DRIVER’S APPLICATION
FOR EMPLOYMENT

Appll;}:r?;t;\lams Date of Application
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.

TO BE READ AND SIGNED BY APPLICANT

| 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 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 previous employers to re-send the
corrected information to the prospective employer; and

» 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
DEE &wwummmwmmmasmm IN FILE) OHASSIRCATICR
SIGNATURE OF INTERVIEWING OFFICER
TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
SUPERVISOR

TERMINATION REPORT PLACED IN FILE

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. ). Keller & Associates, Inc. assumeswrespunslbﬂllyionheusedlﬂsiorm.uranydadsimmﬂebyaneuployatwﬂdvmay\ﬁohtabmm.urmuau
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APPLICANT TO COMPLETE
(answer all questions - please print)

Position(s) Applied for

Name Social Security No.
Last First Middle
List your addresses of residency for the past 3 years.
Current Address
Street City
Phone Howleong?
State Zip Code ) yr/mo.
Previous
Addresses Howlong?
Street City State & Zip Code yrJmo.
= Howlong?
Sireet City State & Zip Code yr.mo.
: Howlong?
Street : City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth o z Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this companybefore? ___ Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? ______ If 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 H a job requirament)

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
description]?

EMPLOYMENT HISTORY

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

EMPLOYER DATE
NAME ﬁ”" YR ] E YR
ADDRESS POSITION HELD
cIyY _ STATE 2P S
CONTACT PERSON PHONE NUMBER SR K
WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? LJYES [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 407 JYES [ONO

PAGE 2 681 (Rev. 6/15)



‘USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION -

- N
- (NOTE: LIST EMPLOYERS IN REVERSE ORDER STARTING WITH THE MOST RECENT)

- Al driver fapi:rlica'nts to drive in interstate commerce must provide the following information on all employers
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 employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent.) -

EMPLOYER . DATE
NAME ) uF?" YA 3 YA.
ADDRESS _ POSITION HELD .
cITY STATE 2P REIST
CONTACT PERSON PHONE NUMBER SR RIS

WERE 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 JYES [ONO

EMPLOYER DATE
NAME .  m l e YR
ADDRESS PR
cIY STATE 2P . R
PHONE NUMBER TR ———

CONTACT PERSON

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

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 [JYES [ONO

EMPLOYER : DATE
NAME - R w _ m
ADDRESS ' : O —
CITY STATE 2P SALARY/WAGE
CONTACT PERSON PHONE NUMBER sk

WERE YOU SUBJECT TO THE FMCSRs! 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 407 (JYES [JNO
EMPLOYER ' DATE

NAME :-Fc':m YA m YA

ADDRESS it

oIy STATE ZIP ERf—

CONTACT PERSON PHONE NUMBER AEnSS I —

WERE 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 48 CFR PART 407 [JYES [INO

EMPLOYER DATE
NAME MO. YA ﬁ. YR,
ADDRESS 3 | m——
crTy STATE ziP “““‘""":‘ .
CONTACT PERSON PHONE NUMBER PR

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? DYEB Ono
WAS YOUR JOB DESIGNATED AS A msmmanmmmmemmmmmmum
TESTING REQUIREMENTS OF 48 CFR PART 407 CJYES [CONO

© Copyright 2005 J. J. KELLER & ASSOCIATES, INC., Neenah, W1 = USA » (B00) 327-5868 » www.flelier.com = Prinled in the Linited States: 425-F 4318 (Rev. 3105)



USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION (continued) sooriunia

EMPLOYER ° DATE -
NAME i o % s
ADDRESS POSITION HELD
cITy STATE . zP SRS
CONTACT PERSON PHONE NUMBER FEATON PR

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

TESTING REQUIREMENTS OF 48 CFR PART 407 (JYES [INO

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

EMPLOYER DATE
NAME v wm e
ADDRESS POSITION HELD
cry STATE L —
CONTACT PERSON PHONE NUMBER e

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? Oves OOno

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-RE
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [ NO

GULATED MODE SUBJECT TO THE DRUG Ai'l)ALOdHﬁL

EMPLOYER DATE
NAME m W -
ADDRESS i '
cITY STATE 2P R
CONTACT PERSON ' PHONE NUMBER A

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

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-RE
TESTING REQUIREMENTS OF 48 CFR PART 40? [(JYES [JNO

GULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME MFT‘ YA, r % YA
ADDRESS S '
cITy STATE ziP sl
CONTACT PERSON PHONE NUMBER g

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? [JYES [JNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-RE

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [INO

GULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAME il Iuni:. YA,
ADDRESS it e
cry Cstate ' zp RARATRHREN. .
CONTACT PERSON PHONE NUMBER R e

WERE 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 [JYES [JNO

“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 (FMCSRs) 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 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 hanrdous materials in

a quantity requiring placarding. )
© Copyright 2005 J.J. KELLER & ASSOCIATES, INC.. Neeneh, Wi = USA » (BOD) 327-6868 « www.jkeller.com » Printed In te United States
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ACCIDENT RECORD FOR PAST.3 YEARS OR
—

MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE . .

B. Has any license, permit or privilege ever been suspended or revoked?
IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

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 FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PEMNALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER
Driver STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
licenses or
permits held
in the past
3 years
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
YES NO

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT

DATES
CIRCLE TYPE OF EQUIPMENT | ey (MY)

TO (M/Y)

APPROX. NO. OF MILES
(TOTAL)

VAN, TANK, FLAT, DUMF, REFER)

STRAIGHT TRUCK Oyes [INO

[VAN, TANK, FLAT, DUMP, REFER)

TRACTOR AND SEMI-TRAILER _CJYES [INO

(VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO TRAILERS __ LJYES [INO

(VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - THREE TRAILERS __LJYES [INO
Mone than 8

MOTORCOACH - SCHOOL BUS L1YES [INO passengars
Mone than 15

MOTORCOACH - SCHOOL BUS [JYES [INO 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 APPLICATION

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

EDUCATION

CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4

(CITY, STATE)

COLLEGE

1 2 3 4

LAST SCHOOL ATTENDED _(NAME)

. TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that all entries on it and infermation in it are true

and complete to the best of my knowledge.

Date:

Signature:
PAGE 4 691 (Rev. 6115)



:_IF_IJh ?I L DAre f e vl‘lqlnnvl. LT ';an i nl;uunua MEAY LT
.' O AR i gk RN LT !Y‘t*r' o R
: The mam;ai identi 1" below s indicatéd that 'you employ(ed) of use(d) hinu‘,he
, within the last 3 yea:s in'a posiﬂﬂh that invoived the operation -of a commercial mntorwhlcl& and/or that was subject to U.£
Deparlmerrr of Transportatinn [DOT)—mgula’lad drug and alcohol testing. h
m accordance, with 49 CFH §§10.25 and 391.23, we are hereby requesﬁng that you supply us wﬂh the Safety Pariomwnce Histon
oﬂhis individual. Under DOT rulu 5391 23(g), you must respond to this inquiry within 30 days of receipt.

Pleasé complete SECTIONS 2 Ihrough 4 (a8 applicable) and return to the pmspecﬁve employer shown in SECTION 1.

APPLICANT: Complete SECTION 1 and submit to prospective employer.

PROSPECTIVE EMPLOYER: Remove Ply 3 and adjacent carbon, complete SECTION 5a on Ply 3, and send Ply 1 and 2 to
current H?ravious emplpyer Upon. raoeipt of cornpleted form, mmplale SECHON 5b and retain.

SECTION 1:
I2(Print Name)
First, M.1., Last Social Security Number
e hereby authorize: S
Previous Employer: Emall:
Street: Telephone:
City, State, Zip: Fax No.:

to release and forward the information requested by section 4 of this document concerning my Almhal and Controlled Substances Tasﬂng
records within the previous 3 years from
(date of employment application)

To:

Prospective Employer:
Attention: P : Telephone:
Street:

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
hx, email, or letter.

Pmspacllw employer’s confidential fax number:
Prospective employer's confidential email address:

BT pmn e T

‘SEL’T!DM 2. %ﬁﬁﬁmmﬁ

EHPI.OYHENT VEHIFICA'I‘IDN

The applicant named above was or is employed or used by us. Yes(J No(OJ
Employed as (job title) from (m/y) — to(mly)

Did he/she drive a motor vehicle for you? Yes[J No[J If yes, what type? Straight Truck(0 Tractor-Semitrailer 0 Bus [

Cargo Tank ] Doubles/Triples 0] Other (Specify)
Completed by: :
Company:
Street:
City, State, Zip:
Signature:

Telephone:

Date:

Complete Sections 3 and 4 on SIDE 2 before returning.

Copyright 2013 J. . Keller & Associates, Inc.® Al ights reserved. PROSPECTIVE EMPLOYER ae
. Bber.com Privted n the Ut Sites. oy i | " 9620 (Rev. 913)



_ SE_E:T;Dr-Jz:
1 el S ACGIHE'HI I'IIEI'GHY

Check here [ if there is no accident reglatardataiorthis drlverandskipméechon 4, Colmleiemefnlhwing forarwaccﬂems
inchided on your amm mer{m 15(h}} Ihatilmwadtheapplinamin the 3 yea’rs prior to'the applnaﬁbn date shmon SJEE#

R e TSI S AR TE RN

g L L EEF O {)_.

Location Nu.oflmuries Na.ntFauﬁﬂas Hazmat Bpﬂl

Date .

2.

3.
Please prowde mionnahm concenﬁng any other ournmercral motor vehicle amdams mmmg the applmnt that were mparted

fo govsmmanl agencies or insurers or rqlainad uudqr inwmpl oomgan;.r puﬁciea

—-&: o o T -
TR R

DRUG AHD .hLDOHDL HISTDH\’ : i

Check hara Dand mmﬂappuwﬂwasndmbjwtmDOTchng requirements under 49 CFR Pandﬂwhﬂeewﬂwedbywu

.ﬂpplicantwasaﬂe:noDOTtasthumquwementshnm : “to
In answering these questions, include any required DOT drug or alcohol testing iniunhahbn you obtained from other employers in the 3 years

prior to the application date shown on SIDE 1.
| Within the past 3 years from the application date shown on SIDE 1: YES NO
1. Has this person violated any of the drug and/or alcohol prohibitions under 49 CFR Part 40 or Subpart B of Part 382, lmmlrbg [j D

«_An alcohol tést with a result of 0.04 or higher alcohol concentration.

-+ ‘A controlled substances test result of positive, adulterated, or substituted.

+ A refusal to submit to & random, post-accident, reasonable-suspicion, or follow-up controlled substances or alcohol test.
« Alcohol use while perﬁpmﬁmurwwﬂa*hmmhdo{pwﬁo"ﬂfns safety-sensitive functions. _ :
» Alcohol use after an accident, in violation of :
» Controlled substances use while on duty, axneptasalbwadmdmgaszma NA-

2. If this person violated a DOT drug and/or aicohol , i heshe fal 16 Begih or tompiele a réhabittation program L1 1 [J
prescribed by a Substance Abuse Professional {SAP)?HMMMIMIMqudeMynudumtmimhagan

or completed such a program, check here [_].

3. IfthispamonsumuafuﬂymmplatadaSAP'smhammaﬂm referral and remained in your employ, did he/she
subsequently have an alcohol test result of 0.04 o greater, aveﬂﬂedposrlwedrugihhi orrefisaitobetestesr ] [ []-

1

=, i

e cig - =
This iorm was (checkone) | Faxed'to previous employer ' | IMailed [ JEmaled L] Other

Date: .

| By:. .
Siibsadent atiempts to contact previous employer (§391.23(c)(1)):

Corrplalebelwmn ilinmﬂunlsobtmwd

Recorded by: : 4, . L Metnod: [_J Fax [Iwmai [Jemail [ velephone
12013 4. J. Koller & Associles, lnc.® All ighis reserved. 2 . : ; :. [ . Bl _ . ﬁ?ﬁ(ﬂ“'ﬂﬂ

M-usumm mm-mudhm Unmsuu
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EMPLOYEE AND/OR PROSPECTIVE EMPLOYEE AUTHORIZATION

RELEASE OF MOTOR VEHICLE DRIVING RECORD

X

, hearby state that:

| am an employee or prospective employee of Grant County Mulch Inc.

| hereby authorize Grant County Muich Inc., as my employer or
prospective employer, and Cvechko Insurance Services LLC, its agent(s) or

assign(s), to obtain my abstract, or driver history report, from the State
Licensing Department, to be used exclusively by Grant County Mulch Inc.,
my employer or prospective employer and Cvechko Insurance Services
LLC., its agent(s) or assign(s), to determine whether | should be employed
to operate a commercial or other vehicle used for business purposes upon

public highways.

| understand that a “commercial” vehicle means any vehicle whose
principal use is the transportation of commodities, merchandise, produce,

freight, animals or passengers for hire.

| further understand that no information contained in the abstract of the
drivers record shall be divuiged, sold, assigned or otherwise transferred to

any other third person or party not named in this release.

Signature of Employee or Prospective Employee Date

Mailing Address of Employee or Prospective Employee

Driver License Number




| PREVIOUS PRE-EMPLOYMENT EMPLOYEE
| ALCOHOL 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 alcohol 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 to perform safety-sensitive functions for you, until and unless the employee documents
successful completion of the return-to-duty process. (see Sec. 40.25(b)(5) and (e))

Prospective Employee Name: ID Number:
(print)

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 obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: []Yes O No

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

Check one: [ Yes [0 No

I certify that the information provided on this document is true and correct.

Prospective Emplovee Signature: Date:
Witnessed By: Date:
(signature)
* 6801
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