DRIVER'S
APPLICATION FOR EMPLOYMEN T

KENNESAW TRANSPORTATION INC.
. PO.Box249
~ White, GA 30184 - -

(answer all. questlons please print)-
In comphance with- Federal and State equal employment opportumty laws qualmed appllcants
are considered for all positions without regard to race, color religion, sex, national origin, age, -
mantal status OF. non-job related dlsabllnty
o Date of applicationA
Posmon(s) Apphed for. _
Name ___ "' e . Social Security No.
Last : R T Filst : . Middle ST i
List your addresses of residénéy_v for the past 3 years.
Current Address S . :
b Street . T . . City.. . .
L L SRR phone'i e - How.Long? ..
C State ) L . Zip Gode: .
Previous : A T T ' R RIS S
Addresses - - SRR : L . . How Long?.
. Stree_t‘ - S L i Cty - oo oo State & Zip Code R
Street’ - : -~ Ciy State & Zip Code :
e R L “How Long?
Street” " - R o “City- : State & Zip Code - : .
Do you have the teg;it.r';gh{atdﬁork-"inthe United States? S
Date of Birth .-~ o/ . Can you provide proot of age? _
(Required for Commercual Dnvers) B .
Have you worked for thls company before? R . Where”
Dates: From — - To— I " Rate of Pay ' Position
Reason for leaving :
Are you now _employed’? _____ If not how long since leavmg last employment'?
Who referred you? : S U — e Rate ot pay: expected

Is there any reason you mlght be unable to perform the funcnons of the 1ob for wh:ch you have apphed [as descnbed in the :

-attached jOb descnptlon}

If yes, explain if you wishi“_ s
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EMPLOYMENT HISTORY (confinued)

EMPLOYER DATE
FROM J'm
NAME MO YRR MO YR
POSITION MELD
ADDRESS
. 8 RY/WAGE
cITY STATE 1P ALAYIA
1 SON TFQ 1TAVING
CONTACT PERSON ° PHONE NUMBER LASONTOL LBAV]
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? Oves [ no

WAS YOUR JOL DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBIECT TO THE DRUG

AND ALCOHOL TESTING REOUIREMENTS QF 49 CFR PAR'T 40¢ [ ves O w~o
EMPLOYER DATE
FROM TO
NAME MO YN MO YR
PQOSITION HELD
ADDRESS i
: . . SALARY. GE
cITY STATE ZIp A
REASON FO! FAVE
CONTACT PERSON PHONE NUMBER ASON FOIL LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? Oves O wo
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBIECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [ YES Owo
EMPLOYER DATE
FROM TO -
NAME MO. YR MO YR
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOVYED? Oves O wno
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THEDRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 - Oves [INo
EMPLOYER DATE
FROM TO
NAME MO YR MO YR
PQOSITION HELD
ADDRESS
SALARYNAWAGE
CITY STATE ZIp
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? Oves [ nNo
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 O wNo
EMPLOYER DATE
TRON TO
NAME MO Yi MQ YR
POSITION HELD
ADDRESS
SALARY/WAGE
CITyY STATE Zip
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ ves O ~o

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

[ vES

O nNo

* Includes vehicles having a GYWR 026,001 lbs. or more, vehicles designed Lo transporl 16 or more pasqengers or any size
“velicle used to transpor! hazardous maerials in a quantity requiring placarding,

1 The Federal Motor Carrier Safety Regulations (FIMCSRs) apply Lo anyone operating a motor vehicle on a highway in interstate
commerce Lo transport passengers or property when the vehicle: (1) weighs or has a GYWR of 10,001 pounds or more, (2) 18
designed or used to transport § or more passengers (mcludm" the driver), OR (3) is of any size and is used to transport hazardous malerials in a

quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 1S NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT s
DATES (HEAD-ON. REAR-END. UPSET, ETC.) FATALITIES . INJURIE

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 PENALTY

(ATTACH SHEET {F MORE SPACE IS NEEDED)

EDUCAHON

CIRCLE HIGHEST GRADE COMPLETED: 1. 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED : : — :
(NAME) . (CITY)
EXPERIENCE AND QUALIFICATIONS - DRIVER -
STATE LICENSE NO. ' TYPE = : . EXPIRATION DATE
DRIVER '
LICENSES
A. Have you ever been denied a license, permit or privilege to operate.é motor vehicle? . YES NO :
B. Has any license, permit or privilege ever been suépended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS
DRIVING EXPERIENCE IF NONE, WRITE NONE
. TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ETC.) FROM - TO ' (TOTAL)

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

MOTORCOACH - SCHOOL BUS

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?
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: : EXPERIENCE AND QUALIFICATIONS - OTHER' .
~ SHOw ANY mucxwe TRANSF'ORTAT(ON OR OTHER EXPERIENCE THAT MAY HELP IN-YOUR WORK FOR THIS COMPANY co T mEE

 LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION - .

LIST SPECIAL EQUIPMENT OR TECHNIGAL MA éhlAL"s‘Ydu"CKNWORK WITH ('OT.H'_ER THAN THOSE ALREADY SHOWN) "

TO BE READ AND SIGNED BY APPLICANT

ThlS cernnes that thas apphcatxon was completed by me, and that all entnes onit: and mformatuon in II are true
and compiete to the best of my knowlédge : i ST : : h
I authorize you'to ‘make. such- investigatioris and. mqumes of my persona.l-.w mpl.o.ym:ent, finan‘ciai--or medlcal ~mstor.y.-
-and other related matters as may be necessary in arriving at an employment decision;{(Generally; inquiries
‘regarding rmedicai history will ‘be made only if .and after ‘a-conditional offer..of- employm, ‘has been extended:)

I hereby release empioyers; .schools; ‘health care prov:ders and other persvns from all:llab' 'ty in respondmg to .
inquiries and releasmg mformatlon in connectxon with my application. - ’ : - ’
In.the event of. employment | understand that false or misieading information gnve
view(s) may resuft in duscharge i understand aiso, that ' equired to abide .by .a
the Company S . PP -

‘fy appucauon or inter- .
les. and-regulations of

' v'_'__pa(eg-' - Applicant’s Si a'm'r_e_ Lo i

L | Pnocsss RECORD -
APPLICANT:HIRED'»»'*‘"* KR . —  REJECTED _' —
DATE EMPLOYED ’ ' S Poamempmvso .

DEPARTMENT ‘ ' . N CLASSlFICATI '
(lF REJECTED SUMMARY REPOFIT OF REASONS SHOULD BE PLACED IN FILE)

n-ns s&cnom TOBE FILLED INBY "ESPONS:BLE;
* OFFICER OR COMPANY REPRE ENTATIVE

‘ supsmon ..GOOD  FAIR " - BELOW AVERAGE 'POOR - WRITTEN gcbabdw FILE -

1. APPLICATION: . .
2 INTERVIEW. -
3. PAST EMPLOYMENT
4. WRITTEN EXAM

5.ROAD TEST- |

6. CRIMINAL AND e
TRAFFIC CONVICTIONS o

_ stqaiwjruaggs INTERVIEWING OF FICER:

* - TRANSFERS

FROM: o "0 TO e 'iﬁhdin-"
DATE: oo e e i e AR
REASON. FORTRANSFER e ST, ...'.HEAsON FORTHANSFER i

FROM e oM o _.‘:-FROM .
HEASON FOF‘ TRANSFER — I REASON FOR TRANSFER .

S A TERMINATIGN OF EMPLOYMENT
DATE TERMINATED, . . = S— ' EPARTMENTRELEASED FROM

DISMISSED. '1- _VOLUNTAHILYQUIT ; ‘ OTHER

ATERMINATION REPORTPLACED N FILE_ - SUPERVISOR — —




800-443-0768 FAX 678-792-5074

Employment Verification, Accident Information, and Alcohol Controlled Substance Testing Information, in
compliance with 40.25g, 391.23b and 390.15b (3 year history)

To Previous Employer: - Application Date:

Applicant Name: X Social Security # X:

DOBY DL#A Statex

I, , do herby authorize my previous employers to release and forward all

information regarding my alcobol and controlled substance testing (If I was employed as a driver) and all other
records of employment including job performance to the above named carrier in connection with my application for
employment. 1 hereby release my former employers from any and all liability of any type as a result of providing the
above information. I further authorize, without reservation, Kennesaw Transportation, Inc. to contact, and receive
information from DAC Services regarding my previous driving history.

Applicant Signature X Date

TO BE COMPLETED BY PREVIOUS EMPLOYER
USDOT # ‘ MC#
Employment dates: from to from to

Did He/She driver for you? __ What type of vehicle? Tractor-Trailer __ Straight Truck___
Other

What was the reason given for leaving your employ? Discharged Resignation Lay Off

Is He/She eligible for rehire? Additional Comments:

Please give any/all accident information on this driver, including dates, accident types, preventable/non-
preventable/DOT reportable, etc.

Alcohol Testing Results (3 Year History)

ooy

. Has this person had an alcohol test with a result of 0.04 or higher alcohol concentration? Yes No

. Has this person tested positive or adulterated or substituted a test specimen for controlled substances? Yes No

. Has this person refused to submit to a post accident, random, reasonable suspicion, or follow-up alcohol or
controlled substance test? Yes No

. Has this person committed other violations of Subpart B of Part 382 or part 40? Yes No

. If this person has violated 2 DOT drug and alcohol regulation, did this person complete a SAP-prescribed
rehabilitation program in your employ, including return-to-duty and follow-up tests? Yes No
(If yes, please send documentation back with this form.)

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, a verified positive drug test, or refuse to be
tested? Yes No

Company Representative Signature Title Date

W

un A~




DISCLOSURE AND RELEASE

In connection with my safety clearance application for employment or leasing with Kennesaw
Transportation, Inc., I understand that consumer reports which may contain public record
information may be requested from DAC Services, Tulsa, Oklahoma. These reports may include
the following types of information; names and dates of previous employers, reason for termination
of employment, work experience, accidents, etc. I further understand that such reports may
contain public record information concerning my driving record, workers’ compensation claims,
credit bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which
maintain such records; as well as information from DAC concerning previous driving record
requests made by others from such state agencies, and state provided driving records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY
CONTACTED BY PAC TO FURNISH THE ABOVE-MENTIONED INFORMATION.

I have the right to make a request to DAC, upon proper identification, to request the nature and
substance of all information in its files on me at the time of my request, including the sources of
information; and the recipients of any reports on me which DAC has previously furnished within
the two year period preceding my request. I hereby consent to your obtaining the above
information from DAC, and I agree that such information which DAC has or obtains, and my
employment history with you if I am employed or leased, will be supplied by DAC to other
companies which subscribe to DAC Services.

I hereby authorize procurement of consumer report(s). If employed or leased (or contracted), this
authorization shall remain on file and shall serve as ongoing authorization for you to procure
consumer reports at any time during my employment or lease period.

X X
Print Name Social Security No.
X X

Applicant’s Signature ' Date



