NieIS Fugal SonS Company To be filled out by Niels Fugal Sons:

P.O. Box 650 e Pleasant Grove, UT 84062 Date received:

(801) 785-3152 e Fax (801) 785-5844
Received by:

APPLICATION FOR EMPLOYMENT

Niels Fugal Sons Company is an equal opportunity employer. Qualified applicants are considered for positions without regard to race, color,
religion, sex, national origin, age, disability, veteran status, or any other factors protected by law. Equal access to programs, services, and
employment is available to all persons. Those applicants requiring reasonable accommodation to complete the application and/or interview
process should notify the individual responsible for Human Resources.

This application will be given every consideration, but its receipt does not imply that the applicant will be employed. Applications will be
considered for vacancies, which arise during the 60-day period following submission. Applicants should complete an updated application if not
contacted and/or hired during this 60-day evaluation period.

Please complete this form carefully, and in your own handwriting. Applicants should be extremely careful as they complete this application as any
incomplete or inaccurate information discovered may result in disqualification of employment. If your answers or statements require additional
space, please attach supplemental sheets containing your signature.

Niels Fugal is committed to maintaining a workplace free of the problems associated with drug and alcohol abuse. As such, all applicants are
required to undergo testing as part of the pre-employment process. If you currently use illegal drugs, we suggest that you not complete the
application process. A positive drug test will result in disqualification from employment or withdrawal of any employment offer.

Position Sought: Date: Location:
First Name Middle Last Name Contact Phone Number

Class A CDL Driver License # Expiration Date State Issued
Yes 0 No I

Are you legally authorized to work in the United States? oYes o0 No
Will you now or in the future require sponsorship for employment visa status (e.g., H-1B visa status)? oYes oONo

If yes, please provide the expiration date?

NOTE: New emploxees will be required to substantiate proof that they are eligible to work in the United States in compliance with the Immigration Reform
and Control Act of 1986.

Present Address City State Zip From To

Previous Addresses City State Zip From To

Position Desired? How soon could you start work? Salary/wage expected:
Could t lif ired? Yi N

o Full-Time o Part-Time o Temp ould you travel It require oYes oo

How did you learn about the Company? 0 Walk-in 0 Employment Agency o High School recruitment o Newspaper Ad
o Current Employee (Name: ) o College Recruitment o Online Ad o Other
0 Former Employee (Name: )
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Have you ever worked for Fugal Company, or a current or former subsidiary or affiliate? oYes oONo

If yes, please identify where, when and your reason for leaving:

Are you related to any employee of Fugal Company or any of its subsidiaries and/or affiliates? o Yes o No

If yes, give that employee’s name, your relationship and their department:

REFERENCES

NAME

ADDRESS PHONE # OCCUPATION | YEARS KNOWN/

RELATIONSHIP

Have you ever served in the U.S. Armed Services?

o Yes o No

If so, what branch or branches?

Rank at time of discharge:

EDUCATION: Please indicate education or training which you believe qualifies you for the position you are seeking.

NAME AND LOCATION GRADUATED?
HIGH SCHOOL QO VYes Q No
COLLEGE QO Yes Q No
GRADUATE QO Yes O No
OTHER Q Yes Q No

PROFESSIONAL LICENSE & ACTIVITIES (Exclude organizations, the name or character of which indicates the race, creed, color,

religion, gender, disability or national origin of its members.)

Type of License

State/License #/Expiration

ACTIVITIES (Civic, athletic, fraternal, etc.)

Please summarize special skills, qualifications or experience which make you suitable for the position you seek
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EMPLOYMENT HISTORY

All applicants who may drive in interstate commerce must provide the following information on all employers during the preceding 3 years. All
applicants who may operate a commercial motor vehicle* in intrastate or interstate commerce must also provide an additional 7 years of
information on those employers for whom the applicant operated such vehicle. (NOTE: List complete mailing address, street number, city, state

and zip code, starting with the most recent. Add another sheet if necessary.)

*Commercial Motor Vebhicle includes (1) vehicles with a GVWR of 26,001 Ibs. or more, or (2) vehicles designed to transport 16 or more
passengers (including the driver), or (3) any size vehicle used to transport hazardous materials in the quantity requiring placarding.

Note: for purposes of this application, being subject to the Federal Motor Carrier Safety Regulations means operating a motor vehicle on a
highway in interstate commerce to transport passengers or property when the vehicle: (1) weights 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.

49 CFR Part40? oVYes oONo

EMPLOYER DATE
Name From To
Address Position Held
City State Zip Salary/Wage
Contact Phone Number Reason for Leaving

Were you subject to the Federal Motor Carrier Safety Regulations while Employed? o Yes o 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 Part40? oYes oONo

EMPLOYER DATE
Name From To
Address Position Held
City State Zip Salary/Wage
Contact Phone Number Reason for Leaving

Were you subject to the Federal Motor Carrier Safety Regulations while Employed? o Yes o 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 Part40? oYes oONo

EMPLOYER DATE
Name From: To:
Address Position Held
City State Zip Salary/Wage
Contact Phone Number Reason for Leaving

Were you subject to the Federal Motor Carrier Safety Regulations while Employed? oYes o0 No

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of

Does your present employer know of your plans to change employment? o Yes o No

May we contact your current employer? o Yes o No

EXPLAIN ALL UNEMPLOYMENT INTERVALS EXCEEDING TWO WEEKS

Dates State your activities during this period

Can someone verify these activities? If yes, please

List name and current phone number. If no, explain.
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COMMERCIALDRIVER" S LI CENSE
List all commercial driver licenses or permits held in the past 3 years (attach sheet if more space is required).

State License Number Type Expiration Date
DRIVER

LICENSES

Have you ever been denied a license, permit or privilege to operate a motor vehicle? ©Yes o No
Has any license, permit or privilege ever been suspended or revoked? oYes oONo
Have you had a DUI or Reckless Driving Citation in the last five years? oYes ONo

IF THE ANSWER TO ANY OF THESE QUESTIONS IS YES, PLEASE PROVIDE SPECIFIC DETAILS (include dates):

ACCIDENT RECORD
List all motor vehicle accidents in which you were involved during the last 3 years (attach sheet if more space is required). If none, write none.

Date Nature of Accident (Head-on, Rear-End, Upset, etc.)  Fatalities/Injuries Hazardous Material Spill

TRAFFIC CONVICTIONS AND FORFEITURES
List all motor vehicle convictions and forfeitures during the past 3 years (other than parking violations). If none, write none.

Location Date Charge Penalty

DRIVING EXPERIENCE

Dates Approx. No. of Miles
Class of Equipment Equipment Type From To (Total)
) i Yes i No
Straight Truck
{" Yes " No
Tractor and Semi-Trailer
{" Yes " No
Tractor — Two Trailers
{" Yes " No
Tractor — Three Trailers
{" Yes " No
Motorcoach — School Bus More than 8 passengers
{" Yes " No
Motorcoach — School Bus More than 15 passengers

Other

List states operated in for last five years:

Which safe driving awards do you hold and from whom?

OTHER EXPERIENCE AND QUALIFICTIONS

List courses and training other than shown elsewhere in the application:

List special equipment or technical materials you can work with (other than already shown):
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TO BE READ AND SIGNED BY APPLICANT

| understand that the information | provided regarding my current and/or previous employer(s) 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). | also understand that | have
the right to (1) review any information provided by my previous employer(s); (2) have any errors in the information supplied by my previous
employer(s) corrected and resubmitted; and (3) provide a rebuttal statement to the information | still believe is erroneous, if my previous
employer(s) and | cannot agree on the accuracy of the information.

This certifies that this application was completed by me, and that all entries on it andrimftion in it are true and complete to the best of
my knowledge.

Signature: Date:

APPLI CANT'S STATEMENT

(A) In consideration for the Company’s review of this application, | authorize investigation of all statements contained in this application. My
cooperation includes authorizing the Company to conduct a post-offer, pre-employment drug screen and medical assessment, and when
requested by the Company a consumer report that includes, but is not limited to a motor vehicle (where applicable) and criminal history
examination. Additionally, | authorize the Company, in consideration for the Company’s review of this application, to supply my
employment record, in whole or in part, and in confidence, to any prospective employer, government agency, or other party, with a legal
or proper interest.

(B) As acandidate for employment, | realize that the Company requires information concerning my past work performance, background, and
qualifications. Much of this information may only be supplied by my prior employers. In consideration for the Company evaluating my
application, | request that the previous employers referenced above provide information to the Company’s human resource
representatives or designees concerning my work performance, my employment relationship, my qualifications, and my conduct while
an employee of their organizations. Recognizing that this information is necessary for the Company to consider me for employment, |
release these prior employers and waive any claims, which | may have against those employers for providing this information. | also
recognize that if | include a current employer for verification, | may jeopardize my position within that company.

(C) 1 understand that this application or anything said during the interview process is not a contract, offer, or promise of employment and
that if hired, | will be able to resign at any time for any reason. Likewise, the Company can terminate my employment at any time with
or without cause, unless otherwise required by law. | further understand that no one other than the President of the Company, or
his/her pre-authorized designee, has the authority to enter into an employment contract or agreement with me, and that my at-will
employment can be changed only by a written agreement signed by the President.

(D) In the event of my employment with the Company, | will comply with all rules and regulations as set forth in the Company’s policy
manuals, other communications distributed to employees and company procedures. | understand and agree that my employment is for
no definite period and that failure to comply with these standards may result in my termination at any time and without any previous
notice.

(E) I certify that all statements made by me on this application are true and complete to the best of my knowledge and that | have withheld
nothing that would, if disclosed, affect this application unfavorably. | understand that misrepresentation or omission of facts will result in

disqualification from further consideration for hire or, if employed, my dismissal.

(F) I hereby acknowledge that | have read the above statement and understand the same.

Application Date: Applicant’s Signature:

NIELS FUGAL SONS COMPANY IS AN EQUAL OPPORTUNITY EMPLOYER
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