" APPLICATION FOR-EMPLOYMENT

COMPANY STREET ADDRESS
CITY, STATE AND ZIF"CODE
NAME o — e R RS-
(EIRST) (MIDDLE) TMaiden Name, i any) {LAST}
ADDRESS . e vOwWlONS?
(STREET) cny) [STATE & Z1P CODE) _
DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE
TELEPHONE NUMBER . E-MAIL ADDRESS
BREVIOUS THREE YEARS RESIDENCY
_ e ¥YEARS
ErReEn ©rn (STAIE & 2IF CODE)
e L g — . EYEARS
{STREEY) [(+133'5] {STATE & ZIP CODE)
——— e #YEARS
(STREET) {CiTY} (STATE & ZIP CODE)

Seclien 383.21 FMOSR states “No person who operatesa

(ATTACH SHEET IFf MORE SPACE iS NEEDED)
LICENSE INFORMATIOR

commercial motor vehicle shali at any fime have more than one
motor vehide ficense, the information for which is fistad below.

driver’s icense®. | coriifiydhat ! do not have more than one

STATE LICENSENO. TYPE EXFIRATION DATE
DRIVING EXPERIENCE
CLASSOF TYSE OF EQUIPMENT DATES APPROX, NO. OF
EQUIPMENT (VAN, TANK, FLAT, ETC.) | FROM T0 MILES (TOTAL)
STRAIGHT TRUCK '

TRACTOR AND SEMI-TRARER

| TRACTOR - TWO TRAILERS
OTHER -
. __ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHEET IF MORE SPACE IS NEEDED) ,

OATES NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
: (HEAD-ON, REAR-END, UPSET.ETC.) | FATALITIES INJURIES SPILLS -

YES NO

YES NG

5 YES NO

DATE CONVICTED
{monthiyear)

TRAFFIC cONVIGTIONS: AND FORFEITURES FOR THE PAST 3 YEARS {OTHER THAN PARKING VIOLATIONS) .
VIOLATION

STATE OF VIOLATION
LOCATION

PENALTY
fforfeiied bond, collaterat andlor points)

(AT TAGH SHEET IF MORE SPACE IS NEEDED)}

A. Have you ever been denied z icense, perniit or privilege to operats a molor vehicle? YES NO
Hyes, explain ,
8. Haseny licenss, permit or priviege ever b pended or revoked? YES nNO

¥ yos, expiain




EMPLOYMENT RECORD
(ATTACH SHEET IF BIORE SPACE IS NEEDED)

Applicants St desice to drive In intrastate/mterstata commerce must provide the following information on all employers during the previous
three years, You meust give the same information for all amployers you have driven a commercial rnctor vehicle for the Saven years pdor io
{_the sl fwae years Rotel of ter yaors smpleyment racord).

-HRust st the complete mailing address: strest number and name, city, state and 2ip code.
LAST EMPLOYER: NAME

ADORESS PHONE

POSITION HELD FROM TO SAEARY - Lo
REASONS FOR LEAVING

ANY GABS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTHYEAR)
AND REASON.

Wers you sutiest 1o the Faderal Motor Carmier Safety Regulations (FMCSRs} while employed by the pravious employer? Yes No
Was the pravices job position designated as a safety sensitiva function in any DOT requlated mods, subjact lo aleshol and controlied

? raquiraments a2s: requirad by 48 CFR Part 407 Yes No
SECOND LAST EMPLOYER: NAME
ADDRESS PHONE
FOSITION HELD FROM TO SALARY
REASCONS FOR LEAVING .

MAH‘! GAFSREA;; IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
SON.

Were you subjject to the Federal Motor Carrier Safety Regulations (FMCSRs) whils emploved by the previous employer? Yes Ne

mmmm;@mmﬂmasﬂmmmmanynmmw mede, subject 1o alcchsl and controllad -

tasiing requirermnents as required by 49 CFR Part 407 Yes No
THIRD LAST EMPLOYER: NAME
ADDRESS ) PHONE
POSITION HELD : FROM TO SALARY
REASONS FOR LEAVING .

% GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)

WmmeMWWWS@RWmM&)%WW&mW Yes No
Was&asmﬁom}abyaﬁﬁmdm‘snﬁsdasasﬁe&anﬁﬁmﬁmﬁmhwﬂofregwmsubjeﬁwahdﬂmdm
subsionces testing requiremants as raquired by 48 CFR Part 407 Yes No

TC BE READ AND SIGNED BY APPLICANT

ImMuMMhM@ﬂmgndebmywuanﬂmmﬁnmﬁdnrm-dlalhuﬂymdaﬂm
related matters as roxy be necessary @ arsiving atan employment decision. {Genarally, inquiriss regarding mediest history wi
-hmmﬁmm:mﬁuﬁmmhummdﬁl i heraby schocs, heaith
gre_pmgimmdo&mmﬁomaﬁmwmmmmhqﬁdummmwmlnm-ww
I the evast of amployment, | understand that false or mistsading information given in my application or imterview result}
mimdmmimm@ﬁmmwwmmmﬁ:ﬁmymm. G =
‘Imdmﬁmiam:aﬁm_lpmﬁdemsauﬂngmamwwprmﬁwsmpbyasmymmd,andmmmms)mbe
%&m&m@m&gmaﬁwm&mhﬁ;&wmmby48cFR391.23(cjand{e3. I understand that !

- Rmmmwmwm-

= Faveemwsinthe mformation comestad by previous employers and for those previous employers to ra-send the comectad information

* Havearbulla siatermentattachad o the alleged enonegus information, if the previcus amployer{s) and ! cannot agree on the
agcuracy of the Inforrmation.” ¥l

DATE ' APPLICAMTS SIGNATURE
“This carifies that | complated this application, and that all entriss on it and information In it are true and complate 1o the best of my

TATE - ~ APPLICANT S SIGNAT URE
Note: A maoler saprisr smsy requive 2n Spalicant 1o provide information in addition 10 the Information required by the Federal Matoe Carier



Insurance
T HRYODISWE _Tllﬂﬁi—_”_"ﬂilﬁFﬂﬁﬁﬁ
TR ;

L CRNER'S FRST TE MIDDLE ™~ CASTHAVE oW O mnm.‘
_". 2T TCESE NS _ Hﬁ%{ng%%énﬂpemm WG T e Pt e SECRTY FOBER

: L DRWER'S [DAIE FIRED ETHLE T TN PRORE WOMBER |
ia s S O o S e s oG oSG

{a) Had any auto nsurance refused, canselled or expired in the past 5 years? or been excluded or restricted on a policy in the past 5 YBAIST wamuummmen

OHI0 GMLY: Hatt any auto strence refused, cancefled or expired for:

{1) Material misrepresentation in application of in submission of claims? ...

{2) Suspension, Tevacation or expiration of operator's ficense of named insured or principal operaior?

{6} Been remquired to file evidence of financial responsibifity in ihe past 5 years?

{c) Hat helr driver's Hicense o driving privileges revoked or suspended in the past 5 years? (Give date and reason)

{6} Received a Hicke! for speeding, a PBJ (PJC in NC), or any ofher vehicle code violation within the past 5 years?
{if *Yes? give date 2nd descriniion of violafion(s). If speeding, inciude your aciual speed and the speed limit)
(e} Ever receive any felony comviclions? Give date, descripfion and penakiy.

sighit o limb oss, back condition or ofhier medical infirmity), its duration and treaiment obtained and/or medication prescribed.

assenuarer

{fi Hzd a physicat or mental impairment or disabifity or other medical infirmity? Identify any such condition (.., heart, diabetes, epilepsy, hearing, ..

{g) Had 2ny comprehensive losses {desr, fire, glass breakage, thefi, ett.) in the past 5 years?

{h) While driving any motor vehicle, commercial or personal, been involved in an accident during the past 5 years?

Describe aft accidents regardiess of who was at fault under No. 8 below.

{NOTE FOR BE GNEY: Question 3%} notapplicable. For questions (), {O4(d), (). (B) & (). ask for 3 year record only)
(OTE FOR D BMIY: For Questians 3 {8), (), (¢}, {d}, (g, () & (B sk for 3 year record only)
fNOTE FOR W1 GNEY: Gueston 3{f} not applicable}

() FORND OMIY: Refised tn suhmit to 2 chemical fest or been given probation before judgment for an alcohol vislation in the past 3 Years? v

0 000 0 oOoogo o8,
0 000 0 00000 .0s,

Details for “Ves® znswers:

4. List driver's previous experience driving fypes of commerciz! vehicles insured and any safely courses compieied......

5. Does driver take home any company aulos on 2 reqular basis? [iYes DINo {Fyes, what vehicie(s)
6. Dogs driver have any restrictions on fcense? TIYes CINo [ yes, what are the restrictions?

7. Were MURS/CLUES ordered on any/all drivers? [¥es [No I “Yes,” attach copies.

8. OTHER PERTINENT INFORMATION

EGENT: Do you consider s 2n accepiable risk?
} Agent’s
Stnsture

UFS7 0%



o :;}:;;ﬁ: ‘.— .‘: ._-.‘.:. o Sia % : z il ung =
mikanﬁmhmﬁd&fa{s&mm{mﬂiﬂgMMMmmmﬁrmpmdmmmmmmme
?-Marﬂmﬁmtstmdeenymbmﬁsﬁmmmmmamammwwmm
‘ﬁnypetsmwmim'a@yamiwmmypmemsafalsearfraudiﬂentcla‘szorpaymmtafalossurbmeﬁiarwmmﬁrgiymﬁwﬁﬁﬂymmm
efermation n an-application or insurance is guilty of a crime and may be subject o fies 2ad confinesment n prisan.

5 ﬂaymnwmm‘&rgiyandwiﬁimiemwaeﬁaudanyinsmaa:emmpanyam!herpemnﬁlaaaappﬁmﬁmfammem’a!m#wasmguf

% c!akniuranywmdaiarpersomlksmbemﬁimnkab&ngmymmﬁaﬂy%emmaihn,mmmeakhrﬁewafmwmmn
ammiagmmmmm.mmmnmmmmmmmmwm.wmﬁmmm.m.snﬁmm

--eaaspkaﬁﬂizmmmkeafakerepenaflhemaﬁ:dammiﬁn,damagearwmasmmnymmrvehidemammMmdepam

; ﬁm&ﬁrv&iﬁd&sﬁaranimmmmmmmﬁsafrauduhnﬂmnceant.whkhisacﬁme,aﬂsimﬂaﬁsnbeash}edtoaeﬂﬁmﬁ!mﬂaexteedﬁve

S shousand doflars and the valus of fhe subjeet motor vehicle or stated claim for each violafion.

ey person whe, with intent o defraud or knowing that helshe is faciltating 2 fradd ageinst an insurer, submits an applicafion or s a claim confaining a false

of deceptive statemant iS guily of instrance fraud.

Any person who knowingly 2nd with intent to defraud any insurance company or offer person files an application for insurance or stalement of claim Confaining

,aﬂ}fmieﬁaﬂyia{seMmaﬁanormeaisfarihepmpases?misl%ﬂng,lnfnmaﬁnnmmemkgmyf&dmﬁaia!ﬁsaeinmmﬁtaﬁa&ﬁlﬂaﬁ'mm
wiich is 2 crime and subjects the person {0 crimina] 2nd civil penafties.
Eisammmmypmi&efaise,mmietwmkbaﬁugmmmnmmmmganyfarﬁ}epmpnsenfdeiram‘mgﬁwmmnyPenaﬂi&i
- etz Tepriconment, fines znd denial of insurance benefils.

,Asgpe:snnménmwmgiyp'esentsafaiseorfraudu!entdaimfurpaminfaiassarhmeﬁtnrknmringiypmsm&sﬁbemiréanappﬁcai&mfnr
" Esarange s gty of a crime and may be subject fo fines and confinement in prison.

: &tggefmwmmmgyﬁies an application containing any false, incomplsie or misleating information, may be subject to criminal andor civil penaies.

i gerfify that ! hrave given frue and complete answers fo the above questions, You have my permission toobtain a copy
of my mgtor vehicie driving record for purposes of defermining my eligibilify for coverage under his poficy.

- SIGRATURE Date

ATHE'S)
“SIGHATERE : Date

UF1367 1008 Page 20f2



DRIVER APPLICANT DRUG AND ALCOHOL
" PRE-EMPLOYMENT STATEMENT

GFR Pari 40.25(j) reguires the employer to ask any applicant, whether he or she has tested positive, or refused
io test, on any pre-employment drug or alcohol test administered by an employer to which the empleyee applied
for, but did not obizin, safety-sensitive transporiation work covered by DOT agency drug and alconol rules
during the past two years. If the poiential employee admils that he or she had a positive test or refusai to test,
we myst not use the empioyee to perform safety-sensitive functions, until and unless the potentiai employes
provides documentation of successiut completion of the refurn-to-duly process.

(See Section 40.25(b}{5) and {e).

Applicant Name: . ID Number:
{Piease Print)

As an applicant, applying to.perform safety-sensitive functions for our company, you are required by CFR Part
40.25(7) 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 empioyer to which you applied for, but did not obtain, safety-sensitive transportation work covered
by DOT egency drug and alcohol testing rules during the past two years?

Yesd No Q3

2. H¥'youanswered yes, to the 2bove question, can you provide proof that you have successfully completed
the DOT retum-to-duty reguirements? : :
Yes@ N

My signature below ¢ertifies that the information provided is rue and correct.

Applicant Signatore: " Date:

This form is soutiesy of:

* FHx
*
* . » -
3 GREAT WEST cisvarrvcommany
** *** The Differcrce & Scrvice®

30(001z)
New 9/04



Pie

Itisundersiood that my job position/employment requires me 10 drive a {company owned
vesicle){my owa car oz company business). 1 understand that the insurance company
wﬁgmwﬁe insurance requires 2 copy of my current driving record to assess
my insueability. 1 also.understand } have the right to see 2 copy of my Motor Vehicle

By this fatter § hereby axthorize the insurance company amdiof its agent 10 obt2in the
nosEssary motor vehisle records. : : ‘

{Printed Name of Empicyee)
g. &
Date

Sizte License is issned in-
D#ts of Binth




