DRIVER APPLICATION FORM

COMPANY NAME : Location: Region/District/Branch

COMPANY ADDRESS

Street City State Zip

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 declsion, (Generally, inquiries regarding medical history will be made only if and after a conditional offer of employment has been extended.) | hereby release emplayers,
schoois, health care providers and other persons from alt liability in responding to inquiries and releasing information in cennection with my application.

In the event of employment, | understand that false or misleading information given in my application or Interview{s} may restlt in discharge. | 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 centacted, for the purpose of investigating my safety
performanca history as required by 49 CFR 381.23(d) and {e). | understand that | have ihe right to: .

®  Review information provided by current/previous employers;
®  Have errors in the information corrected by previous employers and for those previous employers to re-send the correoted information to the prospective employer; and
m . Have a rebuttal statement attached to the alleged erroneous infermation, if the previous employer(s) and 1 cannot agree on the accuracy of the information.”

Signature i Date
NAME
Last First Middle
{ :
Social Security Number Phone Number . Date of Birth Hire Date
ADDRESS - |
Sireet City State Zip Number of Years

PAST 3YEAR
RESIDENCY  Street . City State Zip Number of Years

- Sireet : City ' State Zip . Number of Years

Employment History

({Use Additional Employment History Information form If necessary)

All applicants wishing to drive In inierstate commerce must provide the following information on afl employers during the preceding three years. You raust give the same information for
all employers for whom you have driven a commercial vehicke seven years prior to the initial three years {total of ten year employment record}.

You are required to list the complete mailing address: street number and name, city, state and zip code.

CURRENT OR LAST EMPLOYER: Name : : Phone Number { )
Street Address i City . — State Zip
Position Held From _ To

{month/year) {month/year)

Reasoens for Leaving
Were you subject to the FMCSRs** while employed? [lYes LI No .

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 Part40? [Yes [ No

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

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

{month/year) {month/year)

Reasons for Leaving :
Were you subject to the FMCSRs** while employed? [1Yes [1No

Weas 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 OYes [ No

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

THIRD LAST EMPLOYER: Name i : : Phone Number ()
Street Address : : : City State __Zip
Position Held : From . To

(menthiyear) (mionth/year)

Reasons for Leaving _
Were you subject to the FMCSRs** while smployed? [Yes L[1No

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 [dYes O No '
*AGCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

*Any gaps in empioyment and/or unemployment must be explained.

**The 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 9 or more passengers, OR (3) is of any size and is used tfo transport hazardous materials in a

guantity requiring placarding.
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EXPERIENCE AND QUALIFICATION

Attach separate sheet if more space is needed

Driving Experience
If no driving experience within the last 3 years — check here H

CIL.ASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROXIMATE
(Circle all that apply) FROM TO NUMBER OF MILES
Straight Truck Van, Reefer, Tank, Flat
Tractor & Semi-Trailer Van, Reefer, Tank, Flat
Tractor — Two Trailers Van, Reefer, Tank, Flat ' 0 R
Tractor — Three Trailers ~ Van, Reefer, Tank, Flat
(Greater than .
Motorcoach — School Bus 8 passengers) .  NA
(Greater than
Motorcoach — School Bus 15 passengers) N/A
Other: . . van, Reefer, Tank, Flai, N/A

Accident History (3 years)
If no accidents within the last 3 years — check here [

DATE = NATURE OF ACCIDENT NUMBER OF NUMBER OF HAZARDOUS ‘

(monthfyear) (head-on, rear-end, upset, etc.) - FATALITIES INJURIES  MATERIALS SPILL?
Cyes  [no
Clves [Ino
CI ves [Ino

Traffic Convictions and Forfeitures (3 years)
If no traffic convictions and/or forfsitures in the last 3 years — check here [

DATE CONVICTED VIOLATION STATE OF VIOLATION - PENALTY

(month/year) (Other than violations involving parking only} (Forfeited bond, collateral 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 License Number Expiration Date

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

B.Has any license, permit, or privilege ever been suspended or revoked? [dvYes [INo
If yes, give details

Applicant Certification

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

Applicant's Signature — Date .
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RELEASE & DOCUMENTATION OF PRE-EMPLOYMENT TESTING
INFORMATION BY APPLICANT/DRIVER REQUIRED BY PART 40.25()).

PART 40.25(j) requires Employers to ask Applicant/Driver whether he/she has tested
positive or refused to test on any Pre-employment alcohol or drug test administered by an
Employer to which the Applicant/Driver applied but did not obtain safety sensitive
transportation work covered by DOT agency alcohol and drug testing rules during the
past two (2) years.

NAME DATE

SOCIAL SECURITY #

Applicant/Driver to answer items listed below.

During the past two (2) years have you tested positive on a Pre-employment alcohol or drug
test administered by Employer to which you applied for but did not obtain a safety sensitive
transportation work covered by Department of Transportation (DOT) drug and alcohol testing
rules?

YES NO

During the past two (2) years have you refused to test on a Pre-employment alcohol or drug
test administered by an Employer to which you applied for but did not obtain a safety sensitive
transportation work covered by the Department of Transportation (DOT) drug and alcohol
testing rules?

YES NO

If you answered YES to either of the questions above, please provide documentation of your
successful completion of the return —to-duty process required by Part 40 Subpart O.

Date Name (printed)

Signature of Applicant/Driver

Witness

Record keeping requirements: If “Yes” to either question —5 year retention,
[f “No” to either question-discard after employment terminates,



Swanson Insurance Agency ana MV I KeGUESL
Box 436, Odebolr, IA. 51458  PH 1-800-79§-2252 FAX I-712-668-4887

RASED UPCN LS. PRIVACY LAWS. THE SWANSOM INSURANCE AGERCY REDUIRES THE USE OF THIS SUEHED RELEASE FORM WITH EACH MVR REDLIEST.

PROCEDURE FOR REQUESTING MOTOR VEHICLE REFORTS
1- Have this Release Forz completed and signed by the Driver.
2= A Representative of SPENCER TRUCKLINE INC. must also sign this Fars.
3- FAY this Forz to Swansen Insurance at 1-712-560=-48087. an MVE will then ba requested.
4= Ba sure to keap the original Fozm for vour racords.

ATI'EHTH:IH EIHAHEI:IHII'ELIRM-IGE SR G— FresEseaasras e ne e R R R R34S

| (Driver Prospact) hereby authorize you to release the fallowing Information to SPENCER TRUCK LINE, INC. (Prospective Employer)
for purposes of Investigation as required by Section 391.22 of the Federal Motor Carrier Safety Regulations. You are released from
any and all [iability which may result from fumishing such informaticn.

Slanature of Prospecthee Deivar Date

1. In accordance with the provisions of Section B04 and Section 607 of ®e Falr Credit Reporting Act, Public Law No. 91-308,
| heseby cerffy that the information requested below will be used for a "parmissible purpose” as defined in the Act, and that
the informafion received will be used for no other purpose.

2. | further certfy that if the applicant named below is denied empioyment bissad upon the information recelved, | will idantify
the sourca of the report in accordance with Section 615{a) of the Fair Credit Reporting Act.

Signature of Spancer Truck Ling, Inc. Represantative Date

SWANSON AGENCY:

The following named person has made application with SPENGER TRUCK LINE, INC. for the position of Driver. As in
accordance with Section 391.23, Federal Department of Transportation Regulations, please furnish the undersigned witl
the applicant’s driving record for the past three years.

MAME of APPLICANT

[Humber and Stree) (City) (State) {Zip Cott)
DATE of BIRTH TOTAL YEARS OF TRUCK DRIVING EXPERIENCE
SOCIAL SECURITY NO. LICENSE NUMBER/STATE!

I ponnection with miy ASERCADON rmearq:hmant{n:hﬁnamrm:l lior senvicas) with you, | urckrstand that consumar mpers which may conlain pubie recom
infoemation may be requesied fram DAC Serdces, Tulsa, Thase reports may inchude the fabowing fypes of infomation: rames and cees o prewous
employers, reason for lemmination of employment . work expsrience, accdents, ete. | furthar understand that such repors may conlain public reodd inlarmalion
ennenming my driving record, workirrs; compsnsation claims, credil, bankeuplcy proceadings, criminal ey, i drom Federal, Siate, and olhar Agincals which
corisn suth recoeds: a5 will as information from DA concaming penious driving recand requists macde by olhers from such State agencies. and Pronvigied
driving necords.

| AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY DAC TO FURNISH THE ABOVE-MENTIONED INFORMATION

| have the righl o make & request o DAC, upen proper kentificaticn, 16 request the nature and substance of & inilrenation in ifs: files on me a the tima of my
request, incilading the sources of informalion; and the recipients of any répons on me which DAC has previcusly furmished within uumwu?dpamd préceding
request, | henety consant ko your obagining he above information from DAC, and | agrea that such infoemation whish DAC has or oblains, and my empicymend his-
by with you, i | ma hired, wil be p.pplzgh DAL to other comparies which subscrios To DAG Services.

| heratyy authorize procurement of consumer repar(s). If hired for contracied), this authorization shall remain on tie and shal serve a3 ongoing authorization lof you
10 EIOCUE CONSUmer reports at any Sme during ey employment for conirict) penod.

..........................................................................................................................................................

REQUESTED BY...
SPEMCER TRUCH LINE, ING.,
PO Box 332

Signeturs of Spancer Track Line, Inc. Rep [ Spencar, 1A, 51301 Signature of Applicant Date




