DRIVER APPLICATION FORM

COMPANY NAME Location: Region/District/Branch

COMPANY ADDRESS

Straet Gity State Fip

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make such investigations and inquiries of my persanal, employment, financial or madical histery and other rafated matters as may be necessary in amiving
at an employment decision. {Generally, inquiries regarding medical history will be made anly if and after a conditional offer of employment has bean extanded.) | heraby
ralease amployers, 5chodls, health care providars and other persons from all liability in responding ta inquires and releasing infarmation In cornection with my appligation.
In the gvent of employment, | understand that false or misleading informaticn given In rmy application or interviaw(s) may resalt in dischamge. | understand, also, that | am
required to abide by all rules and regulations of the Company.

“lundarstand that informatian | provide regarding current and/or previous employers may be used, and thosa employer(s) will be eantacted, for the purpose of invastigating
my safaty performance histary as required by 49 CFR 391.23(d} and (8). | understand that [ hava tha right to!

- Review information provided by currant/previcus employess;
*  Hava armors in the mfarmation corecied by previeus employers and for those pravious employers to re-send tha corected infermation to the prospective employer, and

. Hava a rabutial statement attached 1o the uieged eroneous information, if the previous employer{s) and | cannat agree on the aceuracy of the information.”

Signature Date
NAME
Last First Middla
( )
Social Security Number Phone Mumbar Date of Birth Hire Data

ADDRESS

Strest - City o Stats Zip Numbar of Years
PAST 3 YEAR
RESIDENCY Straat Gity State Zip Number of Yoars

Straet City State Zipy Number of Years

Employmeant Histo
{Usa Additional Emplaymant Histary Information form if nacessary)
All applicants wishing to drive in interstate commerce must pravide the following informatian on all amployers during the praceding three years. You must give the same
information for all employers for whom you have driven a commargial vehicle seven years prior fo the initizl three years (fofal of ten year employmant record},

You ara requined to list the complets malling addrass: streat numbar and hame, city, state and zip code.

CURRENT OR LAST EMPLOYER: Name Phone Number { )
Street Addrass City State Zip
Position Held From To
{month/year) (month/year)

Reasons for Leaving
Were you subject to the FMCSRs*™ while employed? [JYes [INo
Was your job designated as a safaty-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing
requirements of 49 CFR Pant40? [Yes [INo

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (rmonth/year) and reason

SECOND LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Position Held From - To
(manthfyear) (month/yaar)

Reasons for Leaving
Ware you subject to the FMCSRs* while employed? [JYes [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 407 [Yes [JNo

TACCOUNT FOR PERIQD BETWEEN JOBS - Include dates {month/year) and reason

THIRD LAST EMPLOYER: Name Phone Number { )
Streot Addrass City State Zip
Position Hald From To
(month/yaar) (monthfyear)
Reasons for Leaving
Were you subject to the FMCSRs* while employed? [JYes L[] No

Was your job designated as a safety-gensitive funetion in any DOT-ragulated mode subject to the drug and alcohol testing

requirements of 49 CFR Part 40?7 [JYes [INo
*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reasen

"Any gaps in amployment and/or unemployment must be explairsd.

“The Federal Motor Carriar Safety Regulations (FMCSRs) apply te anyone operating a motor vehicks on a highway in interstate commerce to
transport passengars o properly when the vehicle: (1) waighs or has a GVWR of 10,001 pounds ar more, (2) is designed or used to transport 9 or
more passengers, OR (3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.

PLEASE COMPLETE REVERSE SIDE



USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION

FOURTH LAST EMPLOYER: Name Phone Nurnber ( )
Street Address City State Zip
Pasition Held Frorm To
(month/year) (month/year)
Reasons for Leaving
Were you subject to the FMCSRs** while employed? [JYes [J Mo

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 40?7 [JYes [JNo
TACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

FIFTH LAST EMPLOYER: Name __ Phone Number { )
Sireet Address City State Zip
Position Held __ From To___
{month/ysar) (month/year)
Reasons for Leaving

Wera you subject to the FMCSRs*™ while employed? [JYes [1No
Was yaur job designated as a safety-sensilive function in any DOT-regulated mode subject to the drug and aleohol testing
requirements of 49 CFR Part407 [IYes [INo

*AGCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

SIXTH LAST EMPLOYER: Name __ Phone Number { )
Street Address City State Zip
Position Held From To
(month/year) {month/year)

Reasans for Leaving .
Woare you subject to the FMCSRE™ while employed? [JYes [JNo
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 [JYes [INo

"ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

SEVENTH LAST EMPLOYER: Name Phone Number ( }
Street Address City ___ State Zip
Pasition Held From To
{meanth/year) (month/year)

Reaszons for Leaving
Were you subject to the FMCSRs™ whilo employed? [JYes [JMo
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and aleohol testing
requirements of 49 CER Part407 [JYes [JNo

"ACCOUNT FOR PERIOD BETWEEN JOBS - include dates (month/year) and reason

EIGHTH LAST EMPLOYER: Name : Pharie Number ( )
Street Address i City State Zip
Position Held From To
{monthfyear) (month/year)
Reasons for Leaving

Were you subject to the FMCSRs* while employed? [JyYes [ No
Was your fob designaled as a safety-sensitive function in any DOT-regulated made subject to the drug and aleohol testing
requirements of 49 CFR Part40? [JYes [No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

NINTH LAST EMPLOYER: Name Phone Number { 1
Street Address City State Zip
Position Held From Ta
{month/year) (month/year)

Reasons for Leaving
Were you subject to the FMCSRs™ while employed? [JYes [JNo
Was your job designated as a safety-sensitive funclion in any DOT-regulated mode subject to the drug and alcohal testing
requirements of 40 CFR Part40? [vYes [JNo

*ACCOUNT FOR PERIQD BETWEEN JOBS - Include dates (month/year) and reason

TENTH LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Pesition Held Fram To
(month/year) {month/year)

Reasons for Leaving
Were you stbject to the FMCS3Rs™ while employed? [JYes []No
Was your job designated as a safety-sensitive funclion in any DOT-regulated mode subject to the drug and alcohel testing
requirements of 49 CFR Part40? [JYes []No

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include datas (month/year) and reason

"Any gaps n amploymant and/er unemployment must ba explained.

**The Fadaral Motor Carrler Satety Regulations (FMCSRs) apply ta anyone aperating @ meter vehicle on a highway in Interstate commerce te fransport passengers or
Rroperty when the vehicle: (1) weighs or haz a GVWR of 10,001 pounds or more, (2) is designad or uzed 1o transpott 9 of iore passengers, OR (3} is of any size and is used

to transport hazardous materials in a quantity requiring placarging,
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EXPERIENCE AND QUALIFICATION

Aftach zeparate sheet if mora space is neaded

Driving Experience

If no driving experience in the last 3 years — check here [ ]

CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES ] APPROXIMATE
(Circle all that apply) FROM TO NUMBER OF MILES
Straight Truck Van, Resfer, Tank, Flat
Tractor & Sami-Trailer Van, Reefer, Tank, Flat
Tractor — Two Trailers Van, Reafer, Tank, Flat 0 R
Tractor — Three Trailers Van, Reafer, Tank, Flat
(Greater than
Motorcoach — School Bus 8 passengors) N/A
(Greater than
Motorcoach — School Bus 15 pusssnguns) NIA
Other: Van, ‘Reafaer, Tank, Flat, N/A

Accident History (3 s
If no accidents within the last 3 years ~ check here [ ]

DATE "~ NATURE OF ACCIDENT NUMBEROF  NUMBER OF HAZARDOUS
(monthfyear) (head-on, rear-end, upset, etc.) FATALITIES INJURIES MATERIALS SPILL?
— [OYes [JNo
Oyves []No
" [Oyes [JNo

Iraffic Convictions and Forfeitures (3 years)

If no traffic convictions andfor forfeitures in the last 3 years — check here []

DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY
(monthfyear) (Other than violations involving parking only). (Forfeited band, callateral and/or points).

License Information

Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than
one driver's license”. | certify that | do not have more than one motor vehicle license, the information for which is listed

below.

State Licensa Numbear Expiratian Data

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? []Yes [JNo
If yes, give details

B. Has any license, permit, or privilege ever been suspended or revoked? []Yes []No
If yes, give details

Applicant Certification

Thig certifies that this application was completed by me, and that all entries on it and information in it are frue and
complete to the best of my knowledge.

Applicant's Signature Date
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PREVIOUS PRE-EMPLOYMENT EMPLOYEE
ALCOHOIL. AND DRUG TEST STATEMENT

Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive, or refused to test,
on any pre-employment drug or alcohot test administered by an employer to which the employee applied for, but did not
obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two
years. if the employee admits that he or she had a positive test or a refusal to test, you must not use the employee o
perform safety-sensitive functions far you, until and unless the employee documents successful completion of the return-

fo-duly process. (see Sec. 40.25(b)(5) and (e))

1D Number:

" Prospective Employee Name:

(prin)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions.

1) Have you tested positive, or refused to test, on any pre-employment drug or alcohol test
administered by an employer to which you applied for, but did not abtain, safety-sensitive
transportation work covered by DOT agency drug and alcohol testing rules during the
past two years?

Chackone: [ Yes [ Na

2) If you answered yes, can you provide/obtain proof that you've successfully completed the
DOT return-to-duty requirements?

Check one: [ Yes I Na

I cettify that the information provided on this document is true and correet.

Date:

Prospective Employee Signature;

Date:

Witnessed By:
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I, (Print Name)

First, M.L.., Last Social Security Number
hereby authorize;

Date of Birth
Previous Employer: Email:
Street: Telephone:
Fax No.:

City, State, Zip:
to release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled Substances
Testing records within the previous 3 yaars from

(date of employment application)-

To:
Prospective Employer:
Attention; Telephone:

Strest:

City, State, Zip:
In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality,
such as fax, email, or letter.

Prospective employer's confidential fax number;
Prospective employer's confidential email address:

Applicant’'s Signature Date

This information is being requested in complianca with §40.25 and §391.23.

ACCIDENT HISTORY

The applicant named above was employed by us.  Yes [l No [

Employed as — from (mfy) : to (m/y)

1. Oid ha/she drive motor vehicle for you? Yes[] No [ If yes, what type? Straight Truck [J Tractor-Semitrailer ] Bus [
Cargo Tank (] Doubles/Triples [J Other (Specify)

2. Reason for leaving your employ:  Discharged [] Resignation ] Lay Qff ] Military Duty [

If there is no safety performance history to report, check here [, sign below and retum.

ACCIDENTS: Complets the following for any accidents included on your accident ragister (§390.15(h)) that involved the applicant in the
3 years prior to the application date shown above, or check here [] if there is no accident register data for this driver.
Date Location No. of Injuries Mo of Fataliies  Hazmat Spill

1.
2

3.
Please provide information conceming any other accidents involving the applicant that were reported to govemment agencies or
insurers or retained under internal company policies:

Any other remarks:

Signature:
Title: Date;
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