EORQ%,“; |

Driver Application

Jean Pephste Faysberthad

Royal3 Inc. Is 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 and non-job related disabilities.

Fist Name: - E2A\) S HERTHAL D

Middle Name:
ttone: JEAN BAPTSTE

Mt JeAD BAPTSE
SSN‘{:m\:fS{QDS(D TAYSEERT™PUD

Date o ith: 5| \OW\NODS ™

E—Mail:{‘q \& '\O@ @»LQCD\,L(

QA0S

Address: | 3 USL %%Tgx?g%mm par
|

Home Phone #: L

Cell Phone #:+« i KG 968 %}L\
Emergency Contact: Jegy 1y Baphike. Fogherson

Relationship: P& cother
Emergency Phone #: +/\ lng hg= 9_)*52-

roA

Have any license, permit or privilege ever A
been suspended or revoked? m

Have you ever been denied a license,
permit or privilege to operate a motor
vehide?

Application Date: A\ 2B \QL{
positon Aplied For: O T P RAVEL

Currently Employed: DVA A @)
ot Ao GRS
Who referred you? %OC/\& F-E—MO\E\‘\

Road Test Examiner:
Do you have the legal right to

work in the United States? /T SMA
e 3 OA- Iho- 93-\24-O
coLState: L

coLCass: A

CDL Expiration Date: O\ [OM |3 2-

Have you ever tested positive or refused a
DOT drug or alcohol pre employment test
within the past 3 years from an employer

who did not hire you?

NA O
YALD

Have you ever been convicted of a felony?

Company Representative: [ 2)STING Y A

Previous Addresses

List All Addresses for previous 3 years:

- Street, City, State, ZIP How Long
1| 360 VW \EM 1eR, 0aand AIRK, FL 23314 Curent
2
3.
4,
5.
Royal3 Inc.
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Employment History

?‘M@T

aarony Name: T\ AR K LOESTICS 1NC

22::: 9813 'S AOCHER PoAD LLIT MDD
SUMMAT, \L- GO SDA

Positon: %:2% 34 3. Spgpax #:
; D
e O3B Toome: 40 [15124
" ReTTeR opEheTVLITY

Was
DOT_Yr:;:nLob designated as a safety-sensitive function in any 7//\
£S5

ted my
requirements, 0de subject to the drug and alcohol testing_

Were you sub ;
for leaving: -+ the FMCSRs* while employed?Reason WA

—
Employer/Lessor ;0 €2NEr el RICES mc,z
Company Name: (OOT 63“@ q)eoa i
Address: \YSHT FRONTIER
Comact Person: - oQHA, WE  €BA38
prone : hoZ . BIE. g™ *
From Date: g&lﬁ 24 C To Date: OQ\O\UH
Reason for leaving: ?,e‘\"TER OPPOQJUU“Y

function in any

T e e g s iy, Y
requirements, ~es

Were you subject to the FMCSRs* while employed?Reason ZfA
for leaving: Vo)

Company Name:

s, DOT 2\1 0A0S
éz:tac:}»esrsgm\.g 'DN\?CHG’R‘ OQx; D LUVIT 129
Phone #: - -, 2V MMIT)H L GospA

‘333 11C3, Gord Fax #:

Position: .

o) orao Leg
From Date; 03“4@1«'

Reason for leavlng:

Em i
[EmploverLassor 2 0T FREGHT SYSTENS 1

To Date: AOINS12Y
berTER. oPPORTL NITY

Was your job designated as a safety
8 -sensitive function in a
DOT-regulated mode subject to the drug and alcohol tsungy '*/A

requirements.
MES
Were you subject to the FMCSRs* while employed?Reason

— =) G Sy
Employer/Lessor ¢ { ;1\ S S POQT USA INC 4

Address: N GG AVE
Con:::tsPeﬁ?OM-léuf Ve gidl

Phone #: 20,5 L% MFAX #:
fm‘:;:te: o4 \Léq_n/\ To Date: O \06\%
Reason for leaving: %C o pPoQ ™ Ur’y

jon in any
Was your job designated as a safety-sensitive functl 7S
DOT-reguiated mode subject to the drug and alcohol testing c ;

requirements.

Were you subject to the FMCSRs* while employed?Reason \/ PS

Was your job designated as a safety-sensitive function in any
DOT-regulated mode subject to the drug and alcohol testing N/A
requirements.

Were you subject to the FMCSRs* while employed?Reason  N/A
for leaving:

for leaving: ~ éwks for leaving: SRy
Employer/Lessor [Employer/Lessor 6
Company Name: 5 Company Name:

Address; Address:

Contact Person: Contact Person:

Phone #: FAX #: Phone #: FAX #:

Position: Position:

From Date: To Date: From Date: To Date:

Reason for leaving: Reason for leaving:

Was your job designated as a safety-sensitive function in any wa
DOT-regulated mode subject to the drug and alcohol testing
requirements.

Were you subject to the FMCSRs* while employed?Reason  N/A
for leaving:

Company Name: C&)T\"\g 337—?‘__0@ Ho\ STE 2o#F

Reason for leaving:

Was your job designated as a safety-sensitive function in any
DOT-regulated mode subject to the drug and alcohol testing N/A
requirements.

Were you subject to the FMCSRs* while employed?Reason N/A

Employer/Lessor Employer/Lessor 8
Company Name; 7 Company Name:

Address: Address:

Contact Person: Contact Person:

Phone #: FAX #: Phone #: FAX #:

Position: Position:

From Date: To Date: From Date: To Date:

for leaving:

Reason for leaving:

Was your job designated as a safety-sensitive function in any NA
DOT-regulated mode subject to the drug and alcohol testing
requirements,

Were you subject to the FMCSRs* while employed?Reason

for leaving:

* The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on

Royal3 Inc.

a highway in interstate commerce to transport passengers or property when the vehicle: (1) weighs or
has a GYWR of 10,001 pounds or more, (2) is designed or used to transport 9 or more passengers, OR Page 2 of 44

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




1 SAFETY PERFORMANCE HISTORY

O RECORDS REQUEST
(rec.
- CONFIDENTIAL -
Compamy, TMARK LOGISTICS INC. CBOT Lol Siﬁeau‘-}.%& s o312/

Phone:
Address: 910 < aeCigl poAD VRIT 9| e SURMT, | L GOSOB

1 hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( induding
dates of any and all alcohol or drug tests, those confirmed results, and/or my refusing to any alcohol or drug tests and any rehabilitation
completion under direction of SAP/MRO) to each and every company( thelr authorized agents) which may request such Information In

connection with my application for employment company, I hereby release this company, and its emp cers, directors, and agents
from any and all iable type as a result of providing the following Information to the below mentioned pepgon And/or company.

_ 7
ADdlcaleSlgnatm‘e Company teprsen%ve v /

Dear Personnel Manager

The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all llabllity of you and your company has been released by the applicant.

PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.

Name of Applicant: ssv: F39TEV6SH Job Applying For: OTR. DRA\EE.
FAUSReL TIALD JEN BAPTISTE

Did the Applicant work for you as a driver:  Yes No

If No, please explain:
If employed as a driver, please answer the following: ~ Start Date : End Date :
|_Icompany Driver | |Owner/Operator [ _|Other?

Type of tractor operated: Type of trailer pulled:

Other equipment operated: Commodities operated:
Accidents: [ ] Yes [ | No Ifyes, please give the date and brief description of each acddent:

Traffic Violations: | |Yes [ INo If yes, please list all induding the date and type of violation;

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [Jyes [INo  Ifyes, please give date:
Verified positive controlled substances test results? [ |Yes [ |No  If yes, please give date:
Refusals to be tested? [Jyes [INo  Ifyes, please give date:
Rehab completed under direction of SAP/MRO? [ _|Yes [ |No  If yes, please give date:
Any problems with bonding?  Yes No  If yes, please explain:

Why did this employee leave your company?,

Would you re-employee this person? [ |Yes | No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?

Name/Title (of person providing the above information):
Company:
Date:

Royal3 Inc.
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y »  SAFETY PERFORMANCE HISTORY
RECORDS REQUEST

d

trec: - CONFIDENTIAL -
Date: /\O\ l?lw

ility, and fitness( Induding

Company: LICRNER e TCepPeIRES (DOT 53%?) LD2. 8IS, G\ O
l‘mf\m FRovNee €0, o MAHA ,"'::} NE 68128 .
wuhorize this company to release al records of employment, including assessments °|r£hyo]|°c?r %rret;otgt: and any rehabiltation

ofa
Ny and all alcohol or drug tests, those confirmed results, and/or my refusing to any a P ich may request su
connection with my application fe. 1 -)-\°. 2ch and every company( their authorized agents) v/

from any and all fabje type as a employment company, I hereby release this company, and its employ meesr,‘ and/or company.

result of providing the following information to the below mention,

" Applicat's Signature Company repreéntaﬁve
Dear Personnej Manager
T =2 jon, Your finding the
@ person named herein has applied to this company for employment in a safety-sensitive position, jver stated

al
P cnt s & past employer. Will you kindly reply to this inquiry respecting this applicant. As you wil read w

above, all liability of i

PLEASE BE ADVISEDm: ::;or:;?:‘yp::)y( '-:-aj_' :;:n 4,;‘5l 6980 ;Y g?‘n:a‘:zmtOrayalainccom.

Name of Appllcant: s FIOABNGSD  sovapptng For: OTE 2
FAUSBERTHAUD  JEAL) BAPTSTE

Did the Applicant work for you as a driver:  Yes No
If No, please explain:

lf employed as a driver, please answer the following:
[]company Driver [~ |Owner/Operator [ Jother?

ShrtDaua:___—_ EndDate: _———

Type of tractor operated: Type of trailer pulled:

Other equipment operated: Commodities operated:

Accidents: [ ] Yes ["] No  If yes, please give the date and brief description of each acddent:

Traffic Violations: [ JYes [JNo  If yes, please list all induding the date and type of violation:

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [Jyes [INo  Ifyes, please give date:
Verified positive controlled substances test results? [ |Yes [ |No  If yes, please give date:
Refusals to be tested? [Jyes [INo  Ifyes, please give date:
Rehab completed under direction of SAP/MRO? [ |Yes [ |No  If yes, please give date:
Any problems with bonding? ~ Yes No  If yes, please explain:

i

Why did this employee leave your company?.

Would you re-employee this person? [ |Yes | | No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?

Name/Title (of person providing the above information):
Company:
Date:

Royal3 Inc.
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3 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec.
- CONFIDENTIAL -
Company: APOLLO FEE\GHT- SYSTEMS \WC -(OOT 3140105) Date:

; =435 453. 8600

Address: Tig\9 S ACHER BD LVIT A28, e Sy AT, |- GoSA

1 hereby authorize this company to release all records of employment, including assessments of my job previous abillty, and fitness( Induding
dates of any and all alcohol or drug tests, those confirmed resuts, and/or my refusing to any alcohol or drug tests and any rehabilitation
completion under direction of SAP/MRO) to each and every company( their authorized agents) which may request such information in
connection with my application for employment company, I hereby release this company, and its employees, officers, directors, and agents

from any and all hable type as a result of providing the following information to the below mentio n and/or company.
B i e
— 7
¢ Aopicant's Signature Company refresentative
Dear Personnel Manager

The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liabllity of you and your company has been released by the applicant.

PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.

Name of Applicant: ssv: TELAGNCSY s appyingrr OTR DRER
s e JLau PAPTSTE

Did the Applicant work for you as a driver:  Yes No
If No, please explain:

If employed as a driver, please answer the following: ~ Start Date : End Date :
[ Jcompany Driver |_]owner/Operator [ |Other?

Type of tractor operated: Type of trailer pulled:
Other equipment operated: Commodities operated:

Accidents: | | Yes | | No If yes, please give the date and brief description of each acddent:

Traffic Violations: | |Yes [ INo  Ifyes, please list all induding the date and type of violation:

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [JYes [TINo  Ifyes, please give date:
Verified positive controlled substances test results? [ JYes [ |No  If yes, please give date:
Refusals to be tested? [[Jyes [TINo  Ifyes, please give date:
Rehab completed under direction of SAP/MRO? [ |Yes [ |No  Ifyes, please give date:
Any problems with bonding?  Yes No  Ifyes, please explain:,

Why did this employee leave your company?,

Would you re-employee this person? [_|Yes || No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?,

Name/Title (of person providing the above information):
Company:
Date:

Royal3 Inc.
Page 5 of 44

S —




Dear Personne] Manager

4 SAFETY PERFORMANCE HIST ORY

O RECORDS REQUEST

(rne. - CONFIDENTIAL -

Company: Date:
Addrss; e

1 hereby authorize this company to release all records of employment, including assessments

nd/or my refusing to any 2
irectors, and agents

connection with my application for employment company, I hereby release this company, and its employees, ::Zc/i?g;pany.

from any and all Bable type as a result of providing the following Information to the below mentioned

Company reprsétéve /

The person named herein has applied to this company for employment in a safety-sensitive positi
applicant as a past employer. Will you kindly reply t:y this inquiry respecting this applicant. As you wi
above, all llabllity of you and your company has been released by the applicant.

PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.

on, Your finding the
/ Il read waiver stated

Name of Applicant: SN Job Applying For:

Did the Applicant work for You as a driver:  Yes No
If No, please explain;

If employed as a driver, please answer the folowing: StartDate:___ EndDate: ___————
[]company Driver " lowner/Operator [Jother?

Type of tractor operated: Type of trailer pulled:
Other equipment operated: Commodities operated:
Accidents: [ ] Yes ] No Ifyes, please give the date and brief description of each acddent:

Traffic Violations: [ JYes [ JNo  Ifyes, please list all induding the date and type of violation:

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [[IYes [JNo  Ifyes, please give date:

Verified positive controlled substances test results? [ |es [ No  If yes, please give date:
Refusals to be tested? [JYes [INo  Ifyes, please give date:
Rehab completed under direction of SAP/MRO? [[IYes [INo If yes, please give date:
Any problems with bonding? ~ Yes No  Ifyes, please explain:

Why did this employee leave your company?.

Would you re-employee this person? |Yes | No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?

Name/Title (of person providing the above information):
Company:
Date:

Royal3 Inc.
Page 6 of 44




5 SAFETY PERFORMANCE HISTORY

RECORDS REQUEST
trec.
- CONFIDENTIAL -
Company: Phone: Date:
Address: Fax:

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( induding

of any and all alcohol or drug tests, those confirmed results, and/or my refusing to any alcohol or drug tests and any rehabilitation
completion under direction of SAP/MRO) to each and every company( their authorized agents) which request such Information in
connection with my application for employment company, I hereby release this company, and its , officers, directors, and agents
from any and all liable type as a result of providing the following information to the below mentio and/or company.

Vi
nt natu ] Comy r{l e ;
/AW}( re pany esentativ

“———Dear Personnel Manager
The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applicant.
PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.

Name of Applicant: SSN: Job Applying For:

Did the Applicant work for you as a driver:  Yes No
If No, please explain:

If employed as a driver, please answer the following: ~ Start Date
[]company Driver |_|Owner/Operator [ |Other?

End Date :

Type of tractor operated: Type of trailer pulled:

Other equipment operated: Commodities operated:
Accidents: [ | Yes | | No  If yes, please give the date and brief description of each acddent:

Traffic Violations: | |Yes [ |No If yes, please list all induding the date and type of violation;

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [CYes [INo  If yes, please give date:
Verified positive controlled substances test results? [ |Yes [ |No If yes, please give date:
Refusals to be tested? [Jyes [TINo  Ifyes, please give date:
Rehab completed under direction of SAP/MRO? [ |Yes [ |No  Ifyes, please give date:
Any problems with bonding?  Yes No  Ifyes, please explain:

il

Why did this employee leave your company?,
Would you re-employee this person? [ |Yes | | No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?

Name/Title (of person providing the above information):
Company:
Date:

Royal3 Inc.
Page 7 of 44
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6 SAFETY PERFORMANCE HIST ORY

RECORDS REQUEST

o - CONFIDENTIAL -

mj . te;
foddr::-y ) ’% ”

. di
L:t:eb{ authorize thig company to release all records of employment, including assessments of my job previous ability, andfgg‘aisilsi(ta'trif: ng
e "Y and all alcohol or drug tests, those confirmed results, and/or my refusing to any alcohol or drug tests ang‘ ai;r:z;rmaﬁon h
connection with SN Of SAP/MRO) to each and every company(theirauthorized agents) which reqt;;ﬁe:ssu directors, and agents
from any e th my appiication for employment company, I hereby release this company, and Its emplgyeds, officers, sy
¥ and all hable type as a result of providing the following information to the below mention and/or compa

7,

» /
v
nt's Sigiature Company rep%tam(e/ /

Dear Personnej Manager 3 ding the
:::Ir;'::" named herein has applied to this company for employment in a safety-sensitive potithnr_lT""’ ::a:: r stated
bove. all 1t -Past employer. Will you kindly reply to this inquiry respecting this applicant. As you will rea
ahove, all llablity of you and your company has been released by the applicant.
PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.

Name of Applicant: SSN: Job Applying For:

Did the Applicant work for you as a driver:  Yes No
If No, please explain;

If employed as a driver, Please answer the folowing:  StartDate:__ EndDate:
["]company Driver "|owner/Operator [lother?

Type of tractor operated: Type of trailer pulled:

Other equipment operated: Commodities operated:
Accidents: [ ] Yes ] No  Ifyes, please give the date and brief description of each acddent:

Traffic Violations: [ ]Yes [“INo If yes, please list all induding the date and type of violation:

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [[Jves [INo  Ifyes, please give date:
Verified positive controlled substances test results? [ |Yes [ |No  Ifyes, please give date:
Refusals to be tested? [[JYes [TINo  Ifyes, please give date:
Rehab completed under direction of SAP/MRO? [CIves [INo 1f yes, please give date:
Any problems with bonding?  Yes No  Ifyes, please explain:

Why did this employee leave your company?

Would you re-employee this person? [ |Yes || No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?

Name/Title (of person providing the above information):
Company:
Date:

Royal3 Inc.
Page 8 of 44




SAFETY PERFORMANCE HISTORY

7
y RECORDS REQUEST
rrec:

- CONFIDENTIAL -
Company: Phone: Date:
Address: Fax:

release all records of employment, including assessments of my job previous ability, and fitness( induding
tests, those confirmed results, and/or my refusing to any alcohol or drug tests and any rehabilitation

I hereby authorize this company to
dates of any and all alcohol or drug ,

completion under direction of SAP/MRO) to each and every company( their authorized agents) which may peguest such information in
connection with my application for employment company, I hereby release this company, and its empl cers, directors, and agents
from any and all liable type as a result of providing the following information to the below mentioned nd/or company.

S
y ik /
Company reprsentéve
in a safety-sensitive position, Your finding the

(AortancSsraire
Dear Personnel Manager
n named herein has applied to this company for employment
loyer. Will you kindly reply to this inquiry respecting this pplicant. As you will read waiver stated
the applicant.

The persoi
applicant as a past emp
above, all llabllity of you and your company has been released by
PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.
Name of Applicant: SSN: Job Applying For:
Did the Applicant work for you as a driver: Yes No
If No, please explain:
If employed as a driver, please answer the following:  Start Date : End Date :
[]company Driver [_]Owner/Operator ["Jother?

Type of tractor operated: Type of trailer pulled:

Commodities operated:

Other equipment operated:
Accidents: [ | Yes [ | No  If yes, please give the date and brief description of each acddent:

Traffic Violations: |_]Yes [[INo If yes, please list all induding the date and type of violation:
INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION
Alcohol tests with a result of 0.04 or greater? [TJYes [ JNo Ifyes, please give date:

Verified positive controlled substances test resuits? [Jyes [INo  Ifyes, please give date:
If yes, please give date:

Refusals to be tested? [TJyes [INo
Rehab completed under direction of SAP/MRO? [[JYes [JNo  Ifyes, please give date:
Any problems with bonding?  Yes No  Ifyes, please explain:
Why did this employee leave your company?.
If no, please explain:

Would you re-employee this person? [_]Yes TNo

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?

Name/Title (of person providing the above information):

Company:
Date:
Page 9 of 44
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8  SAFETY PERFORMANCE HISTORY

(J RECORDS REQUEST
rrec.

7 - CONFIDENTIAL -

— Phone: o

and fitness( Induding
rehabilitation

I her i
d ey authorize this company to release all records of employment, including assessments of my job previous ability,

ates of any and all alcgh
ol or drug tests, those confirmed results, and/or my refusing to any alcohol or drug tests and any
completion under direction of SAP/MRO) to each and every company( their authorized agents) which may request 5”‘:,’] '"E ;“'"m"‘a’?,g ‘angenﬁ
i I l

connect)
i mﬁx‘;lg application for employment company, I hereby release this company, and its employe6s, officers,

b‘eilYDe as a result of providing the following information to the below mentioned, gersp

“ /A
i Company representative
gh":" Personnel Manager
applr;:ton named herein has applied to this company for employment in a safety-sensitive position,
. .HTI- ; past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read
bove, s :Dlllty of you and your company has been released by the applicant.
PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.

Your finding the
waivﬂf sta

Name of Applicant: SSN: Job Applying For:

Did the Applicant work for you as a driver: ~ Yes No
If No, please explain:

If employed as a driver, please answer the following: ~ StartDate:_____ EndDate:
[~ ]company Driver __|owner/Operator [ |Other?

Type of tractor operated: Type of trailer pulled:
Other equipment operated: Commodities operated:
Accidents: [ | Yes [ | No If yes, please give the date and brief description of each acddent:

Traffic Violations: [ JYes [ |No  Ifyes, please list all induding the date and type of violation:

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [IYes [INo  Ifyes, please give date:
Verified positive controlled substances test results? [ |Yes [ INo  If yes, please give date:
Refusals to be tested? [JYes [INo  Ifyes, please give date:

Rehab completed under direction of SAP/MRO? [ |Yes [ INo  If yes, please give date:
Any problems with bonding?  Yes No  If yes, please explain:

Why did this employee leave your company?.

Would you re-employee this person? [ |Yes || No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?,

Name/Title (of person providing the above information):
Company:
Date:

Royal3 Inc.
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Driving Background & Qualifications
Provide accident record, traffic convictions and forfeitures record for previous 3 years

Did you have any Accidents past 3 Year? NO (IfNO skip this step, if YES list all violations on record.)

Date Type of Acddent/Offense Location Fatalities Penalties Comments
L
2,
. §
)
5
6.
Did you have any Violations past}Year? NO If NO skip this step, if YES list all violations on record.
Date Offense Location Type of Vehidle Operated
1.
2,
3.
4.
5.
6.
7. | -
8.
9.
10

List all off driver licenses or permits held in the past 3 years

License No. Type State Expiration Date
Driving Experience
Date Date Approximately
Class of Equipment Type of Traller From To Number of ﬁiles Comments
per wee

SEMRLTRUCK | DRY VAWVS3  [ovloald iojisiu | 2000 WA

-

States Operated In For Last 5 Years: LF 8
Years of Experience: 4

Royal3 Inc.
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‘————

Education History

"\ s ey

School (Name, City, State) Educational Level s To

-

\

LA S B

Comments

Ust any spedial training that will enable you to be a better driver:
List Any Safe Driving Awards Yoy Have Earmned:

Other Skills or Training:

Comments:

Applicant: Read the following statement, then sign and date Application Form

nce
I understand that In order to qualify for this position as an Interstate commerclal driver I must submit the employment controlied substa

test, and must test negative

before an offer of employment can be processed and is in accordance with US DOT Federal Motor Carrier Safety

nd,
Regulations Part 391.1 authorize Royal3 Inc. to make any such inquiries and investigations of my driving and past emplondy/"lre :;;’a oﬁ‘i?:emn
personal, financial and/or medical history, 1 hereby release state agencies, employers, schools, health care providers amﬂ? ation to verify the
from all llabllity In connection to thelr responding to any and all Inquiries from Royal3 Inc. and the subsequent release Inform

accuracy of this application

; i tion
I understand that in the event of my employment by Royal3 Inc. any false or misstatements given in my applica

. i i at
or interview(s) may result in my discharge. I also understand that I have to abide by all rules and regulations of Royal3 Inc.This certifies th,
this application was completed by me, and that all entries on it and information in it is complete to the best of my knowledge.

/gplicant‘s Signature And Date of Application

OFFICE USE ONLY

Recommended For Hire P}ﬁ YQS

Royal3 Inc.
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O , Certification of Violations
(rnc:

Each driver shall fumnish the list required in accordance with paragraph (a) of this section, If the driver has not been convicted
of, or forfeited bond or collateral on account of, any violation which must be listed he/she shall so certify,

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

§391.27 Record of violations

DRIVER'S CERTIFICATION

Date Offense Location Type of Vehicle Operated

—

© ® N o U A W N

—
o

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

==

Driver's Sighaturé and Date

/7 OFFICE USE ONLY

Royal3 Inc.
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Consumer Report Disclosure
and Drug Release
(e

In co
nnection with my application for employment (induding contract for services) with Royal3 Inc.

reports
:nlmmm that consumer reports which may contain public record information may be requested from DAC Services (DA(i;m idgr(:ts ;
etc e the following types of information: names and dates of previous employers, reason for termination, work Wrtjon lllistOfY o Y
bar;km er understand that such reports may contain public record information concerning numbers of workers compe?sfz o fro’m DAC
concemi oceedings, criminal records, etc,, from federal, state and other agencies providing such records; as well is U-?Homg o Bl
RESERV:%S'?V'OUS driving record requests made by others from such state agencies that provided driving records. I s il
AND FEDERR, "¢ VY PARTY OR AGENCY CONTACTED BY DAC T ABOVE MENTIONED INFORMATION TO THE EXTENT A nce of al
2 i RAL LAW.I have the right to make a request to DAC, upon proper identification, to request the nature and SUP;?DAC i
the two on in 'h? time of my request, including the sources of information; and the redipients of any reports on me whi o i
has or t);te:lr period preceding my request. I hereby consent to your obtaining the above information from DAC, and I agree i i
49 CF;. ns, and my employment history with you if I am hired, will be supplied by DAC to other companies DAC Sewke"(company), s
followir ::Iarrt 40, I hereby authorize the carriers (Company/School) listed below to furnish to DAC on-behalf off listed apov; et
(6] me".? Ormation concerning drug and alcohol tests: DOT drug and alcohol testing violations employment tests during :the kiyeyes
level: ates on which I tested positive for drugs and the drugs involved; (II) the results tested .04 or greater for alcohol an ot
; (IIT) the dates on which 1 refused ( Including a verified adulterated on to be tested for drugs and/or alcohol; (IV) and otherlatjons ol

Y proweane; kohol testing reguations; and (V) any iformation have eceived regrding violatons of rug/alohol testig regu required by
::y Previous employers covered by DOT.I fully understand that the Information I authorize DAC to receive Involves tests which we,ebove e

e Department of T if any carrier (company/school) listed below furnishes DAC with information conceming items (T) trough (V) a thr e
authorize (company;/school) to release and fumnish: (VI) the dates of my negative drug and/or alcohol tests and/or tests with "5”',35[
“year period; and (VII) the name and phone number of any substance abuse professional who evaluated me during the past.Royal3 Inc.

Applicant: Read the following statement, then sign and date Application Form

By signing below, I certify that I have read and fully understand this release that prior to signing I was given an opportunity to have those
questions answered to my satisfaction, and that I executed this release voluntarily and with the knowledge that being released could affect my
being hired. I further certify that all of the information that I have fumished on this form is true, and that I have listed every company for
which I worked as a driver during the past two years, and every company for which I did drug and/or alcohol test during the past two years.

Applicant Name:

Sodial Security Number:

Date:

%ﬂt‘s ignature

Royal3 Inc.
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: Consent Form
7 ] Pre-Employment Urinalysis
L e

TO BE READ AND SIGNED BY APPLICANT

1 understand that as required by the Federal Motor Carrier Safety Regulations Title 49 United States Code of Federal Regulations Section
391,103, and company policy, all prospective drivers must submit to a controlled substances test.

A urine sample will be collected and tested for controlled substances.

1 also understand that if test positive for use of controlled substances, I am not medically qualified to operate a commercial motor vehicie.
The results of the drug test will be maintained by the Medical Review Officer or the company who will report whether the test results were
negative or positive to the motor carrier. The results will not be released to any additional parties without my written authorization.

I hereby agree to submit to a drug screen- urinalysis.

Applicant's Name:

}Zf% o\

Mlgnamne Date

Royal3 Inc.
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Previous Pre-Employment Employee

Alcohol and Drug Testing Statement
trec:

Sec. 40.25(j) As the employer, it to test, on any P!
oraiie u he has tested positive, or refused : re-
employment drug or a hoyole you must also ask the employee whether he or she positive,

transportati test administered by an employer to which the employee applied for, but did not obtain, safety sensitive

If thipo on work covered by DOT agency, drug and alcohol testing rules during the past two years. sl -

i employee admits that he or she had a positive test or refusal to test, you must not use the employee to perform eN'Se'w 25(‘5!,) (5) and ©)
netions for you, until and unless the employee documents successful completion of the return-to-duty process, (see Sec. 40.

TO BE READ AND SIGNED BY APPLICANT

Have you ever been tested positive or refused to be tested on any pre-employment drug test in which you
were not hired during the past two years ? No

If you answered YES,

can rovide or obtain o est proof that have successfully
conpleted ths BoT you p! n our request p you

return-to-duty requirements ? N

Applicant's Name:

p sols4

ian{s Signature Date

Royal3 Inc.
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Road Test Examination

'

(rec.

The road test shall be given by the motor carrier or a person designated by it. However, a driver who is a motor operated, must be given the
test by another person. The test shall be given by a person who is competent to evaluate and determine whether the person who takes the test
has demonstrated that he or she s capable of operating the vehide and assoclated equipment that the motor carrier intends to assign

Rating Of Performance:
(S - Satisfactory; C - Conditional; U - Unsatisfactory)

‘s The pretrip inspection. (As required by Sec. 392.7)

§ Coupling and uncoupling of combination units, if the equipment he or she may drive indudes combination units.
9 Placing the equipment in operation.

g Use of vehicle's controls and emergency equipment.

3 Operating the vehicle in traffic and while passing other vehides.

S Tumning the vehicle.
g Braking, and slowing the vehicle by means other than braking.

9 Backing, and parking the vehide.

Type of equipment used in giving test: 53' DRY VAN

Examiner: ?&U\e AWC
e A0[23124

/4

t{fmpany sentat}ve

If the road test is successfully completed, the person who gave it shall complete a certificate of driver's road test.

Royal3 Inc.
Page 17 of 44
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Certificate of Driver's Road Test

(rec:

Royal3 Inc.

Instructions: If the road test Is successfully completed, the person who gave It s
test. The original or copy of the certificate shall be retained in the employing mo!
person examined and a copy glven to the person who was examined. (49

road
cate of the drivers
tion file of the

hall complete a certif]
tor carriers driver qualifica

CFR 391.31(e)(F)(a))

Certificate Of Road Test

Driver's Name: J ea n '{5;\9‘“3’?6
Social Security Number: Sf:FZ:f-g kGSDA
Operator’s or Chauffeur's License Number: _J & M- lAO’ AL- rlu—o

£A0S BEETHO 2

Operator's or Chauffeur's License State: F L—
Type of Power Unit: Tractor
Type of Trailer(s): 53' Dry Van

If passenger carrier, type of bus: N/A

en a road test under my supervision

This is to certify that the above-named driver was giv )
5 miles of driving.

on , consisting of approximately 1

It is my considered opinion that this driver posses sufficient driving skill to operate safely the
type of commercial motor vehidle listed above.

Examiner: P &)\) l€ Jm& C
pate: o224
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Rules and Regulations
W } For Safe Driving
e

Understood and Agreed.

Driver's Name:

Date: AD\ ?'B l?’L‘

=77
( Mlgnatwe

Royal3 Inc.
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d

trec.

Driver's Mandatory Notification

5(2*;35:;\":: fication of convictions for driver violations.
commercial dr:’“u""hr operates a commerclal motor vehicle, who has a
convicted of vk:olatls ioeru issued by a State or jurisdiction, and who is
relating to motor ve"gi In any type of motor vehide, a State or local law
a State or jurisdicti cle traffic control (other than a parking violation) in
shall notify an off on other than the one which issued his/her license,
sich license, of d:l designated by the State or jurisdiction which issued
days after the 4co OnViction. The notification must be made within 30
(b) Each " the date that person has been convicted.
o erd':':g" "fh? operates a commerclal motor vehicle, who has a
convicted of w‘,’I;""S Icense issued by a State or jurisdiction, and who is
relating to motor "g' In any type of motor vehide, a State or local law
shall notfy his/h vehicle traffic control (other than a parking violation)
must be er current employer of such conviction, The notification
convictedm?? e within 30 days after the date that the person has been
State or urisdiesonVe! IS Mot currently employed, he/she must natify the
(©) Notificat ction which issued the license according to §383.31(a).
B ot on. The notification of the State officlal and employer must
ade In writing and contain the following information:

1) Driver's full name;

(2) Driver’s license number;
3) Date of conviction;

8 The specific ariminal or other offense(s), serious traffic VlOl::‘jg:(é)armc
and other violation(s) of State or local law relating to motor ve

control, for which the person was convicted of any suspension,
revocation, or cancellation of certain driving privileges which resu

from such conviction (s); .

(5) Indication whether t)he violation was In a commercial motor vehide;

(6) Locatlon of offense; and

(7) Driver's signature.

§383.33 Notification of driver’s license suspenslon, :
Each employee who has a driver's license suspended, revoked, :e 2
canceled by a State or jurisdiction, who loses the right to opera -

commerdal motor vehide in a State or jurisdiction for any period, O o
is disqualified from operating a commercial motor vehicle for any p:ﬂ "

shall notify his/her current employer&f :ﬁm suspension, g

cancellation, lost privilege, or disqualification. .

The noﬁﬁtz;lon rr?ust ;gemade before the end of the business data
following the day the employee received notice of suspension,
revocation, cancellation, lost privilege, or disqualification.

Driver's Name:

Driver's License:

Date of Conviction:

Specify Offense/Violation: Violation:
In A Commercial Vehide:

Location of Offense (nearest):
State:

Was your license suspended, revoked or
canceled as a result of conviction ?

If Yes, for how long?

— T »

0|23 (147

3RO PAPTSTE TAISRERTHAU D
IG5M-2HD- 35 - A0

No

No

7 d =
Wignamre and Date

&

Royal3 Inc.
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Certification Of Compliance
With Driver License Requirements

2 (283

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 1st, 1987.
They are as follows:

1. You, as a commerdal vehicle driver, may not posses more than one license. The only exception is if a state requires you to have more than
one license, This exception Is allowed until January I, 1990.

If you currently have more than one license, you should keep the license from your state of residence and return the additional licenses to the
states that issued them. DESTROYING a license does not dose the record in the state that issued It; you must notify the state. If a multiple
license has been lost, stolen, or destroyed, you should close your record by notifying the state of issuance that you no longer want to be

licensed by that state.

2. Sections 392.42 and 383.33 of the Federal Motor Carrier Safety Regulations require you to 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 to your employing motor carrier and the state that Issued your license within 30 days.

DRIVER CERTIFICATION: I certify that I have read and understood the above requirements.
The following license is the only one I will possess:

Driver's Name: )RS W PAPNSTE US BRETHAUD
Drivers cense #:  "SSAA-LHO - - \LLU-O

State: FL
Bp.Date: - o\ \0M|3L

8124

7 { :
(Applicant's Signature and Date

Royal3 Inc.
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Acknowledgment to Independent
Contractors

] Accidental Occupational Insurance
72

No want to buy Insurance.
Please contact us for application.

No

» I don't want to buy insurance.
I am aware that it is my responsibility to provide work compensation insurance for myself.
T also hold harmless Royal3 Inc. for work compensation benefits for myself.

Driver's Name:;

<=
/,/@;) Aol gl
i ﬂt‘sm Date

ProTransport Trucking Software
www.pro-transport.com

Royal3 Inc.
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Driver Certification
for Other Compensated Work

INSTRUCTIONS: When employed by a motor carrier, a driver must report to the carrier all on-duty time induding time working for other
employers. The definition of on-duty time found In Section 395.2 paragraphs (8) and (9) of the Federal Motor Carrier Safely Regulations
Indudes time performing any other work in the capadity of, or in the employ or service of, a common, contractor private motor carrier, also
performing any compensated work for any non motor carrier entity.

Are you currently working for another employer?

At this time do you intend to work for another employer while still employed by this company?

I hereby certify that the Information given above Is true and I understand that once I become employed with this company, if
I begin working for any additional employer(s) for compensation that I must inform this company Immediately of such

employment activity.

Applicant's Name:

Ao|73\24

o3|

Royal3 Inc.
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; Driver's Acknowledgment of Receipt
(rc:

1 acknowt
edge that I have read and received Driver's Guide which covers the following topics :

== ) 7

(Pt
Driver's signature, date

mpény representative

Royal3 Inc.
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Statement of On-Duty Hours
SO

INSTRUCTIONS: Motor carriers when using a driver for the first time shall obtain from the driver a signed statement giving the total tme on-
duty during the immediately preceding 7 days and time al which such driver was last relleved from duty prior to beginning work for such
carrier. Rule 395.8(j)(2) Federal Motor Carrier Safety Regulations.

NOTE: Hours for any compensated work during the preceding 7 days, including work for a non-motor carrier entity, must be recorded on this

form
overshame: JCAL BAPTSTE PASELCLIHAUD
ssve: 3321 EN6SD
Driver’s License # : 'j@M—- ylZve AT-\N2L-O
State: .FL
. Date: 0|02
Qass: P
Day 1 2 3 4 5 " a7
o ’\0\9'\\24 "0\7—2\2"\ ’\0\'25\% ’\dQL\\D-b’ 2512y AO\ZGD}.{ Ao\y}lﬂ, Total Hours
ok 0:00 0:00 0:00 0:00 0:00 0:00 0:00 0:00

I hereby certify that the information given above is correct to the best of my knowiedge and belief, and that I was last
relleved from work at

e b0V

Time

o husp

T
Rt
i Applicant's Sig\wmre and D

Royal3 Inc.
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NAME CONTRACTED DRIVERS MENT
INSTRUCTIONS, RESPONSIBILITIES, PAY AND DEDUCTION AGREE

R ey i
oyal3 Inc is agreeing to pay wages to Bfé)k) 'bA'p‘nS’\E B‘\)SW M\QU(J Who;: S sl

CONTRACTED as driver on per mile base of ) .0 _cents per loaded mile and O-~3D_cents p 5 thied
The above listed driver is required to give two weeks written notice prior to leaving the company of forfeit their
remaining salary. Escrow account is $ 2500.00 and it will be deducted weekly. Any driver with less than one year
driving expcrience is guaranteeing to work for Royal3 Inc for a minimum of six months. Failure to complete SIX

months employment, the driver fully understands forfeit of their remaining salary.
e Bapnsie Faws BEE)\’h@Ud who is CONTRACTED by Royal3 Inc as driver is agreeing

to the following responsibilities, rules and deductions:

1. Driver’s Check Calls

A. Every moming before 08:00 am(central time zone)

B. Every time driver arrives and leaves shipper or consignee

No calls will be charged and deducted from driver paycheck in sum of $50.00 per occurrence

2. Loading and Unloading Fees

Driver is responsible to call and notify dispatch of any fees before unloading and loading is started.

Driver is responsible to notify dispatch of any changes before he or she leaves the premises.

o w »

Any unloading/loading fees not reported to dispatch and such of fees without receipts will not be reimbursed
to driver.

3. Accidents

A. Drivers involved in accident must report all accidents to dispatch immediately.

B. Driver is responsible to get all information from involved parties, take pictures and get accident police
report.

C. All repairs associated with accidents that are determined as drivers fault will be deducted from driver’s
checks. Drivers at fault will be fully responsible to pay any insurance deductibles and expenses not covered.
Tractor, trailer, liability and cargo deductibles are $2500.00 each.

All repairs associated with unreported accidents will be deducted from driver’s checks.
Page 26 of 44




Hours of Service/Log Policy & Disciplinary Actions

E-Logs are required to be certified DAILY. Any driver receiving HOS violations is required by company to
receive a secondary/tertiary etc. E-Log training again as determined by the company.

Violation of the 11-hour driving rule 1* violation — Verbal Warning
2" violation — Written Warning
3" violation — 1 week suspension
4" violation — Discharge

Violation of the 14-hours on-duty rule 1% violation — Verbal Warning
2™ violation — Written Warning
3" violation — 1 week suspension
4" violation — Discharge

Violation of the 70-hours on-duty w/in 8 days rule 1% violation — Verbal Warning
2™ violation — Written Warning
3" violation — 1 week suspension
4" violation — Discharge

1* violation — Verbal Warning
2™ violation — Written Warning
3" violation — 1 week suspension
4" violation — Discharge

Falsification of logs

If a driver does not have violations for a 30 day month period the driver will move back up on step the step
process. Therefore, if a driver has had a written warning he can move back to the verbal warning step if no
violations are found during the following month for any similar violations. This provides the driver with an
incentive to comply with company and regulatory requirements.

Receipt for Amendment to Work Rules for Hours of Service Violations

] acknowledge that I have been issucd these Work Rules of
I agree to read it fully, to be responsible for the information it contains and to abide by all policies and

instructions herein.  Company Safety Policy is subject to change without notice

Signature: Date: /\O\'ZE\lH
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Maintenance Policy & Disciplinary Actions

Toi s . . . .
follm‘-lc our roadside inspection scores each owner operator/independent contractor 15 required to do the

I8

Owner operators/ independent contractors are required to complete an Inspection Repair and Maintenance
d during the month.

Form each month. The form must contain all repairs and maintenance that were performe . .

T.he fom_m must be received by the first Friday of each month. Failure to turn in the form will result n} no
dispatching of freight until the form is received. All receipts must be copied and provided as proof of repair.
Each owner operators/independent contractors are required to complete an annual inspection, which meets the
requirement of Appendix G of Part 396.17 of the FMCSR’s, on cach truck and trailer that opcrates for

e%lch quarter. The inspection(s) must be received by the first Friday of each quarter. Failure to turn in the form
will result in no dispatching of freight until the form is received.

Receipt for Amendment to Work Rules for Maintenance

I acknowledge that I have been issued these Work Rules of Royal3 Inc I agree to read it
.fully’ to be responsible for the information it contains and to abide by all policies and
instructions herein.

Date: «jm
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Receipt of controlled substance and alcohol testing policy manual

I, (print drivers name) JeAn Darnste ‘E‘MSBQ%H'\Q&R\ fy that I have received, read, and
understand the controlled substance and alcohol policy issued by Royal 3 Inc.

I further accept and consent to the provisions thereof.
I hereby accept this policy as condition of employment. I also understand that I will be required to take and

successfully pass urine controlled substance tests as a condition of employment. I agree to comply with all the
requirements of the Federal Motor Carrier Safety Regulations Parts 382 and 40 and that failure to do so are

grounds for termination of my employment.
Driver Signature: Date: AO\'L‘ZtlLI

Company Rep: A/ Date: ATl 2?\1l’]

v/
y CELL PHONE POLICY

FMCSA passed the final rule on cell phone use for drivers of Commercial Motor Vehicles (CMV) effective
January 3, 2012. This rule restricts a CMV driver from holding a mobile telephone to conduct a voice
communication and from dialing a mobile telephone by pressing more than a single button. This law also

restricts the use of push to talk (Nextel type) phones.
Limiting the use of cell phones, including texting and hands free devices, to times when we are not operating 2

motor vehicle, will reduce exposure to accidents and injuries.
Royal3 Inc has adopted the following policy effective immediately.

Even though cell phone use is allowed with a hands free device it is our company policy that drivers not talk on
a cell phone until they are parked at a safe and legal location. A driver receiving an incoming call on a hands
free device, may briefly acknowledge the incoming call and inform the caller they will call back once they have
parked in a safe, legal location.

Texting is never allowed while operating a CMV.

Texting includes phone texting, pda use, satellite communications or any other existing texting communication

devices.

This policy is in effect for anyone driving company owned or leased equipment for Royal3 Inc Violations of
this policy may result in disciplinary actions, up to and including termination.

DRIVER SIGNAT ; DATE Aolegloy
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Receipt of Hours of Service Policy

I i : B
l;n((ll’er:snttagg\;;rs ) :)ﬁ& 9 %P‘hgb ‘\'SUSbe MUA, certify that I have received, read, and
¢ Hours of Service Policy issued by Royal 3 INC

I (})ll?:by ::ic:hept tll_iS policy as condition of employment. I also understand that I will be required to follow this
policy and that failure to dg go are grounds for termination of my employment.

Driver Signature: ,//" /\ Date: @_,—;
Company representative: ~ | %//L/\ Date: AO[Z3 Z'L(
s
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Receipt of vehicle inspection procedures manual

1, (print drivers name) 36310 OPTISTE ¥AUSbCE;\+)%8rdfy that I have received, read, and

understand the vehicle inspection procedures manual issued by Royal 3 Inc

Driver Signature: / ) Date: Ao\zg }ZL/

Company representative: M Date: AO 282

V 7z \
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Amendment to company policy

ucking company operate under and follow the DOT Rules and Regulations with no
ty Measurement System helps identify and monitor safety problems. Due to the
i that occurred in the last few months we are amending our Company Safety Policy.
10n to the Company Safety Policy and will be in effect starting the tenth of June

W policy for identifying specific types of unsafe behaviors that exists and set of
dress these unsafe behaviors.

LEAN (no violations of ANY kind) Driver/Vehicle Examination Report will be rewarded as follows:

ipections in a period of 2 months will receive additional $1000.00 as a bonus

NY out of service order, operating CMV under influence or possession of controlled substances will be
ated upon review

h ANY out of service violations for HOS will be fined $1000.00 and/or terminated upon review

h ANY HOS violation but not put out of service will be fined $500.00 and will be subject to HOS rules
th failing to retain previous 7 days, record of duty status not current, no driver record of duty status will
to HOS rules retraining.

th ANY violation for general/form and manner will be fined $100.00 and verbal warning

th ANY out of service violation, violations for cell phone usage, texting, reckless driving, any moving
n will be fined $500.00 and subject for retraining

r illegal parking, driving without medical certificate present, missing any paperwork that is required by
Pre-Trip Inspection will be fined $250.00

an one violation in a period of one month, the fine for the second one will be
ted upon review

XSO BAPNSTE %Swwgﬁfy that I have received, read, and

1ent to company policy issued by Royal 3 Inc.

Date: ’\0\28\2}(

" - '/ % Date: /\C{Zg \’LL’
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Amendment to company policy

:(’c at Royal 3 INC as trucking company operate under and follow the DOT Rules and Regulations “t;:::h no
hi c}fp tions. The neyw Safety Measurement System helps identify and monitor safety problems. Due to o
181 number of violations that occurred in the last few months we are amending our Company Safety Folicy:

;'g;:;c DEW rules are addition to the Company Safety Policy and will be in effect starting the tenth of June

pompany is accepting new policy for identifying specific types of unsafe behaviors that exists and set of
interventions that will address these unsafe behaviors.

Al drivers that wil receive CLEAN (no violations of ANY kind) Driver/Veicle Examination Report will be rewarded as follows:

*  Level 1 -$400.00
e Level 2 -$300.00
e Level 3 -$200.00

If a driver brings 3 clean inspections in a period of 2 months will receive additional $1000.00 as a bonus

All drivers that will violate ANY out of service order, operating CMV under influence or possession of controlled substances will be

fined $2000.00 and/or terminated upon review

All drivers that are issued with ANY out of service violations for HOS will be fined $1000.00 and/or terminated upon review

All drivers that are issued with ANY HOS violation but not put out of service will be fined $500.00 and will be subject to HOS rules

retraining

All drivers that are issued with failing to retain previous 7 days, record of duty status not current, no driver record of duty status will

be fined $250.00 and subject to HOS rules retraining.

All drivers that are issued with ANY violation for general/form and manner will be fined $100.00 and verbal warning
All drivers that are issued with ANY out of service violation, violations for cell phone usage, texting, reckless driving, any T0ving
violation or seat belt violation will b fined $500.00 and subject for retraining

All drivers with violations for illegal parking, driving without medical certificate present, missing any paperwork that is required by
the DOT or not conducting a Pre-Trip Inspection will be fined $250.00

If a driver has more than one violation in a period of one month, the fine for the second one will be
double and/or terminated upon review

I, (print drivers name) :fef\) MSTE- %Swmw?ﬁfy that I have received, read, and

understand the Amendment to company policy issued by Royal 3 Inc.

Date: ’\0828\2’4 o
// % Date: /\C{ZSQH
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Zig Frelght Inc. dba. Royal3 Inc.

0]) ! 6850 W. 63" St, Chicago, Il 60638
] Office | Fax: (630)485-7370, (630)485-6980

c .'”r- Email: safety@roval3inc.com
v http://www.longhaultruckingcompany.com

AMENDMENTS TO THE COMPANY POLICY
PECUNIARY FINE FOR THE LATE DELIVERIES

Zigi Freight Inc. dba Royal3 inc. enacts these amendments to the Company Policy in order to ensure
maximum safety and security of its employees, equipment, and any third persons that may be affected
by the vehicle operation.

Any use or misuse of the vehicle that may result in the late delivery, late pick-ups, or any other manner
that can harm the company reputation or can have a negative impact on the financial status of the
company will be sanctioned immediately by imposing pecuniary fines in the amount up to $250 (two
hundred and fifty dollars) upon the driver responsible for such actions.

These pecuniary fines shall be imposed by the Safety Department stating the cause of the fine, amount of
the fine, date of the event that led to the fine and delivered in writing by an email, mail, or any other
feasible means that can duly notify the driver of the imposed sanction.

After issuing the fine and notifying the driver, Safety Department shall mandate the Accounting
Department to deduct the amount of the fine on the first following driver’s paycheck.

Any and all fees, penalties, or other financial sanctions imposed by the broker, receiver, shipper, agent,
or any third party involved in the transport of the goods shall be borne by the driver responsible for such
actions.

By signing this document driver acknowledges that he read, understood and agreed to be bound by these
Amendments to the Company Policy.

These Amendments to the Company Policy are effective immediately and shall step in full legal force as
of May, 24" 2021.

In Chicago, IL Driver

Date, AOK’L% \’Z/L' [Zasé&/éﬂm/ gjf;arﬁ’a: //S%

First and Last Name

Signature
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VACATION POLICY
Drivers my

office, St submit Request for vacation and report vacation dates 2 weeks in advance to the Safety

:’VV:en @ Driver is on the road for 4 weeks, he is allowed to take 1 week or 7 days of vacation.
en apD

e ' Driver is on the road more than 4 weeks, the number of vacation days is calculated

: PEctively to the days on the road, Example: 5 weeks OTR means 8 days of vacation.

Cf Driver is on the road less than 4 weeks, Driver must specify the reasons for vacation, and
OMpany can make an exception in case of an urgent reason to approve a premature vacation.

In '

mo(::glf; forg Driver to pe approved to go on a vacation by truck, he must be on the road at least: __

i or if the Company approves it in certain cases. For approval to go on vacation with a truck, it is
atory to contact the Safety office.

deAalth?\ATE of vacation must be MONDAY or TUESDAY unless Company approves otherwise. Driver will
Pdate the Safety office if any changes happen prior to the vacation START date.

E:TUIRN ON DUTY paTE must be the exact date when Driver notified the Company. RETURN DATE can
B lon y from Monday to Thursday. Driver can not return on duty on Friday, Saturday, or Sunday. The
rVer cannot make any changes in the RETURN date. If the driver wants to take more time off, it is

mandatory to contact the Company before vacation time begins minimum 2 weeks. If the Company
approves more vacation time, Driver will use that part of time deducted from next vacation.
The Company CAN delay vacation START DATE in circumstances such as:

® No loads coming towards Chicago.

® Truck malfunction

In these cases, the company and driver are setting a new vacation start date.
Driver can only go on vacation AFTER he delivers his final load. There will not be exceptions.

Before vacatjon starts Drivers’ obligation is to:
® Clean inside the cabin.
® Clean fridge & microwave.
® Shut down the Inverter.
[ ]

Remove belongings (clothes, food, etc..) unless the Company approve that drivers’
belongings can stay inside the vehicle.

Report any damages on the truck & trailer to the Fleet Manager.
® Update safety office & shop for any engine codes and maintenance of the truck & trailer.
If the vacation time starts on the weekend, it is the driver's responsibility to update and
communicate with the safety office what are the next steps.
Any changes not reported to the safety office will result in disciplinary action and/or fines.

Note: Keep in mind that we can hold assigned trucks to drivers for maximum 1 weeks.
Requests for vacation are from Monday-Friday 8am-5pm, call Safety Office on 630-485-7370 ext. 204;
Or message on number (321) 247-8001

Driver sign & Date Company represéntative

K?L/Z) - =
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POLITICA DE VACACIONES

Los conductores deben enviar la Solicitud de vacaciones e informar las fechas de las vacaciones con 2
semanas de anticipacién a la oficina de Seguridad.

e Cuando un conductor esta en la carretera durante 4 semanas, se le permite tomar 1 semana o
7 dias de vacaciones.

e Cuando un conductor est4 en la carretera més de 4 semanas, el nimero de dias de vacaciones
se calcula respectivamente para los dias en la carretera. Ejemplo: 5 semanas OTR significa 8
dias de vacaciones.

e S el Conductor esta en la carretera menos de 4 semanas, el Conductor debe especlficar los
motivos de las vacaciones y la Compafiia puede hacer una excepcién en caso de un motivo
urgente para irse de vacaciones prematuras.

Para que un Conductor sea aprobado para salir de vacaciones en camion, debe estar en la carretera al
menos: __ meses, o si la Compafiia lo aprueba en ciertos casos.

Para obtener la aprobacién para ir de vacaciones con un camion, es obligatorio comunicarse con la oficina
de Seguridad.

La FECHA DE INICIO de las vacaciones debe ser LUNES o MARTES a menos que la Compafila apruebe lo
contrario. El conductor actualizaré la oficina de seguridad si ocurre algin cambio antes de la fecha de INICIO
de vacaciones.

LA FECHA DE DEVOLUCION DE SERVICIO debe ser la fecha exacta en que el Conductor notificé a la
Compafifa. La FECHA DE REGRESO solo puede ser de lunes a jueves. El conductor no puede regresar de
servicio los viernes, sébados o domingos. El Conductor no puede realizar ningin cambio en la fecha de
REGRESO. Si el conductor desea tomarse mas tiempo libre, es obligatorio contactar a la Compaiiia antes de
que comience el tiempo de vacaciones minimo 2 semanas. Si la Compafifa aprueba mas tiempo de
vacaciones, el Conductor utilizaré esa parte del tiempo deducida de las proximas vacaciones.

La Compafiia PUEDE retrasar la FECHA DE INICIO de las vacaciones en circunstancias tales como:

e No hay cargas que vengan hacia Chicago.

e Mal funcionamiento del camién
En estos casos, la empresa y el conductor establecen una nueva fecha de inicio de vacaciones.
El conductor solo puede Irse de vacaclones DESPUES de entregar su carga final. No habrd excepclones.
Antes de que comiencen las vacaciones, la obligacién del conductor es:

e Limpiar el interior de la cabina.

e Limpiar el frigorifico y el microondas.

e Apague el inversor.

e Retire las pertenencias (ropa, comida, etc.) a menos que la Compafiia apruebe que las
pertenencias de los conductores puedan permanecer dentro del vehiculo.
Informe cualquier dafio en el camién y el remolque al administrador de flota.
Actualice la oficina y la tienda de seguridad para conocer los codigos de motor y el
mantenimiento del camién y el remolque.
Si el tiempo de vacaciones comienza el fin de semana, es responsabilidad del conductor
actualizar y comunicar con la oficina de seguridad cuales son los préximos pasos.

ambio que no se informe a la oficina de seguridad resultard en una accién disciplinaria y / o

Cualquier ¢
multas.
Nota: Tenga en cuenta que podemos retener los camiones asignados a los conductores durante un
méximo de 1 semana. Las solicitudes de vacaciones son de lunes a viernes de8a.M.A5p. M, Llame
a la Oficina de seguridad al 630-485-7370 ext. 204; o mensaje al nimero (321) 247-8001
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LIABILITY FORM

L, €A BAPISTE FrusRERMA M Rreby agree to be held responsible
for any damage that occurs to the truck or trailer due to improper maintenance and
Pre-trip Inspections (PTI's) or lack of such. | shall also be held liable for any
faulty discovered during a DOT inspection due to the improper or lack of
Pre-trip Inspections,

With my signature below, | affirm that | am responsible for maintaining My
truck and trailer and assuring that everything is working properly. | have 2
clear understanding that failure to perform PTI's and maintain my truck will result in a:

CORRECTIVE ACTION PLAN, compromised of

* Three written warnings, or

*Two moving violations

I fully comprehend that once | receive all three written warnings or two moving
violations, the company will end my employment.

> Py A1 Mohsl2

A4 /
CJ any Representative

Dmure and date \ry/
4/,. Signature and date
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Enrollment and Beneficiary Designation Form ZURICH

Occupational Accident Insurance
Zurich American Insurance Company

1299 Zurich Way
Schaumburg, Illinois 60196-1056

MOTOR CARRIER INFORMATION (Please print) " o —

Name of Motor Carrier: Zigi Freightinc d/b/a Royaliine | ContactName: Nlkola Stamenkovic
Address: 6850 W. 63rd Street Telephone: #16304857370
City: Chicago State: IL Zip: 60638 Email Address: Safety@royaldinc.com |

| Effective Date of Your Contract:

7I7N[‘)[VIDUAL DRIVER leORMATION (Please print)

‘Name: TCAN BIPNSTE FAOSBERTYAU D FEIN Number: [INone |
Address: 2‘*@0 N 12TN 1eR, CDL Number: e
| OAWLAND PIRKy  City: FL State: ZTIWZIP:  Number of Years Experience: A ]

Date of Birth: OH\O\{\Q;&_' [Udale  [JFemale  Height: & ‘oot weightt 200 |
). cow

Home Phone: 186.9&. OGAH cell Phone: Email Address:Cé?UStf("&?-O\O@ %Y‘ﬂh
Beneficiary: €N DAPTNSTE FosBeLOWV - A7, et 2L52
Relationship to Beneficiary: ’3)@,0‘“‘\'6?,

GENERAL INFORMATION
YOU ARE NOT ELIGIBLE FOR COVERAGE IF YOU ARE AN EMPLOYEE DRIVER
Do you own and operate your own truck?  [] Yes [X] No

2. Do you operate a truck under a lease to purchase plan? OvYes X No
3. Do you operate a truck as a 1099 contract driver, but do not own or lease the truck? [x] Yes [] No

If Yes, for whom?  Trio Group LLC .

4. Do you operate a truck as part of a team or as a co-driver? [ Yes [x] No

If Yes, with whom?
5. Equipment type:
[ other, please specify:
6. Have you filed a workers' compensation or occupational accident clalm In the past 3 years? [ Yes [X] No

Xl Box [JFlatbed [JIntermodal [JTanker [ Refrigerated []Dump [J Straight Truck

If Yes, please explain:

7. Are you covered under any other medical and/or disability insurance plan?  [] Yes [X] No

If Yes, name of insurance carrier:
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:‘: URANCE FRAUD WARNING ——
P y| lperson who with Intent to defraud or knowing that he/she Is facllitating a fraud against an lnstl:‘r: 'urpose i
mizleca;.b“ or files a claim containing a false or deceptive statement, or conceals information for the p

ading, is guilty of insurance fraud and is subject to criminal and/or civil penalties.

lu
nderstand angd hereby acknowledge the following:
1' orkers' Compensation Insurance

The Occupati i ided i for Statutory W
pational Accident coverage provided is not a contract fo utory o iion syslem by

and neither | nor the Motor Carrier above can become participants in the Workers' Comp

purchasing this insurance; ligibility

2. | certify that | am actively at work at least 30 hours per week for the Motor Carrier above and meet the @ Igra o b
requirements under the Policy. | understand that if 1 am not eligible, no benefits will be paid and this coverag
be cancelled and premiums retumed;

3. I certify that | am an independent contractor and receive a 1099 tax form. | further certify that | am not an b
employee and do not receive a W-2 tax form. | understand coverage will be terminated and no benefits pa
am an employee; ) d

4.l authorize any licensed physician, medical practitioner, hospital, clinic or other medical or medically relate .
facility, insurance company or any other organization, institution or person that has any records, including t: eY
medical records to furnish such information or copies of records to Zurich American Insurance Company, o the
M"OlOr Carrier or the Motor Carrier's designee. A photographic copy of this authorization shall be as valid 2
original;

S. I certify to the best of my knowledge and belief that all

6. I authorize the above named Motor Carrier with whom
premiums, from my settlement account on my behalf,
Company or its appointed agent. | understand that the cost of th
responsibility regardless of the above arran

information on this form is complete and truthful; and

| have a contract, to take monthly deductions, equal to my
and to remit these funds to Zurich American Insurance
o insurance is my sole obligation and

o\lzs

630 485-7370
Phone/Fax Number: 630 485-6980

Date:

Driver's Signature:

U-OA-403-A CW (08/09) Page 38 of 44
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DRUG & ALCOHOL CLEARINGHOUSE
CONSENT FOR LIMITED QUERIES

NOTICE TO DRIVER: The Commercial Driver's License (CDL) Drug & Alcohol Clearinghouse
is a federal database containing information about CDL drivers who have violated the Federal
Motor Carrier Safety Administration's (FMCSA's) drug or alcohol regulations in 49 CFR Part
382. Whether you have committed such a violation or not, each motor carrier for whom you
drive is required to check whether the Clearinghouse has any information about you, both at
the time of hire and annually. When conducting an annual inquiry, the motor carrier has the
option to request a "limited” report that only indicates whether the Clearinghouse has any
information about you; it does not release any violation or testing information. Before a motor
carrier may request a limited report, they must have your written authorization, per
§382.701(b). This authorization may be valid for more than one year. If a limited query ever
reveals that the Clearinghouse has information about you, you will be required to log in to the
Clearinghouse website within 24 hours to grant electronic consent for the motor carrier to
obtain your full Clearinghouse record.

NOTICE TO MOTOR CARRIER: This consent form authorizes you to run a “limited query” to
check whether the Clearinghouse has information about the driver identified below. If it does,
then you must obtain a full Clearinghouse record within 24 hours, per §382.701(b). This
consent form must be retained until 3 years after the date of the last limited query you perform
for this driver, based on the authorization below.

AUTHORIZATION

L Aus 4'%”/ %/5% Z , hereby authorize

ver's printed name)

Zigl Freight, Inc dba Royal 3, Inc
(Name of motor carrier)

to conduct limited annual queries of the FMCSA’s Drug & Alcohol Clearinghouse, to
determine if a Clearinghouse record exists for me. This consent is valid from the date
shown below until my employment with the above-named motor carrier ceases or until
| am no longer subject to the drug and alcohol testing rules in 49 CFR Part 382 for the
above-named motor carrier.

| understand that if any limited query reveals that the Clearinghouse contains
information about me, | must grant electronic consent within 24 hours, via the

Clearinghouse website, for the motor carrier to obtain my full Clearinghouse record.
Refusal to provide such consent will result in my removal from safety-sensitive duties.

Driver's Signature: @//;’2)
/4 :
ID Number: :HZ;‘ 8 MDS@ Date: A0 \7,3'7,‘7

Page 39 of 44




THE UNDERSIGNED DOES HEREBY ACKNOWLEDGE

Authorization to Obtain Motor Vehicle Record

AND CERTIFY AS FOLLOWS:
as applied to become an employce
involves the operation ofa n.zotor
ease of their driving

1. Certifies that the undersigned is an employee, of h
of the below named employer in a position which
vehicle and the undersigned gives his or her consent to the rel

record (MVR) for review by:

Zigi Freight Inc d/b/a Royal3 Inc
Name of Employer or Potential Employer

2, That the undersigned authorizes his or her driving record to be periodically obtained

and reviewed for the purpose of initial and continued employment.

and correct. The undersigned
Ity of perjury and understand
on on this form is & criminal

3. That all information presented in this form is true
makes this certification and affirmation under pena
knowingly making a false statement or representati
violation.

s that

JeA0 BRPTSTE  FAUS

Print name as it appears on driver’s license

I6M-LH0-9€- A2U-0 £L

Name of Employee/potential employee:

License Number & State:

Date of Birth: 0‘«(\ oM \%3’

Signature of employee/potential employee:
o
Date: A 0\ 18 \Zb’

Employer Authorized Representative Name: K@Sﬂ WA WP\Q &

Authorized Representative Signature:
V \

Date: AO\ZX \7}\
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with ) M __(“Prospective Employer”), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA)).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this

report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding
you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic
notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA,; the name, address, and
the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide
you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy
of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of &
driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together
with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights
under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https:/datags.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this
data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize M (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history.
understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the
Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https://datags.fmesa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
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d that if I
" and I understan

! have read the above Disclosure Regarding Background Reports provided to me by F '“P“‘;,V;,‘f;?",,_l;i;‘;m history. 1 hcrcbby N
Sign this Disclosure and Authorization, Prospective Employer may obtain a rcpon.ol‘ my crash the information authorized above.
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain

Date: AD"Z@ % /ﬁl//

-~ Signature

JEAD BAPTSE TAUSBERTAUL

Name (Please Print)

of’rrmsportatl()ﬂ, )
NOTICE: This form is made available to monthly account holders by NIC on bch‘?lfonbﬁ gefall?acz to obtain an Applicant’s writien
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required "le ¢ are required by FMCSA to use the :
or electronic consent prior to accessing the Applicant’s PSP report. Further, “‘?oum,ho = t. The language must be used in i c&
language contained in this Disclosure and Authorization form to obtain an Applicant’s conseni t. The language may NOT be include
exactly as provided. Further, the language on this form must exist as one stand-alone documen
with other consent forms or any other language.

. i 49
it “employee” contained at
NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employ
C.F.R.383.5.
LAST UPDATED 12/22/2015
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o W=9 Request for Taxpayer Gloe Marwi e

(Rev. October 2016) Identification Number and Certification requester. Do not

E‘qnvnﬂ of the Treasury send to the IRS.
Servion » Qo to www.irs.gov/FormW3 for instructions and the latest Information.

y‘hmumownonyou ome tax return). Name is reguired on this line; do not leave this ne 2
€N bephste rauvsperthav ~

2 Business name/disregarded enity nama, if ditferent from above

P

3 Check appropriate box for federal tax classdication of the penson whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
certain entties, not ndmiduais, see

fol 26van bores
- ” - instructions on page 3)
Individual/sole propristor or L C Corporation [ § Corporation ] Partnershin [ Trusvestate
single-member LLC Exempt payee code (f any)

(7] Limited llabiity company. Entr the tax classification (G=C corporation, §=5 coraration, P=Partnership) »
nncmmmmnnmnmwmmmmmwwmmu Do not check | Examption from FATCA reporting
LWCIrtelLlCis as a single- er LLC that Is disreg from the owner unless the owner of the LLC 1s code (f any)
another LLG that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that|
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

] Otner (see instructions) »

5 €88 (number, street, and apt. or suite no ) See instructions.

N 60 My gt fevrace pakiasd Th.¥ FL. 3331
_ymy,me.mzwm

vakland vy FL 2331\ :

7 Ust account number(s) here (optional)

TN Taxpayer identification Number (T1N)
Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security numbar . i)

backup withholding. For indlviduals, this Is generally your social security number (SSN). However, for a )

resident alien, sole proprietor, or disregarded entity, se the instructions for Part I, later. For other '? ')a 1 ‘} 91 -1116157

%nmles. it is your employer identification number (EIN). If you do not have a number, see How o get a
N, later.

Notex If the account is In more than one name, see the Instructions for line 1. Also see What Name and

Number To Give the Requester for guldelines on whose number to enter.

Part Il Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form Is my comect taxpayer Identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a)  am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c} the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA coda(s) entered on this form (if any) indicating that | am exempt from FATCA reporting s correct

Certification instructions. You must cross out item 2 abovs if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest pald,

acquisition or abandonment of sacured property, cancellation ot debt, contributions to an individual retirement arrangemant (IRA), and generally, payments

other than interest and dividends, you are not required to sign the ceriification, but you must provide your correct TIN. See the instructions for Part Ii, later.

Si
H'ngr; u,sp.m:L ‘/@_ Date» /0*‘2?' 2Le
—\

« Form 1089-DIV (dividends, including those from stocks or mutual

Print or type.

/\Seejqccfﬁclnwuctbnsonpaga:!.

(Aopies (0 prcouns mentared outsde ihe U5}

Requester's name and addrees (optional)

General Instrucfions i

Secticn references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)

Future developments. For the latest information about developments o Form 1099-B (stock o mutual fund sales and th

related to Form W-9 and its instructions, such as legislation enacted transactions by(brokers; m MO Co

elbac they: were Biliished, g0t H gV E oY « Form 1099-S (proceeds from real estate transactions)
PUprSG of Form » Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098- (student loan Interest)
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN} which may be your social security number « Form 1099-C (canceted debt)

(SSN), Individual taxpayer identification number (ITIN), adoption = Form 10989-A (acquisition or abandonment of secured property)

taxpayer identification number (ATIN), or employer Identification number
(EIN), to report on an information return the amount paid to you, or other
amount repartable on an information returmn. Examples of Information
retuns include, but are not fimited to, the following.

* Form 1098-INT (interest earned or paid)

Use Form W-9 only If you are a U.S. parson (including a resident
alian), to provide your carrect TIN

If you do not return Farm W-3 to the requester with a TIN, you might
be subjact to backup withholding. Sse What is backup withholding,
later.

Cat. No. 10231X Form W~9 Rev. 10-2018)




GENERAL RELEASE

BE IT KNOWN, that JE&W BAPNISTE mﬁ(m%na&er referred to as
"Releasee”), for and in consideration of the sum of zero dollars of

($0,0) Dollars of truck damages, and other valuable consideration received

from or on behalf of Royal 3 Inc, (hereinafter referred to as “Releasor”),
the receipt of which is hereby acknowledged, does hereby remise, release,
acquit, satisfy, and forever discharge the said Releasor, of and from all
manner of actions, causes of action, suits, debts, covenants, contracts,
controversies, agreements, promises, claims and demands whatsoever
including, but not limited to any wages or other further compensation,
which Releasee ever had, now has, or which any personal representative,
successor, heir or assign of said Releasee, hereafter can, shall or may
have, against said Releasor, by reason of any matter, cause or thing

whatsoever, from the beginning of time to the date of this instrument.

Releasee hereby acknowledges and represents to be fully paid and reimbursed
for all and each salary including but not limited to wages or other forms of
compensation which Releasee ever had, now has, or which any personal
representative, successor, heir or assign of said Releasee, hereafter can, shall
or may have, against said Releasor, by reason of any matter, cause or thing
whatsoever, from the beginning of time to the date of this instrument.

IN WITNESS WHEREOF, the said Releasee has here unto set hand and seal
this on a date NO . Signed, sealed and delivered in the presence of
undersigned representative of the Releasor

/)

RELEASO RELEASEE ‘k
VA et P =

Page 44 of 44




	03DQ Royal 3 Inc_Jean Baptiste Fausberthaud1
	03DQ Royal 3 Inc_Jean Baptiste Fausberthaud2



