DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Mamse Date of Application i
(print]
Company
Addrass
City _ Siale Zip —

In compliance with Federal and State equal employmant oppartunity laws, qualified applicants
are coneidered for all positions without regard to race, color, religion, Sex, national origin, age,
marilal sfaius, weteran stalus, non-job related disabdlity, or any other protected group status,

T BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, employment, financial or mgdical 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 care providers and other persons from all liability in respending to
inguiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-
view(s) may result in discharge. | understand, alse, that | am required to abide by all rules and ragulations of
thie 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 safely performance history as required by 49
CFAR 391.23(d) and (). | understand that | have the right to:

» Rewview information provided by previous employers,

= Have arrars in the Information corected by previous employers and for those previous employers to re-send the
correctad information to the prospective amployar; and

= Have a rebuttal statement attached to the alleged erroneous information, il the previous employer(s) and |
cannot agrae on the accuracy of the information.

Signature Date ___

FOR COMPANY USE

PROCESS RECORD

AFPLICANT HIRED REJECTED
DATE EMFLCYED = POINT EMPLOYED
DEFARATMENT CLASSIFICATION

IF REJECTED, SUMMARY REPDAT OF REASONS SHOULD BE PLACED IN FLE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TEAMINATED CEPARTMENT RELEASED FROM
DISMISSED VOLUNTSRRY CANT ______ OTHER
TEAMIMATION REPORT PLACED IMFILE __ SUPERVISOR

Thiz mrm.;g made avaiable with the understanding thal J . Kellar & Associstes, Inc® s not engaged in rendaning egal, sccounidng, or other profpeional sondoos
LJ Barller & Aasecabas, oo ® assumes no resporsiiily fof ihe usa of s form, or any decson made by A ampicyar which may violabe ocal, strie, of el e

6 Coprpiphl 2011 4 J. KELLEA & ASSOCIATES, INC®, Rearsak, Wi« US4,
jRin) A2T-GEES < fhelercam « Prinied in tha Lsied Sl 15F [Aese. 10113 £HD
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APPLICANT TO COMPLETE

[arswer &l quesiians - pleasa prnt)

Pasition(s) Applied for

Kame Sacial Security Mo,
Last First Middia

List your addresses of residency lor the past 3 years.
Current Address

City
Phone Howlong?
Slale Zip Code yrime,
Previous
Addresses How Long?
Sireat City Siaie & Fip Code T,
Howlong?
Strest ity Stale & Zip Code yrime,
How Long?
Strest ity Stale & Fip Code ¥,
Do yoas have Bie legal fight 1o wark in e Urited States?
Diate of Birth Pl £ Can you prosica proof of age?
[Aequired for Commercial Drivers)
Hawe you worked for this company before? _ Whama?
Dates: From To Rate ol Pay Fositian
Reasan for leaving
Are you new employed? . I o, how long since leaving |ast employrment?
Wi rlerred you e FAate of pay sxpectad
Hawe wour tver Deen banded? MNasme of bomdindg Gomparmy
[Enemnr by il & job mguireemsent)
——— —

15 there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job desoription]?

If yes, explain if you wish,

EMPLOYMENT HISTORY

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

Applicants to drive a eommearcial motor vehicle® in intrastate or interstate commerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in revarse order starting with the most recent. Add another sheet as nacassary.)

EMPLOYER DATE
- FRHA T
MaME A i Wil R
ADDRESS e
SALAFTT WAL E
CITY : STETE AP .~
CONTACT PEASON PHONE MUMSER S

WERE YU SUBJECT TO THE FMCSAsT WHILE EMPLOYED? []YES [INO

WAS YOUR JOB DESIGNATED A5 A SAFETY-SENSITIVE FUNCTION IN ANY DOT-RAEGULATED MODE SUBJEST TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 497 (ves CIND

PROE F usF (Faee 17115 S50
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
MAME :r;_m YR E ¥R
ADORESS POSITEON HELD
cITY STATE 21p BalL AR WRGE
CONTAST PERSON PHONE MUMEER PR

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES [IND

WAS FOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGLALATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [1¥ES [INO

EMPLOYER - DATE
MAME :::" YA E il 5!
MESE POSITEM HELD
CITY STATE ZIP ;ﬁ-ﬁﬁ:ﬁﬁ
COMTACT PERSON PHOME MUMSER e B

WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED? CIYES CINO

WAS YOUR JOB DESIGHNATED AS A SAFETY-SEMSITIVE FURNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING RECUIREMENTS OF 48 CFR PART 407 [IYES [INOD

m—

EMPLOYER DATE
HAME :::" ¥R m ¥R
F— FOEMICH HELD
El:l":" — STATE ZIP e T
ﬂﬂ;ﬂml’ PERSOM PHOME MIUMBER Rt e S

WERE YOLI SUB.ECT TE'-"I'I-_U_EEMEEFHTWHILE EMPLOWVED? [I¥ES [IND

WAS YOUR JOBE DESHSMATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DAUG AMD ALCOHOL
TESTING AEQUIREMENTS OF 49 CFRA PART 207 CIYES CING

EMPLOYER DATE
FRCA T
NAME i W m |w W
ADDRESS : POSITIOM HELD
CITY STATE zIP e o :
CONTACT PERSON PHOME NUMBER LT VI LT

WERE YOU SUBJECT TO THE FMCSR:" WHILE EMPLOVED? CIYES [CIND

WAS YOUR JOB DESIGHATED AS A SAFETY-SEMSITIVE FURCTION IM AMY DOT-REGULATEDR MODE SUBJECT TO THE DRLUG AMD ALCUHLIL
TESTING AEQLAREMENTS OF 48 CFF PART 407 [IYES [INOD

EMPLOYER DATE
| MAME W W w
prns FUETTION HELD
CiTY o ETATE ZIF iiliad
CONTACT PEF\-SDN FHOME HUMBER e

WERE YOU SUBJECT TO THE FMCSRs" WHILE EMPLOVED? CI¥ES [INOD

WAS YOUR JOB DESIGMATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DAUG AND ALCOHOL
TESTING AEQWIREMENTS OF 45 GFR PART 207 [IvES NG

*Includes vehicles having a GVWHR of 26,001 Ibs. or more, vehicles designed to transporl 16 or more passengers
{including the driver), or any size vehicle used to transport hazardous matarials in a quantity requiring pacarnding.

1The Federal Maotar Carriar Safety Regulations (FMCSRs) apply 1o anyone oparating a motor vehicle on a highway in
interstate commerce to transport passengers of property when the vehicle: (1) weighs or has a GVWA of 10,001 pounds
or more, (2) is designed or used to transport mare than B passengers (including the driver), OR (3) is of any size and s
used o transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3YEARS OR MORE (ATTACH SHEET IF MORE SFACE IS REEDED) IF MONE, WRITE III'J'HE__

OATES HATURE OF ACCIDENT
{HEADUOM, REAR-END, UFSET, ETC)

FATALITIES INJURIES CHATALI D"'gp?u

LAST ACCIDENT
NEXT PREVIOLIS

=S

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATRONS) IF NOME. 'WRITE NONE
LOCATION e DETE CHARGE FEMALTY

[ATTACH SHEET IF MOAE SPACE 15 MEEDED]
EXPERIENCE AND QUALIFICATIONS - DRIVER

STATE LICENSE MO, CLASS EMDORSEMENTIS) EXFIFATION DATE

Diriver
licenses or
permits heid
in the: past
3 years

A, Hawe you ewer been denied a lcense, pemit or privilege o operate & mobar vahicle? YES
B, Has any licanse, permil or privilege ever been suspended o resoked 7 ¥YES
IF THE ANSWER TO EITHER A OR B ISYES, GIVE DETAILS o

538

DRIVING EXPERIENCE CHECK YES OF N

CLASS OF EQUIFMENT CIRCLE TYPE OF EQUIPMENT | cpg u.-.?w"“?:TEsm ) “F'FWF*;TD AE]]F MILES

STRAIGHT TRUCK CIYES (MO VAN, TAME, FLAT, DUMP, REFER)

TRACTOR AND SEMI-TRAILER _[1YES [1NO [VAN, TANK, FLAT, DUMF, REFER)

TRACTOR - TWo TRAILERS __C1VES C1NO (MM, TAMK, FLAT, DUMF, REFER)

TRAGTOR - THREE TRAILERS _CIYES C1NO | OO TN PLAK ol s

MOTORCOACH - SCHOOL BUS LIVES LING poserges B

MOTORGOACH - SCHOGL BUS L1YES (1N jmnge - a5,

OTHER

LEST STATES QPERATED IM FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OF TRAINING THAT WILL HELP YOU &5 A DRIVER:
WHICH SAFE DRIVING AWARDE DO YO HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AMD TRAIMING OTHER THAN SHOWHN ELSEWHERE [N THIS APPLICATION

LIST SFECIAL EQUIPMENT OR TECHNICAL MATERIALS YO C:aN WORK WITH {OTHER THAN THOSE ALREADH SHOWN)

EDUCATION
CIRCLE HMGHEST GRADE COMPLETED: 1 2 3 4 5 8 7 4 HIGH SCHOOL: 1 ¢ 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTEMDED . [NAME) T, STATE)

TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was eompleted by me, and that all entries on it and information in it are trus
and complate to the bast of my knowladge.

Signature: = Date:
PAGE 4 16F [Fera 101 1] 631
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Company Mame
FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2HA) of the Fair Credit Reporting Aet,
Public Law 91-508, as amended by the Consumer Credit Reporting Reform Act of 1996
(Title II, Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that
reports verifying your previous employment, previous drug and alcohol test results, and
vour driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety

Regulations,

Applicant’s signature Date
Print name ID number
CoSoprmipht 17 J, 4 KELLERA & ASEOCIATES, INC%. Kasatan, W1« LA + (300) 327-6086 » flollor com « Printod in e L nied s Tag

[Rawv. 1072}
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