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Dear Applicant:

Thank you for your interest in working at Sun Coast. The followifigrmation will guide you througt
submitting your complete application to Sun Coast and will give you an idea what to expect dur
application process.

A complete Driver Application Packet includes the following:

1 A completed version of the followgnapplication forms (including all dates and signatures
1 A legible copy of your Drivers License (front and back)
91 Copy of crash reports for any accidents.

Return completed Driver Application Packet in one of the following ways:

M Email to:drive@suncoastresources.com
1 Faxto: (713)428410
1 Hand deliver or mail to: Sun Coast Resources, A6622 G val cade A776R8u

This company does no t and will not discriminate in employment and personnel gractites basis o
race, sex, age, handicap, religion, national origin or any other basis prohibited by applicable law.

Once your application has been processed and we find you meet the requirement of the pos

which you have applied, you will beoctacted to schedule a convenient time for an interview. Pl
dress in appropriate attire for your interview, as a road test may be conducted at that time.

With best regards,

Gabby Reaves
greaves@sumastresources.com

(713) 4296793

Cindy Cady Minimum _Requirements
ccady@suncoastresources.com Must be 23 years of age or older.
(713) 4296793 Must have class A or B CDL

Must have hazmat and tanker endorsements.
Must be able to pass D.O.T. physical and drug screering.
Fuel experience is a plus.

agrwpE

Margarett Mitchell
mmitchell@suncoastresources.com
(713) 4296793
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APPLICANT INFORMATIO N

Last Name: First: M.1. Date:
Street Address: Apartment/Unit #

City: State: ZIP:

Phone: E-mail Address:

Date of Birth Social SecurityNumber Dr i wlécendeNumber State Expiration Date Class
Position Applied for:
Are you a citizen of the United States? YES NO LLZOL,J aSr(iyou authorized to work in YES NO
Have you ever worked for this company? | YES NO If so, when?
Have you ever been convicted of a YES NO If yes, explain:
felony?
Are you currently employed? YES NO If yes, where? .
Date Available:
If not, how long have you been unemployed?
ACCIDENT RECORD
Last Accident Date: Details:
-, YES . ’ .
Fatalities? NO Injuries? YES NO Hazardous Material Spilled?  YES NO
Next Accident | Date: Details:
-, YES . . :
Fatalities? NO Injuries? YES NO Hazardous Material Spilled? YES NO
TRAFFIC CONVICTIONS
And forfeitures for the past 3 years (other than parking violations)
Location: Date:
Charge: Penalty:
Location: Date:
Charge: Penalty:
ADDITION AL AWARDS OR TRAININ G DRIVER DETAILS
List any trucking transportation, or other experience you might Do you have a commercialdrive r 6 s | i ¢| YES NO
have. List special equipment of technical materials you can work | Do you have a tanker endorsement? YES NO
with. List any safe driving awards you may have received. Do you have a hazmat endorsement? YES NO
— Do you have frac experience? YES NO
Awards or Training: Do you have experience hauling fuel? YES NO
YES NO

Are you a carded driver? If yes, please list the

Terminals:




Applicants must provide a complete 10 year work history with no gaps. This includes periods
of time during which applicants are unemployed. Please add additional sheets if necessary.

PREVIOUS EMPLOYMENT

Company : Phone: ( )
Address Supervisor.

s How many Sates . .
Job Title: Salary. operated in: Approx. Mileage:

What type of equipment did you operate?

Was your job designated as a safety-sensitive function in any DOT- regulated

mode subject to the drug a nd alcohol testing requirements of 49 CRF part 40? YES NO
Reason for Leaving: From: Month - Year To: Month - Year
May we contact your previous supervisor for a reference? YES NO
Company : Phone ( )
Address Supervisor.

. How many Sates . )
Job Title: Salary: operated in: Approx. Mileage:
What type of equipment did you operate?
Was your job designated as a safety-sensitive function in any DOT-regulated YES NO
mode subject to the drug and alcohol testing requirements of 49 CRF part 40?
R for Leaving: From: To:

eason forL.eaving rom Month i Year ° Month - Year

May we contact your previous supervisor for a reference? YES NO
Company : Phone ( )
Address Supervisor.

. How many States . .
Job Title: Salary: operated in: Approx. Mileage:
What type of equipment did you operate?
Was your job designated as a safety-sensitive function in any DOT-regulated YES NO
mode subject to the drug and alcohol testing requirements of 49 CRF Part 40?
Reason for Leaving: From: Month - Year To: Month - Year
May we contact your previous supervisor for a reference? YES NO
Company : Phone ( )
Address Supervisor.

. How many Sates . .
Job Title: Salary. operated in: Approx. Mileage:
What type of equipment did you operate?
Was your job designated as a safety-sensitive function in any DOT-regulated YES NO
mode subject to the drug and alcohol testing requirements of 49 CRF part 40?
Reason for Leaving: From: Month - Year To: Month - Year
May we contact your previous supervisor for a reference? YES NO




Company : Phone ( )
Address: Supervisor.
Job Title: Salary: How many Sates Approx. Mileage:

operated in:

What type of equipment did you operate?

Was your job designated as a safety-sensitive function in any DOT-regulated

mode subject to the drug and alcohol testing requirements of 49 CRF part 40? YES NO
Reason for Leaving: From: Month - Year To: Month - Year
May we contact your previous supervisor for a reference? YES NO
Company : Phone ( )

Address Supervisor.

Job Title: Salary. gggaTeadni);:Sates Approx. Mileage:

What type of equipment did you operate?

Was your job designated as a safety-sensitive function in any DOT-regulated

mode subject to the drug and alcohol testing requirements of 49 CRF part 40? YES NO
Reason for Leaving: From: Month - Year To: Month - Year
May we contact your previous supervisor for a reference? YES NO
MILITARY SERVI CE

Branch: From: To:

Rank at Discharge Type of Discharge:

If other than honorable, explain :

EDUCATION

Driver School Attended: From: To: Graduated? YES NO
Any additional School Attended: From: To: Graduated? YES NO




TO BE READ AND SIGNE D BY APPLICANT

| authorize you to make such investigations and inquires of my personal, employment financial, r medical history and other re lated matters as
may be necessary in arriving at an employment decision. (Generally, inquires 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 p ersons from all
liability in responding to inquiries and releasing information in connection with my application.

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

| understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will b e contacted,
for the purpose of investigation my safety performance history as required by 49 CFR 391.23(d) and (e). | understand that | have the right
to:

1  Review information provided by previous employers;

1 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

1 Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot agree onth e
accuracy of the Information.

Signature: Date:

FAIR CREDIT REPORTIN G ACT DISCLOSURE STATEMENT

In accordance with the provision of section 602 (b)(2)(A) of the Fair Credit Reporting Act, Public Law 91 -508, as amended
by the Consumer Credit Reporting Act of 1996 (Title Il, Subtitle D, Chap ter 1 of Public Law 104  -208), you are being
informed that reports verifying your previous employment, previous drug and alcohol test results, and your driving record

may be obtained on you for employment/contract purpose. These reports are required by Sect ions 382.413, 391.23, and

391.25 of the Federal Motor Carrier Safety Regulations.

De acuerdo con | as provisiones de | a Seccion 604 (b)(2) (498 d
coma ernmendada pot of Credits al consurnidor que Infortna of Acto de 1996 (Titula if, Subtitulo O, el Capitulo yo, de la Ley
Publica 104-208), Listed as inforrnado que informa verificando su empleo previo, fa drags previa y los resultados de la prueba
de alcohol, y su rogistro que maneja se pueden obtener en listed pars propositos de arrendarniento contrato. Estos inforrnes
son requeridos por Secciones 382, 413, 391.23, y 391.25, de las Regulaciones Federales de la Seguridad de Transports
Automotriz.

Signature: Date:

Print Name:

Social Security Na

DISCLAIMER AND SIGNA TURE

| declare that the statements contained in this application are correct and understand that withholding information or making a false
statement in this application and information submitted therewith or at any time during th e application and employment process will be the
basis for my application not to be considered and/or dismissal. | authorize all employers, educators and other firms or pers ons named
herein to provide the company with information regarding my education, e mployment and medical history and release all such individuals or
entities from all liability for all damages that may result from furnishing information regarding me.

| understand that this application does not obligate the company to offer me employment or to hire me. | further understand that if | am
empl oyed by the company, my employment wildl be on an fAat wiwithoot
cause or notice. If | am employed, | understand that | will wear the p rescribed personal protective equipment and will abide by all Federal,
State and company procedures and regulations while working for the company.

Signature: Date:




Voluntary Affirmative Action Data

s >
PLEASE NOTE: Completion of this form is veluntary.
We consider all applicants for positions without regard to race, color, religion, sex, national origin, citizenship, age, mental or
physical disabilities, veteran/reserve/ National Guard, or any other similarly protected status. We also comply with all applicable
laws governing employment practices and do not discriminate on the basis of any unlawful criteria.
To comply with requirements regarding government recordkeeping, reporting, and other legal obligations that may apply, we
request that you complete this applicant data survey. Providing this information is STRICTLY VOLUNTARY . Not providing it will
not subject you to any negative personnel decision or action. Your cooperation is appreciated.
To be completed by applicant on a voluntary basis. Not for interview purposes. File separately from application.
. J
Applicant Information
Name Phone ( )
LAST FIRST MIDDLE
Address
STREET CITY STATE ZIF CODE
[ Male [JFemale Position applied for Date / /
Referral source:
[ Government employment agency [ Private employment agency [J Current employee
0 Walk-in O school [ Relative
O Other [ Advertisement was seen in

Person who referred you, if applicable

Please select one of the following Equal Employment Opportunity Identification Groups:

O Hispanic or Latino O White (not Hispanic or Latino) O Asian (not Hispanic or Latina)
O Native Hawaiian/Other Pacific Islander (nat Hispanic or Latina) O Black/African American (not Hispanic or Latino}
O American Indian/Alaskan Native (net Hispanic or Latin) O Two or more races (not Hispanic or Lating)

Veteran Status Information (for government contractors with contracts of $100,000 or more entered into on or after December 1,
2003)

QOur company is a government contractor subject to the amended Vietnam Era Veterans' Readjustment Assistance Act of 1974 (VEVRAA),
which requires government contractors to take affirmative action to employ and advance qualified disabled veterans, Armed Forces service
medal veterans, recently separated veterans and other protected veterans. If you belong to any of these groups, we would like to include you
under our affirmative action program. If you want to be included, please tell us. Submission of this information is voluntary and refusal to
provide it will not subject you to any adverse treatment.

The information provided will be used only in ways that are consistent with the amended VEVRAA. This information will be kept
confidential, except that: (i) supervisors and managers may be informed regarding restrictions on the work or duties of disabled veterans,
and regarding necessary accommodations; (ii) first aid and safety personnel may be informed, to the extent appropriate, if you have

a condition that might require emergency treatment; and (iii) government officials engaged in enforcing laws administered by the

Office of Federal Contract Compliance Programs (OFCCP), or the Americans with Disabilities Act, may be informed.

Please check all boxes that apply to you:

I:l Iam an Armed Forces service medal veteran: a veteran who, while serving on active duty in the U.S. military, ground, naval or air
service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to Executive
Order 12985.

[ 1am a recently separated veteran: any veteran during the three-year period beginning on the date of such veteran’s discharge or release
from active duty in the U.S. military, ground, naval or air service.

[ 1am an “other protected” veteran: a veteran who served on active duty in the U.S. military, ground, naval or air service during a war or
in a campaign or expedition for which a campaign badge has been authorized, under laws administered by the Department of Defense.
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