From: Fax Only Fax: 18006208592 To: Fax: (630) 485-6980 Page: 3 of 3 0411912022 9:28 AM

2 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST

'i&?@{}’{
- CONFIDENTIAL -

company: Armada Trucking Group Inc Phone: 80062085072 pate: U4/13122
Address: 1517 E Grand Ave Pomona, CA 91766 Fax:

I hereby authorlze this company 1o release all records of employment, Including assessments of my fob previous abifity, and fitness{ including
dates of any and all alooho! 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{ theirauthorizad agertts) which may request such information in
connection with my application for employment company, I hereby release this company, and its employess, officers, diractors, and agants
from any and ali able type as a result of providing the following information to the below mentioned person and/or company.

o

Selaty Bopartment B L3 80 10 O

Applicant’s Signature Company representative

Dear Personnef Manager

The person named herein has applied to this company for employment in 8 safsty-zensitive position, Your finding the
applicant as a past amployer, Will yvou kindly reply to this inguiry respecting this applicant. As you will read waiver stated
above, all Hability of vou and your comipany has been released by the anplicant.

PLEASE BE ADRVISED! You may reply by FAX +1 630 485 6980 or e~mail: safety@royaldinc.con

tame of Applicart: Mathan Cordeiro ssw: 031660007 Job applying Fors OTR Driver

Did the Applicant work for you as @ driver; m Mo
1f No, please explzin; :

It employed as & driver, please answer the following:  Start Date : %i ALy End Date 1}?‘3 B ey By

A Chmpany Driver [ 10wner/Operator [ 1Other?

Type of tractor operated: S€vny Aviraaw.  Type of trailer pulled: 535 1 e oo

Gther equipment operated: & { 125 Commodities operated:

Accidents: |1 Yes S Z-Ro  If yes, please give the date and brief description of each accident:

If yes, please list aff including the date and type of violation:

Aleohol tests with a result of 0.04 or greater? [Mves If yes, please give dates

Verifioe positive controlled substancas test results? | 1Yos W{} 1f ves, please give date:

Refusals to be tested? " If yes, ploasa give date:

Rehab completed under direction of Sap/MRDY T ] If yes, please give date:

Any problems with bonding?  Yes Mo Ifyes, please explain:

why did this employee teave your company?_Elets e

Would you re-employes this person? %é}%s M Ng  If no, please explain;

Adcitional camments: { Any problems with customer refations, supervision, or abuse of equipment?
\} L Ao T S PATRTOE 4 ol R W 1oy S = W T 2 W £ R FOYE PR o

Mame/Title {of person providing the above information): X%"S’i Ly -g}fﬁﬁ-é Sdary ;\%{é’ Witreg Ax oo

Company: M A sdatanind B

vae: =9 /1& | vt ;
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2 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec;
- CONFIDENTIAL -
Company: Armada Trucking Group Inc Phone: 8006208592 Date: 04/13/22

Address: 1517 E Grand Ave Pomona, CA 91766 Fax:

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( including
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( 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 liable type as a result of providing the following information to the below mentioned person and/or company.

A e

Nathan cordeiro (Apr 13,2022 12:55 CDT) Safety Department (Apr 13,2022 14:29 CDT)

Applicant's Signature Company representative

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: Nathan Cordeiro Ssn: 031669997 Job Applying For: OTR Driver

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 [ |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 accident:

Traffic Violations: [ _|Yes [ INo If yes, please list all including 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 If yes, please give date:

Verified positive controlled substances test results? [ |Yes [ |No If yes, please give date:

Refusals to be tested? [ IYes [ INo If yes, 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.
Page 4 of 44



1 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
£9C;
- CONFIDENTIAL -

Company: BiRite Foodservice Distributors Phone: 1156560187 Date: 04/13/22
Fax:

Address: 123 S Hill Dr, Brisbane, CA 84005

I hereby authorize this company to release all records of employment, Including assessments of my job previous ability, and fitness( including
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 employees, officers, directors, and agents
from any and all liable type as a result of providing the following Information to the below mentioned person and/er company.

e
Nathan cordwire {Apr 13, 2072 12:55 D} . Safety Dapartment (Apr 13, 2027 14:25 CDY)
Applicant’s Signature Company representative
Dear Personnel Manager

The person named herein has applled 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 walver stated
above, all Rabliity 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: Nathan Cordeiro ssv: 031669997 Job Appiying For: OTR Driver

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

If employed as a driver, please answer the following:  Start Date : oS la/ lo End Date : IZ"M ')'D
Wi Company Driver ”[Owner/Operator  |_{Other?

Type of tractor operated: 'TWE'L’:- Type of trailer pulled:
Other equipment operated: Commodities operated:
Acddents: [] Yes t)zCNo If yes, please give the date and brief description of each acddent:

Traffic Violations: | |Yes mo 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? I_iYes iﬁo If yes, please give date:
Verified positive controlled substances test results? [ iYes /No  Ifyes, please give date:
Refusals to be tested? L |Yes gSINo If yes, please give date:
Rehab completed under direction of SAP/MRO? | _iYes pNo If yes, please give date:
Any problems with bonding?  Yes @ IF yes, please explain:

Why did this employee leave your oompan;?_ Lesi howy
Would you re-employee this persom?"@ea [ 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): _te¥nando _ (oudero 2D
company: B3 ft. nalsenice A1 Gere i S
Date: AT 21272

Royal3 Inc.
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1 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec:
- CONFIDENTIAL -

company: BiRite Foodservice Distributors Phone: 4156560187 Date: 04/13/22

Address: 123 S Hill Dr, Brisbane, CA 94005 Fax:

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( including
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( 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 liable type as a result of providing the following information to the below mentioned person and/or company.

A o

Nathan cordeiro (Apr 13,2022 12:55 CDT) Safety Department (Apr 13,2022 14:29 CDT)

Applicant's Signature Company representative

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: Nathan Cordeiro Ssn: 031669997 Job Applying For: OTR Driver

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 [ |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 accident:

Traffic Violations: [ _|Yes [ INo If yes, please list all including 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 If yes, please give date:

Verified positive controlled substances test results? [ |Yes [ |No If yes, please give date:

Refusals to be tested? [ IYes [ INo If yes, 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.
Page 3 of 44



Zigi Freight Inc. dba Royal 3, Inc.
6850 W. 63" St.
Chicago, IL 60638

May 6, 2022

RE: Employee Verification Requests for Nathan Cordeiro from D&M Trucking.

To whom it may concern:

As of March 13, 2022 | have made the following attempts to contact D&M Trucking in order to verify
Nathan Cordeiro’s employment there.

The first attempt was made on April 14, 2022 when | sent a request to +12069844259 which was
recommended by safety person when | reached out through phone to their office.

On April 21, 2022 | re-sent request completing the second attempt and on April 29, 2022 | have made a
third and final attempt. A formal response from D&M Trucking was never received.

Sincerely,

D

Maryury Acero



From: Sofija Mitic Fax: 16304857370 To: Fax: (206) 984-4259 Page: 1of 2 04/29i2022 1:38 PM

From To
Sofija Mitic
Phone (630) 485-7370 * 402 Phone
Fax 16304857370 Fax (206) 984-4259

DATE 04/29/2022

Pages including cover sheet: 2

NOTE

Hello,

I am a safety officer from Royal3 INC company.

I am sending you this email to confirm Nathan Cordeirc's employment with your
company. Please find the attached form, and send it back to me at your earliest
convenience.

Thank you, and have a nice day!

Sofia




From: Sofija Mitic Fax: 16304857370 To: Fax: (206) 984-4259 Page: 1of 2 04/2112022 3:48 PM

From To
Sofija Mitic
Phone (630) 485-7370 * 402 Phone
Fax 16304857370 Fax (206) 984-4259

DATE 04/21/2022

Pages including cover sheet: 2

NOTE

Hello,

I am a safety officer from Royal3 INC company.

I am sending you this email to confirm Nathan Cordeirc's employment with your
company. Please find the attached form, and send it back to me at your earliest
convenience.

Thank you, and have a nice day!

Sofia




From: Sofija Mitic Fax: 16304857370 To: Fax: (206) 984-4259 Page: 1of 2 0411412022 1:52 PM

From To
Sofija Mitic
Phone (630) 485-7370 * 402 Phone
Fax 16304857370 Fax (206) 984-4259

DATE 04/14/2022

Pages including cover sheet: 2

NOTE

Hello,

I am a safety officer from Royal3 INC company.

I am sending you this email to confirm Nathan Cordeirc's employment with your
company. Please find the attached form, and send it back to me at your earliest
convenience.

Thank you, and have a nice day!

Sofia




3 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
.
- CONFIDENTIAL -
Company: D&M Trucking Phone: 5202244832 Date: 04/13/22

Address: 1882 East Zachary Way Huachuca City, AZ 85616 Fax:

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( including
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( 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 liable type as a result of providing the following information to the below mentioned person and/or company.

A o

Nathan cordeiro (Apr 13,2022 12:55 CDT) Safety Department (Apr 13, 2022 14:29 CDT)

Applicant's Signature Company representative

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: Nathan Cordeiro Ssn: 031669997 Job Applying For: OTR Driver

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 [ |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 accident:

Traffic Violations: [ _|Yes [ INo If yes, please list all including 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 If yes, please give date:

Verified positive controlled substances test results? [ |Yes [ |No If yes, please give date:

Refusals to be tested? [ IYes [ INo If yes, 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.
Page 5 of 44



4 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
e
- CONFIDENTIAL -
Company: BRZ INC Phone: (630) 485-7370 Date: 04/13/22
Address: 8225 Leclaire Ave, Burbank, IL 60459 Fax: 6304856980

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( including
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( 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 liable type as a result of providing the following information to the below mentioned person and/or company.

A L

Nathan cordeiro (Apr 13,2022 12:55 CDT) Safety Department (Apr 13,2022 14:29 CDT)

Applicant's Signature Company representative

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: Nathan Cordeiro Ssn: 031669997 Job Applying For: OTR Driver

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

If employed as a driver, please answer the following:  Start Date : 8/12/21 End Date : 4/13/22
m Company Driver [ _|Owner/Operator [ _|Other?

Type of tractor operated: Type of trailer pulled:

Other equipment operated: Commodities operated:

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

Traffic Violations: [ _|Yes XNO If yes, please list all including the date and type of violation:

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [Ives X No If yes, please give date:

Verified positive controlled substances test results? [ |Yes RNO If yes, please give date:

Refusals to be tested? [Ives NNO If yes, please give date:

Rehab completed under direction of SAP/MRO? [ Ives XNO 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? MYes [[INo  If no, please explain:

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

Name/Title (of person providing the above information): e Safety Officer
Company: Riki Transportation BRZ INC
Date: 5/9/22

Royal3 Inc.
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4 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec:
- CONFIDENTIAL -

Company: BRZ INC Phone: (630) 485-7370 Date: 04/13/22
Address: 8225 Leclaire Ave, Burbank, IL 60459 Fax: 6304856980

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( including
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( 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 liable type as a result of providing the following information to the below mentioned person and/or company.

A et

Nathan cordeiro (Apr 13,2022 12:55 CDT) Safety Department (Apr 13,2022 14:29 CDT)

Applicant's Signature Company representative

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: Nathan Cordeiro Ssn: 031669997 Job Applying For: OTR Driver

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 [ |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 accident:

Traffic Violations: [ _|Yes [ INo If yes, please list all including 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 If yes, please give date:

Verified positive controlled substances test results? [ |Yes [ |No If yes, please give date:

Refusals to be tested? [ IYes [ INo If yes, 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.
Page 6 of 44



