A, BDBWH ITE Bobwhite Energy Services, LLC

ENMER Y ARG 1066 Coletoville Rg, Victovia, Tx 77905
ERERGY SERVIEES §234 FM 1582, Peavsall, Tx 78061
- 1639 W. 36".’_St, Monahauns, Tx 79756

2636 HWY 72W, Three Rivars, Tx 78071

{361)570-5000
Employment Application
(Answer all questions - please print)
. Applicant Name - Date of Application
_Pb'sition Appliéd for: o Ij'OT Driver G Non-DOT Driver o Field Hand o Office Personnel o Management
"Name - i : ‘ .
Last -~ : - First - Middle Suffix Social Security #
Current Address i : :
Street ' City State - Zip Code
Froni to
Home Phone: . Celi Phone: Email:
Date of Birth: . Can you pravide proof af age? Required for Commercial Drivers

If your above address is less than 3 years — list them below to cover the previous 3 year perlod — Usc another sheet for additional
nddresses ’

Previous Address

Street City State Zip Code
From to
Previous Address
: Street City State Zip Code
From to
Previous Adaress
Street City State Zip Cede
From . to

Do you have the legal right to work in the United States?

Have you worked for-this company before? ‘ Where?

Dates: From_____~ _ To Rate of Pay_ Pasition

Reason for Leaving

Are you now employed? - ) Ifnot, how long since leaving last employment?
Who referred you? Rate of pay expected?
Have you ever been bonded? Name of Bonding Company

Have you ever been convicted of a felony? :
{IF yes. piease explain fufly on a separate sheet of paper. Cenviction of a erine is not ag automatic bar to employment - all circumstances will be considered.




is there any feason you-might be unable o perform the functions of the job for which you have applied?

If yes, please explain.

Employment History

All driver applicants must provide the following information on all employers during the preceding 10 years. List conplete mailing address,
street number, eity, state and zip code. Applicants are also required to note any gaps of employment between previous employers and list

reason why. (NOTE: list employers in reverse order starting with thie most recent. Add another sheel as necessary.)

EMPLOYER DATE
] i;dAME TO: ! FROM: !
ADDRESS POSITION:
oy STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASDT;l FOR LEAVING
WERE YOU SUBJébT TOTHE FMCSRls WHILE EMPLOYED? Q0 YES anNo

ALCOHOL TESTING REQUIREMENTS OF 49 CER PART 407 Q YES O NO

.WAS YOUR JOB DESIGNATED AS A'SAFETY-SENSI"I'-IVE FUNCTION TN ANY DOT REGULATED MODE SUBJECT, _'Tb THE DRUG ARD

EMPLOYER

) DATE
NAME TC: "/ FROM: !
ADDRESS L . POSITION:
crry - STATE Zlp SALARY/WAGE
CONTACT PERSON : PHONE NUMBER REASON FOR LEAVING

O YES QO NO

WERE YOU SUBJECT TO THE PMCSRs WHILE EMPLOYED?

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 B YES O NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TQ THE DRUG AND

EMPLOYER DATE
NAME ;. / FROM: !
‘ADDRESS POSITION:
Ty’ STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? Q YES D NO

WAS YOUR JOB DESIGRNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 402 & YES 0 NO ’

EMPLOYER DATE
NAME To:  {/ FROM: /
ADDRESS POSITION:
cITY STATE Zip SALARYNVAGE
CONTACT PERSON ' PLIONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?

Q YES

aNo

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 402 O YES 0 NO

. “WERE YQU SUBJECT TO THE FMCSRs WHILE EMPLOYED?

Q YES

ONO

‘ EMPLOYER DATE
NAME TO:  /_ FROME ¢
ADDRESS _ POSITION:
cmy - STATE zZIp SALARY/WAGE
CONTACT PERSON PLIONE NUMBER REASON FORLEAVING

.WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY. TOT REGULATED MODE SUBJECT TG THE DRUG AND

ALCOHOL, TESTING REQUIREMENTS OF 48 CFR PART 407 Q YES Q NO



Is there any reason you might be unable to perform the functions of the job for which you have applied?

- Ifyes, please explain.

El’llplbyxl'lent History

All-driver applicants must provide the following information on all employers during the preceding 10 years. List complete mailing address,
. street number, city, state and zip code. Applicants are also reguired to note any gaps of employment between previous employers and list
reason why.. (NOTE: list employers inreverse order starting with the most recent. Add another sheet as Necessary.).

. EMPLOYER DATE .
NAME 10 FROM; /
ADDRESS ____ POSITION:

CITY : STATE zip SALARY/WAGE

CONTAGT PERSON. PHONE NUMBER REASON FOR LEAVING

' WERE YOU'SUBJECT TO.THE FMCSRe WHILE EMPLOYED?

O YES

ONO

WAS YOUR JOB DESIGNATED AS A SAFETV-SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECTTO TH!Z DRUG AND
ALCOHOL TI_ES’I'ING REQUIREMENTS OF 49 CFR PART 407 O YES Q NO

EMPLOYER DATE
NAME 1O, 4 FROM: !
ADDRESS POSITION;
cITY STATE ZIp SALARY/WAGE
CONTACT PERSON - PHONE NUMBER |REASON FOR LEAVING

WERE YOU SUBJECT TO THE EMCSRs WHILE EMPLOYED?

0 YES

oNo

‘WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION I ANY DOT REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 402 O YES OYNO

EMPLOYER DATE
NAME TO: ! FROM: !
ADDRESS POSITION:
CITY STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SURIECT TO THE FMCSRs WHILE EMPLOYED?

0 YES

O NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION I ANY DOT REGULATED MODE SUBIECT TO THE DRUG AND
| ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 01 YES O NO

WERE YOU SUBJECTTO THE FMCSRs WHILE EMPLOYED?

- @ YES

QNO

EMPLOYER DATE
'NAME TO:  / FROM: ‘-
| ADDRESS POSITION:
jemy. ' STATE ZIp SALARYNVAGE
CONTACT PERSON._ PHONE NUMBER REASON FOR LEAVING

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTIOM N ANY DOT REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TEST/NG REQUIREMENTS OF 49 CER PART 407 0 YES O NO

L . EMPLOYER DATE

NAME 1o ¢/ FROM: !
ADDRESS . POSITION:

oy STATE 2Ip SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

0 YES

QO NO

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?

| WaS YOURJOB -If)E.SIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO TH-IE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 O YES O NO




Is there any reason you might be unabic ta pevfotm the functions of the job for which you have applied?

I yes, please explain.

Employment History

All driver applicants must provide the following information on all employers during the preceding 10 years. List complete mailing address,
street number, city, state and zip code. Applicants are also required to note any gaps of employment between previous employers and list
teason why. (NOTE: list employers in.reverse order starting with the most recent. Add another sheet.as necessary,) -

EMPLOYER DATE
NAME TO: J  EROM:  J_
ADDRESS POSITION:
cry : STATE ZIp SALARY/WAGE
CONTACT FERSON PHONE NUMBER REASON FOR LEAVING

WERE YOUSUBJECT TO TiE FMCSRs WHILE EMPLOYED?

aYES

Qno

WAS YOUR JOB-DESIGNATED AS A SAFETY-SENSITIVE FUNCTION N ANY DOT REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTI'NG REQUIREMENTS OF 49 CFR PART 467 O YES O NO

WERE YOU SUBJECT TO THE FMCSRs WHILI: EMPLOYED?

" O YES

ONO

EMPLOYER DATE
NAME O / FROM: i
ADDRESS " |rosiTiOoN: )
CITY STATE 2ip SALARY/WAGE
CONTACT PERSON - PHONE NUMBER REASON FOR LEAVING

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 O YES O NO

EMPLOYER DATE
NAME TO: { _ FROM: 1/
ADDRESS POSITION: o
CITY STATE zIp |SALARYIWAGE
(CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU: SUBJECT TO THE FMCSRs WHILE EMPLOYED?

0 YES

aNp

WAS YOUR JOB DES IGNATED AS A SAFETY-SENSITIVE FUNCTION N ANY DOT REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 467 0 YES O NO

EMPLOYER DATE
NAME TO: ¢ FROM: /
ADDRESS . POSITION,
CITY STATE ZIp ISALARYNVAGE
'CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

{ WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?

- O YES

QNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT REGULATED MODE SUBJECT 70 THE DRLG AND
ALCCHOL TESTING REQUIREMENTS OF 49 CFR PART 407 D YES O NO

EMPLOYER DATE
NAME TO: [/ FROME {
ADDRESS POSITION:
lory , STATE . SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

O YES

QNO

| WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?

' WAS YOUR JOB DESIGNATED AS A SAFETY-SEMSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO TI-1E DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 Q YES O NO




ACCIDENT RECORD FOR THE PAST 3 YEARS OR MORE {ATTACH SHEET IF MORE SPACE 18 NEEDED) IF NONE, WRITE
NONE

DATE NATURE OF ACCIDENT INJURIES | FATALITIES HAZARDOUS

LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE LAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE,
. WRITE NONE .

LOCATION. __DATE CHARGE 1 PENALTY

EXFERIENCE AND QUALIFECATIONS - DPRIVER
LIST ALL DRIVER LICENSES OR PERMITS HELD [N THE PAST 3 YEARS.

STATE LICENSE NUMBER ‘ TYPE EXPIRATION DATE
DRIVER .
LICENSES

A.  FIAVE YOU EVER GEEN DENIED A LICENSE, PERMIT OR PRIVILEGE TG OPERATE A MOTOR VEHICLE? 0O YES O NO
B. HAS ANY LICENSE, PERMIT OR PRIVILEGE EVER BDEEN SUSPENDEDP OR REVORED? Q YES ©d NO

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

DRIVING EXPERIENCE CHECK YES/NO

CLASS OF EQUIPMENT DATES CIRCLE TYPE A "
TO FIROM. -
STRAIGHT TRUCK QYES G ND VAN, TANK. FLAT,DUMPREFER
| TRACTOR AND SEM) TRAILER QYES LI NO VAN, TANY, ELAT,0UAIP.REFER
TRACTOR - TWO TRAILERS ) OYES O NO VAN, TANK, FLAT.DUMD.REFER
TRACTOk - THREE TRAILERS 3 OYLES (RO ] VAN, TANK, FLAT.DUMP.REFER

ONE DRIVER’S LICENSE CERTIFICATION

| acknowledge and. undesstand that if | currentiy have more than one license, 1 will keep the license from my state of resident and
- return the additional licenses to the state that issued them. DESTROYING a license does not close the record in the state that
. Issued it; [-will notify the state. If a multiple license has been lost, stolen or destroyed, 1 will close my record by notifying the state

of issuance that 1 no longer want to be licensed by that state. 0 YES Q NO

1 acknowledge and understand that anylime 4 driver witlh-a Commercial Driver’s License violates a state or local traffic law {other than
parking), | will report it within 5 working days to my employer and within 30 days to the state that issued the license. Notification to the

state is only made if the violation occurred in a staie other than the one that issued the license. (1 YES QINO

I acknowledge and understand that notification of any revacation or suspension of my CDL must be made to my employer within one (1) day
of receiving notice. Drivers or employers who violnte these requirentents are subject 1o civil penalties of up to $2,500 or undér certain

circumstances, criminal' penalties of $5,000 and/or 90 days-imprisonment. 1 YES O NO



DRIVER APPLICANT DRUG AND ALCOHOL PRE-EMPLOYMENT STATEMENT
: Pursuant to CFR Part 40.25(b)(5) and ()

_As an applicant, applying to perform safety-sensitive functions for our company, you are required by CFR 40.25 (j} to respond 1o the
following questions. ’ ;

1. Have you ever tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to
which you applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing
rules during the past (2) years? YES NO

-2 If you ansivered yes fo the above question, can you provide proof that you have successfully completed the DOT rctuﬁvto—duty
’ requiremerits? YES NO

Disclosure and Acknowledgement

In.compliance with Federal and State equal employment opportunity laws, qualified applicants ave considered for all posilions without
régard to race, colar, religion, sex, national origin, age, marital stalus, veteran status, non-job related disability, or any other protected
group status,

T authorize you to make such investigations and inquiries of my personal, financial or medical history and other related matters
as may be necessary in arriving at an employment decision. (Generaliy, inquiries regarding medical history will be made enly if
and after a conditional offer of employment has been extended.) 1 hercby release employers, schools, healthcare providers and
* other persons from all Jiability in responding to inquiries and releasing.information in connection with my application.

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

. Review information provided by previous employers;
Have ervors in the infotmation corrected by previous employers and for {hose previous
. employers to re-send the corrected information to the prospective employer; and
. Have a rebuttal statement attached to the alleged erroneous information, if the previous
employer(s) and I cannot agree to the accuracy of the information. ’

This cer‘tifieéithat this application was completed by me, and that ail.entries on it and information in it are true and complete to the best
of my knowledge

Signature: Date:



'BDBWHITE
AN TERSY SERUICES

APPLICANT MUST READ AND SIGN

| certify that | have read and understood this employment application in its entirety. It is agreed
and undérstood that the employer or the employer’s agents may investigate my background to
ascertain any and all information of concern to my employment history, whether same is of
record or not, and | release employers and other persons named herein from all liabiiity for any
damages on account of furnishing such information. | understand that, as an applicant for a
position with this company, | may be asked to demonstrate that | am capable of performing
tasks which are pertinent to the job. | also understand that if offered a job, it may be
conditioned on the results of a medical exanimation and drug test.

| agree to furnish such additional information and complete such examinations as may be

tequired to complete my employment file.

I also understand that misrepresentation ar omission of information or facts may result in my
rejection or dismissal.

If hired, | agree to abide by all the rules and policies of the emiployer.
This certifies that this application was completed by me, and that all entries on it and

information In it are true and complete to the best of my knowledge.

Applicant’s Name (print):
Applicant’s Signature:
Date:




) BOBWHITE

:,d&éﬁh M“.ERE‘%" R? ‘EIL«G

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Bobwhite Energy Services, LLC
{(hereinafter called “the company™), | agree that:

Neither the acceptance of this application nor the subsequent entry into any type of
employment relationship, either in the position applied for or any other position, and
regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy
statements, and the like as they may exist from time ta time, or ather Company practices, shall
serve to create an actual or implied contract of employment, or to confer any right to remain

" an employée of Bobwhite Energy Services, LLC or otherwise to change in any respect the

employment-at-will relationship between it and the undersigned, and that relationship cannot
be altered except by a written instrument signed by the President/General Managef of the

. Company. Both the undersigned and Bobwhite Energy Services, LLC may end. the employment

relationship at any time, without specified notice or reason. If employed, | understand that the
Company. may unilaterally change-or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

1 authorize.investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts called for is cause for dismissal at any time without any
previous notice, | hereby give the Company permission to contact schools, previous employers
(unless otherwise indicated), references, and others, and hereby release the Company from any
liability as a result of such contract.

| also understand that (1) the Company has a drug and alcohol policy that provides for
preemployment testing as well as testing after employment; (2} consent to and compliance
with such policy is a conditien of my employment; and (3) continued employment is based on
the successful passingof testing under such policy. | further understand that continued
employment may be based on the successful passing of job-related physical examinations.

| understand that, in connection with the routine processing of your employment application,
the Company may request from a consumer reporting agency an investigative consumer report
including information as to my credit records, character, general reputation, personal
characteristics, and mode of living. Upon-written request from me, the Company, will provide
me with additional information concerning the nature and scope of any such report requested
by it, as required by the Fair Credit Reporting Act.

{ furtherunderstand that my employment with the Company shall be probationary for a period
of ninety (90) days, and further that at any time during the probationary period or thereafter,
my employment relation with the Company is terminable at-will for any reason by either party. -

Signature of Applicant: Date:



PRE-EMPLOYMENT DRUG/ALCOHOL TESTING
CONSENT AND RELEASE FORM

] hereby consent to submit to a drug or alcohol test and to furnish a sample of my urine,

_ breath, and/or blood for analysis, as shall be determined by Bobwhite Energy Services,

LEC. in order to meet with -their policy regarding the selection of applicants for
employment.

I further authorize and give full permission to have the Company and/or its authorized
agents and physicians to send the specimen or specimens so collected to a laboratory
for a screening.test for the presence of any prohibited substances under the policy, and |
for.the laboratory or other testing facility to release any and all documentation relating to
such test to the Company. [ further agree. to ‘and hereby authorize the release of the
results of said tests to the Company.

| understand that it is the current use of illegal drugs that would prohibit me from being
employed at this Company.,

| further agree to hold harmless the Company and its agents and physicians from any
liability arising in whole or part, out of the collection of specimens, testing, and use of the
information from said testing in- connection with the Company's consideration of my
application of employment.

| further agree that a reproduced copy of this pre-employment consent and release form
shall have the same force and effect as the original.

I have carefully read the foregoing and fully understand its contents. | acknowledge that
my signing of this .consent and release form is a voluntary act on my part and that | have
not been coerced into signing this document by anyone.

APPLICANT:

Print. Name: S.S3
Signature: Date.
WITNESS:

Print Name:

Signature:




APPLICANT NOTIGE

A% CIER Parts 40,391.2:1{d) Appilcant Notleo and 40.391,23 {l Notico o
AppHeants Wk Dapariinont Of Transportation Regulated mployiment
. Within Tho Praceding Thvoo Years

This to notlfy you that our Appllcation Inchidos a vequost for the followlng Inforinatlos
and that the Informatlon yau provide may be usod, and your previous omployors will ho
contaisted, for tho purpose of lvestigating your safaty parformanco history.

You fiavo tho foltowing Hghts vegarding tho vostigative Infortation that will he
previdad to yeur prospactivo omployar:

1. "The rlght to review informatlon provicled by previous employars,

2. The right to have orrors In 1he Informallon corraclod by the pravious amployer acl for that
pravious amployor to re-send the corractadt Information to your prospective omployor,

3. The right to have a rebultal statsment altached to the afleged erconeous information; If the
praviats emplayer canhot agraa on the accuracy of the infermatlon.

It you wish to review previous employer-providod Investigative Iaformation, you must submlt &
viriltan reguest fo youlr prospactiva employer oF employer's agent, which may e done at any
time, Including white applylng, o as late as 30 days after helng employed or belng notiflad of
denlal of employment, ’

Applicants wishing to rebut the Information In records recelved must send the rabultal to thelr
previous employer of thelr previous amployer's agant wilth instructions to Include the rabuttal [n
thelr safely parformanoo history.

Gorractad information or rebutial statements should he sent to tho followlng addross:

Bobwhite Energy Services, 1.1.C Human Resources Dopartment
P.0. Box 2472
Victoila, ‘TX 77902

'Notiﬁcat[on recoived:

Applicant Name (print}

Applicant Signatute

Dato Notlfication recclved:

Dale

Applicant Nolico Pago 1 of 1
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ACKNOWLEDGENENT FORM
POTMCSA COMNERGIAL DRIVER'S LIGENSE HOLDERS
Variflcation of Previous Alechol and Controlled Substanca Yasting
ahd Employmend/Stato Ageney Racords

In order to comply-with the U.S. DOT (Departmant Of Transporlation) Regutations, IFMCSA
(Federal Motor Garrlor Safély Administralion) Ragulations (Paits 362, 383, 391), and 49 CFR
40,25 for COL (Commorclal Drivar’'s License) Holders,

b , herehy authorlza Bobwhito
Pilnt Namo

Energy Servicos, LLC to varlly proavious alcohol and controltad substance testing resuits, driving
racords, and oniployment history In orcer to abtaln information and documentation portaining to
my COL. [understand that verifications will bo solicited from e followlng sources. | alsa agrea
to verify lhe Information llsted below:

o Previous employers past (3) years for omploymont history, prior to worlding for the Company;
three (3) yeats for alcohol and eontrolied substance testing racords, pricr to worldng for the .
Company.

o State agancles for tho past three (3) years of driving records, prior to wotking for the
Company. .

Vaoriflentlon hy Individuat

During the past three years have you aver;
YiES NO

1. Had a verified positive DOT drug-tesl?

2. Had a DOT alcohiol test wilh a concentration of 9.04 or hilgher?

3. Ever refused araquirad ROT tost for drugs/alcohol (Inaluding an

aclultarated or substliuted drug test)?
4., Had any other vialations of DOT crug zind alcohol testing regulations?

— e

If | answerad "yes” to any of tha questions llsted above, or provious omployers/stdte agenclos
Indleats | have had 2 DOT violatlon or | am not In coinpliance {revolkeci driver's llsense), |
understand | must immediately provide proof that | have successiully comploted DOT
return-to-duly requivemonts andfor CDL raguirements. If | answerad yos, | understand that t
am also rogulret] to provide the DO violation date, which ls: .
If | am.unable to comply with this requirement Immodiately, or If the violatlon date does not
salisfy appllcable company wait period requirements under the Company's Substance Abtso
and Alcoho! Misuse Prevention Policy, | understand 1 will not bo hired; or if | am amployec, | will
he removad from my pgsllion and ferminatad.

] acknowladge that | have recelved & copy of Consumior Rights Statomont: A Summay of Your
Rights Undor the Falr Cradit Ropariing Acl.

-Slgnalure } Date

Adltnowlodgomont Form Page ¥ of 1




DISCLOSURE AND AUTHORIZATION
IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION

L T —

P e

DISCLOSURE REGARDING BACKGROUND INVESTIGATION ]

Bobwhite Energy Services, LLC ("the Company") may oblain informalion about you for employmentivolunteer or cantractor

purposes ftom a third party consumer reporﬂng agency. Thus, you may be the subject of a "consumer report” andfor an
“invesligative consumer report” which may include information about your characler, generat reputation, personal

characteristics, andlor mode of fiving, and which can invalve personal interviews with sources such as your neighbors, friends,

or associates. These reporls may contain informalion regarding your-credit history, crimina! history, social security verification,

motor vehicle records {"driving records”), verificalion of your educalion or empfoyment hislory, or other-background checks.

Credit history will only be requested where sush information is substanfially related to the duties and responsibilities of the

position.for which you are applying. You have the right, upon proper request:to request whether a consumer report has been un

about you, and disclosure of the nature and scape of any invesligative cansumer report and to request a copy of your report,

Please b advised that the *consumer repod® and/or “investigative consumér reporl“ will be conducled by Aurico Repoits Inc.,

. 118 W, Eastman St., Arington Heights, llingis, 60004, {844) 220-6741, www.aurico.com, ar another outside organization. The
scops of this notice and aulhorization is all-encompassing, however, atlowmg the Company to oblaln from any oulside
organization all mannér of consumer reports and investigative consumer reports now and thraughout the course of your
employment to the extent permitted by law, As'a result, you should carefully consider whelher to exercise your right to reques!
disclosure of the natura and scope of any Investigalive consumer report.

New York and Maine applicants, volunteers, contractors or employees only: You have the right to inspecl and receive a
copy of any investigative consumer report requested by the Company by cantacting the consumer reporiing agency identified
ahave directly, You may also contac{ the Company to request the name, address and telephone number of the nearest unit
of the consumer reperting agency designated to-handle inqulrias, which the Company shall provide within 5-days.

New York applicants, volunteers; contractors or empioyees only: Upon request, you will be inforried whether or not a
.consumer report was requested by the Company, and if such report was requesled, informed of the name and address of ihe
consumer.reporting agency that fumished the report. By signing below, you also acknowledge receipt of Article 23:A of the

New York Correction Law.

_Orégon applicants, volunteers, contractors or émployees only: Informalion describing your righls under federal and
Oregon law regarding consumer identity thek protection, the storage and disposal of your creditinformation, and remedies
avaflable should you suspect or find that the Company has not:maintained secured records is available to you upon request,

-1 Washington State applicants, volunteers, contractors or employees only: You also have the right to request from the

consumer.reporiing agency a wrilten summary of your vights and remedies under the Washington Fair Credit Reporling Act.

ACKNOWLEDGMENT AND AUTHORIZATION _
1.acknowdedge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents,
I'hereby authorize.the obtaining of “consumer reports” andfor “invesligative consumer reporis” by the Company at any lime
after recelpt of this autherizallon and throughoul my employment, If applicable. To this end, [ hereby authorize, wilhout

" reservaiion, any law enforcement agency, administrator, state or federat agency, institution; schoe! ar universily (public or
private), information service bureau, employer, or insurance company to furnish any and all background information requested
by Aurica Reports Inc., 116 W, Easlman SL, Arlington Heigits, Ifinols, 60004, (844) 220-6741, www.aurico.cam, another
allside organizalion acting on behalf of the Company, and/or the Company ilself. | agree that a facsimile {"fax"), elecironic or
photographic copy ofthis Authorization shall be as valld as the orlglnat

New York applicants, volunleers, contractors ar employees onlg By signing below, you also acknowledge receipt of
Article 23-A-of the New York Correclion Law.

Mirnesota and Oklahoma applicants, volunteers, contractars or employees only: Please check this box if you would
like to receive a copy of a cansumer report If one is-ablained by the Company.[”|

California appllcants. volunteers, contractors or employees only; By signing below, you also acknowledge receipt of the
NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFQRNIA LAW, Please check this box if you
would like.lo receive a copy of an invastigative consumer report ar consumer credit report at no charge if one is obtainéd by
the Company whenever you have a right to receiva stich a copy under Califomla Iaw.ﬁ

Signature: _ _ _ Date:
A ' .

NOTE; YOU MUST RETURN PAGES 1 and 2



PLEASE PRINT NEATLY AND MAKE SURE THE PRINTING IS LEGIBLE

SR | BUUTU | S
Maiden Name: ] _ Date Changed: )
LY e = 1 L - ST LR TR T ) LT TR T T AT PR ’m:-.n:.m-tm- - St SymEeTETALY =t
Other last names used: Pale Changed:
~ L 2l e e
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Other last names used: - Date Changed:

Other last names used: Date Changed:
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List~ali cities and states where you have lived for the past 7 years - Attach additional sheet if necessary

Street City " County Stale  ZIP  Howlong?

.

Current:

Present Phone Number (with areacade), Social Security Number: o
Date of Birth* (MM/IDDIYYYY). Gender*

I:_ ' ][ ]L ‘ J | “|Male | {Female

[Drlvefs License Number: ] Driver's License. State: — -]

- *This information will be used for background screening purpases enly and will not be used as hiring criteria.

2
NOTE: YOU MUST RETURN PAGES 1 and 2



RELEASE OF CDL HOLDER’S REPORTED
POSITIVE ALCOHOL OR CONTROLLED
SUBSTANCE TEST RESULTS

‘Use this form to obtain the CBL holder’s reported positive alcohol. or controlled
substance test resuits information. -

This form should ONLY be.used if you wish to inquire whether or not a prdspective driver {CDL Holder)

has had a positive alcohol or controlled substance test result reported to the Texas Depariment of
Public Safety In compliance with state law,

THIS FORM IS NOT REQUIRED FOR REPORTING A POSITIVE
' - ALCOHOL. OR CONTROLLED SUBSTANCE TEST.

1. This form must be completed In full and include the driver's original signature.

2, Deliver, mail, Email or FAX the complated form to:

Texas Depattment of Publlc Safety
Motor Carrier Bureau, MSC #0521
6200 Guadalupe, Building P

Check here if- CDL Holder
is requesting results on self

Austin, Texas 78752-4019 / Facsimile; 512-424-5310 Email: MCB.VPR@dps.texas.gov
Print Namo of COL Holder Phone Number '
Print full Addrass, Clty, Slate and Zip of CDL Holder . ) Social Securty # '
Driver License Number of CDL Holder State Date of Birth

authorize release of any and all of CDL holder’s reported positiva alcohol or
controlled substance test results reported under Texas state law to

_ ‘Bobwhite Energy. Services, LLC (361) 570-5000

Print Motar Carriar's Nama . Phona Number

1066 Coletoville Rd East, Victoria, Tx 77909
Print full Address, Gity, State and Zip of Motor Carrlér

Signature of Driver Date

X

it you wish to request arid receive this Information by eleétronic mail, submit a completed and,
notatized Electronic Mail Verification Form (MCS-32), avallable at the following web address:
hitp/Awww.txdps.state.cus/Aormsfindex.htm.

MCS-21 (Rev 5/16)



BOBWHITE
ENERDY SERVIGES

General Consent for Limited Queries of the Federal Motor Carrier Safety
Administration (FMCSA) Drug and Alcohol Clearinghouse

I hereby provide consent to Bobwhite Energy Services, LLC to conduct a limited query of the
FMCSA. Commercial Driver’s License Drug and Alcohol Clearinghouse to determine whether
drug or alcohol violation information about me exists in the Clearinghiouse. kunderstand this
consent shall remain on file and shall serve as ongoing consent for Bobwhite Energy Services,
LLC to conduct multiple limited queries.of the Clearinghouse at any time during my
employment or.contract period without asking mée for additional consent.

1 understand that if I refuse to provide consent for Bobwhite Energy Services, LLC to conduct a
limited query of the Clearinghouse, Bobwhite Energy Services, LLC is required to prohibit me
from performing safety-sensitive functions, including operating a commercial motor vehicle.

I understand that if the limited query conducted by Bobwhite Energy Services, LLC indicates
that drug or alcohol information exists about me in the Clearinghouse, the FMCSA wiil not'
disclose that information to Bobwhite Energy Services, LLC unless I give additional specific
consent within the Clearinghouse. However, I understand that Bobwhite Energy Services, LLC
will be required to conduct a full query of the Clearinghouse within 24 hours after a limited
query indicates that drug or alcohol information exists and that if I do not grant consent within
the Clearinghouse for that full query I will be removed from performing safety-sensitive
functions, including operating a commercial motor vehicle.

By signing below, I (a) acknowledge that I have read and understand the above and have been
provided a copy thereof.

CDL Holder (please prini)

. CDL Holder Signature ' Date



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Onliine Service

In connection with your application for employment with (“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 pame, 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 a
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 (“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. I
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. T understand I may challenge the accuracy of the data by
submitting a request to https://dataqs.fmesa.dot.gov. If 1 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 1 was a driver or co-driver and where those crashes
were reported to FMICSA, regardless of fault. Similarly,  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
remain, on my PSP report.



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant®s consent. The language niust be used in whole,

exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
C.F.R.383.5.

LAST UPDATED 2/11/2016



Driving Safety Services
Authorization of Release
Driving Record / Criminal History
Social Security Number Verification

BOBWHITE
ENERGY SERVICES

INSTRUCTIONS: The following release is to be signed by the applicant or employee so a Motor
Vehicle Report (MVR) and a Criminal History Report (CHR) and a Social Security Verification
(SSV) request may be submitted. A MVR will be requested from the State that issued the

individual’s driver's license prior to empioyment and, once hired,: requested annually thereafter.
[49 CFR 391.23, 391.25],

The request for a MVR, CHR, and SSV which is a consumer report, will be made in. accordance
with Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by the
Consumer Credit Reporting Act of 1996 (Title il, Subtitle D Chapter 1 of Public Law 104-208).

In connection with my application for employment, promotion, reassignment, retention or contract for
services understood that a Motor Vehicle Report (MVR) Criminal History Report { CHR ) and a Social
Security Validation (SSV) will be requested concerning my driving record Criminal Back Ground and

the validly of my status with the Social Security Administration.

I authorize without reservation any party or agency to furnish a MVR for purposes of investigation as
required by Federal Motor Carrier Safety Administration in 49 CFR 391.23 and 391.25. If hired {or
contracted) this authorization shall remain on file and serve as on-going authorization to procure a
MVR at any time during my employment (or contract) period.

| authorize without reservation any party or agency to furnish a MVR, CHR or SSV for purposes of
investigation as required by the Company If hired (or contracted) this authorization shall remain on
file and serve as on-going authorization to procure a MVR, CHR, SSV at any time during my
employment (or contract) period.

I have the right to request from the party or agency obtaining the MVR CHR, SSV the nature and
substance of all information on me in its files, including the source of information and the recipients
of any reports issued within the two year period preceding my request.

Name (First, M.l,, Last) Print Signature Date

Date of Birth SS# E Issuing State

Driving Safely Services , . N iee . .
January 5. 2009 David Please provide a Copy of the Drivers License, Idenitifaction card, Social Security Card.
Cremeens



