ANTERICaN

AUTO TRANSPORTATION

Owner-Driver Overview
Terminal 519 — Wentzville, MO

Qualifications

e  CSAviolations, driving record, and background check will
be reviewed upon submitting an application for employment.
o Application link:
https://intelliapp.driverapponline.com/c/jackcooperoo
o No more than a combination of 3 moving violations/at-fault
accidents within 3 years from the date of application.
o Must have 1 year of high-capacity car haul experience.

Equipment

e  Equipment must be DOT-compliant.

o Photos of equipment required with application.

o Equipment will be subject to inspection by our maintenance
facilities.

e  Auto haul trailer must have the ability to haul at least 7 units
(7 car carrier or larger).

e  80% of gross load pay.

o 100% fuel surcharge is paid to the owner-driver.

e  All major deductions come out of the monthly truck check
(fuel, CLC, insurance, medical, pension, maintenance etc).

o
F
L5
—
-
<
=
1
"
-



https://intelliapp.driverapponline.com/c/jackcooperoo

Insurance Requirements

o Non-trucking liability coverage of 1M limit.

o Driver Owner can source their own non-trucking policy
or opt into the Company’s.

e  Comprehensive auto liability and commercial general liability
(ALGL) are provided by the company and charged back to
the Driver-Owner.

o Thisis not optional. Will be covered under the
Company’s policy.

o Physical damage is at the discretion of driver-owner.

o Employee has the option to provide all insurance if it meets
company guidelines.

Lanes

. Home terminal is based out of Wentzville,MO.
e  Covering Mid-West.

General Information

o You will be operating under North American Auto Transport’s
authority.

e  Contract applies to one single driver, no team drivers.

e  Teamsters Union.

o Eligible for company fuel discounts.

o Company provided fuel card.

e  Company provided CLC card for hotel discounts.

e  Access to company discounts for repairs/maintenance.

o Driver-owner must opt into pension and health benefits.
(Copy of medical plan shown below)

o Benefits are effective on day 1 past your 30-day
probationary period. The carrier is Blue Cross Blue
Shield.

o Escrow accounts maintained for maintenance and damage.
o Licensing is covered up front by the company and charged
back to the driver-owner. Must use company-provided

plates.

e  All deductions for fuel, hotels, maintenance, insurance,
health benefits, etc., are deducted from the monthly truck
check. The only expenses coming out of the weekly driver’s
check will be taxes and union dues.

e  Signed lease is good for one year.
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TEAMCARE

i CENTHAL STATES HEALTH FLAN

PLAN BEMEFIT LIMIT (ANNLIAL)

Mone

TEAMCLARE PPO OFFICE VISIT

PLAN Cb BENEFIT PROFILE

Coverage Period: Beginning on or after 00,/01/2021

PLAN DEDUCTIBLE (ANMUAL)

MEDICAL OUT-OF-POCKET EXPEMNSE LIMIT [AMMUAL)

41,000 per Indivicual
52,000 per Family

S200per Individual
SA00 per Family

QUT-OF-NETWORK PENALTY

520 copayrnent fior in-network office visit
|Plan Deductible does not apply)
MEDICAL PLAN BENEFITS
TeamCare Wellness

A TearnCars Physician must be wsed,

i man-emergency medical care, your 0ost s 10948 greater than an in-network provider plus all charges above
Reasonaiie and Customany and the loss of TeamCane Family Protection Banefit.

For further informetion, incding a full Surmmary Plan Deseription [SPD), wisil our website of My TeomCore.ong

*  weliness benefits are payable at 100% of coverad charges. PPO office visit copayrment doss not 2pply.

Telador Telemedicine Banefit
Telador comy TeamCane
BOO-TELADO [E35-2362)

Teladoc provides 24/7 access to doctors by phone or Wideo for a variety of sendces, including general medical
conditions, derrnatology and behavioral haalth at no cost (50 copay]. Plan Deductible doss not apply.

VS MinuteCOinic
CvS.comyBdinuteClinic
BEE-EE-.I'EI\PIEI'I]':I

Mlinutedinic i a walk-in fadlity within certain OS5 and Tanget stores that provides treatment for general
medical conditions, minoe injutes and linesses, health screenings and routine vacdnations at no cost (S0
copay). Plan Deductible does not apphy.

Hospital Expense Benafit

After Plan Dedudible, 1009 of covered charges.

Surgical and Matemity Benefit

After Pan Dedudible, 1008 of covered charges.

Armbulance Service Benefit

After Plan Dedudible, 100% of covered changes subjedt to redical necessity review.

Outpatient Accidental Bodily Injury Benefit

After Plan Dedudtible, 1008 on the first day of treatrment for accidental injury; 809 for all other sendces.

Laks Benisfit
BDD-545-TTRE
labcard.com

The TearniCare Lab Benefit &5 a woluntany program that covers lab testing at 1008% (Plan Deductible does. not

apply] provided the Physidan submits the requisition through Quest LabCard. If a Phwsidan does not submit
spedimens through Ouest LabCard, simply visikt 2 Quest LabCard collection site.

I o o mot Lise the TeamiCane Lab Benefit, after Man Deductible the outpatisnt lab benefit i 8086, then 10064
after Medical Out-of-Pocket Expense Limit is met.

Imaging Benefit
To schedule a service call
By r674-0674

The TeamiCare Imaging Benefit is 3 voluntary program that covers MR, CT, and PET scans at 100% (Man
Deductibde does not apply] provided that the scans are scheduled directly through LSIN_

I you do not use the TeamCare Imaging Benefit, after Man Deductible the outpatient imaging benefit (induding
w-rays) 5 paid under Mapor Medical st B9 then 100% after Medical Dut-of-Pocket Expense Lirnit s rmet.

Ouitpatient Cancer Treatment Benefit

After Pan Deductible, 1008 of covered charges for outpatient nudear therapy, radiation therapy,
chernotherapy, x-fay and lBb procedures for the reatrment of ancer. I treatment & provided in a docior's
office, a 520 TearnCare office visit copayment isdue.

After Plan Dedudible, 100% of covered changes 1o @ madmium of 51,000 per ear (52,000 total] every 36
mionths. The Medical Out-of-Pocket Experse Lirmit does not apply.

Chiropractic Beneafit

After Plan Deductible, B8 of covered charges to a mesdrmiurm $1,000 per person per calendar year. The
Medical Out-of-Pocket Experse Limit does not appk.

Behavioral Health Benefits = Inpatient

Fadliny:  After Plan Deductibls, 100% of covered charges.

Phrysician: After Plan Deductible, B0%% of covered charges; then 100% after Medical Out-of-Pocket Expense
Lirnit iis rmiet.

Behavioral Health Benefits — Outpatient

%20 copayrnent for in-nebwork office st (Plan Deductible does not apply). Othenatse, after Man Deductible,
B0 of covened changes; then 100% after Medical Out-of-Pocket Expense Lirnit s met.

Major Medical Benefit

After Plan Dedudible, 80% of covered charges; then 10084 after Medical Out-of-Pocket Expense Limit is rmet.
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