DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
{print}
Company
Address
City State Zip

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 status.

|

i * Review information provided by previous empioyers;

Signature Date

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 care providers and other persons from afl tiability 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.

I understand that information | provide regarding eurrent and/or previous employers may be used, and those
employsr(s) will be contacted, for the purpose of investigating my safety perdformance history as required by 49
CFR 321.23(d) and (e). | understand that | have the right to:

 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

* Have a rebuttal statement attached 0 the alleged erroneous information, if the previous employer(s) and [ |
cannot agree on the accuracy of the information.

‘ —
FOR COMPANY USE
f PROCESS RECORD ]
! APPLICANT HIRED REJECTED
j DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION !
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLAGED IN FILE) r
SIGNATURE OF INTERVIEWING OFFICER
! — |

DATE TERMINATED DEPARTMENT RELEASED FROM

TERMINATION OF EMPLOYMENT

D D VOLUNTARLY QUIT OTHER

TERMINATION REPGRT PLACED IN FILE

SUPERVISOR

{

[

This form is made avatlable with the understanding that J. J. Kelier & Associates, Inc. is not engaged in rendering legal, accounn’ng. or other professional services. i
J. J. Keller & Associates, inc. assumes no responsibility for the use of this form, or any dedision made by an empioysr which may violate local, state, or federal faw,
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APPLICANT TO COMPLETE

(answer all questions - plsase print)

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address _
reet ity
Phone How Long?
State Zip Cods yr./mo,
Pravious
Addresses _ How Long? —
Street City State & Zip Code yr.imo.
How Long?
Street City State & Zip Code yrimo,
Howlong?
Street City State & Zip Code yr./mo.
Do you have the fegal right to work in the United States?
Date of Birth L £ Can you provide proof of age?
{Required for Commergial Drivers)
Have you worked for this company betore? Where?
Dates: From T Rate of Pay Position _________
Reason for leaving
Are you now employed? . I not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company
(Answer only it a joh requirement)
Have you ever been convicted of a fefony?
I yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an ic bar to foy t-all cil

will be considered.

is there any reason you might be unable to perform the fuactions of the job for which you have applied {as described in the
attached job description}?

If yes, explatn if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all empioyers
during the preceding 3 years. List complete mailing 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 empioyers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheot as necessary.)

| EMPLOYER DATE
S S N
ADDRESS POSITION HELD —{‘

oIty STATE zP SALARYMAGE

CONTACT PERSON PHONE NUMBER FEASON FORLERVING —
WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [YES Lo i
TESIO RASE DESIGNATED AS A SAFETY.SENSITIVE FUNGTION IN ANY DOTREGULATED MODE SUBJECT 70 THE BAUG oD 7SO0 !

NO |

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [
-_——
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ACGCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 1S NEEDED} IF NONE, WRITE NONE

i NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SPILL |

LAST ACCIDENT
NEXT PREVIOUS

NEXT PREVIOUS |
TRAFFIC CONVICTIONS AND FORFEITURES FGR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
!L LOCATION DATE CHARGE PENALTY i
r

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

STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE

Driver
ficenses or
permits held
in the past
3 years

A, Have you ever been denied a ficense, permit or priviiege to operate a motor vehicle? YES NO
B. Has any license, permit or priviege ever been suspended or revoked? YES . NO
IF THE ANSWER TO EITHER A OR B ISYES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

DATES APPROX. NO. OF MILES |
CLASS OF EQUIPMENT GIRGLE TYPE OF EQUIPMENT | e i —30 (M ) o) :
STRAIGHT TRUCK LYES INO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER _[JYES [INO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - TWG TRAILERS CIves OnNe (VAN, TANK, FLAT, DUMP. REFER
TRACTOR - THREE TRAILERS . LJYES [CINO (VAN, YANK, FLAT. DUMP, REFER)
More nan 8 _
MOTORCOACH - SCHOOL BUS EDYES [INO passengere ]
More thar 15 *
MOTORCOAGH - SCHOQL BUS CIYES CINO passengers
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU 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 AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLIGATION

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

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 § 6 7 8 HIBHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _{NAME) (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.

Signature: Date:
PAGE 4 157 (Rev. 5.08; 661
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE j
N FRACM T
hame MO, e MO, va,
ADDRESS POSTION HEL
ciry STATE 2P SALARVIAGE

{ CONTACT PERSON PHONE NUMBER REASON FOR LEAVING |

v —— /
| WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? Oves Ono i
{ wis vouR Jos DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY POT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL |
E'ESTING REQUIREMENTS OF 49 CFR PART 407 LJYES [INO |

EMPLOYER DATE |
)* FROM

NAME !

TO !
O, Y3
ADDRESS
tggri STATE zZp I
CONTACT PERSON PHONE NUMBER

MO, YR,
POSITION HELD

REASCN FGR LEAVING

| WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? OYEs ONo
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUB.ECT TO THE DRUG AND ALCOHGL
TESTING REQUIREMENTS OF 48 CFR PART 407 CIYES [JNO

_— P A PART A

EMPLOYER DATE
FROM s

AAVE MO i [ mo YR |
POSITION HELD
ADBRESS
RYAVAGH
CITY STATE or SALARYAVAGE
| conTacT Person PHONE NUMBER FERRON FOR LERING

WERE YOU SUBJECT TO THE FMCsRst WHILE EMPLOYED? [TYES [ng

| WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL |
TESTING REQUIREMENTS OF 49 GFR PART 407 LIYES []NO
EMPLOYER
- |

NAME

|

| ADDRESS
=% zP SAARYAWAGE
CONTACT PERSON PHONE NUMBER: REASEN FOR LEviG
WERE YOU SUBJECT TO THE FMCSAsT WHILE EMPLOYED? [1ves [mEYe) |
i WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DO FREGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL 1
| TESTING REQUIREMENTS OF 43 GFR PART 407 DYes Ono !
e
— OATE
e o
ADDRESS POSITION HELD
ey STaTE 2P SARRAREE |
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

{ WERE YOU $UBJECT TO THE FMCSRs! wHiLs EMPLOYED? [1YES CONO

|
‘ |
[ WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-REGUL ATED MODE SUBJECT TO THE DRUG AND ALGOHOL ‘
{TESTING REQUIREMENTS QOF 45 CFR PART 407 LJYES L[] NO

inctudes 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.

"The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating 2 motor vehicle on a highway in
interstate commerce to 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 more than 8 passengers {including the driver}, OR (3} is of any size and is
used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 15F (Rev. 5108) 60+




MOTOR VEHICLE DRIVER'S
Certification of Violations/Annual Review of Driving Record
MOTOR CARRIER INSTRUCTIONS: Each motor carrier shail at least once every i2 months, require each driver it employs to prepare and furrist i with a
violations of motor vehicle traffic laws and ordinances {other than viclations involving only parking) of which the driver has been convicted. or on accc:

eishe has forfeited band or coflateral during the preceding 12 months (Section 391.27). Drivers who have provided informaion required by Section 38331
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the list as required by the motor carrier above, If the driver has not bean convicted of, or forfeited bond ar
coiiateral on account of any violation which must be listed, he/she shall so certify (Section 391.27).

. COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS

[NAME OF DRIVER: (PRINT) SOGIAL SECURITY NUMBER ‘ DATE OF EMPLOYHMIE!

; _—
HOME TERMINAL (CITY AND STATE) I DRIVER'S LICENSE NUMBER STATE’ EXPIRATION DATE
|

: 1
i1 certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided |
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months. !

{If you have had no violations, check the following box - [ None.)

DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED |

i no violaiio});are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any violation !
{other than those | have provided under Part 383} required to be listed during the past 12 months, .

iDate Drivers Sk

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

! MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information deseribed in Section 331 25 of the Federa! Motor |
‘ Carrier Safety Regulations. Complete the information requested beigw, i
i

! have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she |
i (check oneg): '

T} Meets minimumn requirements for safe driving D Is disqualified to drive a motor vehicle pursuant to Section 391.15

:‘ Does not adequately meet satisfactory safe driving performance

Action taken with driver:

! Reviewed by: -
Signature Date
Printed Name Title H
 Motor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICAFION FILE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION

Cooyright 2008 4 J. KEELEP & ASSOCIATES. ING., Neanah, Wi+ USA = (800) 3276566 » ww jikalier.com 643-F 3685 (2/08)




MOTOR VEHICLE
DRIVER’S CERTIFICATION
OF VIOLATORS
391.27

| certify that the foflowing is a true and compiete iist of traffic violations (other than parking viclations) for
which | have been convicted or forfeited bond or collateral during the past 12 months.

Type of Vehicle

Date Offense Location Operated
—_———
—_— —_—_—
— — . . —_—_—
—_—

—
{Date of Certification) {Driver's Signature)
——— —_
(Motor Carrier's Name} {Motor Garrier's Address)
{Reviewed by: Signature) (Title)




DRIVER STATEMENT OF ON-DUTY HOURS
(For Newly Hired Drivers)

INSTRUCTIONS: Motor carriers when using a driver for the first time shall obtain from the driver a signed statement giving
the fotai ime on-duty during the immediately prececing 7 days and time at which such driver was [ast relieved from duty
prior to beginning work for such carrier. Rula 395.8()(2) Federal Motar Carrier Safety Regulations. NOTE: Hours for any
compensated work during the preceding 7 days, including work for a non-motor carrier entity, must be recordad on this
form.

Driver Name (Print)

Social Security Number

Driver's License: State Number 3 Class______ Endorsement(s) Restriction{s)
Type of License Issuing State
7
DAY 1 2 3 9 5 6
4 Y,

DATE

HOURS TOTAL HOURS

WORKED

| hereby certify that the information given above is correct to the best of my
knowledge and belief, and that | was last relieved from work at

AM,
PM. On .
Time Day Month Year
Driver's Signature Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK

INSTRUCTIONS: When employed by a motor cartier, a driver must report fo the carrier all on-duty time including time
working for other employers. The definition of on-duty fime found in Section 395.2 paragraphs (8) and (9) of the Federal
Motor Carrier Safety Regulations includes time performing any other work in the capacity of, o7 in the employ or serviee of,
a common, contract or private motor carrier, also performing any compensated work for any nonmotor carrier entity.

{check one)
Are you currently working for another employer? Cves INo

At this time do you intend to work for another employer while still smployed by [JYes O Nne
this company?

i hereby certify that the information given above is true and | understand that once | become
empioyed with this company, if 1 begin working for any additional employer(s) for compensation that |
must inform this company immediately of such employment activity.

Driver's Signature Date

Company Representative Date




STATEMENT OF WORKER'S COMPENSATION EXEMPTION

This is to certify my status as an independent contractor, and/or sub-hauler. As such, |
understand that I am not entitled to make any claims with respect to any Worker's Compensation
policy held by

In accordance with this understanding. I also agree to hold harmless and indemnity its officers.
directors. employees, agents, successors and assigns from and against any and all claims tor injurs
or death, suits, actions, causes of actions, legal proceedings, and other liabilities of every nature
brought against ... arising from or in connection with an injury or
death occwrring  during or related to the course of my performance  of services

In addition, I also certify that 1, as a motor carrier of property, do not employ any person in a
manner so as to become subject to Worker’s Compensation laws.

Sub-hauler Name

Authorized Representative Signature Date



Driver’s Name

Did you test positive, or refuse to test, on any pre-employment drug or
alcohol test administrated by an employer to which you applied for, but Jid not
obrain. safety-sensitive transportation work covered by DOT agency drug and
alcohol testing rules during the past two years. Check appropriate box below,

— 1 YES D‘JO

If so, please provide details

i have read and understood Federal Alcohol & Drug Testing Requirements.
testing procedures, rules and regulations. 1 have received all necessary DOT
alvohol and drug educational materials.

Driver's Signarure Date.




Give Form to the
requester. Do not
send to the IRS.

Form w 9

(Rev. January 2011)
Department of the Treasury
Intemnal Revenue Service

Name {as shown on your income tax return)

Request for Taxpayer
Identification Number and Certification

Business namerdisregarded entity name, if different from above

Check appropriate box for federal tax

ciassification (required): [} Individual/sole proprietor [ ¢ Corporation D S Corporation O Partnership D Trust/estate

. Exempt payee
D Limited liability company. Enter the tax classification (G=C corporation, S=S corporation, P=partnership) » D Xempt pay

Print or type
See Specific instructions onh page 2.

] Other (see instructions) >
Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

City, state, and ZIP code

List account number{s} here (opticnal)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your sacial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your empioyer identification number (EIN}. if you do not have a number, ses How to get a
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

ml Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notifled by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, and

Social security number

Employer identification number

3. lam a U.S. citizen or other U.S. persen (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-@ only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withnolding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially simitar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* Anindividual who is a U.S. citizen or U.S. resident alien,

+ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

s rules for par ips. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreigh pariners’® share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presuma that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 1-2017)



