1 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec:
- CONFIDENTIAL -

Company: MD POWER INC (USDOT MD POWER INC) Phone: (708) 600-6024 Date: 05/26/23

Address: 975 N MAIN ST STE 104 ROCKFORD, IL 61103 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.

0. .t

Francisco Epesi Guedes (May 26, 2023 11:48 CDT) Safety (May 26, 1023 15:19 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: ~ Francisco Epesi Guedes Ssv: 703939342 Job Applying For: OTR Driver

Did the Applicant work for you as a driver: No

If No, please explain:

If employed as a driver, please answer the following:  Start Date : 07/2022 End Date ; 09/2022
[~Lcompany Driver [ _|Owner/Operator [ ]other?

Type of tractor operated: Type of trailer pulled:

Other equipment operated: Commodities operated:

Accidents: D/Yes [INo 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? [lYes [UKO  If yes, please give date:

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

Refusals to be tested? [Yes [Ko If yes, please give date:

Rehab completed under direction of SAP/MRO? [ |Yes [J#0  If yes, please give date:

Any problems with bonding?  Yes @ 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? Y
I do not recommend you to hlre '[hIS driver. He made over 200k Worth of damage in the accident just because he,,did not know” that is

drivers 0 company for workers
compe WQ‘NIMQ’OF’H&% b?éﬁoﬁﬁ@%t@%ﬁxfé%%&gﬁbveferjana RaC|c

Company: _ MD Power Inc
Date: 6/8/23
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I do not recommend you to hire this driver. He made over 200k worth of damage in the accident just because he ,,did not know” that is drivers responsibility to secure the load or double check if the load is secured. After that he ended up suing the company for workers compensation. My advice is to stay away from this driver.

Mirjana Racic

MD Power Inc

6/8/23

07/2022

09/2022


1 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec:
- CONFIDENTIAL -

Company: MD POWER INC (USDOT MD POWER INC) Phone: (708) 600-6024 Date: 05/26/23

Address: 975 N MAIN ST STE 104 ROCKFORD, IL 61103 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.

0. .t

Francisco Epesi Guedes (May 26, 2023 11:48 CDT) Safety (May 26, 1023 15:19 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: ~ Francisco Epesi Guedes Ssv: 703939342 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.
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SAFER Web - Compan... .
X & :
L]
safer.fmcsa.dot.gov
Record Inactive
The record matching USDOT Number = 3077534 is INACTIVE in the SAFER database.
If you believe this to be in error, you can report it using FMCSA's DataQs system.
f“\i SAFER Heme | Feedback | Privacy Policy | USA.gov | Freedom of Infermation Act (FOIA) | Accessibility | OIG Hotline | Web Policies and Important Links | Plug-ins
A\ j Federal Motor Carrier Safety Administration
e 1200 New Jersey Avenue SE, Washington, DC 20590 + 1-800-832-5660 * TTY: 1-800-877-8339 « Field Office Contacts.
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https://royal3inc-chi.monday.com/boards/2154281718/pulses/46084393697asset_id=908111347&term=Francisco Epesi Guedes&termColumns=XQA...  1/1



2 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec:
- CONFIDENTIAL -

Company: FREEMAN MOTORS LLC (USDOT 2937568)  Phone: Date: 05/26/23
Address: INACTIVE 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.

YO, 2zt

Francisco Epesi Guedes (May 26,2023 11:48 CDT) Safety (May 26, 1023 15:19 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: ~ Francisco Epesi Guedes Ssv: 703939342 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
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SAFER Web - Compan... .
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safer.fmcsa.dot.gov
Record Inactive
The record matching USDOT Number = 2937568 is INACTIVE in the SAFER database.
If you believe this to be in error, you can report it using FMCSA's DataQs system.
f“\i SAFER Heme | Feedback | Privacy Policy | USA.gov | Freedom of Infermation Act (FOIA) | Accessibility | OIG Hotline | Web Policies and Important Links | Plug-ins
A\ j Federal Motor Carrier Safety Administration
e 1200 New Jersey Avenue SE, Washington, DC 20590 + 1-800-832-5660 * TTY: 1-800-877-8339 « Field Office Contacts.
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3 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec:
- CONFIDENTIAL -

Company: HUGIT TRANSPORT (USDOT 3077534) Phone: Date: 05/26/23
Address: INACTIVE 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.

YO, 7

Francisco Epesi Guedes (May 26,2023 11:48 CDT) Safety (May 26, 1023 15:19 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: ~ Francisco Epesi Guedes Ssv: 703939342 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



5 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec:
- CONFIDENTIAL -

Company: ALLABOUTLOGISTICS LLC (3177722) Phone: (847) 777-8982 Date: 05/26/23
Address: 3155 CORAL LN GLENVIEW, IL 60026 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.

0. 7

Francisco Epesi Guedes (May 26, 2023 11:48 CDT) Safety (May 26, i023 15:19 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: ~ Francisco Epesi Guedes Ssv: 703939342 Job Applying For: OTR Driver

Did the Applicant work for you as a driver: Yé/s No
If No, please explain:

If employed as a driver, please answer the following: ~ Start Date : _ 12/15/2022 End Date : 05/19/2023
fy|Company Driver [ _|Owner/Operator [ _|Other?

Type of tractor operated: __tractor-Trailer  Type of trailer pulled: ___dry van

Other equipment operated: Commodities operated: __fgk

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

Traffic Violations: [ _|Yes [V No 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 [yINo  If yes, please give date:

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

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

Rehab completed under direction of SAP/MRO? [ |Yes [\/No  If yes, please give date:

Any problems with bonding?  Yes NY If yes, please explain:

Why did this employee leave your company?__terminated

Would you re-employee this person? [_|Yes [y] 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): Laura Hnetnov
Company:

Date: __6/9/2023

Royal3 Inc.
Page 7 of 44



5 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
trec:
- CONFIDENTIAL -

Company: ALLABOUTLOGISTICS LLC (3177722) Phone: (847) 777-8982 Date: 05/26/23
Address: 3155 CORAL LN GLENVIEW, IL 60026 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.

0. 7

Francisco Epesi Guedes (May 26, 2023 11:48 CDT) Safety (May 26, i023 15:19 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: ~ Francisco Epesi Guedes Ssv: 703939342 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.
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