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Dear Applicant,

Thank you for your interest in working for Langer Transport.
Enclosed you will find our complete application packet for your review and completion.

When filling out the packet, carefully review each page and provide all required information as well as
any documents and signatures necessary for processing your application.

We have highlighted required fields in order to assist in proper completion of the packet.
When completing your packet, please ensure the following:

> Provide a complete 10 year employment history and explain any gaps in employment.
Ex. If unemployed, list “Unemployed” and provide the dates.

» List any accidents you have had in the last 3 years and provide a copy of the accident report(s)

» Submit a copy of your CDL and Social Security card with your completed application packet

Any missing or incomplete information will delay the processing of your application.

We would like to thank you for taking time to complete our application and look forward to the
possibility of working with you.

Best Regards,

Langer Transport Safety Department
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Job Title: Driver

Department: Operations
Reports To: Terminal Manager / Safety Manger
Approved By: Executive Management

General Purpose

The tank truck drivers’ responsibilities include driving his/her tractor properly and ensuring everybody’s safety
while behind the wheel. They observe and document reports on the truck/trailer, ensure that the all fluids are
topped off, the tires are filled with air and both tractor and trailer are road ready prior to departure. A tanker
driver is responsible for the pick-up and delivery of specified bulk liquids. Strong communication skills are
required as drivers are responsible for providing timely, accurate, and safe deliveries of hazardous and
nonhazardous bulk liquids. Drivers provide excellent customer service by collaborating diligently and
expeditious with local and regional dispatch teams.

This position is largely self-directed and requires understanding of company policy, procedures, and values.
Drivers will be required to adhere to all safety requirements in all work environments. While performing the
duties of this position, the driver will be exposed to moving, mechanical parts, dusty conditions, high noise
levels, internal and external temperature/weather conditions, and exposed to chemicals. For a full description
of job-related training requirements, reference the (Drivers New Hire Check List).

Essential Functions

e Comply with all Federal, State and local laws regulating safe driving and the safe and proper handling
of hazardous & nonhazardous materials.

o Immediately notify the dispatcher of malfunctioning equipment or unsafe condition that needs
immediate action and follow up with the Terminal/Safety manager.

o Transport raw materials over land to and from manufacturing plants or distribution centers to customer
receiving plants.

e Assist with loading/unloading activities, coupling and uncoupling chemical hoses.

o Attached grounding cables to tank truck and receiving tank when warranted.

e Read gauges and meters while operating hydraulic pumps, air compressors and PTO shaft driven
systems.

o Inspect vehicles for mechanical items and safety issues and perform preventative maintenance.

e Plan route and meet delivery schedules.

e Document electronically all logged work/rest periods and miles spent driving or on duty and retain all
fuelltoll receipts, delivery receipts, ver reports and any other pertinent documents pertaining to the
order.

e Input “macros” into our automated dispatch system for each stage of the loading and unloading
process.

o Comply with truck driving rules and regulations (size, weight, route designations, parking and break
periods) as well as with company policies and procedures.

e Maneuver trucks into loading or unloading positions.

e Collect and verify delivery instructions.

Langer Transport Corporation Revised 03/2019



LAMGEF?,
_77

Skills and Qualifications

Minimum two years verifiable tanker driving experience and/or five years tractor trailer driving
experience.

CDL Class A license with both Hazmat Tanker Endorsements.

TWIC card preferred but not required.

A clean driving record (Candidates must have no more than 2 critical HOS violations and/or 2 traffic
violations with the last two years in order to be considered.

Adaptability and foresight to handle unexpected situations (traffic, weather conditions etc.)

Extensive Knowledge of applicable truck driving rules and regulations.

Hands on experience with electronic logging devices and software, as well as GPS navigation systems.
Demonstrate and promote defensive driving tactics.

Be able to pass a road test as well as a pre-employment DOT physical (Including both drug & alcohol
test with background screening.

Will to be flexible and adhere to a work schedule that will rotate periodically.

Basic computer skills

Good customer service skills

Must be able to list up to 50 Ibs.

WORK HOURS AND AVAILABILITY:

Designated work location at office or terminal for an average of 45 to 50 hours per week. Must be available to
be on call while off-duty from time to time. Off most weekends but must be available for emergency situations.

All internal and external reports are accurately completed and submitted in a timely manner. Ensure

that all Company policies and procedures and Standard Operating Procedures are adhered to.

Langer Transport Corporation Revised 03/2019



DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name : Date of Application
(print)
Company
Address
City State Zip

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, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| understand that information | 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). | understand that | have the right to:

» Review information provided by previous employers;

 Have errors in the information corrected by previous employers and for those 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 |
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE
PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

Copyright 2018 J. J. Keller & Asseciates, Inc. * Neenah, Wi + JJKeller.com * (800) 327-6868 + Printed in the USA 691 (Rev. 1/18)



APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name Social Security No.
Last First Middle
List your addresses of residency for the past 3 years. E-Mail:
Current Address
Street City
Phone Howlong?
; State Zip Code yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo:
Do you have the legal right to work in the United States?
Date of Birth / i A Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked far this company before? __ Where?
Dates: From To Pasition
Reason for leaving
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
description]? (JYES [INO ’

EMPLOYMENT HISTORY
##** 10 years of Employment History is required. Explain ANY gaps™**
All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE

FROM TO

NAME MO. YR. | MO. YR.
POSITION HELD

ADDRESS
REASON FOR LEAVING

CITY STATE ZIp

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES [JNO

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 [[JYES [INO

PAGE 2 691 (Rev. 1/18)



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
) REASON FOR LEAVING
CITY STATE ZIP
CONTACT PERSON ’ PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [JYES []NO

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 [JYES [INO

EMPLOYER DATE
FROM ] To
NAME MO. YR. MO. YR.
ADDRESS POSITION HELD
REASON FOR LEAVING
CITY STATE ZIP
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? [J1YES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [1YES [INO

EMPLOYER DATE
e - :AT)C.)M YR. 7 -Inccj). YR:
ADDRESS POSITION HELD .
CITY STATE 7IP REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES [1NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [1YES [INO

EMPLOYER DATE
NAME v v |w v
ADDRESS POSITION HELD
CITY STATE o AEASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [1YES []NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 GFR PART 40?7 [1YES [JNO

EMPLOYER DATE

FROM TO

NAME MO. YR, MO. YR,
POSITION HELD

ADDRESS
REASON FOR LEAVING

cIry STATE zIP

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [IYES []NO )
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 49 CFR PART 40? [1YES []NO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 691 (Rev. 1/18)



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE

FROM 10

NAME MO, YR. MO. YR.
POSITION HELD

ADDRESS
REASON FOR LEAVING

CITY STATE ZIP

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? (JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [INO

EMPLOYER | DATE

FROM : TO

NAME MO. YR MO. YA
POSITION HELD

ADDRESS
REASON FOR LEAVING

CITY STATE zZIP

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? C1YES [INO

EMPLOYER DATE
. FROM 70
NAME MO. YR. MO. YR
POSITION HELD
ADDRESS
RE LEAVING
CITY STATE ZIP ASON FOR LEAVI
CONTACT PERSON PHONE NUMBER

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

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

EMPLOYER DATE

FROM TO

NAME MO. YR, MO. YR,
POSITION HELD

ADDRESS
REASON FOR LEAVING

cITY STATE ZIP i

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [1YES [NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [1YES [NO

EMPLOYER DATE

FROM TO

NAME MO. YR. MO. YR.
POSITION HELD

ADDRESS
REASON FOR LEAVING

CITY STATE ZIP

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [1YES [INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 691 (Rev. 1/18)



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

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FaRALITIER INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
Vit STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
licenses or
permits held
in the past
3 years
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO

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

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT | -p o4 (M%TE% M) APPHOX(-T%%SF MILER

STRAIGHT TRUCK C1YES [JNO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR AND SEMI-TRAILER _LI1YES [INO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS CIYES [INO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - THREE TRAILERS __LI1YES [1NO (VAN, TANK, FLAT, DUMP, REFER)

MOTORCOACH - ScHOOL BUs _L1YES [JNO ey —

MOTORCOACH - sScHooL Bus _LIYES [ NO passengors —

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAME) (CITY, STATE)
TO BE READ AND SIGNED BY APPLICANT

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.

Signature: Date:
PAGE 4 691 (Rev. 1/18)



SIDE 1 SAFETY PERFORMANGE HISTORY RECORDS REQUEST '

RECIPIENT EMPLOYER: The individual identified in SECTION 1 below has indicated that you employ(ed) or use(d) him/her -
within the last 3 years in a position that involved the operation of a commercial motor vehicle and/or that was subject to U.S.
Department of Transportation (DOT)-regulated drug and alcohol testing.

In accordance with 49 CFR §§40.25 and 391.23, we are hereby requesting that you supply us with the Safety Performance History
of this individual. Under DOT rule §391.23(g), you must respond to this inquiry within 30 days of receipt.

Please complete SECTIONS 2 through 4 (as applicable) and return to the prospective employer shown in SECTION 1.
APPLICANT: Complete SECTION 1 and submit to prospective employer.
PROSPECTIVE EMPLOYER: Complete SECTION 5a and send form to current/previous employer. Upon receipt of completed

form, complete SECTION &b and retain.
SEC 70 BE COMPLETED BY PROSPECTIVE EMPLOYEE

I, (Print Name) @

First, M.1., Last @ Social Security Number
hereby authorize: .
Date of Birth
Previous Employer: Email: S
Street: Telephone: -
City, State, Zip: Fax No.:

to release and forward the information requested by section 4 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from

(date of employment application) '
To:
Prospective Employer: UM’)Q At _I_YC(Y\SPO v+

Attention: Telephone:

Street: _ R e

city, State, Zip: =0 .

In compliance with §40.25(g) and 391.23(h), release of this Information must be made in a written form that ensures confidentiality, such as
fax, emall, or letter.

Prospective employer's confidential fax number: e

Prospective employer's confidential email address:

Applicant’s Signalure Date

'TO BE COMPLETED BY PREVIOUS EMPLOYER
EMPLOYMENT VERIFICATION

The applicant named above was or is employed or used by us. Yes 0 NoO
Employed as (job title) _ from (m/y) to (mfy)

Did he/she drive a motor vehicle for you? Yes[l No[J If yes, what type? Straight Truck [1  Tractor-Semitrailer 1 BuslJ
Cargo Tank[J  Doubles/Triples 1 Other (Specify) S

Completed by: .

Company:
Street:

City, State, Zip: : Telephone:

Signature: _ Date:

Complete Sections 3 and 4 on SIDE 2 before returning.

Copyright 2013 J, J. Keller & Associales, Inc.% Al rights reserved.
Neenah, Wi » USA + B00-327-B86B » fjkeller.com » Prinled In the Uniled Slates 9652 (Rev. 9/13)




SIDE 2 Employee Name: B |t — __.;_
 TO BE COMPLETED BY PREVIOUS EMPLOYER -~~~
ACCIDENT HISTORY

Check here [ if there is no accident register data for this driver and skip to Section 4. Complete the following for any accidents
included on your accident register (§390.15(b)) that involved the applicant in the 3 years prior fo the application date shown on SIDE 1.

Date Location No. of Injuries No. of Fatalities Hazmat Spill
1.
3. - -
Please provide information concerning any other commercial motor vehicle accidents involving the applicant that were reported
to government agencies or insurers or retained under internal company policies: - =

" TO BE COMPLETED BY PREVIOUS EMPLOYER
DRUG AND ALCOHOL HISTORY

Check here [ and return it applicant was not subject to DOT testing requirernents under 49 CFR Part 40 while employed by you.

Applicant was subject to DOT testing requirements from to .

In answering these questions, include any required DOT drug or alcohol testing information you obtained from other employers in the 3 years
prior to the application date shown on SIDE 1.

Within the past 3 years from the application date shown on SIDE 1:* ’ ) YES NO

1. Has this person violated any of the drug and/or alcohol prohibitions under 49 CFR Part 40 or Subpart B of Part 382, including: [:l D

« An alcohol test with a result of 0.04 or higher alcohol concentration.

« A controlled substances test result of positive, adulterated, or substituted.

o A refusal to submit to a ranclom, post-accident, reasonable-suspicion, or foliow-up controlled substances or alcohol test.

« Alcohol use while performing or within 4 hours before performing safely-sensitive functions.

» Alcohol use after an accident, in violation of §382.303.

» Conlrolled substances use while on duty, excepl as allowed under §382.213. N/A

2. If this person violated a DOT drug and/or alcohol prohibition, did he/she fall to begin or complete a rehabilitation program [:‘ D D
prescribed by a Substance Abuse Professional {SAP)? If rehabilitation was required but you do not know If he/she began
or completed such a program, check here 1.

3. If this person successfully completed a SAP’s rehabllitation referral and remained in your employ, did he/she D D D

subsequently have an alcohol test result of 0.04 or greater, & verified positive drug test, or refusal to be tested?

TO BE COMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) D Faxed to previous employer D Mailed l_j Emailed D Other .

By: Dl e o

Subsequent attempts to contact previous employer (§391 23(c)(1)): camac N—

TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.

Information received from:
Recorded by: -~ Method: L_] Fax D Mail D Email D Telephone

Date: D Other __

Copyright 2013 J. J. Keller & Associates, Inc.® All rights reserved.
Neenah, Wt + USA » 800-327-6868 » jjkeller.com + Peinted In the Unlled States 9652 (Rev. 9/13)



2.

PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOL AND DRUG TEST STATEMENT

Soc, 40.25() As the employer, you. must also asl the employee whether he or she has tested positive, or refused to
test, on any pre-employment drug or alcohol test administered by an employer to which. the employee applied for,
but did not obtain, safety-sensitive Lransportation work covered by DOT agency drug and aleohol testing rules
during the past two years. If the employee admits that he or ghoe had a positive test or a rofusal to test, you musk
not use the employee to perform safety-gensitive functions for you, tmtil and unless the employee documents
successful completion of the veturn-to-duty process. (see Sec. 40.25(b)(5) and (e)) _J

Prospective mployee Name: 1D Number: ‘ -
(print) Last Y of SSN

The prospective employee is required by Sec. 40,25(3)) to vespond to the following questions,

1) Tlave you tested positive, or refused to test, on any pre-employment drug or aleohol test
administered by an employer to which you applied for, but did nof obtain, safeby-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two yoors?

Check one:  [1Yes  [INo

2) If you answered yes, can you provide/obtain proof that you've auceossfully corapleted the
DOT return-to-duty requirements?

Checkone;  [JYes [INo

I cextify that the information provided on this document ig true and correct,

Progpective Employes Signatore: Date;
Witnessed By; . . Date: -
(signature)

680,
Copyright 2013 4, J, Kallor & Assoclales, Ino@ All rights razevoil, R 8?132
Noenah, Wi+ USA » B0O-327-6068 Jikellor,com = Pilnted In thy United Stalea ( ov. )
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DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION
FOR EMPLOYMENT PURPOSES

Disclosure

Langer Transport (the “Company”) may request from a consumer reporting agency and for employment-
related purposes, a “consumer report(s)” (commonly known as “background reports”) containing
background information about you in connection with your employment, or application for employment,
or engagement for services (including independent contractor or volunteer assignments, as applicable).

Driver IQ (“Driver 1Q™) will prepare or assemble the background reports for the Company. Driver 1Q is
located and can be contacted at 4500 S. 129th East Ave., Suite 127 Tulsa, OK 74134, (855) 881-0716,
www.driverig.com.

The background report(s) may contain information concerning your character, general reputation, personal
characteristics, mode of living, or credit standing. The types of background information that may be
obtained include, but are not limited to: criminal history; litigation history; motor vehicle record and
accident history; social security number verification; address and alias history; credit history; verification
of your education, employment and earnings history; professional licensing, credential and certification
checks; drug/alcohol testing results and history; military service; and other information.

Authorization

I hereby authorize Company to obtain the consumer reports described above about me.

Applicant Name

Applicant Signature Date

Langer Transport Corp Rev. 7/2020



FORM OF CONSENT OF COMMERCIAL DRIVER

A commercial driver may provide consent to the submission of a CDLIS Inquiry either by the following Instrument of Written Consent for CDLIS

Inquiry or by a general form of consent that includes an expression of consent that is substantially equivalent.

INSTRUMENT OF WRITTEN CONSENT FOR CDLIS INQUIRY

I, the undersigned commercial driver, hereby authorize Langer Transport Corporation to request or access data pertaining to me within the

CDLIS Central Site, to obtain all CDLIS Master Pointer Record data relating to me (CDLIS Data), and to request and obtain my driver record
from the jurisdiction identified in the CDLIS Data in accordance with applicable state law and the Driver Privacy Protection Act. | hereby further

authorize the disclosure of my CDLIS Data and driver records to

Langer Transport Corporation .

| hereby give this consent this day of , 20

COMMERCIAL DRIVER

Signature

Printed Name

HireRight — Confidential (v.081219) Page 2 of 2



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 Langer Transport (“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 clectronic
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 fiee 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 (0
https://dataqs.fimesa.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 inspeetion 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:

[ authorize Langer Transport (“Prospective Employer™) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seck information regarding my commereial driving safety record and information regarding my safety inspection history. I
understand that T am authorizing the release of safety performance in formation including crash data from the previous five (5) years
and inspection history from the previous three (3) years. [ 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 [ may challenge the accuracy of the data by
submitting a request to https://dataqs.fmesa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. T 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 [ 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 T was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, T understand all inspections, with or without violations, will appcar 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.



[ have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if [
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. [ 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 must be used in whole,
exactly as provided. Further, the langnage 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
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CONSENT TO REQUEST CONSUMER REPORT & INVESTIGATIVE CONSUMER
REPORT INFORMATION

[ understand that Langer Transport will use Driver 1Q located at 4500 S. 129th East Ave., Suite
127 Tulsa, OK 74134, (855) 881-0716, to obtain a consumer report and/or investigative consumer report
(“Report™) for the hiring process. I also understand that if hired, to the extent permitted by law, Langer
Transport may request further Reports from Driver IQ so as to update, renew, or extend my employment.

I understand Driver 1Q’s investigation may include obtaining information regarding my credit,
bankruptcies, lawsuits, judgements, paid tax liens, unlawful detainer actions, failure to pay spousal or
child support, accounts placed for collection, character, general reputation, personal characteristics and
standards of living, driving record and criminal record, subject to any limitations imposed by applicable
federal law and understand such information may be obtained through direct or indirect contact with
former employers, financial institutions, landlords and public agencies or other persons who may have
such knowledge for which an investigative consumer report is being requested. I understand such
information my be obtained through means, including but not limited to: personal interviews with my
acquaintances and/or associates or those whom I am acquainted.

The nature and scope of the investigation sought is indicated by the selected categories below:

(EMPLOYER USE ONLY)
N
Criminal Background Check I:I Workers Comp History Sex Offender Search
N
SSN Trace :l Consumer Credit Report l:l OFAC
Z N Motor Vehicle Report Education Verification
X -
N Employment History Professional License Cert

I acknowledge receipt of the attached summary of my rights under the Fair Credit Reporting Act,
and acknowledge by law, and related state summary of rights (Collectively “Summaries of Rights”)

This consent will not affect my ability to question or dispute the accuracy of any information contained. I
understand if Langer Transport makes a conditional decision to disqualify me based on all or part of my
report, | will be provided with a copy of the report and another copy of the Summaries of Rights, and if 1
disagree with he accuracy of the purported disqualifying information in the report, I must notify Langer
Transport within 5 business days of my receipt of the report that I am challenging the accuracy of such
information with Driver 1Q. I hereby authorize this investigation and authorize Langer Transport to
procure a report on my background. In order to confirm my identity for the purposes of report
preparation, T am voluntarily releasing my date of birth, social security number, and other information and
fully understand all employment decisions are based on legitimate, non-discriminatory reasons.

Applicant Name (Print)

Applicant Name (Sign) Date

Langer Transport Corp Rev. 7/2020
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OTHER DISCLOSURES, ACKNOWLEDGMENTS & AUTHORIZATIONS REGARDING
BACKGROUND INVESTIGATION FOR EMPLOYMENT PURPOSES

Disclosures

Investigative Consumer Report.

Langer Transport (the “Company”) may request an investigative consumer report about you from Driver
1Q (“Driver 1Q™), a consumer reporting agency, in connection with your employment, or application for
employment, or engagement for services (including independent contractor or volunteer assignments, as
applicable). An “investigative consumer report” is a background report that includes information from
personal interviews (except in California, where that term includes background reports with or without
information obtained from personal interviews), the most common form of which is checking personal or
professional references through personal interviews with sources such as your former employers and
associates, and other information sources. The investigative consumer report may contain information
concerning your character, general reputation, personal characteristics, mode of living, or credit standing.
You may request more information about the nature and scope of an investigative consumer report, if any,
by contacting the Company.

Ongoing Authorization:

If the Company hires you or contracts for your services, the Company may obtain additional consumer
reports and investigative consumer reports about you without asking for your authorization again,
throughout your employment or your contract period, as allowed by law.

Additional State Law Notices:

Please see the “Additional State Law Notices” for California, Massachuseits, Minnesota, New Jersey, New
York, and Washington that are provided below, as applicable. A California disclosure and summary of
your rights under California Civil Code Section 1786.22, and a copy of New York Article 23-A, are being
provided to you separately.

Summary of Rights under the Fair Credit Reporting Act:

A summary of your rights under the Fair Credit Reporting Act is being provided to you separately.

San Francisco Fair Chance Ordinance Official Notice:

A copy of the San Francisco Fair Chance Ordinance Official Notice is being provided to you separately.

DriverlQ Privacy Policy.

Information about Driver 1Q’s privacy practices is available at https://www.driveriq.com/privacy-policy/

Langer Transport Corp Rev. 7/2020
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Acknowledgments & Authorization

I acknowledge that I have received and carefully read and understand the separate “Disclosure and
Authorization Regarding Background Investigation for Employment Purposes”; and the separate
“Summary of Rights under the Fair Credit Reporting Act” that have been provided to me by the Company.
I also acknowledge receipt of and that 1 have carefully read and understand (as applicable), the separate
California Disclosure and Summary of Rights under California Civil Code Section 1786.22; the separate
New York Article 23-A; and the separate San Francisco Fair Chance Ordinance Official Notice that have
been provided to me.

By my signature below, T authorize the preparation of background reports about me, including background
reports that are “investigative consumer reports™ by Driver IQ, and to the furnishing of such background
reports to the Company and its designated representatives and agents, for the purpose of assisting the
Company in making a determination as to my eligibility for employment or engagement for services
(including independent contractor or volunteer assignments, as applicable), promotion, retention or for
other lawful employment purposes. I understand that if the Company hires me or contracts for my services,
my consent will apply, and the Company may, as allowed by law, obtain from Driver IQ (or from a
consumer reporting agency other than Driver 1Q) additional background reports pertaining to me, without
asking for my authorization again, throughout my employment or contract period.

I understand that if the Company obtains a credit report about me, then it will only do so where such
information is substantially related to the duties and responsibilities of the position in which I am engaged
or for which T am being evaluated.

I understand that information contained in my employment (or contractor or volunteer) application, or
otherwise disclosed by me before or during my employment (or contract or volunteer assignment), if any,
may be used for the purpose of obtaining and evaluating background reports on me. I also understand that
nothing herein shall be construed as an offer of employment or contract for services.

I understand that the information included in the background reports may be obtained from private and
public record sources, including without limitation and as appropriate: government agencies and
courthouses; educational institutions; and employers. Accordingly, I hereby authorize all of the following,
to disclose information about me to the consumer reporting agency and its agents: law enforcement and all
other federal, state and local government agencies and courts; educational institutions (public or private);
testing agencies; information service bureaus; credit bureaus and other consumer reporting agencies; other
public and private record/data repositories; motor vehicle records agencies; my employers; the military;
and all other individuals and sources with any information about or concerning me. The information that
can be disclosed to the consumer reporting agency and its agents includes, but is not limited to, information
concerning my: employment and earnings history; education, credit, motor vehicle and accident history;
drug/alcohol testing results and history; criminal history; litigation history; military service; professional
licenses, credentials and certifications; social security number verification; address and alias history; and
other information.

By my signature below, I also promise that the personal information I provide with this form or otherwise
in connection with my background investigation is true, accurate and complete, and I understand that
dishonesty or material omission may disqualify me from consideration for employment. Iagree thata copy
of this document in faxed, photocopied or electronic (including electronically signed) form will be valid

Langer Transport Corp Rev. 7/2020
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like the signed original. T further acknowledge that I have received additional state law notices that I have
reviewed and read. -

o California, Minnesota or Oklahoma consumers: Please check this box if you would like to receive
(whenever you have such right under the applicable state law) a free copy of your background report if one
is obtained on you by the Company.

Additional State Law Notices

Please also note the following:

CALIFORNIA: Pursuant to section 1786.22 of the California Civil Code, you may view the file
maintained on you by the consumer reporting agency during normal business hours. You may also obtain
a copy of this file, upon submitting proper identification and paying the actual copying costs, by appearing
at the consumer reporting agency’s offices in person, during normal business hours and on reasonable
notice, or by certified mail. You may also receive a summary of the file by telephone, upon submitting
proper identification and written request. The consumer reporting agency has trained personnel available
to explain your file to you, including any coded information, and will provide a written explanation of any
coded information contained in your file. If you appear in person, you may be accompanied by one other
person, provided that person furnishes proper identification. “Proper identification” includes documents
such as a valid driver’s license, social security account number, military identification card, and credit cards.
If you cannot identify yourself with such information, the consumer reporting agency may require
additional information concerning your employment and personal or family history to verify your identity.

Driver 1Q (“Driver 1Q”) will prepare or assemble the background reports for the Company. Driver 1Q is
located and can be contacted at 4500 S. 129th East Ave., Suite 127 Tulsa, OK 74134, (855) 881-0716.
Information about Driver 1Q’s privacy practices is available at www.driverig.com/privacy-policy/

Additional California-specific information is set out below.

MASSACHUSETTS: Upon request to the Company, you have the right to know whether the Company
requested an investigative consumer report about you and, upon written request to the Company, you have
the right to receive a copy of any such report. You also have the right to ask the consumer reporting agency
(e.g., Driver 1Q) for a copy of any such report.

MINNESOTA: You have the right in most circumstances to submit a written request to the
consumer reporting agency (e.g., Driver |Q) for a complete and accurate disclosure of the nature
and scope of any consumer report the Company ordered about you. The consumer reporting
agency must provide you with this disclosure within 5 days after (i) its receipt of your request or
(ii) the date the report was requested by the Company, whichever date is later.

NEW JERSEY: You have the right to submit a request to the consumer reporting agency (e.g., Driver 1Q)
for a copy of any investigative consumer report the Company requested about you.

NEW YORK: You have the right, upon written request to the Company, to be informed of whether or not
the Company requested a consumer report or an investigative consumer report about you. Shown above is
the address and telephone number for Driver IQ, the consumer reporting agency used by the Company.

Langer Transport Corp Rev. 7/2020
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You may inspect and receive a copy of any such report by contacting that consumer reporting agency. A
copy of Article 23-A of the New York Correction Law is also provided below.

WASHINGTON STATE: If the Company requests an investigative consumer report, you have the right,
upon written request made to the Company within a reasonable period of time after your receipt of this
disclosure, to receive from the Company a complete and accurate disclosure of the nature and scope of the
investigation requested by the Company. You are entitled to this disclosure within 5 days after the date
your request is received or the Company ordered the report, whichever is later. You also have the right to
request a written summary of your rights and remedies under the Washington Fair Credit Reporting Act.

Applicant Last Name First Middle

Applicant Signature Date

Langer Transport Corp Rev. 7/2020
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A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as agencies that sell information about
check writing histories, medical records, and rental history records). Here is a summary of your major
rights under FCRA. For more information, including information about additional rights, go to
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G
Street N.W., Washington, DC 20552.

e  You must be told if information in your file has been used against you. Anyone who uses a credit
report or another type of consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must tell you, and must give you the
name, address, and phone number of the agency that provided the information.

e  You have the right to know what is in your file. You may request and obtain all the information
about you in the files of a consumer reporting agency (your “file disclosure”). You will be required to
provide proper identification, which may include your Social Security number. In many cases, the
disclosure will be free. You are entitled to a free file disclosure if:

a person has taken adverse action against you because of information in your credit report;
you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud,

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.

O 0 OO0 C

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each
nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

e  You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in residential real property loans, but
you will have to pay for it. In some mortgage transactions, you will receive credit score information
for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify information
in your file that is incomplete or inaccurate, and report it to the consumer

o reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

e Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete, or unverifiable information must be removed or corrected,
usually within 30 days. However, a consumer reporting agency may continue to report information it
has verified as accurate.

e Consumer reporting agencies may not report outdated negative information. In most cases, a

consumer reporting agency may not report negative information that is more than seven years old, or
bankruptcies that are more than 10 years old.
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o  Access to your file is limited. A consumer reporting agency may provide information about you only
to people with a valid need — usually to consider an application with a creditor, insurer, employer,
landlord, or other business. The FCRA specifies those with a valid need for access.

o You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer, without
your written consent given to the employer. Written consent generally is not required in the trucking
industry. For more information, go to www.consumerfinance.gov/learnmore.

e  You may limit “prescreened” offers of credit and insurance you get based on information in
your credit report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free
phone number you can call if you choose to remove your name and address form the lists these offers
are based on. You may opt out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-
8688).

e The following FCRA right applies with respect to nationwide consumer reporting agencies:
CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will prohibit a
consumer reporting agency from releasing information in your credit report without your
express authorization. The security freeze is designed to prevent credit, loans, and services from
being approved in your name without your consent. However, you should be aware that using a
security freeze to take control over who gets access to the personal and financial information in your
credit report may delay, interfere with, or prohibit the timely approval of any subsequent request or
application you make regarding a new loan, credit, mortgage, or any other account involving the
extension of credit.

As an alternative fo a security freeze, you have the right to place an initial or extended fraud alert on your
credit file at no cost. An initial fraud alert is a 1-year alert that is placed on a consumer’s credit file. Upon
seeing a fraud alert display on a consumer’s credit file, a business is required to take steps to verify the
consumer’s identity before extending new credit. If you are a victim of identity theft, you are entitled to an
extended fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection agencies acting on
behalf of the person or entity, with which you have an existing account that requests information in
your credit report for the purposes of reviewing or collecting the account. Reviewing the account
includes activities related to account maintenance, monitoring, credit line increases, and account
upgrades and enhancements.

e You may seek damages from violators. Ifa consumer reporting agency, or, in some cases, a user of
consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA,
you may be able to sue in state or federal court.

e Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you
may have more rights under state law. For more information, contact your state or local consumer
protection agency or your state Attorney General. For information about your federal rights, contact:
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TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associations, and credit unions with total assets of
over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or credit
unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street, N.W.
Washinglon, DC 20552

b. Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal branches
and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks (other
than federal branches, federal agencics, and Insured State Branches of
Foreign Banks), commercial lending companies owned or controlled
by foreign banks, and organizations operating under section 25 or 25A
of the Federal Reserve Act.

c. Nonmember Insured Banks, Insured State Branches of Foreign
Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

¢. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer FFinancial Protection (OCIP)

Division of Consumer Compliance Policy and Outreach

1775 Duke Street
Alexandria, VA 22314

3. Air carriers

Asst. General Counsel for Aviation Enforcement & Proceedings

Aviation Consumer Protection Division
Department of Transportation

1200 New Jersey Avenue, S.E.
Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, S.W.

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies

Associate Depuly Administrator for Capital Access
United States Small Business Administration

409 Third Street, S.W., Suite 8200

Washington, DC 20416

7. Brokers and Dealers

Securitics and Exchange Commission
100 F Street, N.E.
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit Associations

Farm Credit Administration
1501 Farm Credit Drive
MecLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not Listed
Above

Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 382-4357
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