DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Mame e Date of Application
{print} .
Company . .. -
Addrass .
City o Stale Zip

In compliance with Faderal and State equal employment apportunity laws, qualified applicants
are considerad for all positions without regard to race, color, raligion, sex, natioral arigin, age,
rmarita) status, veteran status, non-job related dizahility, or any cther protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my persanal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. {Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| heraby release employers, schools, health care providers and other parsons from all liability in responding to
inquiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inler-
visw(s} may result in discharge. | understand, alse, that | am required to abide by all rules and regulations of
the Cormnpany.

| understand that information | provide regarding current andfor previous smplovers may be used, and those
emplayer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 381.23(d) and {&). | understand that | have the right to:

+ Review information provided by previous employers,

| = Have erors in the information corrected by previous employers and for those previous empleyers to re-zend the
corrected information to the prospective employer; and

- » Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | :
i cannot agrae on the accuracy of the infarmation. .

Signature Date _

FOR COMPANY USE

" PROCESS RECORD

APPLICANT HIFED . REJECTED ___ . .

DATE EMPLOYED .- POINT EMPLOYED __.

DERARTMENT __ - CLASSIFICATION _
(F REJECTED, SLIMMARY REPORT OF REASDRMS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DERPARTRENT RELEASED FROHM -
DISMISSED VOLUNTARILY QUIT | OTHER
TEAMIMNATICM REFCHAT PLACED IM FILE . SUPERYISGH -

This farm is mede wvailable wilh e understanding that J. 0 Kallar & Associaies, Irc, |5 rat engaged in rendaring legal. acctunling, or ather professicnal servicse.
J . Keller & fzecciatas, Inc. assuimes ne <sponsibiliey faz the ues of this lerm. of &y declslen made by an employer which may viclle 1032l sia12, of federal law.

O Giopyright 2304 0. ). KT ISR & ARISCCIETES, MG Maanah, W LSS
(200 S27-EARKT = wew, kel cor « Priried in e Linitae Srates 5F [Meee. 7240 621




APPLICANT TO COMPLETE

(anzwer all guestions - please print
Positfon(s) Applied for e ————————————————

Mame S Sacial Sacurity Mo N
Last First Widd e

Lizt your addresses of residency for the past 3 years.

Curment Address B

Street : City
Phone Howlong?
Etate Zin Code VI mo,
- Pravious
Addresses e i e e How lLong?
Street ey State & Zip Code yr./mo,
T How Long? ..
Etreat ity Stale & Zlp Coda YA,
- How Long?
Sireal Cify State & Zip Code yr.fmo,
Do wou hase tha lagal right to wark in the Linited States?
Data of Birth .. _.._ £ £ G you provide proof of age? ..
{Required for Cormmercial Drivers)
Have you worked for this company before? - Where? _
Dates: From To _... FRate of Pay Fasition
Reason for leaving
Argyounow employad? I not, how lehg sihce leaving last employment?
Who refarred you? i e e RB1E OF paAY @¥pected
Have you ever besn bonded? - e ieme— ... Maime of bonding company

tanswar chly i a job requiremeant)
Have you ever been convicted of a felony?

If yes, pleaze explain fully on a separate sheet of papar. Ceonviction of a crime is not an automatic bar to employment-all ¢ircumstances
will be cansidersd.

Is there any reasen you might be unable to perform the fanctions of the job for which yvou have applied [as described in the
aftached job description]?

If yos, explain if you wisk.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following infermation on all employers
during the preceding 3 years. List complete mailing addrass, strast number, city, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or interstats commerce shall also provide an addi-
tiomal 7 years’ infarmation on those emplayers for whom the applicant operated such vehicle.
{NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMFLOYER DATE
...... e e — = :
- e LB, ¥H, (L8 ¥R :
FOSEHIe HELD :
ADDRESS | j
Cmy . STATE ZIF ; SALARTAVAGE :
CONTACT PERSON ) FHOME NUMBER | REAZOM FOR LEAVIMNG

WERE Y0 U SUBJECT TO THE FMCSAsT WHILE EMF"LD”:"ED'? UYEE L NO o

WaSYOUR JOB DESIGHATED AS A SAFETY-SENSITIVE FUNCTION [N ANY DOT HEGULATED MODE SUBJECT TG THE DRUG AND ALGOHCI'L
TESTIMG FIEC'IL.IIF'IEMENTE DF 49 CFH FaAT 40% [1YES [ HNO

FAGE 2 15F [Aey. 7041 B




EMPLOYMENT HISTORY (continued)

EMPLOYER CATE
e FRCA a
MAME . 1ACh. YR, M rR.
i FOSIFION HELD
ADDRESS )
HALARTARAGE
CITY STATE ZIF
i s RFASIN FOR | FAVING
COMTACT PERSCM PHOKNE MUMBER _

WEREYOL SUBIECT TO THE FMCSRs WHILE EMPLOYEDT CIYES NG o

WAS YOLR JOB DESIGNATED AS A SAFETY-SENSITIVE FURNCTION {N ANY DOT-REGULATED MODE SUBIECT TO THE DRUG AND ALGDHDL
| TESTING REQUIREMENTS {1F 49 GER PART 407 OYES MO

EMPLOYER DATE
...... o . FaCH: T
mAME MG TH. ) ¥R,
) FOSIMON HELD
ADDRESS
. SALARYWAGE
CITY STATE zIP
b [ REAs H AN
CONTACT PERSON PHONE NUMBER REABCH FOR LSAVING

WERE YOU EUEL!EGTTO THE FMCSRsT WHILE EMPLOYED? [CYES NG

TESTING REQUIREMENTS OF 45 CFR PART 407 (IYES [INC

WASYOUR JOB DESIGMATED AS A BAFETY-SENSITIVE FUNGTION IM ANY DOT-REGLILATED MDDE SL.IB.JECT TO THE DAUG AMD ALGOHOL

EMPLOYER DATE
- T HOM T
MNAME L. YF. 0 YR
POETION HELD
ADDRESS
T SALARYAWAGE
CITY STATE ZIF '

CONTACT PERSON

PHOME MUMBER

AFAS0N FOR LEAMING

WERE YOU SUBJECTTO THE FMCSHS"' WHILE EMPLOYED? CIVES O NO

TESTING REQUIRENMENTS OF 43 GFR FART 407 OYES O NO

WaAS YOUR JOB DESIGHNATED A% A SAFETY-SENSITIVE FUNGTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRLIG AMD ALCOHOL

EMPLOYER DATE
RO " [ T
MNAME Wi, fH. [ e] VR,
h FCSITHIN HELD
ADDRESS
o EALNFTAAAGEE
CITY STATE ZIP
et ot RFAS0R FOR [RAING
COMTACT PERSON FPHOME MUMBER

WERE YOt EUB..IEC’TTO THE FI".I'IESHS* WHILE EMPLOYED? CIVES [C NO

TESTING REGQUIREMENTS OF 43 GFR PART 407 CYES [ NO

WAS YOUR OB DESHSNATED AS A SAFETY-EENSITIVE FUNCTION M ANY DOT-REGLILATED MODE SUBJECT TO THE DRUG AND ALCDH{:IL

EMPLOYER DATE
- ) - FROM ™
NAME RED. Lia® Mo TR
POSITICN HELD
ADDRESS _
H SnLARYAWAGE
LIy STATE ze '
i * REMASOM FOR LE&YIMNG
: COMTACT PERSON PHONE NUMBER -

<

WERE YDOU SUB.JECT Tt‘.] THE FMCSRsT WHILE EMPLOYED? TIYES LINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNMCTICHN 1M ANY DOT-REGULATED MODE SUBJECT TO THE PRUG ARD ALCOHOL
TESTIMG REQUIREMENTS OF 43 CFR PART 407 CIYEE MO

*Includes vehicles having a GYWR of 26,001 Ibs. or .mDrE, vehicles designed to transport 15 or more passengers,
or any size vehicle used to transport hazardous rmaterials in a quantity requiring placarding.

TThe Federal Motor Carrier Safefy Requlations (FMCSRg) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the wehicle: {1) weighs or has a GVYWH of 10,001 pounds
ar more, (2) is designed or used to transport @ or more passengers, OR {3} is of any size and is used to transport
hazardous materials in a quantity requiring placarding.

FAGE 3 15E (Hew. 0D 301



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHEET IF MORE SRACE iS5 NEEDED) IF MONE, WRITE NONE

' NATURE OF AGGIDENT | HAZARDOUS
DATES (HEAD N, REAR-END, UFSET, ETC FATALITIES INJURIES | pyarEmial sPILL
LAST ACCIDENT e
NEXT PREVIOUS
NEXT PREVIOUS TR ’

TRAFFIC CONYICTIONS AND FORFEITUAES FOR THE FAST 3 YEARS {OTHER THAN PARKING VIOLATIGNS) IF MOMNE, WRITE HOKE

LOCATION DATE CHARGE PEMNALTY
[ATTACH SHEET IF MORE SPACE IS NEEDED} o
EXPERIENCE AND QUALIFICATIONS - DRIVER
List all drivar Iice_n_ses ot penmits held in the past 3 years : R
STATE LIGERSE MG, TYPE EXFIRATIOMN DATE
DRIVER _
LICENSES

A, Have you ever been denied a license. parmit or privilega to oparata 2 motar viehicle? YES MO
B. Has any licenzge, permit ar privilege gver baen suspendad or ravckad? ¥YES . L. MO

IF THE ANEWER TC EITHER A OR B 15 YES, GIWVE DETAILS

CLASS OF EQUIPMENT CIRGLE TYPE OF EQUIPMEMNT

DATES
FROM (BT TO (MM}

APPRON. ND. OF MILES|
(ToTAL)

ETRAIGHT TRUGK CIYES TING [WAN, TN K. FLAT, BILIMP, REFER)

TRACTOR AND SEMI-TR&ILER _LYES L [MO [wan, TAWEK, FLAT, DUMF REFER)
TRAGTOR - TWO TRAILERS OvES 1NO (Wi, TANE. FLAT. DLUMF, REFER)

TRACTOR - THREE TRAILERS _LIYEE NG (AN, TANK, FLAT, DUMP. REFER) Ao
Mors fran 8
MOTORCOALH « SCHOOL BUS

OYES TIND passengess —
MOTORCOACH - SCHOOL BUS LIYES _1MO passsnges

Mor lan 15
OTHER

LIST STATES OPERATED INFOR LASTFIVEYEARS: . .o

SHOW SPECIAL COURSES OR TRAIMIMG THAT WILL HELF ¥OU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DOYOW HOLD AND FROM WHOM? _

EXPERIEMCE AND QUALIFICATIONS - OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP INYOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAIMING OTHER THAN SHOWN ELSEWHERE I THIS APPLICATICHN

LIST SPECIAL EQLIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH [CTHER THAN THOSE ALREADN SHOWNM|

EDUCATION

23 438 7 8 HIGHSCHOOL: 1 2 3 4

[T, STATE

CIRCLE HIGHEST GRADE COMPLETED: 1
LAST SCHOOL ATTEMDED _iMakEY

COLLEGE: 1

2 3 4

TG BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and information tn it are true

and complets to the best of my knowledge.

Signature: e Date:

Pod3k A A5k (Hee, 7) Gl



Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)}2)A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporiing Act of 1996 {Title II,
Subtitle D, Chapter 1, of Public Law 1{4-208), you are being informed that reports
verilying your previous employment, previous drug and alcohol test results, and yvour
driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 381.25 of the Federal Motor Carvier Safety
Regulations. '

Applicant’s signature Date
Print name Sacial Security number
@ Gopenghil 14893 ), ) KELLER & ARSOGIATES, thG.. hornah, W= LIEA, - [200) 327-GEGG = Printed in e Uniled Slales 16-F-A

[Few, 7i95}



REQUEST FOR CHECK OF DRIVING RECORD

NOTE TO MOTOR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPT THIS FCRM.

| hereby authorize you to release the following information to

{Pmspec"riue Employer)
for purposes of investigation as required by Sections 391.23 and 381.25 of the Federal Motor Carrier Safsty Regulations. You are
released from any and all liakility which may result from furnishing such information.

{Applicant’s Signature) ' o {Date}

I aceordance with the provisions of Sections 604 and 607 of the Fair Cradit Reporting Act, Public Law 91-508, ag amended by
the Consumer Credit Reporting Act of 1996 (Title Il, Subtitle D, Chapter 1, of Public Law 104-208}, | hereby certify the follnwmg

1. The consurmer {applicant) has authorized in writing the progurement of this repot;

2. The consumer {applicant) has been informed in a separate written disclosurs that a consumer report may be obtained for
employment purposes;

3. The infarmation reguested below will be used for a “permissible purpose” (i.e., information fc:r armployment purposes) and
will be used for no other purpose;

4, The information being obtained will not be used in vielation of any fedsral or state squal apportunity law or regulation; and

5. Before taking an adverse action bassd in whole or in part on the report the consumer (applicant) will receive a copy. of the
requested report and the summary of consumer rights as provided with the report by the consumer reporting agency.

| also hereby certify that this report request and the abeve applicant’s release notice meet the definition of “permissible uses” of
state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1934 (Public Law 103-322, Title XXX,
Section 300002(ah).

{Signature of Requester) T {Cate)

TO:

DEAR SIR/MADAM:

[ The following named perscm has mads application with cur company for the positionef - ...
. In accordance with Section 391.23, Fedsral Dapartment of Transportatlon Regulations,
' piease furnish the undersigned with the applicant’s driving record for the past three vears. :

L] The following named parson is employed with our company in the position of |

. In accordance with Section 381,25, Federal Dapartment of Transportation F{eguiatmns
please furnish the undersigned with the employee’s driving record for the past year.

MNAME OF APPLICANT/DRIVER _
ADDRESS e :

(Mumber & Sirest) [Crity) (Elate) [Zip Code)
FORMER ADDRESS . .

(Mumber & Shreat) : (k) Slate) [Zip Code)
DATE OF BIETH .. SEN LICENSE NO. . ..

' REQUESTED BY
[Mama of Compary) ’ - [Typad Narma)
- [Addrezs) o ' ' {Thig)
[Citg} State) (Signature]

€ oz gt 2004 0. KELLEH & ASSOCIATES. 1M, . Meznzh, Wi+ UGh » (RGO Z7-3060 = v jlellemom = Prinled in Fe Uniled Statee ) 16-F 729 {Rev, 5/04)



