general terms of this
program and its guidelines We agree with that goal and believe that has Toad 1
Trucking LLC. Responsibility to its employees and those who use or come in contact
with its products/services, to ensure & safe and produstive work environment. To satisfy
these responsibilities, it is the policy of Load 1 Trucking LLC. and a condition of
employment that an employee be present and able to perform their job free from the
effects of alcohol, narcotics, depressants, stimulants, hallucinogens and cannabis or any
other substances, which can impair job performance.

Our Commitment

We recognize that drug and aleohol abuse may bea sign of chemical dependency and that
gubstance abuse can be successfully treated with professional help.

Emplovee Responsibility

The employee is responsible for following all of our work and safety rules, and for
observing the standards of behavior and employer, cO-WOIKETS, and customers have the
right to expect from you. 1n addition, if you belicve you may have a problem with drugs
or alcohol, you are responsibie for seeking assistance, whether from o through the
company or any other resource, before a drug of alcohol problem adversely affecis your
work performance or results in & violation of this policy. The time t0 seelc help is
BEFORE you are in “trouble”™, NOT AFTER. If 2 professional assessment is made that
you have a problem with Drugs or Alcohol, your continued employment may be
conditioned upon:

o Entering into and completing a treatment program approved by the company.
o Signingand livinguptoa last chance performance agreement.
o Undergoing a Follow-up Testing Program at companies’ discretion.

Seope of Qur Policy
This Policy and each of its rules apply whenever an gmployee is on Of in Company
Property., surrounding grounds and parking lots, leased or rented space. Company time
(including breaks and meal periods), in any vehicle used on Company business, and iIn
other circumstances (such as on customer premises or at business/sales functions) we
believe may adversely affect our operations, safety. repuiation or the administration of
this policy.

DQEMPL 000005
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Qur Drug and Alcohol Rules '
The following rules are extremely important and an employee who violates any one of

thern will be subject to disciplinary action, up 0 and including termination.

1. Alcohol An employee may nOt POSSess, use, transfer, offer, or be under the
influence of any intoxicating liquor while at work or on compaiy business. This
rule prohibits using any alcohol prior to reporting t0 work, during breaks or meal
periods, or in conjunction with any Company activity, except social or business
events where a Corporate Officer has authorized the moderaie consumption of
Alcoholic Beverages.

2. An employee will be cemoved from a Safety Sensitive Position for 24 hours if
your BA is more than 02 and less then .04. A Breath Test over .04 isa DOT
Violation, and a referral will be required to a Substance Abuse Professional
before being released back to a safety sensitive position.

3. Drues An Employee may not pOSSess, use, transfer, offer, share, attempt 10 sell
or obtain, manufacture, or be under the influence of any drug or similar substance
and also may not have any drugs of similar substances present in the body. Thus,
an employee who tests positive for any illegal-drug violates this rule. This rule
also pertains to Prescription drugs being taken without doctors authorization.

4. Drug Paraphernalia and Alcohol Containers An Employee may IOt pOSSEss any
Drug Paraphernalia or Alcohol Containers.

5. Prescriptions/ Over—the-counter Medications It is the emplioyees responsibility 1o
check the potential effects of prescribed drugs and over-the counter Medications
with your doctor or pharmacists before starting worl, and to immediately let your
supervisor know when such use makes it unsafe for you to report to work or do
your job.

6. Adulterants Any substence that is used for the purpose of Manipulating 2 drug
test by adding to the specimen o1 ingesting.

Pre-Emplovment Tegting,

All safety sensitive employees are required to pass a DOT pre-employment urine drug
test before being hired.

Random Testing Program.
The Random-testing program is implemented by a third party and/or a computerized

Selection Process throughout the year. The Third Party Administrator (TPA) combines
the drivers from our company with drivers from other companies. The TEA selects 4

times per year and notifies the DER, Designated Employee Represeniative. The DER
can notify the Driver within the selection period. When the driver is notified, they must
test ASAP. The Federal Motor Carrier Safety Administration does not ailow testing
delays due to convenience or movement of freight. (FMCSA).

DQEMPL 000006
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Mandatery Post Accident Testing.
Post accident drug and/or alcohol testing will be at supervisor or company request, or as
Defined in 49 CFR Part 40. See Chart

T Citation 1ssued to the | Test must be
Type 011‘ accﬁ‘ﬂem-‘i iﬂV@'ﬁV@d CM-V di‘h’er? {Cl&ss ?eﬁarmed.
A or B)
i. Human Fatality Yes Yes
Ne Ves
ii. Bodily injury with immediate medical treatment Yes Yes
away from scene.. Ng Ne
iii. Disabling damage to any motor vehicle requiring Ves Yes
fow away. Neo Ne

Reasonable Suspicion Testing or Reasonabie Cause
At least one Supervisor will be trained in accordance to 49 CFR 382.603 of the Federal

Register to make these observations of Work Performance, Behavior, and Physical
Indicators.

Observable Symptoms or Unusual Behavior.
The Odor or Smell of Alcohol or Drugs on the employee’s breath or clothes or in

an area (such as in a vehicle, office, work area, Or restroom) immediately
controlled or occupied by the employee.

o  Alcohol, alcohol containers, illegal drugs or drug paraphernalia in the employee’s

possession of in an area controlled or occupied by the employee (vehicle, office,
desk restroom. ) ;

o Unexplained or Significant deterioration in job performance.

o Unexplained significant changes in behavior (8.8 abusive behavior, repeated
disregard of safety rules or procedures, insubordination, etc.);

Evidence that the employee may have tampered with a previous drug test.
Criminal citations, arrests or convictions involving drugs and alconol.
Unexplained absentesism or tardiness

Employee admissions regarding drug or alcohol use;

Any involvement in any work-related accident or near misses.

Any type of Paraphernalia discover on your person or Company Property

0

@ 0 © @ ©0

W

DQEMPL 000007
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Xxam can De aamInISIErea along witn Drug ana Alcohol Screen 10 aetermine it employee
is fit for Duty. This could be requested in addition to the DOT Medical card Certificate.

Duty to Cooperate

An employee who fails to cooperate in the administration of this policy generally will be
terminated and is in violation of §49 CFR Part 40. This includes such things as:

Q

Q

o o

@

[3S)

U

Refusing to consent 1o testing, to submit a sample, or o sign required forms.
Refusing to cooperate in any way (for example, refusing to courteously and
candidly cooperate in any interview or investigation, including any form of
truthfulness, misrepresentation or misleading statemens or omissions. );

Any form of dishonesty in the investigation or testing process.

Refusing to test again af a time of the Company’s choosing whenever any test
results in a finding of a dilute sample or reasonable suspicion.

Failure to accept the referral, {0 enter into and complets an approved treatment

program, or to sign or adhere to the commitments in the Last Chance Performance
Agresment,

EMPLOYEE ACENOWLEDGEMENT AND CONSENT TQ TESTING
Sl AND

@awy Ste Phens J-285~)7

1 8 . &v_owledge receiving a copy of the Company’s Drug
and Alcohol Policy. Dats

I voluntarily agree 1o provide a sample of my Urine for Testing and to submit o
any related physical or other ¢Xamination when I have been requested to do so.

T authorize the release of the Test Result (and any other relevant medical
information) to the Company for its use evaluation and suitability for continued
employment. I also relsase the Company from all Lability arising out of or
connected with the tesiing,

T'understand that if 1 refuse 10 submit 1o the testing, to give a requested sample(s),
to authorize release of the results to the company, and/or if the test results
indicate that I do not meet the Company's standards, I may be terminated.

T understand that Eny aiempt 0 switch, adulterate or in any way tamper with the
requested sample(s) or to other wise manipulate the testing process will result in
termination of employment. Ialso understand that if my test results are dilute on
the second testing, I may be terminared.

’

1 have read this entie L :icy and eans . ahove statements L] Yes ONe
Signature & Date . 7. T=A5=17

DQEMPL 000008
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1. Al drivers must

10.

11,

LLC. Driver policy

Load 1 Trucking

.

led out correct

d rust be fille ‘

turn in Logs 0 88t their pay check ®8 the recap section on the far

eed 1o use
. e the logs. You also ™ ¢ work.
[l Prockie- ou fill therm out correctly. Double check you

. . e
e o - S‘"ef‘l fuel receipts and any receipts on their 0ID. They must b
ible for tue
All drivers are responsi

. ill be 2
ici ceipts there will
i ip. If you are missing any re ) .
i completion of the trip c trin. Make sur
ol ‘: al;t theenalts per receipt. You are given two envelopes for yOUr trg
$20.00 dollar p

you are using them.

All drivers will be given a trip she .  eniis
odometer reading at beginning of your trip, ea‘c s - ;FTA
will help us keep track of the state mileage as it app ies :rake il ersone
All drivers are responsible for maintaining the trucks they _;Jse.kin e

items along with any trash at the end of your trip. Load 1 Truc | Sgs . .Any e
responsible for any items you leave in the truck that come u;!: :Ie Chagr;sed e
caused by drivers or not cleaning the truck $50.00 dollars w

for cleaning. ) =
Effective 1/26/14 payday will now be on Fridays. Remember there IS always one trip In

the hole. So you must have completed a trip pefore that Friday to get a check.

iti our
sponsible for writing down V! . ‘
i and ending of your trip. This

Al loads must be scaled when picked up. Failure to do this will result in disciplinary

action.

. There will be $75 put on the Com Data Card at the beginning of your trip. This is to be

used for Tolls and Scaling only. Anything additional must be approved by us and we will

need to know the reason. Once again ALL receipts must be kept or there will penalty as
listed above.

. All drivers must pay for tolls. If a toll is charged to the Company you will pay for it. They

charge us a additional 50.00 for tolls that are charged to the Company.

Drivers must do a Inspection form at the beginning and ending of their shift for tractor

and trailer. At the end of the trip anything wrong with the truck must be reported to the
Mechanic Shop. Failure to do this will result in disciplinary action.

All drivers will be enrolled into a Drug Testing program. And will receive random drug
tests throughout the year. A positive test will result in automatic fermination.

All drivers are responsible for checking fluids on the truck, tire pressure. Any mechanical

damage that is driver related will result in loss of pay. You will pay for the damage if it
was preventable.

DQEMPL 000009
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2 $100.00 doilar penalty by the
e no violations. Fir
ermnination.

on the road will result in
s responsibility 10 make su

12. Any Violations received
st time

company. ltis ‘the Drive
on you will geta written warm
pections
thing to hide we should se

re there avr
ing. Second time can resultin ©
$or no violations. NO violations boost the

you get a violati
e the Driver’s doing

13. There will be @ Bonus program for Ins
Company’s Safety Score. if there is n@
Inspections yoluntari/.

z’w

——

%7&% y-a85-15

Driver's Signature Office Manger Signature

Date

DQEMPL 000010
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Previous Employment Verification Documentation

Driver: Tony Stephens Hiring Company: Load 1 Trucking LLC
Date: 4/27/2017 Action: COMPLETED
Previous Company: B Number:

Personnel:

Comments: *** Driver does not have any previous DOT work history *#***

Previous Company: Number:

Personnel:

Comments:

Previous Company; . Number:

Personnel:

Comments:

Previous Company:_ - Number:

Personnel:

Comments:

** Please see attached document verification regarding Employment Verification. **

DQEMPL 000011
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DRIVER’S APPLICATION

o7 TRRATDT NSFT SERATTH
FOR EMPLOYRMENT
APP"zzﬂ?t Name /0 el V Ste /7/‘/’/‘; Dats of Application 7-25- /?
pring)
Company 2
Address
City Stats Zip

In compliance with Federal and State equal employment opporiunity laws, qualiiied applicanis
are considered for all positions without regard o race, color, religion, se:, natonal origin, 2ge,
marital status, veteran staius, non-job related disability, or any other proiecied group status.

7O BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, empioyment, financial or medical history
and other related maiters as may be necessary in arriving at an employment decision. {Generally, inquiries
regarding medical history will be made only if and afier a conditional oifer of employment has been extended)
| hereby release employers, schools, health care providers and other persons from all liability in responding o
inquiries and releasing information in connection with my applicaiion.

In the event of employment, | understand that false or misieading informaijion given in my application or Inier-
vlew(s) may resuli in discharge. | understand, also, that | am required io abide by all rules and regulations of
the Company.

I understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be coniacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e).1 understand that | have the right to:

o Review information provided by previous employers;

° Have errors in the information corrected by previous employers and for ihase previous employers o re-send the
corracted information to the prospeciive empioyar; and

o Have a rebuial siaiement aifached io ihe alleged erroneous information, if the previous employer(s) and i
cannot agree on the accuracy of the information.

SignatureW %”7 Date_ /- 235 -/7
" v

FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMBLOVED
DEPARTMENT CLASSIFICATION
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PFLACED IN FILE)
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOVUIENT

DATE TERMINATED DEPARTMENT RELEASED FROivi
DISMISSED VOLUNTARILY QUIT OTHER
TERAMINATION REPORT PLACED IN FILE SUPERVISOR

This form i5 made available with the understanding that J. J. ieller & Associates, Inc. is aot engaged in rendering legal, accounting, or ofher professional SETVices.
J. J. Kallor & Assaciales, Inc. agsumos no responsililily for the uag of this lorm, or any decislon made by an employer which may violat lseal, slate, or fadoral faw,

3 Gopylight 20081, J. KELLER & ASSOCUWES, INC., Neenah, Wl = USA
(800) 327-G068 » vanwjikeliar.com » Prinled in e Uniled Sialos : DQEMPL 0000]?2’ {Rcv. 5igd) 65
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70 BE COMPLETED BY PROSPECTIVE EVPLOVEE Fu s kB

i, Pnnt Name :
( ) First, M., Last Sacial Security Number
hereby authorize: -
Date of Birth
" gvious Employer: Emeail:
Sirset: Telephone:
Gity, State, Zip: ; Fax No.:

o release and forward the information requested by section 3 0f Inis document concerning my Alcohol and Comroned Substames'l’esbng ;
records within the previous 3 vears from

(date of employment apphcanon)

: To:

Prospective Employer: -
Aftention: Telephone;
Straet:

City, State, Zip:

In compliance with §40.95(g) and 381.23(h), release of this information must be made In 2 writien form that ensures conildentialily, such a2s
iax, email, or letier.

Prospective employer's coniidential fax number:
Prospective employar’s confidential email address:

Applicant’s Signatura Dzte
This infarmation is being requested in compliance with §40.25 and §391.23.

TO BE COMPLETED BY PREVIOUS EMPLOVER
- . - ACCIDENT HISTORY
+ applicant named above was eriployed by us. YesTl No I
Emplayed as Trom (my) to {mfy)
1. Did hefshe drive motor vehicle for you? Yes[d Nold if ves, what type? Siraighi Truck T Tracior-Semitraiier Bus O
Cargo Tank [0 Doubles/Triples 0 Qther {Spaciiy)
2. Reason for leaving your employ: Discharged O Resignation ] Lay Off G Military Duty O

lf there is na safety performance history to repart, chack here [, sign below and return.

\CCIDENTS: Complete the following for any accidenis included on your aceideni regisier (§390.15(b)) that involved ihe

apphcant ir the 3 years prior to the application daie shown above, or check hers [T if there is no accident register data for this
driver.

._{::'-‘ )

Daie Location No. of injuries  No, of Faialiies Hazmet Spill
Ts

2
85

* Please provide information concarning any other accidents involving the applicant that were reporied to government agencies
or insurers or retained under intermnal company policies;

Any other remarics:

Signature:
- Title: Date:
PREVIOUS EMPLOVER AENMIOVE CARBON BEFORE COMPLETING SIDE2
18 2004 o) KELLER 3 ASSOGIATES., ING. ERGRPERGTIE BMPLIVES 2 850-FS-C5 2520
muﬁf.'ﬁuhum <000} 9276860
axsphellereome In this United Stalas
DQEMPL 000013
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e = L. e e AT : e ot . Salinsni

DRUG AND ALGOHOL HISTORY

- . - . oA
"« driver was hot subject to Department of Transportaton esung requIremenis wiiie empiuyeu by s @mpoysh olease Check REre =, Witin
to

e dates of employment from . complete bottorn of Section 3, sign, and return.
Driver was 'subject to Department of Transportation testing requirements from 0 ; YES NO
1. Has this person had an aJPohol test with 2 result of 0.04 or higher alcohol conceniration? D
2.Has this person tested positive or adulterated of substituied a test specimen for controlied substances? ‘j

3. Has this person refused to submit to 2 post-accident, random, reasonable suspicion, or follow-up aicohol or controlled .
supsiance est? i

00 oo ad

4. Hag this person commitied other violations of Subpart B of Part 382, or Part 40?7 D
5. if this person has violated a DOT drug and aicohol regulation, did this person complete a SAP-prescribed rehabilitation
program in your employ, including retum-to-duty and follow-up tests? If yes, please send documentation back with this form. D
6. For a driver who successiully completed a2 SAP's rehabilitation referral and remained in vour employ, did this driver
subsequently have an alcohol test result of 0.04 or greater, 2 verified positive drug test, or rafuse o be tested? D

In answering these questions, include any required DOT drug or alcohol testing information obiained from prior previous employers in the
previous 3 vears prior to the application date shown on side 1.

Name:
Company:
Strest:
City, State, Zip: Telephone:
Section 3 Completed by (Signature): Date: J

s T TOBEGOMPLETED BY PROSPECTIVE EMPLOVER * |+ '

L This form was (check ong) D Faxed to previous employer D Mailed D Emailed D Other

‘ 3y: Date:

L TO'BE COMPLETED BY PROSPECTIVE EMPLOYER
Complete below when information is cbtained.

Information received from:

Recorded by: Method: D Fax [:] Mail D Email D Telephone
Date: [—__] Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

SIDE 1 SECTION 1: Prospective Employee SIDE 2 SECTION 3: Previous Employer
o Complete the information required in this section o Complete the information required in this section
e Sign and date = Sign and date
o Submit to the Prospective Employer > Retain Ply 2

> Return Ply 1 to Prospective Employer
SIDE 2 SECTION 4a: Prospective Emplover

o Remove Ply 3 SIDE 2 SECTION 4b: Prospective Employer
s Remove the adjacent carbon s Record receipt of the information
o Complete the information s Retain Ply 1

o Send Ply 1 and 2 to the Previous Employer

i SIDE 1 SECTION 2: Previous Employer
o Complete the information required in this section
o Sign and date
o Remove the carbon
o Turn form over to complete SIDE 2 SECTION 3

@ Copynight 2004 J. J. KELLER & ASSOCIATES, INC., Noonah, Wi USA « (B00) 327-EB68  vavvjikelioncom » Printad in tho United States 50-FS.C3 sot

LN aprvee Ay Sy VS 8 T ST m AT A N e
SRR

s s mman 3 e——— PR
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DRIVER STATEMENT OF ON-DUTY HOURS

{For Newly Hived Drivers)

INSTRUCTIONS: Motor carriers, when using a driver for the first time, must obtain from the driver a signed staiement
giving the total fime 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, s required by section 395.8(j)(2) of the Federal Motor Carrier Saiety
Regulations. NOTE: Hours for any work during the preceding 7 days, inciuding any compensated work for & non-motor
carrier, must be recorded on this form.

This form should be completed on the day the driver is scheduled to begin driving 2 commercial motor vehicle, and must
be kept on file for at least 6 monihs.

Driver Name (Print) j/@ V7i <[J Ste /95 ens

Employee ID No.

1 1 2|8 | 4|58 |6 |7
DAY (yesterday)
DATE
HOURS TOTAL HOURS
WORKED

[ hereby ceriify that the information given above is correct o the best of my
knowledge and belief, and thai | was last relieved from work ai

AM.
PM. On
Time Day ionth Year
Taig STT5 o [
s A Cpriver's Signaiure Daie

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duly time including time
working for other employers. The definition of on-duty fime found in Section 385.2 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 worl for any non-motor cavrier entity.

{chack org/
Are you currently working for anoiher employer? Cves No

At this time do you iniend io work for another employer while siill employed by ves ‘Q’l{
this company?

| hereby ceriify that ihe informaiion given above is irue and | undersiand ihat once | become
employed with this company, if | begin working for any additional employer(s) for compensation that |
must inform this company immediaiely of such employment activity.

./(

g Driver's Signature Date
Witness: -
Company Hepresentative Daie
® Copyright 200D J..J. KELLER & ASSOCIATES, ING:”, Neanak, YWi < USA » {100) 327-0840 = fjsctior.gom B44-F 3687 (Rev. 3/09)
DQEMPL 000015
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CERTIFICATION OF COMPLIANCE WITH
DRIVER LICENSE REQUIREMENTS

The requirements in Part 383 apply to every driver who operates in infrastate, interstate, or foreign comrmerce and operaies &

vehicle weighing 26,001 pounds or more, can fransport more than 15 people, or iransports hazardous materials that require
placarding.

The requirements in Part 391 apply to every driver who operates in interstate commarce and operates & vehicle weighing
10,001 pounds or more, can transport more than 15 people, or transporis hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain some requirements
that you as a driver must comply with. These requirements are in effect as of July 1, 1987. They are as follows:

1. POSSESS ONLY ONE LICENSE: You, as a cammercial vehicle driver, may not possess more than one motor vehicle
operator's license.

If you have more than one license, keep the license from your state of residence and return the additional license o the

states that issued them. DESTROVYING z license does not close the record in the state that issued it; you must notity
the state.

If a multiple license has been lost, siolen, or destroyed, close your record by noiifying the state of issuance that you no
longer want to be licensed by the staie.

2 NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: Sections 392.42 and 383.33 of the

Federal Motor Carrier Safely Regulations raquire that you notify your employer the NEXT BUSINESS DAY of any
revocation or suspension of your driver’s license.
In addition, Section 383.31 requires that any time you violate a state or local traffic law (other than parking), you must

report it within 30 days to 1) your employing carrier, and 2) the state that issued your license (if the viciation occurs in a
state other than the one which issued your license). The notification o boih the employer and state must be in writing.

The following license is the only one | will possess:

Driver's LicenseNo. 1 //2/() J2 O State 7 4/ ExpirationDate /- 2 — XX

DRIVER'S CERTIFICATION: | ceriify that | have read and understand the above requirements.
Driver's

Name Teony ffrllo/zfﬂf Date _7-J5 -/ 7

(Printed):

Driver's
Signature:

DQEMPL 000016
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FORM A-2

=0

ee Alcohol and Drug Te
Statement

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has
tested positive, or refused to test, on any pre-employment drug or alcohol test
adminisiered by an employer to which the employee applied for, but did not obtain,
safety-sensitive transportation work covered by DOT agency cdrug and alcohol
testing rules during the past two ysars. If the employee admits that he or she had 2
positive test or a refusal to test, you must not use the employee 10 perform safety-
sensitive functions for you, until and unless the employee documents successiul
completion of the retumn-to-duty process (see paragraphs (b)(5) and (e) of this
section).

Prospeciive Employee Printed Name: Touy & te phieic

Prospective Employee SS or ID Number:

The prospective employee is required by Sec. 40.25(j) to respond to the following
guestions.

1. Have you tested posiiive, or refused o test, on any pre-employment drug or
alcohol test administered by an employer to which you applied for, but did not
obtain, safety-sensitive transportation work covered by DOT agency drug and
alcohol testing rules during the past two years?

Check one: O Yes B No

2. If you answered yes, can you provide/obtain proof that you've successfully
completed the DOT return to duty requirements?

Check one: O Yes O No
I certify that the infermafion provided on this document is true and correct.
Prospective Employee Signature: /W;L %}Z—.F Date: f”l 5=/ Z
Wiiness Signature: Date:

Record retention guideiines:
If "yes" to question 1, retain this form and docurnentation provided for 5 years.
IT "nQ" 10 question1, discard after employment terminates but not less than 2 years from

date of statement.

POFEAIPE -
DQEMPLE 060017
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC) FATALITIES INJURIES WMATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONZ
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS ~ DRIVER
Driver STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
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
B.  Has any license, permit or privilege ever been suspended or revoked? YES ND _4

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING E)XPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT |eon iy 20 ary) | O o, MILES

STRAIGHT TRUCK CIYES FTNO (VAN, TANK, FLAT, DUWP. REFER)

TRACTOR AND SEMI-TRAILER _LIYES [ANO (AN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS ___CIYES [NO (VAN TANK, FLAT, DUMP, REFER)

TRACTOR - THREE TRAILERS ClYEs Mo (VAN, TANK, FLAT, DUMP, REFER)

MOTORCOAGH - SCHOOL Bus LIYES NG necmete -

MOTORCOACH - SCHOOL BUS IIYES (N piasonrare'™ =

OTHER

LIST STATES OPERATED [N 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?

EXPERIENGE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENGE 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 ()  HIGHSCHOOL: 1 2 3 4  COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAUE) (CITY, STATE)

TC BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all eniries on it and information in it arz -3
and complete to the best of my knowledge.

Signature; @@f Daie: 5/ ~2 S~/ 7/

PAGES 15F (Ficv. 6/08) 601 DQEMPL 000018
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EMPLOYMENT HISTORY (continued)

EMPLOYER BATE
; = - - FROM o :
NAME 7 . / St o} &hucrﬂ;@Annﬁ Beac b :;,gsn‘;gnm!S]mi wm/é
ADDRESS LA.55 ﬂLa'////@g/é & @/,/A. J e 3 v
CY L owg Revol SE 4Lz PO £
- FOR LEAVING
CONTACT PEﬁgON s i ar- ity [ on PHONE NUMBER LEmpPorey On (;

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES #TNO -

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 40 CFR PART 40? [1YES M0

EMPLOYER DATE
NAME Sy ysalis Enderprice s me_.-go'éz va /Y :?; Z v lf
ADDRESS $970 S /770,y 54 reef e v PO
oY Jos Hug eles swie /4 ze Fpos ki
CONTACTPERSON ° ). ,,,'{ (. // PHONE NUMBE e

WERE YOU SUBJECT TO THE FMCSRs® WHILE EMPLOYED? [JYES BNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNGTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES 0

EMPLOYER DATE
— - ” FAOM : ~

NAME Compton Un £iod Satbael/ N, s4tv'e w2 m92lue 2 wmi

T - ISITION HELD
ADDRESS S5/ S, Spudn Fe Hue . (e nt- Mena g er
ey [ aum pfou SWE S} zP 29

4 T
CONTACTPERSON N s on fr'@ /o s PHONE NUMBE ediwe

WERE YOU SUBJECT TO THE FMCSRs’ WHILE EMPLOYED? IYES K210

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE Fla!FlC)N IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL.
TESTING REQUIREMENTS OF 49 CFR PAFT 40?7 [JYES NO

EMPLOYER DATE
NAME w v »tl% YA,
ADDRESS POSITION HELD
CITY STATE 7P SAUARVWAGE
CONTACT PERSON PHONE NUMBER — s

WERE YOU SUBJECT TO THE FMCSResT WHILE EMPLOYED? [JvES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED WODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 40?2 CJYES [INO

EMPLOYER DATE
NAME . ;"la?u =y ] ;% . -y
POSITICN HELD
ADDRESS .
Ly STATE zZP SO |
“AEASON FOR LEAVING |
CONTACT PERSON PHONE NUMBER i N FOR LEAVING

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

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED WIODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [JYES [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.

*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
intarstate commerce to transport passengers or properiy when the vehicle: (1) weighs or has a GVWR of 10,007 pounds
or more, (2) is designed or used 1o transport more than & paseengers (including the driver), OR (3) is of any size and is

usad fo iraneport hazardous matarials in 2 quantity requiring placarding.

DQEMPL 000019 o o5 cor
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APPLICANTTC COI
(answer all questions - nlzz

Pasition(s) Applied for ___[) r'7 v/ 2V

- 7 /
Name __ 7€ Phens lony Sacial Sscuriiy Mo. _
Last i

First 7 Middle

List your add

Current Address
2 i
_ Phone — How LOHQ?M J
. Zip Code vr s

Pravious
Addrasses How Long?

Sireet Cily State & Zip Code yr.me

Howlong?
Street City Sltate & Zip Code ynimz.
Howlong?

Sireel City State & Zip Gode yr/mo.
Do you have the legal fight to work in the United States? e
Date of Birth a7 [ Q2 L 726/ Can you provide proof ofage? __ Y& S
(Requirad for Commercial Drivers)
Have you worked for this company before? Ao Where?
Dates: From To s RateofPay __—— Position
Reason for leaving —
Are you now employed? SO i not, how long since leaving last employment? __/ VEeAL | meonth

- . e 5 [ o
Who referrad you? T& A Trvek Drlive Sa heo ( Rate of pay expected
/h Jd B

Have you ever been bonded? L Name of honding company

(Answar only it a job requirement)

Have you ever been convicied of a felony? __ Y% S gled ‘U-E‘J/*y" to #Hsoltf With 4 J@AJ/;/ Llren

If yes, please explain fully on a Separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumsiancss
will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
aitached job description]?
A6

If yes, explain if you wish,

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on aill employers
during the preceding 3 years. List complete mailing address, strest number, city, state and Zip code.

Applicants to drive a commeicial motor vehicle® in intrastate or interstate cormmerce shall aiso provide an acdi-
tional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in revarse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE |

FROL TO

NAME MO, Y. , MO, YR.
POSITION H

ADDRESS OSMON HELD
8. RY/WACE

eIty STATE zIP s

CQNTACT PERSON PHOI‘!E NU’V]BER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSAs™ WHILE EMPLOYED? [1vEs Cl1no

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 [1NO

!
PAGE2 15F Rev. 608) 691 DQEMPL 000020
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7 01|17 - Tm v Slephens
Nevgr Showed vp
LOAD 1 TRUCKING LLC
385 S. LEMON AVE, UNIT E173
WALNUT, CA 91789

July 31, 2017

To: Tony Stephens

This letter is to inform you that your employment as a Commercial Driver with Load 1 Trucking, LLC
is terminated as of today, July 31, 2017. You have been terminated for the following reason(s):

- Positive drug test on a post-accident drug test performed on 07/25/2017.

This decision is not reversible. You will receive your last paycheck today, July 31, 2017

Please sign and date the below as acknowledgment of this information, thank you.

Tony Stephens Date
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