NASHUILLE, .

In order for your application to be processed we will need the following documents along
with the completed application:

9 —

W

A copy of your current Drivers License

A copy of your current Medical Examiners Certificate/Card. including the 3-4 page long form provided
by the medical doctor

A current copy of "Department of Safety - Official Drivers Record" (MVR)

A copy of your social security card

CDL Applicants must be registered with FMCSA Clearinghouse — to obtain instructions and to register

please visit the following website address https://clearinghouse.fmcsa.dot.gov/register

Please note:

Position applying for:

As a condition of employment. Nashville Ready Mix requires that you submit to a pre-employment
Drug Test. When and if you are hired and should you Quit or be Terminated within ninety (90) days of
hire date, you will be charged the Drug Test Fee at the same rate Nashville Ready Mix charged and this
charge will be deducted from your final payroll check.

All new hires are subject to a Criminal Background Check.

All persons shall have the opportunity to obtain employment without discrimination of race, color,
religion, national origin, citizenship, sex, age, disability/handicap. veteran status or other impermissible
criteria.

Applications can be submitted in 3 different ways:

I. Drop off at any NRM location
2. Fax1o 615-622-6633
3. Email to iminter@nrm 1987.com

Sign & date below to acknowledge that you have read & agree to the above information.

Applicant Signature Print Name Date



APPLICATION FOR EMPLOYMENT

( ALL INFORMATION TREATED CONFIDENTIALLY )

PLEASE PRINT AND BE SURE TO ANSWER ALL QUESTIONS - Incomplete applications cannot be processed. If you need extra
space, please use additional paper and attach to this application.

PERSONAL INFORMATION
Name:
(LAST) ( FIRST) ( MIDDLE )
Current Address:
City: State: Zip Code:
Home Phone Number: ( ) Cell Number: ( )
Social Security Number: - - Date of Birth:

MONTH / DAY / YEAR
FOR CDL APPLICANTS ONLY: The F.M.C.S. Regulations 49CFR391.21 (b) (2) requires that driver applicants state their date of birth and SS#.

How did you find out about this position?

Newspaper |:| Employee Referral D Website: [bther(please specify)
NAME OF WEBSITE

Are you legally eligible to work in the United States? D YES D NO

Have you previously been an employee at Nashville Ready Mix? DYES D NO

If yes, please indicate date and reason for leaving:

Shift Availability: D Days D Evenings |:| Weekends D Any

Will you work overtime if asked? DYes D No Date available:

Have you ever been convicted of a crime other than minor traffic violations? |:| Yes I:l No
( Conviction of a crime does not necessarily disqualify the applicant from consideration of employment )

If yes, please explain:

Have you been convicted of any traffic violations in the past 5 years? D Yes D No
Have you had any accidents in the past 5 years? l:] Yes D No
Have you ever had any license, permit or privilege suspended or revoked? D Yes D No

Have you ever failed a D.O.T. Drug Test? D Yes D No




DRIVER'S LICENSE INFORMATION

License Number: Type/Class: State:
Expiration Date: Endorsements:
EMPLOYMENT HISTORY

Please list all of your previous jobs, beginning with your present or most recent positions. Be sure to
answer all questions and include complete the mailing address, city, state and zip code. Please include
military, self-employment, summer and part-time work. Federal Motor Carrier Safety Regulations requires
a complete 10 year employment history. Please explain any gaps in employment. Attach additional sheets if
necessary.

NAME OF EMPLOYER DATES EMPLOYED
FROM: TO:
ADDRESS STARTING POSITION RATE OF PAY
NAME OF SUPERVISOR PHONE NUMBER ENDING POSITION RATE OF PAY

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER IF"NO", WHY NOT?

[ ]ves [] no

DESCRIBE THE TYPE OF WORK PERFORMED IN THIS POSITION

NAME OF EMPLOYER DATES EMPLOYED
FROM: TO:
ADDRESS STARTING POSITION RATE OF PAY
NAME OF SUPERVISOR PHONE NUMBER ENDING POSITION RATE OF PAY

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER IF"NO", WHY NOT?

[ ]ves [] no

DESCRIBE THE TYPE OF WORK PERFORMED IN THIS POSITION




NAME OF EMPLOYER

DATES EMPLOYED

FROM: TO:
ADDRESS STARTING POSITION RATE OF PAY
NAME OF SUPERVISOR PHONE NUMBER ENDING POSITION RATE OF PAY
REASON FOR LEAVING
MAY WE CONTACT THIS EMPLOYER IF "NO", WHY NOT?
[ ]ves [ ] no
DESCRIBE THE TYPE OF WORK PERFORMED IN THIS POSITION
NAME OF EMPLOYER DATES EMPLOYED
FROM: TO:
ADDRESS STARTING POSITION RATE OF PAY
NAME OF SUPERVISOR PHONE NUMBER ENDING POSITION RATE OF PAY
REASON FOR LEAVING
MAY WE CONTACT THIS EMPLOYER IF "NO", WHY NOT?
[1ves [] no
DESCRIBE THE TYPE OF WORK PERFORMED IN THIS POSITION
NAME OF EMPLOYER DATES EMPLOYED
FROM: TO:
ADDRESS STARTING POSITION RATE OF PAY
NAME OF SUPERVISOR PHONE NUMBER ENDING POSITION RATE OF PAY

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER

[ ]ves [] no

IF"NO", WHY NOT?

DESCRIBE THE TYPE OF WORK PERFORMED IN THIS POSITION




NAME OF EMPLOYER

DATES EMPLOYED

FROM: TO:
ADDRESS STARTING POSITION RATE OF PAY
NAME OF SUPERVISOR PHONE NUMBER ENDING POSITION RATE OF PAY
REASON FOR LEAVING
MAY WE CONTACT THIS EMPLOYER IF "NQ", WHY NOT?
[ ] ves [] no
DESCRIBE THE TYPE OF WORK PERFORMED IN THIS POSITION
NAME OF EMPLOYER DATES EMPLOYED
7 FROM: TO:
ADDRESS STARTING POSITION RATE OF PAY
NAME OF SUPERVISOR PHONE NUMBER ENDING POSITION RATE OF PAY
REASON FOR LEAVING
MAY WE CONTACT THIS EMPLOYER IF "NQ", WHY NOT?
[]ves [] no
DESCRIBE THE TYPE OF WORK PERFORMED IN THIS POSITION
NAME OF EMPLOYER DATES EMPLOYED
FROM: TO:
ADDRESS STARTING POSITION RATE OF PAY
NAME OF SUPERVISOR PHONE NUMBER ENDING POSITION RATE OF PAY

REASON FOR LEAVING

MAY WE CONTACT THIS EMPLOYER

[ ]ves [ ] no

IF "NO", WHY NOT?

DESCRIBE THE TYPE OF WORK PERFORMED IN THIS POSITION




EDUCATION

COURSE OF STUDY YEARS DID YOU
TIPE NAMEAND ADDRESS COMPLETED GRADUATE
High School
College

Trade School

Please list any other skills or qualifications that may be directly related to the position for which you are applying.

PROFESSIONAL REFERENCES

FULL NAME

ADDRESS

PHONE
NUMBER

OCCUPATION

DRIVING EXPERIENCE

Type of Equipment

Number of Years (dates)

Approximate Miles

Concrete Mixer Truck

Dump Truck

Tractor and Semi Trailer

Tractor with Bulk Tanker

Other (specify)

Please list any awards or recognitions for safety:

SIGNATURE:

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.

DATE:




Motor Vehicle Driver's

CERTIFICATE OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

Motor Carrier Instructions: The requirements in Part 383 apply to every driver who operates in intrastate, interstate,
or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport more than 15 people, or
transports hazardous materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle

weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous materials that require
placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain

some requirements that you as a driver must comply with. These requirements are in effect as of July 1,
1987. they are as follows:

1. POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one motor
vehicle operator's license.

If you have more than one license, keep the license from your home state of residence and return the
additional license to the state that issued them. DESTROYING a license does not close the record in the state
that issued it; you must notify the state. If a multiple license has been lost, stolen, or destroyed, close your
record by notifying your state of issuance that you no longer want to be licensed by that state.

2. NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify your
employer the NEXT BUSINESS DAY of any revocation or suspension of your driver's license. In addition,
Section 383.31 requires that any time you violate a state or local traffic law (other than parking), you must
report it within a 30 days window to: 1) your employing motor carrier, and 2) the state that issued your
license (if the violation occurs in a state other than the one which issued your license). The notification to
both the employer and state must be in writing.

The following license is the only one | will possess:

Driver's License Number: State: Exp. Date:

DRIVER CERTIFICATION: I certify that | have read and understood the above requirements.

Driver's Name:

PLEASE PRINT NAME

Driver's Signature: Date:

(This form is not required by D.0.T.)



NASHUJLLE

l, , authorize past employees to release information concerning my employment
to Nashville Ready Mix Inc. including but not limited to information required by 391.23 of the Motor Carrier Safety
Regulations and hold them harmless of all liability from the release of said information. This includes information
relative to drug and alcohol testing for the last three (3) years in accordance with Section 382, 405 and 413.

Date Applicant’s Signature Applicant’s SS#

PRIOR EMPLOYMENT RELATED QUESTIONS:

Dates of Employment: From To Position Held

Reason for separation: Applicant quit Applicant terminated Applicant still employed

If terminated, please briefly explain why:

Eligible for rehire: Yes Upon Review No If No, why:

Type of Equipment Operated:

Did Applicant have any accidents: Yes No

If Yes, Describe with Dates:

Mark as Excellent, Good, Fair or Poor: Driving Skills Attitude Safety Habits

Any comments:

DRUG & ALCOHOL RELATED QUESTIONS: (Failure to provide this information is a violation of DOT regulations.)

Has applicant tested positive for a controlled substance? Yes No

Has applicant had an alcohol test with a BAC of 0.04 or greater? Yes No

Has applicant refused a required test for drugs or alcohol? Yes No

Name of person completing this form: Signature:

Your Title: Company Name: Date:

PLEASE RETURN THIS COMPLETED FORM BY FAX TO (615) 256-2352




MOTOR VEHICLE RECORD
DISCLOSURE AND RELEASE FORM

In connection with my ongoing employment or my application for employment, should
| have or secure a position with Nashville Ready Mix, | understand that a motor
vehicle record, which contains public record information, may be requested. | further
understand that such report(s) will contain personal information and public record
information concerning my driving record from federal, state, and other agencies that
maintain such record, as well as independent services that provide driving record

information.

| authorize, without reservation, any party or agency contacted to furnish
the above mentioned information to Nashville Ready Mix, Inc. or its agent.

| hereby authorize procurement of my motor vehicle report. If hired, this authorization
shall remain on file and shall serve as ongoing authorization for you to procure such
reports at any time during my employment. Nashville Ready Mix's commercial
auto insurer and agent will also use this information in conjunction with loss
control and safety review efforts.

Full Legal Name (include middle initial) Social Security Number
Driver's License Number State of Issuance

Date of Birth

Signature Date

"We Thank You for Your Business”



"Wetéaaéw{a&m?méam"

General Consent for Limited Queries of the Federal Motor Carrier Safety
Administration (FMCSA) Drug and Alcohol Clearinghouse

Effective January 6, 2020 for All CDL License Holders & CDL Permit Holders

L , hereby provide consent to Nashville Ready Mix Inc to
conduct a limited query of the FMCSA Commercial Driver's License Drug and Alcohol
Clearinghouse to determine whether drug or alcohol violation information about me exists in
the Clearinghouse. This consent form allows my employer to run multiple limited queries during
the duration of my employment.

| understand that if the limited query conducted by Nashville Ready Mix Inc indicates that drug
or alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose
that information to Nashville Ready Mix Inc without first obtaining additional specific consent
from me.

| further understand that if | refuse to provide consent for Nashville Ready Mix Inc to conduct a
limited query of the Clearinghouse, Nashville Ready Mix Inc must prohibit me from performing
safety-sensitive functions, including driving a commercial motor vehicle, as required by FMCSA’s
drug and alcohol program regulations.

Employee Signature Date



“We thank you for your Business”

l, , GIVE NASHVILLE READY MX
PERMISSION TO RUN MY MOTOR VEHICLE RECORD. | GIVE MY PERMISSION FOR
NASHVILLE READY MIX TO RUN THIS REPORT DURING THE ENTIRE LENGTH OF MY
EMPLOYMENT.

EMPLOYEE SIGNATURE DATE OF PERMISSION



POLICY ON CELLULAR PHONES IN THE WORKPLACE

Nashville Ready Mix Concrete recognizes that its employees are our most valuable asset and the most
important contributors to our continued success and growth. We are firmly committed to the safety of all
of our employees. Everything possible needs to be done to prevent workplace accidents and provide a safe
working environment for all employees. Driver distraction is a factor in a majority of motor vehicle
accidents. We are not only concerned about your welfare as Company employees, but also the welfare of
others who could be put in harm's way by distracted driving.

PURPOSE

To provide standards and clarification for cellular phone use (or other similar devices) in the workplace,
including business cell phones, personal cell phones and the safe use of cell phones while driving.

SCOPE

This policy applies to all Company employees. Company employees include full-time or part-time,
independent contractors, and interns. All the employees are required to sign this agreement confirming their
understanding and acceptance of this policy.

PERSONAL CELL PHONES

During paid work time, employees must exercise discretion in using personal cell phones. Personal calls
(including text messaging) during work hours can interfere with employee productivity, be distracting to
others and create unsafe conditions for the employee and those around them. All employees are asked to
make personal calls during breaks and meal periods and to ensure that friends and family members are
aware of this policy. The Company will not be liable for the loss or destruction of personal cell phones
brought into the workplace.

COMPANY CELL PHONES

Where job or business needs demand immediate access to an employee, the Company may issue a Company
owned and serviced cell phone to an employee for work related communication. Company owned cell
phones are for official business use only. Company cell phones shall remain the sole property of the
Company and shall be subject to inspection or monitoring (including invoices and related records) at any
time. Employees in possession of Company equipment, such as cell phones, are expected to protect the
equipment from loss, damage or theft. Upon resignation or termination of employment, or at any time upon
request, the employee may be asked to produce the cell phone for return or inspection. Employees unable
to present the cell phone in good working condition within a 24 hour time period, may be expected to bear
the cost of replacement. Employees who separate from employment with outstanding debts for equipment
loss or unauthorized charges will be considered to have left employment on unsatisfactory terms and may
be subject to legal action for recovery of the loss.



CELL PHONES AND DRIVING

¢ Employees must adhere to all federal, state or local rules and regulations regarding the use of cell
phones while driving. Accordingly, employees must not use cell phones if such conduct is
prohibited by law, regulation or other ordinances.

e Under no circumstances are employees allowed or expected to place themselves or others at risk
to fulfill business needs, additionally, employees are not required by the Company to engage in
the use of hand-held mobile phones while driving.

e MIXER OPERATORS - When on the jobsite, mixer operators are strictly prohibited from
engaging in the use of cell phones. Jobsites are busy environments and the use of a cell phone
greatly increases the risk of accidents due to being distracted. Your environment and those around
you should receive your full attention in order to create a safer atmosphere for everyone.

e Employees whose job responsibilities include regular or occasional driving and who are issued a
Company cell phone for business use are expected to refrain from using their phone while driving,
except with the use of a hands-free device and in accordance with applicable laws. Every effort
should be made to pull off the road to a safe location prior to answering or initiating cell phone
calls. This rule also applies to personal cell phones during paid work time.

e Text messaging, surfing the internet, reading emails, writing emails and checking for phone
messages while driving or operating equipment is strictly prohibited.

e The Federal Motor Carrier Safety Administration (FMCSA) has specific regulations in place
restricting the use of hand-held mobile telephones by drivers of commercial motor vehicles.
Commercial Driver's License holders who fail to comply with the Federal restriction will be subject
to fines and possible disqualification sanctions under the new regulation. Under the new FMCSA
regulations, your license could be suspended or revoked. Commercial Driver’s License holders are
required to familiarize themselves with all the rules and regulations issued by the FMCSA
regarding the use of any type of mobile phone or other electronic devices while operating a
commercial vehicle.

e Employees who are charged with traffic violations resulting from the use of cellular phones while
driving will be solely responsible for all liabilities that result from such actions, including any and
all liabilities brought against the Company from such actions.

Employees who violate this policy will be subject to disciplinary action, up to and including termination.
Please read the policy carefully to ensure that you understand the policy before signing this document. 1
certify that I have received a copy of the Nashville Ready Mix Concrete's Cellular Phones in the Workplace
Policy. I understand that it is my responsibility to read and understand the content, requirements and
expectations of the policy and to abide by the policy guidelines. | understand that if at any time I have
questions regarding the policy, I will consult my immediate supervisor or the business office. I agree to
observe and follow Nashville Ready Mix Concrete's Policy on Cellular Phones in the Workplace. I
understand that failure to abide by the policy could result in loss of cellular phone privileges and/or
disciplinary action.

Employee Name (Please Print) Employee Name (Please Sign) Date



Background Investigation Requested By: Background Investigation Compiled By:

Fortier Substance Abuse Test, Inc Fowlers’ Profile Links, Inc.
2267 Jackson Downs Blvd. P. O. Box 291043
P.O. Box 140088 Nashville, TN 37229-1043

Nashville, TN 37214

DISCLOSURE AND AUTHORIZATION FORM
(1) BACKGROUND INVESTIGATION QUESTIONNAIRE:

Name:

(Last) (First) (Middle Name)
Address:

(Street) (City) (State) (Zip Code)

Social Security Number: Telephone Number:
Other Name (s): /
(Used Within the Last 7YRS. E.g. Maiden, Other Married Names) Year of Name Change
Driver’s License Number: State Date of Birth:

Name on Driver’s License:

Previous Residential Addresses (Previous 7 years):

Former Address:

Street City State Years Resided
Former Address:

Street City State Years Resided
Former Address:

Street City State Years Resided

Have you been convicted of any criminal offense, either misdemeanor or felony, other than minor traffic violations in the last 7 years?
Yes____ No

Are you currently charged or under investigation for any violation of the law other than minor traffic violations?
Yes___ No

DISCLOSURE AND AUTHORIZATION
[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Fortier Substance Abuse Test, Inc. may obtain information about you from a consumer reporting agency for Employment
purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include
information about your character, general reputation, personal characteristics, and/or mode of living and which can involve
personal interviews with sources such as your neighbors, friends, or associates. These reports may contain information



regarding your credit history, criminal history, social security verification, motor vehicle records (“driving records”),
verification of your education or employment history, or other background checks. You have the right, upon written request
made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative
consumer report. Please be advised that the nature and scope of the most common form of investigative consumer report
obtained with regard to applicants as a tenant is an investigation into your education and/or employment history conducted
by Fowlers' Profile Links, Inc., PO Box 291043, Nashville, TN, 37229, 1-866-887-7581 or another outside organization. The
scope of this notice and authorization is all-encompassing, however, allowing Fortier Substance Abuse Test, Inc. fo
obtain from any outside organization all manners of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether
to exercise your right to request disclosure of the nature and scope of any investigative consumer report.

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report |

| requested by Fortier Substance Abuse Testing, Inc., Inc. by contacting the consumer reporting agency identified above directly.

|

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS
UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby
authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by the Company at any time after receipt of this
authorization and throughout my employment, if applicable. To this end, | hereby authorize, without reservation, any law enforcement
agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer,
or insurance company to furnish any and all background information requested by Fowlers' Profile Links, Inc., PO Box 291043,
Nashville, TN, 37229, 1-866-887-7581 another outside organization acting on behalf of Fortier Substance Abuse Test, Inc.,
and/or Fortier Substance Abuse Test, Inc., itself. | agree that a facsimile (“fax”), electronic or photographic copy of this
Authorization shall be as valid as the original.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a

copy of a consumer report if one is obtained by the Company. [

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE
REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if
you would like to receive a copy of an investigative consumer report or consumer credit report at no charge if

one is obtained by the Company whenever you have a right to receive such a copy under California law. O

NOTICE: Fowlers’ Profile Links, Inc. requests your Date of Birth solely for the purpose of verifying certain
records that may be produced in connection with Fowlers’ Profile Links, Inc. background investigation. Itis the
policy of this facility to provide equal opportunity to persons regardless of race, religion, age, gender, disability
or any other classification in accordance with federal, state and local statutes, regulations and ordinances.

SIGNATURE: DATE:




Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-
A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights According to the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of
consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty
agencies (such as agencies that sell information about check writing histories, medical records, and rental history records).
Here is a summary of your major rights under the FCRA. For more information, including information about additional
rights, go to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade Commission,
600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

e You must be told if information in your file has been used against you. Anyone who uses a credit report or another
type of consumer report to deny your application for credit, insurance, or employment — or to take another adverse action
against you — must tell you, and must give you the name, address, and phone number of the agency that provided the
information.

e You have the right to know what is in your file. You may request and obtain all the information about you in the files of
a consumer reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free.

You are entitled to a free file disclosure if:

ea person has taken adverse action against you because of information in your credit report;

eyou are the victim of identify theft and place a fraud alert in your file;

eyour file contains inaccurate information as a result of fraud;

eyou are on public assistance;

eyou are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request
from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.ftc.gov/credit for additional information.

e You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on
information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or
distribute scores used in residential real property loans, but you will have to pay for it. In some mortgage transactions, you
will receive credit score information for free from the mortgage lender.

e You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is
incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is
frivolous. See www.ftc.gov/credit for an explanation of dispute procedures.

e Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a
consumer reporting agency may continue to report information it has verified as accurate.

e Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting
agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years
old.

e Access to your file is limited. A consumer reporting agency may provide information about you only to people with a
valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA
specifies those with a valid need for access.



» You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out
information about you to your employer, or a potential employer, without your written consent given to the employer. Written
consent generally is not required in the trucking industry. For more information, go to www.ftc.gov/credit.

e You may limit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to
remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit
bureaus at 1-888-567-8688.

¢ You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports
or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal
court.

e |Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.ftc.gov/credit. States may enforce the FCRA, and many states have their own consumer reporting laws. In some
cases, you may have more rights under state law. For more information, contact your state or local consumer

protection agency or your state Attorney General. Federal enforcers are:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies, creditors and others not listed below

Federal Trade Commission: Consumer Response Center -FCRA
Washington, DC 20580 1-877-382-4357

National banks, federal branches/agencies of foreign banks (word
"National" or initials "N.A." appear in or after bank's name)

Office of the Comptroller of the Currency Compliance Management, Mail
Stop 6-6 Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national banks, and
federal branches/agencies of foreign banks)

Federal Reserve Board Division of Consumer & Community Affairs
Washington, DC 20551 202-452-3693

Savings associations and federally chartered savings banks (word
"Federal" or initials "F.S.B." appear in federal institution's name)

Office of Thrift Supervision
Consumer Complaints
Washington, DC 20552 800-842-6929

Federal credit unions (words "Federal Credit Union" appear in
institution's name)

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314 703-519-4600

State-chartered banks that are not members of the Federal Reserve
System

Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-2638 1-877-275-3342

Air, surface, or rail common carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation , Office of Financial Management
Washington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921

Department of Agriculture
Office of Deputy Administrator - GIPSA
Washington, DC 20250 202-720-7051



http://www.ftc.gov/credit
http://www.ftc.gov/credit

DRIVER
ADDENDUM TO
NASHVILLE READY MIX

SUBSTANCE ABUSE POLICY AND PROGRAM

Compliance with Department of Transportation (DOT)
Controlled Substance Testing Regulations ( 49 CFR Parts 40, 382, 391, 392 and 395 )

PURPOSE
To comply with Department of Transportation (DOT)/Federal Highway Administration (FHWA)

controlled substance testing regulations 49 CFR Parts 40,382,391,392,395 NASHVILLE READY
MIX has adopted the following addendum to its Substance Abuse Policy and Program.

APPLICABILITY

This Addendum to the company's policy on alcohol and drug usage applies to all persons who
operate a commercial motor vehicle as defined in the Definitions section of this Addendum and
are subject to the driver qualification requirements of 49 CFR Part 391 of the Federal Motor

Carrier Safety Regulations.

DEFINITIONS

Accident - a reportable incident as defined in 48 CFR Part 390.5 involving a commercial motor
vehicle resulting in (1) death of a human being; (2) bodily injury to a person who, as a result

of the injury, immediately receives medical treatment away from the scene of the accident; or (3)
one or more motor vehicles incurring disabling damage as a result of the accident, requiring the
vehicle to be transported away from the scene.

Commercial motor vehicle - means any self propelled or towed vehicle used on public highways to
transport passengers or property when: '

1. The vehicle has a gross vehicle weight rating or gross combination weight rating of
26,001 of more pounds; or

2. The vehicle is designed fo transport more than 15 passengers, including the driver,;
or :
3. The vehicle is used in the transportation of hazardous materials in a quantity

requiring placarding under the Hazardous Materials Transportation Act ( 49 U.S.C.
App. 1801-1813).

Controlled substances - means, as defined in 49 CFR Part 40, marijuana, cocaine, opiates
amphetamines and phencyclidine (PCP) and, beginning January 1, 1995, alcohol as defined in 48
CFR Part 40, Subpart C.

Drivers subject to testing - any driver or contract driver operating a commercial vehicle as defined
herein.

Drug - means any substance that is a controlled substance as defined in this section and 49 CFR
Part 40.



FHWA - means the Federal Highway Administration, U.S. Department of Transportation.

Marijuana Test Level - Pursuant to 49 CFR Part 40.29 (e), DHHS guidelines for marijuana
metabolites initial test levels have been reduced to 50 ng/mi from 100 ng/ml.

Fortier Loss Control Consultants, Inc. - a contractor which provides third - party administration of
the company's controlled substance testing program in accordance with DOT regulations.

Medical Review Officer (MRO) a licensed physician with experience and knowledge in drug abuse
disorders, including the medical effects of prescription drugs and the pharmacology and toxicology

of illicit drugs.

Program Administrator - a designated company official responsible for the company's substance

abuse program.

DRUG TESTING PROCEDURES

Types of Testing

1.

Pre-employment No Driver / applicant will be hired or contracted unless that person
submits to and passes a controlled substance test as required under DOT regulations
49 CFR Part 382.301.

Post-accident All drivers operating a commercial motor vehicle involved in a DOT

reportable accident and who receive a citation for a moving traffic violation arising
from the accident must provide a urine sample to be tested for controlled substances
as soon as possible (but no later than 32 hours for drug testing and within the first
two hours but no later that eight hours for an alcohol test) after the accident, as
required under 49 CFR Part 382.303.

Random Drivers subject to testing will submit to controlled substance testing when
selected under the company's random selection program in accordance with the
requirements of 49 CFR Part 382.305. To ensure complete independence and
objectivity, random selection of drivers subject to testing will be conducted by Fortier
Loss Control, a contracted third party administrator of the company's substance

abuse program.

Reasonable cause The company will require drug and/or alcohol testing of any
driver when there is reasonable cause to believe the driver is using a prohibited drug,
based on specific contemporaneous physical, behavioral, or performance indicators
of probable controlled substance use.

Return to duty and Follow up Before a driver returns to duty following a confirmed
positive drug and/or alcohol test, he or she will undergo a return to duty controlled
substance test with the results being certified negative as provided for in CFR
Part 382.309. In addition, a driver who returns to duty , following a referral for
treatment under 49 CFR Part 382.605 by a substance abuse professional, after
completing the rehabilitation program, and passing a return to duty controlled
substance test will be subject to unannounced, follow up testing for a period not

longer than 60 months.



Alcohol Testin

Pursuant to 49 CFR Parts 40, 382 et. Al. all employees performing safety sensitive functions
including all CDL drivers will be subject to Evidential Breath Testing (EBT) for alcohol at
the following instances: Pre-employment, Post-accident, Random (25% of all drivers),

Reasonable cause and Return to duty.

. The EBT alcohol collection will be performed at sites providing visual and aural
privacy by a trained Breath Alcohol Technician (BAT).

. A driver registering a Breath Alcohol Concentration (BAC) of less than .02% by the
Company designated BAT will be reported as a negative test result.

. BAC levels of .02% or higher will require a confirmation test within required time
limits. A driver registering less than .02% on the confirmation test will be reported
to the Company as a negative test result. :

. A driver registering .02% or greater, but less than .04% will be considered a positive
and will not be permitted to perform safety sensitive duties for a minimum of 24 hours.

. A driver registering .04% or greater on a confirmation alcohol test will be subject to

disciplinary action, which may include immediate dismissal without notice at the
company's discretion.

Specimen Collection

Specimen collection facilities will be established convenient to company locations. Specimen
collection will be conducted in accordance with DOT regulations and protocols established by
the National Institute of Drug Abuse (NIDA) in order to assure the integrity of the specimen.

Split Specimens

All urine specimen collections will be administered using split specimen collection
procedures as prescribed in 49 CFR Part 40.25. Urine specimens should be split into a
primary specimen and split specimen by the collection facility. A driver that experiences a
confirmed positive may request of the MRO within 72 hours a retest of the sealed split

specimen.

Laboratory Testing

All drug testing will be performed by a NIDA certified laboratory. Initial screening will be

by immunoassay testing. All specimens which screen positive will be confirmed positive by
Gas Chromatography/Mass Spectrometry (GC/MS). The NIDA certified laboratory
performing drug testing shall be designated by Fortier Loss Control.



Medical Review

All test results will be reported directly from the testing laboratory to a Medical Review
Officer. The MRO will interpret, evaluate, and monitor the drug testing program. The
MRO will review and interpret each confirmed positive and interview the donor to
determine if there is an alternative medical explanation for the positive test results. The
MRO will perform all review and reporting of drug test results in accordance with DOT
regulations'49 CFR Part 40. The medical review of test results will be performed by a
physician trained and experienced in substance abuse and designated by Fortier Loss

Control.

Confidentiality

All test results will remain confidential and under the control of the Medical Review Officer.
The company will keep drug test result information in a secure location separate from
personnel files to minimize the exposure and possible breach of confidentiality.

EMPLOYEE ASSISTANCE PROGRAMS

The company will provide training for each driver on the effects and consequences of the
use of controlled substances on personal health, safety, and the workplace.

The company will provide training for each supervisor on specific contemporaneous physical,
behavioral, and performance indicators of probable controlled substance abuse.

The company will display and distribute the company's substance abuse policy and
information on the effects and consequences of substance abuse.

ENFORCEMENT

The following acts or omissions by a driver will result in disciplinary action, which may
include immediate dismissal without notice at the company's discretion:

1. The sale, purchase, transfer, use or possession of any controlled substance on
company premises, in company vehicles or-while on company business.

2. Reporting to or remaining on company 'premises, in company vehicles or on
company business while impaired by the use of a prohibited substance.

3. By failing a drug and/or alcohol test, or refusing to submit to a drug and/or alcohol
test as required by DOT regulations. or the company policy.

A driver who fails a controlled substance test or who refuses to take a drug and/or alcohol

test as required by DOT regulations is medically unqualified and will not be allowed to drive
a commercial vehicle. Drivers who fail or refuse to submit to a drug and/or alcohol test are
subject to the company's disciplinary policy which may include immediate dismissal without

notice.

At the discretion of the company, a driver may be reinstated and allowed to
return to work if the driver:



1. Successfully completes a rehabilitation program as recommended by a substance
abuse professional and approved by the Medical Review Officer; and

2. Is recommended by the Medical Review Officer for return to duty as a result of
successfully completing the rehabilitation program; and

3. Is verified negative following a return to duty drug and/or alcohol test after the
successful completion of a rehabilitation program, and

4. Continues in an after care program, as recommended by the substance abuse
professional, and be subject to follow up testing for not longer then 60 months

following the return to duty.

A driver who fails a controlled substance test after reinstatement will be subject to
termination and will not be given the opportunity for future reinstatement. '

NOTIFICATION

Each driver covered under the company's substance abuse policy will be provided with a
copy of the plan prior to the implementation of controlled substance abuse testing.

Each driver subject to testing will be provided the name of the company official responsible
for administering the company's substance abuse policy. Drivers who have questions or
need additional information about any provision of the program should seek assistance from

the company's plan administrator.



ADDENDUM TO
NASHVILLE READY MIX
SUBSTANCE ABUSE POLICY AND PROGRAM

Acknowledgement of Receipt and Understanding

| HEREBY ACKNOWLEDGE that | have received and read the Company's Policy on Alcohol and
Drug Usage and Addendum thereto, and understand that | must abide by it as a condition of employment. |
also understand that during my employment | may be required to submit to a drug and/or alcohol test and that
submission to such testing is a condition of employment and disciplinary action, including termination, may
result if | refuse to submit to such testing, or if the test results are in violation of the Company's policy
concerning controlled substance use.

THE UNDERSIGNED STATES THAT HE OR SHE HAS READ THE FOREGOING
ACKNOWLEDGEMENT AND UNDERSTANDS THE CONTENTS THEREOF.

EMPLOYEE'S SIGNATURE DATE

EMPLOYEE'S NAME (Please Print)

WITNESS DATE



Arbitration Program & Mutual Agreement to Arbitrate

Nashville Ready Mix, Inc.; Nashville Ready Mix of Clarksville, LLC; Nashville Ready Mix of Dickson,
LLC; Nashville Ready Mix of Franklin, LLC; Nashville Ready Mix of Murfreesboro, Inc.; and
Nashville Ready Mix of West Nashville, LLC; Nashville Ready Mix of Old Hickory LLC (collectively,
“the Company”) strives to work with employees to resolve differences as soon as possible after
they arise. Often, differences can be resolved through internal discussions between an employee
and his/her supervisor. Other times, it may be helpful for Human Resources or other Company
managers to become involved to help resolve a dispute. The Company has developed this binding
arbitration agreement (“Agreement”) to resolve disputes that cannot be resolved through more
informal means.

As a condition of hire and/or continued employment, each employee of the Company agrees to
enter into this Agreement and be bound by its terms. This Agreement is mutual, covering all
claims that each Employee may have against the Company or that the Company may have against
an Employee. All references to "Employee" include each employee or successor, estate, or any
other person or entity claiming by or through the Employee.

In exchange for good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Employee and the Company agree as follows:

1. Mutual Agreement to Arbitrate: Overview

The Company and Employee consent to the resolution by arbitration of all claims or
controversies involving Employee's application with, employment with, or termination
from, the Company.

The Claims covered by this Agreement include, but are not limited to, claims for standard
wages, overtime wages, or other compensation or benefits due; claims for breach of any
contract, express or implied; personal injury and employment-related tort claims
(including claims for negligence, gross negligence, and intentional harm); claims for
discrimination, retaliation or harassment of any kind, including harassment or
discrimination based on sex, race, color, national origin, disability, religion, and age;
claims for retaliation, including claims for workers' compensation retaliation; and claims
for violations of any federal or state statute or common law or regulation, and including
claims from applicants for employment.

2. Claims Not Covered by This Agreement

Claims not covered by this Agreement are: (i) claims by Employee for workers’
compensation benefits; (ii) claims by Employee for unemployment compensation
benefits; (iii) claims by Employee based upon the Company’s current (successor or future)
stock option plans, employee pension and/or welfare benefit plans if those plans contain
some form of a grievance or other express procedure for the resolution of disputes under
the plan; (iv) claims covered by a written employment contract signed by both parties
(including but not limited to restrictive covenant agreements) which expressly provides
for resolution of disputes in accordance with that contract’s terms; (v) claims which, by
law, are not subject to mandatory binding arbitration, such as predispute claims under
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the Dodd-Frank Wall Street Reform Act; (vi) charges filed with the National Labor
Relations Board for unfair labor practices under the National Labor Relations Act; and (vii)
claims by the Company for Employee's theft or misappropriation of Company assets;
damage to Company property or equipment.

Further, this Agreement does not prohibit the filing of an administrative charge with a
federal, state, or local administrative agency such as the Equal Employment Opportunity
Commission (“EEOC”), National Labor Relations Board (“NLRB”), Department of Labor
(“DOL”) or other agency. Similarly, this Agreement shall not have any effect on any third
party non-signatories to this Agreement, including governmental agencies such as the
EEOC, the DOL and the NLRB which by operation of law may file lawsuits in their own
name notwithstanding this Agreement to arbitrate.

Nothing in this Agreement will preclude the parties from agreeing to resolve claims that
are not otherwise covered by this Agreement pursuant to the provisions of this
Agreement.

Class/Collective Action Waiver, Waiver of Right to Jury

By entering into the Agreement, the Company and Employee each knowingly and
voluntarily waive any and all rights they have under law to a trial before a jury or before
a judge in a court of law.

EMPLOYEE AND COMPANY AGREE THAT EACH MAY BRING CLAIMS AGAINST THE OTHER
ONLY IN ITS INDIVIDUAL CAPACITY. ONLY ONE EMPLOYEE MAY BE A PARTY TO ONE
ARBITRATION. EACH ARBITRATION IS LIMITED TO THE CLAIM(S) OF THE EMPLOYEE WHO
IS APARTY TO THAT ARBITRATION AND SHALL NOT INCLUDE THE CLAIMS PERTAINING TO
ANOTHER EMPLOYEE. EMPLOYEE AGREES CLAIMS CANNOT BE BROUGHT AS A CLASS, A
COLLECTIVE, A REPRESENTATIVE OR JOINTLY. Further, unless both Employee and
Company agree otherwise, the arbitrator may not consolidate more than one person's
claims, and may not otherwise preside over any form of a representative or class
proceeding. If this specific provision is found to be unenforceable, then the entirety of
this arbitration provision shall be null and void. This waiver is not intended to interfere
with Employee's rights under Section 7 of the National Labor Relations Act.

Severability and Related Issues

The Arbitrator, and not any federal, state or local court or agency, shall have exclusive
authority to resolve any dispute relating to the interpretation, applicability, enforceability
or formation of this Agreement including, but not limited to, any claim that all or any part
of this Agreement is void or voidable and the arbitrability of any dispute. However, any
determination as to the enforceability of the class/collective action waiver shall be made
solely by a court. If a court deems the class/collective action waiver unlawful, then such
action shall proceed forward in court as a collective, representative, or class action.

With the exception of the class/collective action waiver as stated above, the arbitrator
shall modify or amend this Agreement to cure any provision which the arbitrator has
deemed unenforceable. This Agreement shall be self-amending; meaning if by applicable
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law a provision is deemed unlawful or unenforceable that provision and the Agreement
automatically, immediately and retroactively shall be amended, modified, and/or altered
to be enforceable. If this Agreement is determined to be unenforceable and cannot be
amended to be enforceable or if a claim is found not to be subject to this Agreement,
such matters shall be subject to a non-jury trial in the federal or state court that has
jurisdiction over the matter.

5. Acceptance and Consideration

In addition to the consideration being a mutual Agreement to arbitrate, each party's
mutual promise to resolve claims and controversies by arbitration in accordance with the
provisions of this Agreement constitutes consideration for the Agreement. Likewise,
Employee's continued employment and/or Employee's acceptance of employment with
the Company also constitutes sufficient consideration for this Agreement. In addition,
the Company agrees to reimburse Employee for any administrative filing fees the
arbitration firm may impose on Employee to initiate arbitration. As further consideration,
the Company will pay 100% of the arbitration firm’s fees as well as the arbitrator’s fees
and expenses. Parties agree that the consideration set forth in this paragraph is wholly
adequate to support this Agreement.

6. Arbitration Process

a. Arbitration Firm
The Company has selected the American Arbitration Association (“AAA”) to
administer the arbitration of disputes under this Agreement.

b. Payment of Arbitration Fees and Costs
The Company will pay 100% of the AAA's fees as well as the arbitrator’s fees and
expenses. The Company also will pay (or reimburse Employee) for 100% of any filing
fees that the AAA may charge to initiate arbitration. Each party shall otherwise bear
its own costs and fees associated with the arbitration including, but not limited to,
attorneys’ fees and the costs and fees of responding to discovery requests.

c. Filing to Commence Arbitration

The party seeking arbitration shall follow the then-current procedures required by the
AAA to file for arbitration. The filing and subsequent arbitration procedures shall be
in accordance with the then-current version of the AAA’s rules for the resolution of
employment disputes except as otherwise provided herein. Except as otherwise
provided herein, the rules in effect at the time of arbitration will govern, and
Employee should review an updated copy of the rules. Employee may obtain a copy
of the rules, and more information about initiating an arbitration, by contacting AAA
at 1-800-778-7879 or visiting www.adr.org. The rules are found at
https://www.adr.org/sites/default/files/Employment%20Rules.pdf.

d. Selection of Arbitrator and Structure of the Arbitration
For selection of the arbitrator, the AAA shall provide the Parties with a list of ten (10)
arbitrators who are qualified in the field of employment law. The Parties may first try
to voluntarily agree upon an arbitrator from the list or the Parties may agree upon an
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arbitrator who is not on the list. If the Parties cannot reach an agreement within ten
(10) business days, the Parties may strike names objected to, number the remaining
names in order of preference, and return the list to the AAA within ten (10) calendar
days. If a party does not return the list within ten calendar days, all persons named
on the list shall be deemed acceptable. From among the persons who have been
approved on both lists, and in accordance with the designated order of mutual
preference, the AAA shall invite the acceptance of an arbitrator to serve. If the parties
fail to agree on any of the persons named, or if acceptable arbitrators are unable to
act, or if for any other reason the appointment cannot be made from the submitted
list, the AAA shall have the power to make the appointment from among other
members of the panel without the submission of additional lists.

If a summary judgment motion is made, the arbitrator must render a written and
detailed opinion on that motion within thirty (30) calendar days of the submission of
all supporting and opposition papers, using the standards provided by the Federal
Rules of Civil Procedure. There will be no oral argument on the motion(s) unless such
argument is requested by the arbitrator.

Time and Place of Arbitration

The arbitration will be held at a mutually convenient time and place within 50 miles
of the Company location at which Employee works, most recently worked, or applied
for employment. However, by mutual agreement of the Parties, an alternate location
outside the aforementioned 50-mile restriction is permitted.

Rules of Arbitration

Except as provided in herein, the arbitration shall be conducted in accordance with
the AAA's then-current rules for the resolution of employment disputes. To the
extent that any of the provisions herein conflict with any rules of the Arbitration
Firm, the express provisions of this Agreement shall prevail.

Applicable Law for Resolving Claims

The Arbitrator shall apply the substantive state and/or federal law (including the law
of remedies, if applicable) that would have been applicable to the claims asserted if
the matter bad been litigated in a court of law. The Arbitrator is without jurisdiction
to apply any different substantive law or law of remedies.

Authority of Arbitrator

The arbitrator shall be authorized to make awards including any remedy or relief
provided by the statute or common law under which the claim or dispute arises.
However, the arbitrator shall have no authority to make awards beyond said remedy
or relief. The arbitrator may award reasonable attorneys’ fees and expenses only if
expressly permitted by the applicable statute or law. In the absence of such an
express requirement, the arbitrator shall not have the authority to award attorneys’
fees and expenses to either party. The arbitrator shall not consider any claim that is
barred by any applicable statute of limitations or otherwise raised in an untimely
fashion as provided by applicable law. The arbitrator shall have no authority to
consolidate claims and/or to arbitrate a collective, representative or class
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claim/action.  Similarly, the arbitrator shall have no authority to make any
determination as to the enforceability of this Agreement’s class/collective action
waiver.

Discovery
The arbitrator shall apply the Federal Rules of Civil Procedure (except for Rules 23 and

26) and the Federal Rules of Evidence. The rules of discovery shall be modified to
allow each party 10 interrogatories, including sub-parts, 10 requests for production,
including sub-parts, and two (2) depositions. Electronic discovery is limited to
searches of the Company’s e-mail accounts of no more than five (5) addresses for a
twelve-month period and a maximum of five (5) search terms or phrases are
permissible. For good cause shown, the arbitrator may modify these limitations on
discovery as the arbitrator considers necessary to a full and fair exploration of the
issues in dispute, consistent with the expedited nature of arbitration.

Representation

Either party may proceed in arbitration with or without an attorney; however, each
party is responsible to bear the costs and fees for their respective attorney(s), subject
to the authority of the arbitrator to award attorneys' fees as set forth in this Section
6(h).

Timeliness of Claims and Other Defenses

Any claim for arbitration which would be barred from court as untimely based on any
applicable statute of limitations or other legal application, shall be equally barred
from arbitration.  All rights, remedies, exhaustion requirements, statutes of
limitations and defenses applicable to claims asserted in a court of law will have equal
application at arbitration. This Agreement does not alter Employee's obligation, nor
affect Employee's right, to bring an administrative claim or charge with the Equal
Employment Opportunity Commission and/or similar state or local commissions or
agencies with respect to discrimination, harassment, and retaliation claims under Title
VIl of the Civil Rights Act of 1964, the Age Discrimination in Employment Act, the
Americans with Disabilities Act, or similar federal, state and/or local anti-
discrimination laws that require exhaustion of administrative remedies prior to filing
suit.

Arbitration Awards/Decisions

Any decision or award rendered by the arbitrator (or the arbitrators handling an
appeal) shall be written and set forth all facts and conclusions of law which the
arbitrator relied upon in reaching his/her decision or award. Subject to a party’s right
to appeal as set forth herein, the decision or award of the arbitrator shall be final and
binding on both Employee and the Company.

. Enforcement/Appeal

The decision of the arbitrator is final and binding. A decision or award that is not
appealed may be entered as a final order/judgment in any court of competent
jurisdiction in accordance with the statutes and rules governing confirmation of
arbitration awards/decisions Judicial review shall be limited, as provided by law.
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7. Other Issues

a.

Jury Waiver
Employee and the Company expressly waive Employee's right to a trial by jury for all
claims covered by this Agreement.

Amendments

The Company may amend this Agreement once per calendar year by providing 30
days' advance written notice of the amendment. The Company may also terminate
this Agreement by providing 30 days' advance written notice. However, this
Agreement will remain binding on all parties as to any claims arising prior to the
issuance of the notice of the Agreement’s change or termination.

Federal Arbitration Act

The Parties agree that the Federal Arbitration Act ("FAA") shall govern the
interpretation and enforcement of this Agreement. In the event the FAA is deemed
inapplicable, the Tennessee Uniform Arbitration Act shall govern the interpretation
and enforcement of this Agreement.

No Employment Agreement / Employment At Will

The terms and conditions described in this Agreement are not intended to, and shall
not, create a contract of employment for a specific duration of time. Employment
with the Company is at-will and voluntarily entered into and both Employee and the
Company are free to end that relationship at any time, for any reason and with or
without prior notice.

Condition of Employment and Acceptance
It is a condition of Employee's employment by the Company that Employee agrees to
be bound by the terms of this Agreement.

Survival
This Agreement, including all subparts, survives the termination of Employee's
employment with the Company.

Sole Agreement

This Agreement constitutes the complete agreement between the parties on the
subject of arbitration of disputes, except for any arbitration provision contained in any
pension or benefit plan. This Agreement supersedes any prior or contemporaneous
oral or written agreement or understanding on the subject.

Excused Leave to Attend Arbitration

If Employee is employed by the Company at the time of the arbitration, then
Employee shall be permitted excused, but unpaid, absence(s) to attend the
arbitration.

Receipt and Acknowledgement

Employee acknowledges that this Agreement is a legal document which, among other
things, requires Employee to arbitrate all claims Employee may have now or in the future
with the Company, which otherwise could have been brought in court. Further, to the
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extent permitted by applicable law, Employee's continued employment and/or
Employee's acceptance of employment with the Company subsequent to this
Agreement’s implementation also shall constitute acceptance by Employee of the terms
and conditions set forth in this Agreement.

Employee has had an opportunity to ask his/her supervisor and the Company's
management team any questions he/she may have concerning the Agreement.

Employee Signature Date Signed

Employee Printed Name
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Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

P> START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

than the first day of employment, but not before accepting a job offer.)

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town

State

ZIP Code

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address

Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. A citizen of the United States

[] 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form I-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Sectien 1
Do Not Write In This Space

Signature of Employee

Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):

|:| | did not use a preparer or translator. |:] A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town

State

ZIP Code

@ Emplayer Completes Next Page @l

Form 1-9 07/17/17 N
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Employment Eligibility Verification USCIS

Department of Homeland Security OMLI: ‘;;“]16]1;_9004?

U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Eftiploiie 1ifo:froin Sackion 1 Last Name (Family Name) First Name (Given Name) M.l. | Citizenship/Immigration Status
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information {aR Cide “ Sections 2% 2

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization ©OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
2. Permanent Resident Card or Alien 3?:: dors?litlyrnggozc?;sgsfflon tof_the ::harcfi, l:mlgass thet c.:a;irdnlqcludes Gn-of
Registration Receipt Card (Form 1-551) : oo, | i it I
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] : name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:;}535318?[?]!;(1“ Tort:;ItO: Soan a machine- 2. 1D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
g gOVe'ane.nt agenCIes or entities, DHS AUTHORIZATION
— provided it contains a photograph or S
4. Employment Authorization Document information such as name, date of birth,| 2- Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
|-766) DS-1350, FS-545, FS-240)

3. School ID card with a photograph — - -

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. \oter's registration card certificate issued by a State,
because of his or her status: = county, municipal authority, or
6. BRI aAEp kAl 5. U.S. Military card or draft record Lerritpry of th?f inited IStates

' - . earing an official sea
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card d

the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

(1) The same name as the passport cei 5. U.S. Citizen ID Card (Form -197)
an - . .

T —— 8. Native American tribal document 6 | dEFIltIf-ICatIOl!"!' o d T Use_of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form [-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document doeurmerit issued by 1he )
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States of

Micronesia (FSM) or the Republic of 10.. Schoal fecard or report card

the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
I-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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