JOHNNY ONTHE SPOTINC.

Oﬁh"f p— | 3168 BORDENDWN AVENUE
OLD BRIDGE, NJ 08857

ON THIE SPOTmc-

DRIVEROSAPPLICATION FOR EMPLOYMENT

(answer all questions - please print)

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, or non-job related disability.
Date of application

Name Social Security No. [
Last First (M)
Address
Street City State Zip Code
Telephone Number(s) ( ) - Date of Birth (optional)

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

Have you worked for this company before? Supervisor

Dates: From To Rate of Pay Position
Reason for leaving?

Are you now employed? If not, how long since leaving employment?

Who referred you? Rate of pay expected
Do you have a CDL ? Class: Endorsements:

State

Can you drive a manual transmission?

Have you been convicted of a felony within the last 7 years? Yes No
Conviction will not necessarily disqualify an applicant from employment.
If yes, please explain:

Have you ever been in the United States Military?  Yes No

ALL APPLICANTS HOLDING A COMMERCIAL LICENSE ARE SUBJECT TO
PRE-EMPLOYMENT DRUG TESTING AND A D.O.T. PHYSICAL. ALL CDL HOLDERS
ARE REQUIRED TO PARTICIPATE IN RANDOM DRUG & ALCOHOL TESTING.

(rev 7/07)




Johnny on the Spot, Inc. and Central Jersey Septic, Inc. expect all potential driver applicants to
submit to a physical agility test. All applicants need to succeed at the following physical tests in
order to be fit for duty.

Climbing in and out of the truck.

Moving a unit.

Loading onto tailgate of truck.

Unloading from tailgate of truck.

Carry a full bucket of water , with both arms.
Handling the hose.

S A

Before a decision on employment is made, the above functions must be performed.

Is there any reason you might be unable to perform these functions of the job?
If yes, explain if you wish

Are you physically or otherwise unable to perform these duties? Yes No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



Federal Motor Carriers Safety Administration Regulations

o 391.23 Investigation and inquiries.

()(1) The prospective employer must expressly notify drivers with Departmé&naiagportation regulated
employment during the preceding three years via the application form or other written document prior to
any hiring decision that he or she has the following rights regarding the investigative information that will
provided to the prospective employer pursuant to paragraphs (d) and (e) of this section:

(i) The right to review information provided by previous employers;

(i) The right to have errors in the information corrected by the previous employer and for that previous
employer to re-send the corrected information to the prospective employer;

(i) The right to have a rebuttal statement attached to the alleged erroneous information, if the previous
employer and the driver cannot agree on the accuracy of the information.

(2) Drivers who have previous Departmen@odnsportation regulated employment history in the preceding
three years, and wish to review previous emplgyevided investigative information must submit a written
request to the prospective emplgyehich may be done at any time, including when applying, or as late as
30 days after being employed or being notified of denial of employfieatprospective employer must
provide this information to the applicant within five (5) business days of receiving the written request. If t
prospective employer has not yet received the requested information from the previous employer(s),
then the five-business days deadline will begin when the prospective employer receives the requested
safety performance history information. If the driver has not arranged to pick up or receive the requested
records within thirty (30) days of the prospective employer making them available, the prospective motor
carrier may consider the driver to have waived his/her request to review the records.



EMPLOYMENT HISTORY

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, zip code and phone number.

Applicants to drive a commercial motor vehicle** in intrastate or interstate commerce shall also provide an
additional 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)

The information provided below may be used to investigate the applicant's safety performance history

EMPLOYER DATE:
FROM TO
NAME MO YR MO YR
ADDRESS POSITION HELD
CITY: STATE: ZIP: SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
** MAY WE CONTACT YOUR PRESENT EMPLOYER ? YEij Ndj
Was position subject to FMCSA regulations? D YES D NO
Was position a "safety sensitive function" requiring alcohol and drug testing? D YES D NO
EMPLOYER DATE:
FROM TO
NAME: MO YR MO YR
ADDRESS: POSITION HELD
CITY: STATE: ZIP: SALARY/WAGE
CONTACT PERSON: PHONE NUMBER: REASON FOR LEAVING
Was position subject to FMCSA regulations? | Jves | |no
Was position a "safety sensitive function" requiring alcohol and drug testing? D YES D NO
EMPLOYER DATE:
FROM TO
NAME: MO YR MO YR
ADDRESS: POSITION HELD
CITY: STATE: ZIP: SALARY/WAGE
CONTACT PERSON: PHONE NUMBER: REASON FOR LEAVING
Was position subject to FMCSA regulations? | Jves [ Ino
Was position a "safety sensitive function" requiring alcohol and drug testing? D YES D NO
EMPLOYER DATE:
FROM TO
NAME: MO YR MO YR
ADDRESS: POSITION HELD
CITY: STATE: ZIP: SALARY/WAGE
CONTACT PERSON: PHONE NUMBER: REASON FOR LEAVING
Was position subject to FMCSA regulations? | Jves [ Ino
Was position a "safety sensitive function" requiring alcohol and drug testing? D YES D NO
EMPLOYER DATE:
FROM TO
NAME: MO YR MO YR
ADDRESS: POSITION HELD
CITY: STATE: ZIP: SALARY/WAGE
CONTACT PERSON: PHONE NUMBER: REASON FOR LEAVING

Was position subject to FMCSA regulations? | Jves [ Ino
Was position a "safety sensitive function" requiring alcohol and drug testing?

[ Jves [ Jno

** Includes vehicles having a GVW of 26,001 Ibs. or more, vehicles designed to transport 15 or more
passengers, or any size vehicles used to transport hazardous materials in a quantity requiring placarding.




WE ARE AN EQUAL OPPORTUNITY EMPLOYER

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

DATES NATURE OF ACCIDENT FATALITIES INJURIES
(HEAD-ON, REAR-END,UPSET,ETC.)

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)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED:1 2 3456 7 8 HIGHSCHOOL:1 2 3 4 COLLEGE: 1 2 3 4

LAST SCHOOL ATTENDED

(NAME) (CITY)

EXPERIENCE AND QUALIFICATIONS - DRIVER

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
B. Has any license, permit or provilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER AOR B IS YES, ATTACH STATEMENT GIVING DETAILS

DRIVING EXPERIENCE (IF NONE, WRITE NONE)

CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES
(VAN,TANK,FLATETC) KROM TO (TOTAL)

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR-TWO TRAILERS

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?

HAVE YOU TESTED POSITIVE OR REFUSED TO TEST ON ANY PRE-EMPLOYMENT DRUG AND ALCOHOL
TEST ADMINISTERED BY AN EMPLOYER?

ALL APPLICANTS HOLDING A COMMERCIAL LICENSE ARE SUBJECT TO



PRE-EMPLOYMENT DRUG TESTING AND AD.O.T. PHYSICAL. ALL CDL HOLDERS
ARE REQUIRED TO PARTICIPATE IN RANDOM DRUG & ALCOHOL TESTING.

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)

APPLICANT'S STATEMENT

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.

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history

and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding
medical history will be made only if and after a conditional offer of employment has been extended.)

| hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries
and releasing information in connection with my application.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship
with this organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer
may discharge Employee at any time with or without cause. It is further understood that this "at will" employment
relationship may not be changed by any written document or by conduct unless such change is specifically
acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

Date Applicant's Signature

PROCESS RECORD

APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

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

THIS SECTION TO BE FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOD FAIR BELOW AVERAGE POOR WRITTEN RECORD ON FILE

1. APPLICATION

2. INTERVIEW

3. PAST EMPLOYMENT

4. WRITTEN EXAM

5. ROAD TEST

6. CRIMINAL AND
TRAFFIC CONVICTIONS




SIGNATURE OF INTERVIEWING OFFICER

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

WAIVER

This letter authorizes
to release all information concerning my employment, including oral assessments of
my job performance, ability, fithess and controlled substance/alcohol testing results
which may be requested in connection with my application for employment with:

Johnny on the Spot, Inc.
3168 Bordentown Avenue
Old Bridge, NJ 08857
(732) 721-3443

| hereby release you from any and all liability of any type as a result of providing the
above mentioned information to Johnny on the Spot, Inc.

Applicant's Signature Date

Witness



DISCLOSURE AND RELEASE

In connection with my application for employment (including contract for services) with you,

| understand that an investigative consumer report, which may contain public record information, may
be requested. These reports may include the following types of information: names and dates of
previous employers, reason for termination of employment, work experience, accidents, academic
history, professional credentials, drugs/alcohol use, information relating to your character, general
reputation, personal characteristics, mode of living, educational background, or any other information
about you which may reflect upon your potential for employment gathered from any individual,
organization, entity, agency, or other source which may have knowledge concerning any such items
of information. | further understand that such reports may contain public record information concerning
my driving record, workers' compensation claims, credit, bankruptcy, criminal records, etc., from
federal, state, and other agencies which maintain such records.

This company complies with all State and Federal laws, including The Patriot Act. The Patriot Act
may require the disclosure of confidential employee information to law enforcement agencies that
are authorized to obtain information.

| AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY
CONTACTED BY JOHNNY ON THE SPOT, INC/ CENTRAL JERSEY SEPTIC,
INC., TO FURNISH THE ABOVE-MENTIONED INFORMATION.

| hereby authorize procurement of consumer report(s). If hired (or contracted), this
authorization shall remain on file and shall serve as ongoing authorization for you to procure
consumer reports at any time during my employment (or contract) period.

Print Name Social Security No.
Driver's License Number State

Street City State Zip
Applicant's Signature Date




You have the right to receive, upon your written request within a reasonable period of time, (not to exceed 30 days) a complete
and accurate disclosure of the nature and scope of the investigation requested. You have the right to make a request to USIS,
upon proper identification, to request the nature and substance of all information in its files on you at the time of your request,
including the sources of information, and the recipients of any reports on you that USIS had previously furnished within the two-
year period preceding your request. USIS may be contacted by mail at P.O. Box 33181, Tulsa Oklahoma 74153 or by phone at
(800) 381-0645.































