[ 1 APPLICATION FOR EMPLOYMENT TERMINAL

ROUTE FILE TO:
Safety OR EMPLOVYEE #
[[] CERTIFICATION QUESTIONNAIRE STARTDATE
Payroll —————— FOR INDEPENDENT CONTRACTORS RATE
(Check One) JOB CLASS
adeBoer rransrortation mc.
deBoer Transportation, Inc.
P.O. Box 145
Blenker, W1 54415
800-825-8511 ° 800-234-0617 < 866-717-7787  www.deboertrans.com

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, or non-job related disability.

(Answer all questions - piease print)
Date of Application
Name Social Security No.
Last ) First Mmi
Address
Street City
Phone __( )
State Zip

E-Mail Address

ADDRESS Street City State & Zip Code
FOR LAST

THREE

YEARS Street City State & Zip Code
Do you have the legal right to work in the United States? Yes No Date of Birth /
Have you ever been convicted of a felony? Yes No If Yes, list date, charge and sentence

{Nate: Conviction will not necessarily bar employment.)

Are you currently on parole or probation? Yes No If Yes, explain

Have you worked for this company before? Dates: From To

How did you hear about deBoer? [ ] Magazine (name) [ ]1Driver (name)

[ ]Newspaper (name) [ ]deBoerTrailer [ ]Other

Have you ever had a positive result for a pre-employment or random drug or alcohol test? Yes No

Have you ever refused to take a pre-employment or random drug and alcohol test? Yes No

CONTACT IN CASE OF EMERGENCY

NAME

ADDRESS

PHONE
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| 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 (c). | understand that

| have the right to:

s 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.

EMPLOYMENT RECORD FOR PAST 10 YEARS

Begin with your present or most recent job and work backward in order, listing your employers/lessors for at least 10 years including all
full & part-time employment. All time must be accounted for, including military service, self-employment, and periods of unemployment.
Use supplementary sheet if necessary. List periods of unemployment on line below.

EMPLOYER DATE
MAME T
ADDRESS POSITION HELD
CITY SALARY/WAGE
CONTACT PERSON PHONE NUMBER ( ) REASON FOR LEAVING

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 [INO

EMPLOYER DATE
NAVE o ve_ |wo _ va
ADDRESS POSITION HELD
CITY SALARY/WAGE
CONTACT PERSON PHONE NUMBER ( ) REASON FOR LEAVING

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 49 CFR PART 40? [JYES [JNO

EMPLOYER DATE
NAME ;Féc.m YR. IA%. YR.
ADDRESS POSITION HELD
CITY SALARY/WAGE
CONTACT PERSON ' PHONE NUMBER ( ) REASON FOR LEAVING

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 40?7 [JYES [INO

EMPLOYER ‘ DATE

NAME o ve  |w.  va
ADDRESS POSITION HELD

cITY SALARY/WAGE

CONTACT PERSON PHONE NUMBER ( ) REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT 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 40? []YES [INO

Please list all periods of unemploymeni.

*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 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 GYWR 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 transport hazardous materials in a quantity requiring

placarding.
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ACCIDENT RECORD FOR PAST 5 YEARS. IF NONE, WRITE NONE.

DATES WERE YOU NATURE OF ACCIDENT TYPE OF NUMBER OF | NUMBER OF

AT FAULT? (HEAD-ON, REAR-END, UPSET, ETC.) VEHICLE INJURIES FATALITIES
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

USE “COMMENT" SECTION ON BACK IF MORE SPACE IS NEEDED

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 5 YEARS (OTHER THAN PARKING VIOLATIONS). IF NONE, WRITE NONE.

DATE STATE VIOLATIONS (IF SPEEDING, SHOW RATE OF SPEED) PENALTY / AMT. OF FiNE

USE “COMMENT” SECTION ON BACK iF MORE SPACE IS NEEDED

BANK REFERENCES (FOR CONTRACTORS ONLY)

NAME OF BANK ADDRESS TYPE OF ACCOUNT CONTACT PERSON
EDUCATION
CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED
(NAME) (cITy)

LIST ALL DRIVER LICENSES HELD

STATE LICENSE NO. TYPE ENDORSEMENTS EXPIRATION DATE

Has any license, permit or privilege ever been denied, suspended or revoked? Yes No

If yes, lisﬁ date and explanation

DRIVING EXPERIENCE

CLASS OF EQUIPMENT \VAN, TANK, FLAT, ETG, 10 FROM (TOTAL)

TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER

LIST STATES-OPERATED IN FOR LAST FIVE YEARS

IF A DRIVING SCHOOL STUDENT: SCHOOL ATTENDED CITY STATE

PHONE NUMBER __( ) OVERALL G.PA.

GRADUATION DATE / / CONTACT PERSON
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