Applicant Name Date of Application
(print)

Company

Address

City State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicanis
are considered for all positions without regard io race, color, religion, 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 matiers 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 exiended.)
I hereby release employers, schoals, 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 reguiations of
the Company.

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

o Review information provided by previous employers;

o Have errors in the information corrected by previous employers and for those previous employers to re-send the
coirected information to the prospective employer; and

o Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot 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 PLACED 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 available with the understanding that J. J. Keller & Associates, Inc. is not engaged in rendering legal, accounting, or other professional services.
J.J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

vCU.;_,'ﬂG" 2004 J. d. K:LLEH& ASSOGIATES. INC.. Nesnah, Wi = USA
7-8888 = vanwjikeller.com = Printed in the United Siates 15F {Rev. 7/04) 691




USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION (continued)

) EMPLOYER DATE
NAME ;:SM YR. ?\-/I%. YR.
ADDRESS POSITION HELD
CITY STATE 7P SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? [IYES [INO

TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [INO

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

EMPLOYER DATE
— o ve  lw  w
ADDRESS POSITION HELD
cITy STATE 7P SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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

TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [INO

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

EMPLOYER DATE
A o w  lw v
ADDRESS POSITION HELD
cITY STATE zIP SALARYATAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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

TESTING REQUIREMENTS OF 49 CGFR PART 40? [JYES [NO

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

EMPLOYER DATE
i = FROM TO
NAME MO. YR. WMO. YR.
POSITION HELD
ADDRESS
CITY STATE Zip SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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

TESTING REQUIREMENTS OF 49 CFR PART 40? LJYES UINO

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

EMPLOYER DATE
FROM TO
s MO. YR. MO. YR.
ADDRESS POSITION HELD
oIty STATE ziP SIS
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs™ 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 REQUIREMENTS OF 49 CFR PART 40? [JYES [INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed {o transport 15 or more passengers,
or any size vehicle used io iransport hazardous materials in & quantity requiring placarding.

TThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a moior vehicle on a highway in iniersiaie
commerce {0 transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed
or used to transport 9 or more passengers, OR (3) is of any size and is used 1o iransport hazardous materials in a quantity requiring
placarding.

© Copyright 2004 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi USA ° (800) 327-6868 * wwu.jikeller.com = Printed in the United States 425-F 4318 (REV. 5/04)
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USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION (continued}

« ! EMPLOYER DATE
. FRON o
NAME 0. YB. 0. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARYAWAGE
CONTACT PERSON PHONE NUMBER FIEASON FOR LEAVING

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

TESTING REQUIREMENTS OF 48 CFR PART 407 [I1YES [INO

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

EMPLOYER DATE
. FRON 10
ki 0. YR. 110, YR.
ADDRESS POSITION HELD
ity STATE ZIP SALARY/MWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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

TESTING REQUIREMENTS OF 48 CFR PART 407 [IYES [INO

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

EMPLOYER DATE
NAME ;:réc-)rw YR. ;%. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

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

TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [INO

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

EMPLOYER DATE
- FROM T
NAME MO, YR. WO. YR,
FOSITION FHE
ADDRESS ®
AGE
CITY STATE ZIp SALARY/WAGE
— REASOM FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT 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 48 CFR PART 40? [JYES [INO

EMPLOYER DATE
A FROM TO
NAME Wi, YR. MO. YR.
ADDRESS POSITION HELD
CITY STATE ZiP SALARY/WAGE
ASON AVING
CONTAGT PERSON PHONE NUMBER FIEASON FOR LEAVI

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

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION 1N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [1YES [INO

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

TThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a moior vehicle on a highway in iniersiaie
commerce o transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed
or used to transport 9 or more passengers, OR (3) is of any size and is used to iransport hazardous materials in a quantity requiring
placarding.

% Copyright 2004 J. J. KELLER & ASSOCIATES, INC., Neenah, W1 = USA © (800) 327-6888  vavwjikelier.com = Printed in the United States 425-F 4318 (REV. 5/04)
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EMPLOYNMENT RECORD
{ATTACH SHEET IF MORE SPACE IS NEEDED)
Applicants that desire to drive in intrastatefinterstate commerce must provide the following information on all employers during the previous

three years. You must give the same information for all employers yau have driven a commercial motor vehicle for the seven years prior to
the initial three years (total of ten years employment record).

Must list the complete mailing address: street number and name, city, state and zip code.
LAST EMPLOYER: NAME

ADDRESS PHONE
POSITION HELD : FROM TO SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carmier-Safety Regulations (FMCSRs) while employed by the previous employer? YesD  No [
Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled

subsiances testing requirements as required by 48 CFR Part 407 YesO No O
SECOND LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD . FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yesd No O
Was the previous job position designated as a safety sensitive function in any DOT regulated made, subject to alcohol and controlied

substances testing requirements as required by 49 CFR Part 407 . Yesd NoO
THIRD LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employad by the previous employer? Yes [l No O

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohal and controlled
substances testing requirements as required by 49 CFR Part 40? Yesf1 NoO

TO BE READ AND SIGNED BY APPLICANT

1 authorize you to make sure investigations and inquiries to 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 wilt
be made only if and after a conditional offer of employment has been extended.) | hereby release employers, schools, health

care providers and other persons {rom all liability in responding o 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 interview(s) may result in
discharge. 1 understand, also, that | am required 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 safely performance history as required by 49 CFR 391.23(d) and (g). |understand that |
have the right to:

o Review infarmation provided by current/previous employers;

o  Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information
to the prospective employer; and

o Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s} and [ cannot agree on the
accuracy of the information.” "

DATE APPLICANT'S SIGNATURE

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best of my
knowledge.

DATE ) o APPLICANT'S SIGNATURE
Naote: A moter carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier
Safety Regulations.




PREVIOUS EMPLOVER - COMPLETE PAGE 2 PART 3

| PART 3: | TO BE COMPLETED BY PREVIOUS EMPLOYER
- DRUG AND ALCOHOL HISTORY

If driver was not subject to Department of Transportation testing requirements while employed by this employer. piease
check here O, fill in the dates of employment from o , complete bottom of Part 3,
sign, and retumn.

Driver was subject to Department of Transportation testing requirements from to

1. Has this person had an alcohol test with the result of 0.04 or higher alcohol cancentration?
YESO NOO
2. Has this person tested positive or adulterated or substituted a test specimen for controlled substances?
YESDO NODO
3. Has this person refused to submitto a post-accident, random, reasonable suspicion, or follow-up alcohat or
controfled substance test?
YEST NOO
4. Has this person committed other violations of Subpart B of Part 382, or Part 407
YESD No O
5. If this person has violated a DOT drug and alcohol regutation, did this person complete a SAP-prescribed
rehabilitation progratm in your employ, including return-to-duty and follow-up tests? If yes, please send
documentation back with this form.
YESO NOO
6. For a driver who successfully completed a SAP's rehabilitation referral and remained in your employ, did this

driver subsequently have an alcohol test result of 0.04 or greater, 2 verified positive drug test, or refuse to be tested?
YES OO NOO
in answering these questions, include any required DOT drug or alcohal testing information obtained from prior previous
employers in the previous 3 years prior to the application date shown on page 1. ;
Name:
Company:
Street:
City, State, Zip: Telephone:
Part 3 Completed by (Signature): Date:
PART 4a: | TO BE CONMPLETED BY PROSPECTIVE EMPLOYER
This form was (check one) 1 Faxed to previous employer 1 Mailed [ Emailed O Other _
By: Date:
PART 4b: | TO BE COMPLETED BY PROSPECTIVE EMPLOYER

Complete below when information is obtained.
Information received from:

Recorded by: Method: [0 Fax OMall CEmail [ Telephone
Date: : 1 Other

INSTRUCTIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PAGE 1 PART 1: Prospective Employee PAGE 2 PART 3: Previous Employer
o  Complete the information required in this section o Complete the information required in this section
« Sign and date o Sign and date
o  Submit to the Prospective Employer s  Return to Prospective Employer
PAGE 2 PART 4a: Prospective Employsr PAGE 2 PART 4b: Prospective Employer
s Complete the information <  Record receipt of the information
o Send to Previous Employer i o Retain the form

PAGE 1 PART 2: Previous Employer
« Complete the information required in this section
o Signand date
o Tum form aver to complete SIDE 2 SECTION 3




