DRIVER’S APPLICATION

Expediting & Logistics

Appiicant Name ‘ Date of Applicaticn
{print) _
Company
Address
City Slate Zip

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

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my personal, 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.)
| hereby release employers, schools, healih care providers and other persons 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 inter-

view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
the Company.

| understand that information 1 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 prewous employers to re~send the
corrected information to the prospective employer; and

« Have a rebuttal statement aitached to the alleged erronecus information, if the previous employer(s) and |
cannct agree on the accuracy of the information.

Signature Date

'FOR COMPANY USE

PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLAGED IN FILE)
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED : DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form Is made avallable with the understanding that J. J. Kslier & Assoclates, Inc. is not engaged in rendering legal, accounting, or other profassional services.
J. J. Keller & Assoclates, Inc. assumes nio responsibility for the use of this form, or any decisicn made by an emplayar which may viclats local, state, or faderal law,
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~ . EMPLOYMENT HISTORY (continued) -

EMPLOYER DATE
nAME o vl v
ADDRESS FOSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSCN PHONE NUMBER AEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-HEGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 EdYES [INO

EMPLOYER DATE
NAME i :ﬂ:?m YR. ;\rrl?l YA,
ADDRESS POSITION HELD
cITY STATE zIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [TIYES [NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 CJYES [INO

EMPLOYER DATE
nAnE - w v |w o
ADDRESS ’ POSITION HELD
CITY ' STATE ZIp SALARYIWAGE
CONTACT PERSON PHONE NUMBER .| REASON FGR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [IYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCCHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 CJYES LINO

EMPLOYER DATE
NAME ' T R
ADDRESS POSITION HELD

cITY STATE zIP ) SALARYIWAGE

CONTACT FERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT 70 THE FMCSRst WHILE EMPLOYED? CIYES [INO

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 40?7 [IYES [INO

EMPLOYER ' . DATE
NAME : ;%?M YR. IADD. YA.
ADDRESS POSITION HELD
CITY STATE zIP SALARYINAGE
CONTACT PERSCN PHONE NUMBER REASCN FOR LEAVING

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

WAS YOUR JOB DES|GNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [CIYES [(INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRSs) 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 GVYWR 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 1o transport hazardous materials in a quantity requiring placarding.

PAGE 3 15F (Rev. 2/05) 61



USE THIS SHEF™<0OR ADDITIONAL EMPLOYMENT HISTF v INFORMATION
(NOTE: LIST EMP. ,ERS IN REVERSE ORDER STARTING WiTt. .E MOST RECENT)

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

Applicants to drive a commercial 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 reverse order starting with the most recent.)

EMPLOYER DATE
RATE W w  |w v
ADDRESS POSITION HELD
GiTY STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REABON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? (CIYES [INO

TESTING REQUIREMENTS OF 48 CFR PART 407 (JYES ELINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
o ' oo w_ |w w
ADDRESS FOSITION HELD
CiTY STATE ZIP BALARY/WAGE
CONTACT PERSON PHONE NUMBER AEASON FOR LEAVING

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

TESTING REQUIREMENTS OF 49 CFR PART 407 EIYES CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT- HEGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

DATE

EMPLOYER
s - I
ADDRESS POSITION HELD
cITY STATE ZIp SALARV/WAGE
CONTACT PERSON PHONE NUMBER AEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs™ WHILE EMPLOYED? CIYES [JNO

TESTING REQUIREMENTS OF 49 CFR PART 407 (JYES [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME ;%?M " : Inoo - -
ADDRESS POSITION HELD

cITY STATE ZIP _ SALARYMWAGE

CONTACT PERSON PHONE NUMBER REASCN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSHs' WHILE EMPLOYED? CJYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 40?7 [1YES [ONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME EI%OM YR. . IA?J YR,
ADDRESS POSITION HELD
cITY STATE Zp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASDN FOR LEAVING

WEHE YOU SUBJECT TO THE FMGSRsT WHILE EMPLOYED? CIYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 C1YES [INOC
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