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TransX Ltd. is one of the largest trucking operations in Canada. We are proud to hold one of the
largest authorities ever granted to a general freight carrier. Owner, Louie Tolaini, has built the

company from the ground up, starting with one truck in 1960. TransX and its group of companies
now have more than 2500 employees across Canada and the U.S.A. with more than 1500 trucks.

TransX has attained its success by providing exceptional quality of service to our valued customers.
This has been achieved solely by the dedication of the people of TransX. If you are an individual
who is committed to excellence, and is looking for an exciting and challenging future, please
consider the following and join our TransX team.

TRANSX MINIMUM REQUIREMENTS:

e A minimum of 2 years over the road highway experience, with an excellent safety record.
o Professional attitude and appearance.

e Good, current driver’s abstract with your application.

o Current criminal search with your application.

e Must currently be legal to enter the U.S.A.

® Must meet company medical standards, including drug screen.

e Must attend a 3 day company orientation class.

TRANSX OFFERS:

* Payroll security with one of the largest carriers in the Transportation Industry.
e The top rates in the industry.

e The miles you need for financial success.

e New equipment — no company tractors over 3 years old.

o Satellite systems in €VerY tractor unit.

o Regular home time.

o Excellent group health benefits available.

Pride and commitment to excellence keep us on the move.
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PROSPECTIVE DRIVERS

In order to avoid delays for prospective drivers with TransX Group of Companies, the following
information and/or items must be provided prior to attending class:

1. An application showing all employment information for the previous 5 years with a complete
record of time spent in the Canadian work force accounted for. If you have left school within
this 5 year period, please include the date of departure. If you are new to Canada, (less
than 10 years citizenship) please include your arrival date into Canada and attach a photocopy

of immigration papers.

2. Appointments for road test applicants must be completed before reporting for orientation
class. (Wed-Thurs-Fri the week previous to class)

3. On the first day of orientation, all applicants must have the following documentation.

A. An original, application, completed fully and signed.
B. An original, abstract issued within the last 30 days.

C. An original, police search issued within the last 60 days.

[t is important to advise each potential driver that they will be required to pass a medical,
and no applicant will be eligible until the drug test results are finalized and medical cards are issued.

Any potential driver deviating from the above procedures will not be accepted into orientation in
order to comply fully with the U.S. D.O.T. regulations.

If any clarification is needed please contact the Driver Relations Department:

Winnipeg Head Office =~ Western Canada Eastern Canada  DeckX

Toll free: 1-877-7-TRANSX 1-877-207-1101 (aB,sk)  1-800-580-0944 1-877-558-9444
1-877-914-0001 (8c)

Fax: 1-888-631-4055 1-877-207-7220 (aB,sk)  1-519-763-7188 1-204-631-4072
1-604-513-1933 (8C)
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Please print in block letters T

NAME
LAST FIRST MIDDLE INITIAL

ADDRESS HOW LONG?
STREET CITY PROV. POSTAL CODE

PREVIOUS ADDRESS HOW LONG?

(IF LESS THAN 3 YEARS) STREET CITY PROV. POSTAL CODE

TELEPHONE CELL PHONE

EMAIL ADDRESS FAX #

* All Information in this section must be completed.

Country Of Citizenship Landed Immigrant? Yesdd No[O
Permanent Resident? Yes 0 No [ Country of Birth

Are you legally eligible to enter the US.A.? Yes[l No[O

Position applying for: TRANSX [ CANXPRESS [ DECKX [
O City O Regional O Linehaul O Canada / US [0 Canada Only

Owner Operator: _ Truck, give year & make: Color:

VIN: If Incorporated Name:

Driver for O/OP: O/OP Name: Unit # of O/OP:

Company Driver: Single — Double __ [f Double, with whom

Date available for employment: Have you worked or this company before? Yes 1~ No [
If yes, when? Reason for Leaving?

Are there any reasons you may not be able to perform the functions of the position for which you have applied?Yes 1 ~ No [

If yes please provide details:

When did you obtain your Class 1 (AZ) Driver’s License in Canada? (provide abstract with application)

Check Experience: Eastern Seaboard [J Canada O Rocky Mountains [J usa O City O

Do you require a waiver to enter the US.A.? Yesd No[ Expires

If so, give reason/convictions and date:

Do you have a fast card? Yesd ~ No [ If yes card # Expiry date:

Are you bondable? Yes[d No[l

If yes with whom?

Applicant’s Signature Date
PG 3



TNF 01 (04/10)

EMPLOYMENT RECORD (continued): (Note: U.S. Carrier Safety regulations

require HIGHWAY DRIVER APPLICANTS to provide names & addresses of ALL EMPLOYERS FOR
THE MOST RECENT 5 YEARS. NOT JUST DRIVING EXPERIENCE.

If for O/OP, include carrier name (who for?). Periods of unemployment must be accounted.

Current Period of unemployment (if any) from (M/D/Y) to

Name of Company Phone Contact Name:

Street Address City: Prov:
Date employed (M/Y) to Position/Wage:

Driving Experience: [ Local Only [ Canada [ USA: Central [ USA: Eastern [] USA: Western

Equipment Operated: [ Vans [J Reefers [] Decks [ Super B’s [] Straight Truck [ Other:

Reason for Leaving:

Period of unemployment (if any) from (M/D/Y) to

Name of Company Phone Contact Name:

Street Address City: Prov:
Date employed (M/Y) to Position/Wage:

Driving Experience: [ Local Only [ Canada [0 USA:Central [ USA:Eastern [J USA: Western

Equipment Operated: [1 Vans [0 Reefers [1 Decks [ Super B's [ Straight Truck [ Other:

Reason for Leaving:

Period of unemployment (if any) from (M/D/Y) to

Name of Company Phone Contact Name:

Street Address City: Prov:
Date employed (M/Y) to Position/Wage:

Driving Experience: [ Local Only [ Canada [ USA: Central [0 USA: Eastern [] USA: Western

Equipment Operated: [ Vans [J Reefers [ Decks [ Super B’s [ Straight Truck [J Other:

Reason for Leaving:

Period of unemployment (if any) from (M/D/Y) to

PLEASE READ CAREFULLY

I Acknowledge, Understand and Certify:

[ am legally entitled to work in Canada. TransX may verify my work record and qualifications. Any false or misleading
statements made by me on this application shall be just cause for my dismissal whenever such statements may be dis-
covered. I may be required to pass a medical examination and drug test before I can be officially employed. This appli-
cation was completed by me and; is true and complete to the best of my knowledge.

Applicant’s Signature Date
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EMPLOYMENT RECORD (continued):

Name of Company Phone Contact Name:

Street Address City: Prov:

Date employed (M/Y) to Position/Wage:

Driving Experience: [ Local Only [ Canada [0 USA: Central [ USA:Eastern [J USA: Western

Equipment Operated: [J Vans [J Reefers [ Decks [ Super B’s [ Straight Truck [J Other:

Reason for Leaving:

Period of unemployment (if any) from (M/D/Y) to

Name of Company Phone Contact Name:

Street Address City: Prov:
Date employed (M/Y) to Position/Wage:

Driving Experience: [] Local Only [0 Canada [0 USA: Central [0 USA: Eastern [ USA: Western

Equipment Operated: [1 Vans [] Reefers [ Decks [ Super B’s [J Straight Truck [ Other:

Reason for Leaving:

Period of unemployment (if any) from (M/D/Y) to

Name of Company Phone Contact Name:

Street Address City: Prov:
Date employed (M/Y) to Position/Wage:

Driving Experience: [ Local Only [ Canada [JUSA: Central [ USA:Eastern [ USA: Western

Equipment Operated: [ Vans [J Reefers 1 Decks [ Super B's [J Straight Truck [ Other:

Reason for Leaving:

Period of unemployment (if any) from (M/D/Y) to

PLEASE READ CAREFULLY

I Acknowledge, Understand and Certify:

I am legally entitled to work in Canada. TransX may verify my work record and qualifications. Any false or misleading
statements made by me on this application shall be just cause for my dismissal whenever such statements may be dis-
covered. I may be required to pass a medical examination and drug test before I can be officially employed. This appli-
cation was completed by me and; is true and complete to the best of my knowledge.

Applicant’s Signature Date
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Fax #:

REQUEST FOR INFORMATION

| hereby authorize you to release the following information to

TRANSX GROUP OF COMPANIES for purposes of investigation

You are released from any and all liability which may result from furnishing such information.

TNF 01 (04/10)

Print Name SIN #
(Date) (Applicant’s Signature)
Name of Applicant: Employed from (M/D/Y) to
Position: 0 Co. Driver [ 0/0 LI Driver For 0/O O City [ Single O Team

Reason for Leaving: [ Dismissed [ Quit [ Quit with Notice [ Layoff
Is the applicant eligible for rehire? [dYes [0 No [ Upon Review [J Reason:

Type of Equipment: [ Tractor/Trailer [ Flat Bed [ Straight Truck [ Other:

What was the general quality of the applicants work: [ Excellent [0 Good [ Satisfactory [ Fair [ Poor

Driving Experience: O usA 0O Canada Only [ Winter O Mountains [ Local
Accidents: [JYes [ No

Date (M/D/Y) Details P/NP Injuries Est. Cost
Tickets [ Yes [INo

Date (M/D/Y) Details Points | CVOR Affected Est. Cost
Any issues with: Paperwork, Attendance, Attitude, Equipment, Customers or Dispatch? [ Yes [ No
Did the Driver participate in a Random Drug and Alcohol Program? O Yes O No
Has the Driver ever tested positive for a Controlled Substance or Alcohol in the last 3 years? O Yes O No
Has the Driver ever refused a required test for Controlled Substances or Alcohol in the last 3 years? [0 Yes [ No

Info Submitted By Title Date

D/A Info Submitted By Title Date
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DRIVER INFORMATION...

(In addition to TransX application) Must be completed IN FULL by all applicants.

Name:

Circle highest grade completed: | O Od [l ] o I O 0 O

List any Post Secondary Education:

List any courses or training that you have as a driver:

Have you received any safe driver awards? Yes [l No [J

If yes from whom?

Driver’s License Number: Province: Expiry Date

Social Insurance Number: Date of Birth

ACCIDENT RECORD FOR PAST THREE YEARS: (In personal vehicle and tractor/trailer)
(Include Dates, Nature of the Accident [Head-on; Rear-End; Roll-over; Etc.] and List any injuries)
(Attach a separate sheet if more space is needed)

L.

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST THREE YEARS:

(In personal vehicle and tractor/trailer)
(Other than parking violations [Must include Location; Date of occurrence; Description of violation; and Penalty paid)

L.

Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes[d No [

If so, why?

Has any license, permit of privilege ever been suspended or revoked? Yes[d No [

If so, why?

Date Driver’s Signature

The above signature, 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.
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Name: VIN #:

Year: Make/Model: Colour:

O

o o o o o

PAPERWORK REQUIRED FOR LICENSING

Copy of current Government Safety Inspection
0O Government Safety done within the last 90 days. O Inspection date is legible.
O TransX Safety Inspection must be completed.
Copy of Bill of Sale
O  Copy is legible via fax. O Purchase & Dealer Signatures present.
O If leased copy of bill of sale from dealership to leasing company. [0 Date is visible.
[0 Registration will be in the name it appears on the bill of sale. [0 Cost of vehicle is legible.
Unit is Leased
O Bill of sale must indicate finance company as purchaser.
Copy of Lease Agreement
O Full lease agreement, must include schedule A. [0 Date is visible (can not be dated before date on bill of sale)
O Name on bill of sale matches finance company name.
O  All signatures are present by both parties where it indicates a signature is needed.
Unit is brand new and has never been registered
O Required NVIS (New Vehicle Information Statement) OR
Ownership document with authorization letter from finance company to register the unit (finance company provides this)
If Used
O Copy of current/present registration.
O  If registration is still in dealer’s name — original registration will be required,
(completely fill out on the back by dealership and leasing company.)
Certificate of Incorporation, Articles showing Directors & Share Holdings
00 Document clearly stating business is incorporated.

O  Bill of sale must reflect business name otherwise registration & contact will be completed in personal name.

ADDITIONAL PAPERWORK REQUIRED

Copy of scale ticket showing the weight of the truck full of fuel, driver and gear on board.

Legible copy of driver’s license both front & back showing name, expiry, driver’s license number and picture legible by fax
2nd piece of ID with name & date of birth O Blank void cheque for direct deposit (after hire)
Authority to register form signed (after hire) O TransX contract signed (after hire)

WCB/WSIB certificate & account # for Inc. Owner Operators and/or Owner Operators with employees.
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