P SIMPLEXGROUP

DRIVER APPLICATION / APLICACION DE CHOFER

Name / Nombre : 'Ei CL| \/\) o \\C e Date / Fecha: ;Lg -3 ]
Company applying to / Compafiia a que aplica : TZ(_)\" QU\(W\(')VN '—WU( \C WNILL?

Per FMCSA's 391.23 (investigation and inquiries), subpart (J%: (Driver) | understand that | have the right to: Review information provided by
current/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
I cannot agree on the accuracy of the information.

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 the presence of a non-job related medical condition or handicap. / En cumplimiento con las
leyes federales y estatales de igualdad de empleo, aplicantes calificados son considerados para emplea sin distincién de raza, color, religién, sexo, origen,
edad, estado civil, o la presencia de salud flsica no relacionada con este empleo.

T s :
Position(s) applied for / Posicién a que aplica : \.)E,\'\r ‘ﬁ){/ Reffered by / Referido por :
Social Security / Seguro Social: / \Y ~ 0'\2.-“ 0 sz? Date of Birth / Fecha de Nacimiento O".—-!g” 5@7\

Address / Direccidn : ‘A’Li 5 {‘.) J\-/D ) i?ﬂ:“':*}‘\_ R‘V Q.
City / Ciudad : E)C\\ :\ MO State / Estado : N “2 Zip / Codigo Postal 1"2,,\7,,7!(1

DL / CDL: A CDL Expiration / Expiracion de cpL: 1~ 1% 2.

Home / Hogar: “U 0 -ER@-T74A Work / Trabajo :

cet / cetutar: 3 Y- LI0S Email / Email : £ A WA LL&{,-Q,,"B szﬂ‘lﬁ'ﬂ\ !.(Oifl
Emergency Contact / Contacto de Emergencia : Lg' NﬂQ,’\L‘. f MQ\\({.‘\L Tel. / Tel.: U3 -B10-8350

ADDRESS FOR PAST 3 YEARS / DIRECCION PASADOS 3 ANOS

1. Address / Direccion: ()4 &S \20\'2_,\{{‘5\‘7' ‘P\V{

r"\)_\‘:-\\3\'\W\(D\Zi. Lw\\_3 AL ¥ How long / Tiempo: ] y eANS

2. Address / Direccion :

How long / Tiempo :

——— e T
Do you have the legal right to work in the U.S. / Usted esta autorizado para trabajar en EU? Yes [ Bi No
Are you presently working / Usted esta actualmente trabajando? Yes / Si @

If not, how long since last job / Si no, que tiempo hace desde su ultimo trabajo? ftL) 20 2)
)




» SIMPLEXGROUP

PHYSICAL HISTORY / HISTORIA FISICA

Do you have any physical condition which may limit your ability to perform the job applied for /
Tiene usted alguna condicién fisica que limite su capacidad de cumplir con su trabajo? Yes / Si @
e

Have you ever tested positive for drugs or alcohol as a commercial driver /
Usted ha salido positivo en una prueba de drogas o alcohol como un chofer comercial? Yes / Si @

If yes, when / Si, cuando :

Please explain / Por favor explique :

EXPERIENCE AND QUALIFICATIONS - DRIVER / EXPERIENCIA Y CALIFICACIONES - CHOFER

STATE / ESTADO LICENSE NO. / NO. DE LICENSIA TYPE / TIPO EXPIRES / EXPIRA

MD L Uzl -162- 60224 A 9-~18-2)

DRIVER'S LICENSES /
LICENSIAS

A. Have you ever been denied a license, permit or privilige to operate a motor vehicle /

Alguna vez le han cancelado su licensia, permiso de manejar? Yes / Si @
B. Has any license, permit or privilege ever been suspended or revoked / : -
Alguna vez le han suspendido o revocado su permiso de manejar? Yes / Si

(If YES to either A or B, attach statement giving details / Si ha contestado "“SI" a la pregunta "A” o0 “B" explique las razones)

Commercial Motor Vehicle Driver Since : ZO | Cj

Years of Commercial Motor Vehicle experience : \\ yeanS

Below, please list the type of Commercial Motor Vehicle experience you have had:

Emm Truck O Car Carrier Truck O Off-Highway

?emi Trailer O Crane Truck III,Pa{nger Bus
efer

7/

J:/(? Chassis Truck E}/?Boy
1 abover Truck ixer: Asphalt/Concrete

Tractor

g O Transfer Truck O Plow Truck
m ruck O Expeditor/Hot Shot O Refuse Hauler
ump Truck O Farm/Grain Truck O Roll-back Tow Truck
O Tank Truck O Fire Truck [J Salvage Truck
O Beverage Truck O Fuel/Lube Truck O Service: Utility/Mechanic Truck
[0 Bucket/Boom Truck | Loggipq Truck O Toter Truck
O
O

Wrecker Tow Truck




» SIMPLEXGROUP

ACCIDENT RECORD / LISTA DE ACCIDENTES
Accident record for past 3 years. Attach sheet if more space is needed / Lista de accidentes en que se haya visto envuelto en los Gltimos 3 afios :

DATE / FECHA TYPE OF ACCIDENT / TIPO DE ACCIDENTE FATALITIES / MUERTOS INJURIES / HERIDAS

ACCIDENT / ACCIDENTE 1

ACCIDENT / ACCIDENTE 2

ACCIDENT / ACCIDENTE 3

Traffic convictions and forfeitures for the past 3 years (other than parking violations) /
Violaciones de transito en los ultimos 3 afios (violaciones que no sean de parqueo) :

LOCATION / LUGAR DATE / FECHA CHARGE / TIPO DE MULTA PENALTY / PENALIDAD

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.
| 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. As a commercial CDL driver | hereby release employers, schools or persons from all liability in responding
to inquiries in connection with my application. 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, as permitted by Law.
PARA SER LEIDO Y FIRMADO POR EL APLICANTE

Esto certifica que esta applicacién a sido completada por mf, y que toda la informacién dada aqui a mi entender es correcta. Yo autorizo a que se investige mi
pasado medico, de empleado, historia de manejo y violaciones y otras cosas gue sean relacionadas a este empleo gue estoy siendo considerado como chofer

comercial CDL. Si soy contratado entiendo que puedo ser despedido si yo e proveido informacion falsa en esta aplicacién. Tambien entiendo que estoy

requerido a obedecer las regulaciones de esta compafifa permitidas por la Ley.

/ K 7|
@ Signature / Firma: ;WMQ/ M(’} M Date / Fecha: t"c{:; F}, i?’o’?l-

Page 3 SG116-V3



» SIMPLEXGROUP | ol

DRIVER WORK HISTORY / HISTORIA DE TRABAJO DE CHOFER

. i 0
Name /Nombre : G":PQ_'\ \vl‘)ﬁ\ktjf_/ Date / Fecha: )351‘ L) 85 C0¢.]
: 7 ‘ p y 9 S
Company applying to / Compafiia a que aplica: %&W &5 &'{:!i"ﬂﬁ nJ /P,i ?(‘é;g‘j

WORK HISTORY / HISTORIA DE TRABAJO

All drivers’ applicants to drive in intra or interstate commerce must provide the following information on all work during the preceding
10 years. Please complete the following, by date order including those date periods in which you were not working, or worked as a sole
proprietor. / Todos los chdferes que aplican a manejar vehiculos comerciales en el estado o fuera del estado, tienen que proveer la siguiente
informacidn relacionada a sus trabajos anteriores. Por favor complete la siguiente informacidn en orden cronol6gico incluyendo los periodos
de tiempo en que usted estuvo desempleado, 0 trabajo por cuenta propia.

Which is the exact date of your first job in the US / Cual es la fecha exacta en que comenzé a trabajar en EE.UU.?

Date / Fecha: QUF{' Z0 10

Please list your work history beginning with the most recent / Por favor indique su historia de trabajo comenzando por el mas reciente.

Date / Fecha: From / Desde: Mﬂ@( k Wil - To/ Hasta: }‘\el'_) 20t

[ Unemployed / Desempleado u’E Worked for Company / Trabaje Para Una Compafifa [ self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the
previous emmployer? / Estuvo sujeto a las Regulaciones del Departamento Federal de Sequridad de Oves/st [INO
Transporte mientras trabajo con su previo empleador?

Was the previous job position designated as a safety sensitive function in any DOT regulated mode,

subject to alcohol and controlled subtance testing reguirements as required by 49 CFR part 40?7 / Oves/si [ NoO
Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto al

requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

\
\ . .\ [ i
Company / Compafiia :DQ&\\; 5 Lt\jp fﬂ?\'{)u\;f’ Position Held / Posicién : Bg e \(_,/ {';DC,EECJ‘O &
[ N :
Address / Direccion : 13\.7;0, D MM/O ' Reason for Leaving / Razén de Renuncia : Lﬁ\(,l a'a‘ [ L“(”'J(_,

Contact Person / Supervisor 291_&!\ BJ\\/]

~ 2l C =
Phone / Teléfono : k'\L\ N S SC)' ‘O L\ . Fax / Fax:

@ Signature / Firma (éf‘t A Q I-)‘)\ )QDL Date / Fecha: ?E\D 3 ‘.'CQ?J




P SIMPLEXGROUP | by

Date / Fecha: From / Desde : %? ' 2610 To/ Hasta NL-,,!(L\& 2017 .

[ Unemployed / Desempleado Worked for Company / Trabaje Para Una Compafia [ Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the
previous emmployer? /Estuvo sujeto a las Regulaciones del Departamento Federal de Seqguridad de O ves/si O wno
Transporte mientras trabajo con su previo empleador?

Was the previous job position designated as a safety sensitive function in any DOT regulated mode,

subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / [ YES /sl O no
Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto al

requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

Company /Compafiia :’PQZ.\CX\G.\'_\\(’. De\ VER)Ye § _I-;\X' Position Held / Posicidn : DJ.:W . {

Address / Direccién : \0) - /\g@p__\_s_ck. % Reason for Leaving / Razén de Renuncia : (_E}\*\!mé:j ( iggxti' “

Contact Person / Supervisor MJ'(F _)(t’ﬁjj}‘e/

Phone / Teléfono : )\,} ,/ FQ Fax / Fax :

Date / Fecha: From/ Desde: To/ Hasta:

] Unemployed / Desempleado [] Worked for Company / Trabaje Para Una Compafiia  [] Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the
previous emmployer? /Estuvo sujeto a las Regulaciones del Departamento Federal de Sequridad de CIves/si O w~o
Transporte mientras trabajo con su previo empleador?

Was the previous job position designated as a safety sensitive function in any DOT regulated mode,

subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / [ YEs /sl O w~o
Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto al

requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

Company /Compafiia : Position Held / Posicién :

Address / Direccion : Reason for Leaving / Razén de Renuncia

Contact Person / Supervisor :

Phone / Teléfono : Fax / Fax :

r ) P
@ Signature / Firma -'g(ld Q/ \r\,\ ,"E"% Date / Fecha: '")‘El) WA

X
7 T —— J




» SIMPLEXGROUP | L

Date / Fecha: From / Desde: To/ Hasta:

[ Unemployed / Desempleado ] Worked for Company / Trabaje Para Una Compaiifa  [] Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the
previous emmployer? /Estuvo sujeto a las Regulaciones del Departamento Federal de Seguridad de O ves/si O w~o
Transporte mientras trabajo con su previo empleador?

Was the previous job position designated as a safety sensitive function in any DOT regulated mode,

subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 40? / Oves/si O No
Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto al

requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

Company /Compaifiia : Position Held / Posicién :

Address / Direccién : Reason for Leaving / Razdn de Renuncia :

Contact Person / Supervisor :

Phone / Teléfono : Fax / Fax :

Date / Fecha: From / Desde: To/ Hasta:

[J Unemployed / Desempleado  [[] Worked for Company / Trabaje Para Una Compafila  [] Self-Employed / Trabaje por Cuenta Propia

Were you subject to Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the
previous emmployer? / Estuvo sujeto a las Regulaciones del Departamento Federal de Seqguridad de Oves/si 0O no
Transporte mientras trabajo con su previo empleador?

Was the previous job position designated as a safety sensitive function in any DOT requlated mode,

subject to alcohol and controlled subtance testing requirements as required by 49 CFR part 407 / Ovyes/si [ wNo
Su previa posicion como conductor bajo alguno de los modos regulados por el DOT estuvo sujeto al

requerimiento de examenes de alcohol y drogas como es requerido en 49 CFR part 407

Company /Compafifa : Position Held / Posicién :

Address / Direccién : Reason for Leaving / Razén de Renuncia :

Contact Person / Supervisor ;

Phone / Teléfono : Fax / Fax :

@ Signature / Firma : Date / Fecha:




Public Burden Statement

A Feds ly mot condugt ar d 3 person s auired to respond to, nor shalf ralty for fallure to comply with a eofection ofinre
that eolfection of OMS Contiol Number, Th, for this lnf il 126-0006. Publi Infe
including the time for s, v hering ded, and completing and g the coliecil Al responses to this cup it
Dﬂllﬂlﬂlﬂnfﬂlmlxlknnl Includi for reducing Cleay Fede o -ﬂ'ﬂn""‘ i MORRA,
- ettt iR
Medical Examiner's Certificate 3
ot Comenel ot Mool Cnibrio) b -
I centify that | have examined Laat Name; _Walker First Nama; lna«mdanmwimm:uhmwym):
@ the Federal Mator Carrier Safety Regula

tions Mw,,aw. with knowledge of the driving duties, | find this person s qualified, and, I¥applicable, only when (check allthat apply) op
O the Fedoral Metor Carrier Safety Regulations ELCEBMM with any applicable State varlances {which will only be valig forIntrastate operations), and, with knowledge of the driving dutles,
Ifind this person is qualified, ang, ilapplicable, only when {ch«kamhmappm
0 Wearing corrective lenses O Accompanted bya iver/axemption 3 Driving within an exempt intracity 2one (49 CFR 301 69) (Federal)
O Wearing hearing aig Oa by a skill Perle ¢ Evaluation (SPE) Centificate a Qualified by operation of [
O Grandfathered from State requirements (Starc)

The inf " have i 9arding this physical examination is true and complete. A complate Medical £, Form, =3 dical Examiner 8 Cartifeato piration Date
MCSA-5875, with any h embadies my find: g 'Pletely and correctly, and is on file in my office, 01/04/2023
Modical Examiner's Telephone Number Date Cortificate Signed
1410)687-6462 j 01/04/2021
oMmD O Physician Assistant O Advanced Praciice Nurse
Opo O Chiropractor O Other Practitioner fspecify)
Medical Examiners State Ucengs, Certificats, or Registration Numbar Issulng State Natlonal Reglstry Number
D0017690 MD 7953828834
Drivar's Sjgnaj Driver's Licanse Number Issuing State/Province
W426162609724 MD
Drivars Address o CLP/GDL AppllcantHoldar
Streat Address: 7455 Forrest Ave City: Baltimore State/Province; MD ZIp Code; 21234 ®ves Ono
**This dq ent sensith for alficial use only. nmptomrmndnng of this Infy ld ly atfect indiy Handle and Infc ly Inads t
disclasure by keeping the d er the of authorized p 5. Properly dispase of this document when na longer required to b by regqui;



