DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Namex_________ - Datedt Appiicationx____*._

Company ...

Address
City .

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group siatus.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, empioyment, 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.)
| hereby release employers, schools, health caré providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application.

In the event of employment, I understand that false or misleading intormation given in my application or inter-
view(s) may result in dischargse. | understand, also, that { am reduired to abide by all rules and regulations of

the Company.-

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as. required by 49
CFR 391.23(d) and (e). | understand that{ have the right to:

* Review information provided by previous employers;

« Have errors in the information corrected by previous employers and for those previous empioyers to fe-send the
corrected information to the prospective employer; and

e Have a rebultdl statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature < Dgte X

FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED _
DATE EMPLOYED . - . —__ POINT EMPLOYED _
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPQORT OF REASOMS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED

DEPARTMENT RELEASED FROM —
DISMISSED ___ __VOLUNTARILYQUIT ____ OTHER B

TERMINATION REPORT PLACEDINFILE ____ SUPERVISOR

[This form is made available with the understanding that J. J. Keller & Associates, [nc. is not engaged in rendaring legal, accounting, or other professional services.
J. J. Keller & Asscciates, Inc. assumes no responsibility {or the use of this form, or any decisioch mada by an smpioyer which may violate lacal, state, or federal law,



APPLICANT TO COMPLETE

(answer all questions.- please print)

Position(s) Applied for

Name E Social Security No.
L.ast First Middle |
List your addresses of residency for the past 3 years.
Current Address
Street . _ City
e _ Phone _ How Long?
_ Stale | Zip Cade | . yr./mo.
Previous e ‘ -
Addresses —— = ‘ _ _ How Long?
Street. = . . City State & Zip Code yr./mo.
How Long?
Street | City State & Zip Code yr./mo.
. _ . | . How Long?
Street City State & Zip Cods | - yr./mo.
Do you have the legal right to work in the Unlted States?
DateofBith /[ Canyouprovide proof of age? _
{Required for Commercial Drivers)
Have you worked for this companybefore? . Where? __
Dates: From - .. To Rate of Pay Position
Reason for. Ieaying - ' -
Are you nnw.'empldyed? M noOt, how iun’g since leaving last amployment? _.
Who referred fnu? - Rate of pay expected
Have you ever beer bonded? . Name of bonding conipany __

{Answer ohly if 4 job r"a“ﬁuiremeﬁt) -
Have you ever been convicted of a felony?

If yes, please explam fully on a separate sheet of paper. Conviction of a crime is not .an autorratic bar to employrnent—all circumstances
will be consxdered

Is theré 'an'y rea_s‘bn~_yuu might be unable to perform the functioﬁé of tha.iob fot which you haﬁa appﬁ‘éﬂ [as described in the
attached job descriptionj? +

P i S,

i ves, sxplain if you wish.

EMPLOYMENT HISTORY

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

Applicants to drive a commercial motar vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 years' information on those employers for whom the applicant cperated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

| _ EMPLOYER

NAME : _ _ | ::}em _
L ADDRES S GSTIGNTIELD

CiTY STATE ZIp

WERE YOU SUBJECT TO THE FMCSHs* WHILE EMPLOYED" [Jyes ONO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DO’F-HEGULATED MODE SUBJECT TO THE DRUG AND ALCDHOL

TECTIA MO HPPRAPRIPE A i AR AT AnD T Iives [T arm

| SALARY,WAGE




.o * EMPLOYMENT HISTORY Y (continued)

* EMPLOYEH DATE
NAME MO.
'
ADDRESS -
o SALARYANVAGE
oY STATE zp _
CONTACT PERSON | PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? [JYES [ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 (JYES LINO

| EMPLOYER DATE
MAME ' . MO MQ.
ADDRESS ‘ |
CiTY SIATE ZiP

REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? L1YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING FIEOUIHEMENTS OF 49 CFA PART 407 [JYES [INO _

c | EMPLOYER | " 1. _ ' |
* ' |
NAME- o . ~
ADDRESS - -
T STATE ZIP _
L ‘ | FIEASON FOHLEAVING
CONTAGT PEHSON TR - PHONE NUMBER A

WERE YOU SUBJECTTOTHE FMGSHs"' WHILE EMPLOYED? Cves CINO | -

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE F-UNGTION IN ANY DOT-REGULATED MODE SUBJEGT TO THE DRUG AND ALCDHOL
TESTING FIEQUIFIEMENTS OF 49 CFR PART 407 E:I YES [:i m

™

EMF'LOYEFI
NAME - , | o o . .
— | FOSITION HELD R
ADDRESS - :
CITY | | STAIE ZIP -
| - | o | REASON FOR LEAVING _ m
CONTACT PERSON - PHONE NUMBER | +

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [1YES [INO

— e -

wiAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCT IUN IN ANY DOT-HEGULATED MODE suU BJEGT TO THE DFI.UG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 DYES (1 NO-

EMPLOYEFI DATE

T EFROM TO
NAME - Tle) YA. MO. YA,
'
ADORESS L L
a - _ SALARY/WAGE
—_ N — —n — AEASON FOR LEAVING
CONTACT PERSON. PHONE NUMBER EASONFORLEAVNG

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? LIYES LINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN AN‘( DOT-REQULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [IYES LINO

" *Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers

L ) B . S

o ———— e e e T Ty e T E—rA TR

(including the driver), or any size vehicle used to transport hazardous materials in a quantity reqmring placardmg

'The Federal Motor Carrier Safety Regulations (FMGSHS) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GYWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is

used to transport hazardous materials in a guantity requiring placarding.




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET iF MORE SPACE JS NEEDED) IF NONE, WRITE NONE *

e NATURE OF ACCIDENT HAZARDOUS
A (HEAD-ON, REAR-END, UPSET, ETC,)

FATALITIES INJURIES MATERIAL SPILL
LAST ACCIDENT -

NEXT PREVIOUS _
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE

(ATTACH SHEET IF MORE SPACE IS NEEDED)
. EXPEHIENGE AND QUALIFICATIONS - DRIVER

Driver STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE

licenses or -

permitsheld | |
in the past _
3 years =—

A. Have you ever been denled a license, permit or privilege to operate a motor vehicle? | YES
B. Has any license, psrmit or privilege ever been suspended or revoked? ES
- . IFTHE ANSWER TO.EITHER A OR B ISYES, GIVE.DETAILS.

]

| ]
]
L

=
O

-
et
Q

- g

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT
STRAIGHT TRUCK [ 1YES [_INO
| TRACTOR AND SEMI-TBAILER _LIYES [INO

| TRACTOR-TWOTRAILERS __[IYES [1NO

TRACTOR - THREE TRAILERS. _[1YES [1NO

DATES |

| APPROX. NO. OF MILES
FAOM (WY) TO (M/Y)

. (TOTAL)

| Morethan8 -
MOTORCOACH - SCHOOL BUS LIYES LINO passengers

MOTORCOACH - SCHOOL BUS (JYES I NO passenqers

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP fOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? __

EXPERIENCE AND QUALIFICATIONS ~ OTHER
SHOW ANY TRUCKING. TRANSPORTATION OR OTHER EXPERIENGE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAIMING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHMICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

:'—-_-v“._-___

| EDUCATION
_ _CIACLE HIGHEST GRADE COMPLETED: 1.2 3.4 5.6..7..8. . HIGHSCHOOL: .1.2.3.4..... COUEGE: 1. 2 3 4. ... .. .
LAST SCHOOL ATTENDED _(NAME) o o ___(CITY.STATE) -

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 trye
and complete to the best of my knowledge.

"gen TR R . . W -, . *\.ﬁ



REQUEST FOR CHECK OF DRIVING RECORD

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

L,g ¢ l&’% 1S

{PYos pectwe Emplo =
for purposes of mvestigat:cn as required by Sections 391.23 and 391.25 of the Fedcral Mctcr Carrier Safety Regulations, You are
released from any and alf iabtlity WhICh may result frcm furnlshlng stuch mfcrmatlcn

- “(Applicant’s Sig*riatiire‘); " o (Date)

E LT :
;.I'fi:.sir;J_fﬂ-f?J

In accordance with the prowsucns of Sections 604 and 607 cf the Fair Credit F{epcrtmg Act Publtc Law 01 508 as amended by
the Consumer Credit Reporting Act of 1996 (Title li, Subtitle D, Chapter 1, of Public Law 104-208), | hereby ccrtify thc fcl!cwmg
1. The consumer (applicant) has authorized in writing thc procurement of this report;
2. The consumer {applicant) has béen mfcrmed m 8 separate written disclosure that a consumer report may be cbtamed for
employment purposes; SRR DR S - | -
3. The information requested below will be usc-d for-a “permissible purpose” (i.e., information for emp!cyment purposes) and

will be used for no other purpose; ,
4. The information beirg obtained will not be used In vrolatlcn of any federal or state equal opportunity law or regula’ucn and

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

| hereby authorize you to release the following information to . Lﬂ NSO E

| also hereby certify that this report request and the abéve applicant's release notice meet the definition of “permissible uses” of
state motor vehiclezrecords-under the prcwsions of the: Driver S Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,

Section 300002(&*})

(‘Signa’tui'é- of Requester) - (Da'te-)'
TO:-

DEAR SIR/MADAM:

| 1 The following named person has made apphcatlcn wuth our ccmpany for the positionof __ .
. In accordance wuth Section 391.23, Federal Department of Transportation Hegulat;ons

please furnish the undersigned with the appl:cant S drwmg record for the past threeyears,. ot

[ 1 The following named person is employed wﬁh cur ccmpany in the position of . |
. In acccrdancc with Section 391.25, FFederal Department of Transportatlcn Heguiaticns

please furnish the undersagncd wath the emplcyec S drwing record for the past year.

NAME OF APPLICANT/DRIVER
ABDDRESS . - .
~ {Number & Street) (City) (State) (Zip Code)
FORMER ADDRESS =
* (Number & Street) (City) (State) (Zip Gode)
DATEOFBIRTH ___ - o SSN__ = IICENSENO.____

REQUESTED BY

3 - )
g —

- —— —— e f—— —r—— = = ey ——— ——— i

L&ﬂﬁcﬁ,

N LOG E_%

(Nam af Som 'E.

PO, X 3 (8Y

Add ress
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