Driver’s
Employment
Application

CityServiceValcon, LLC. (the “Company™) is an equal opportunity/affirmative action
employer. All qualified applicants will be considered without regard to age, race, color,
sex, religion, nation origin, marital status, ancestry, citizenship, veteran status, sexual
orientation or preference, or physical or mental disability.




DRIVER’S APPLICATION
FOR EMPLOYMENT

Date of Application

Applicant Name
{print)

Company

Address

City State Zip

In compliance with Federal and State equal employment opportunity laws, qualified applicants
ara considered for all positions without regard to race, color, religion, sex, national origln, age,
marital status, veteran status, non-job related disability, or any other protected group status,

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 matters as may be necessary in arriving at an employmant decision. (Generally, inquiries
regarding medical history will be made only if and aftar a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application.

In the avent of employment, | understand that false or misleading information given in my application or inter-
view(s) may result 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 contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (&). | understand that | have the right to: ‘

+ Review information provided by previous employers;

« Have errors in the information corrected by previous employers and for thoge previous employers 1o re-send the
corrected information to the prospective empioyer; 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 Data
FOR COMPANY USE
PROCESS RECORD

APPLICANT HIRED AEJECTED

DATE EMPLOYED FOINT EMPLOYED

DEFARTMENT CLASSIFIGATION

{IF REJECTED, SUMMARY BEPORT OF REASONS SHOULD BE PLACED INFILE)
SIGNATURE OF INTERVIEWING OFFICER '
_ TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER

TEAMINATION REPORT PLAGED IN FILE . SUPERVISOR

Thia fotm |s made available with the understanding that .1, J. Keller & Associatas, Inc. 8 not angaged In rendering legal, accounting, of othar professionat sarvieas,
J. . Kallar B Agasqiatas, Inc, Assumes no reaponsibility for tha usa of this form, or any decision mads by an amploysr which may violate local, state, or faderal law,

& Copytignt 2004 .. KELLER & ARBOCIATED, INC., Mewrah, W1« U324
{BOA} 307-GHNA ¢ www jjkelier.com * Printad in the Lnited Siates 15F (P 7/04) 587




APPLICANT TO COMPLETE

{anewer ali quastions + plaasa print)-

Position{s) Applied for
Socia) Security No.

Name

Last : First Middle

List your addresses of residancy for the pasl 3 years.

Currant Address

Street City
Phone Howbleong?
State Zip Coda yr.mo.
Frevious
Addrosses HowLeng? . o
Street City State & Zip Code yr/imeo.
Mow long?
Street Clty State & Zip Code yr./mo,
. Howlong?
Street Clty State & Zip Code yr/mo.
Da you hava the legal right to work in the United States?
Date of Birttr L V4 Can you provide proof of age?
(Rexuired for Gammorcial Drivars)
Have you workad for this company before? Where?
Dates: From Ta Rate of Pay Fasition
Reason for leaving
Are you now amployed? ___ . ifnot, how long since laaving last employment?
Who referred you? —  Rata of pay expected
Have you ever bean bonded? Nama of bonding company

{Arswar only if & job rquirement)
Have you aver baen convicted of a felony?

It yes, please sxplain fully on a separate sheet of paper. Conviction of a crime is not an autumatic bar to employment-all circumstancas

wiil be considered.
e—————— .. ———
ts there any raason you might be unable to perform the functions of the job for which you have applied [as described in the

attached job dascription]?

if yes, explain if you wish,

EMPLOYMENT HISTORY

All driver applicants to drive In interstate commearce must provide the following information on all ernployars
during the preceding 3 years. List complete mailing address, sireet number, city, state and zip code.

Applicants to drive a commaercial motor vehicle® in intrastate or interstate commerce shall also provide an addi-

tionat 7 years' information on those emplayers 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 M vm b
ADDRESS POBITION HELD

Ty j STATE 7P SALARYIWAGE

CONTACT PERSON PHMONE NUMBER REASON FORLEAVING |
|WERE YOU SUBJECT TO THE FMGSRst WHILE EMPLOYED? [1YES [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 L1YES I NO

PAGE £ 15F (Fev. 7/04) 861




EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
. FRE T
NAME % M . © -
ADDRESS POSITION HELD
CITY STATE ZIP SALARYANAGE
GCONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? DYES (JNO L

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TG THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 GFR PART 407 [JIYES [ONO

EMPLOYER DATE
FROM O
ME MO, YH. MO, YA,
o
ADDRESS . POSITION HELDR
- E
CITY STATE 21p GALARYAVAG
EAEON NE

CONTACT PERSON PHONE NUMBER REASONTOR LEAV!

WERE YOU SUBJECT TO THE FMCSAsY WHILE EMPLOYED? CIVES CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION [N ANY DOT-REGULATED MODE SUBJECT TO THE DRLIG AND ALCOHO,
TEETING REQUIREMENTS OF 49 CFF PART 407 TIYES [INO

EMPLOYER DATE
NAME A
ADDRESS POSITION HELR
CITY ESTATE 1P SALARY/WALL
CONTACT PERSONM PHONE NUMBER REAGON FOR LEAVING

WERE YU SUBJECT TO THE FMCSRa! WHILE EMPLOYED? CJYES [INO L

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHGL
TESTING REQUIREMENTS OF 49 GFR PART 407 T1vES [INO

EMPLOYER DATE
FROM T
_“NAME 0. YR MO Y.

AD[E)lF!ESS POSITION HELD
SALARY/MWAGE

cITY STATE zZIP
REABON F VING

CONTAGT PERSON PHONE NUMBER RASCHFOR LEA |

WERE YOU SUBJECT TO THE FMCSReT WHILE EMPLOYED? L1YES Ono

WAS YOUR JOB DESIGNATED AS A SAFETV-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJEGT TO THE DRAUG AND ALGOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 C1YES [INO

EMPLOYER DATE
FROM O
WAR MO, YA, MO, ¥R,
ADDRESS POBITION HELD
CITY STATE ne SALARYANAGE
CONTACT PERSON PHONE NUMBER REASOH FOR LEAVING

WERE YOU SUBJECT TG THE FMCSReT WHILE EMFLOYED? OYES [INO .
WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT YO THE DRUG AND ALCOHOL
TESTING HEQUIREMENTS OF 48 CFR PART 407 (JYES TINOQ

“Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed 1o transport 15 or more passengers,
or any size vehicle used to transport hazardous materials in & quantity requiring placarding.

+The Fedaral Motor Carrier Safety Regulations {(FMCSR3) 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 8 or more passengers, OR (3) is of any size and is used to transport

hazardous matarials in a quantity requirlng placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SRPAGE 15 NEEDED) IF NONE, WRITE NOKE

NATURE OF AGCIDENT HAZARDOUS
DATES {HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES MATERIAL SEILL
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 IF MORE SFACE 1S NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
List all driver ligenses or permits held in the past 3 years .

STATE LICENSE NQ. TYFE EXPFIRATION DATE
DRIVER
LICENSES
A. Have you avar baen denied a licensa, permil or privilage to operate a matar vahicle? YES NG
B. Has any llcense, permit or privilege aver beaen suspended or revoked? YES NO

IF THE ANSWER TQ EITHER A OR B 1S YES, GIVE DETAILS

DRIVING EXPERIENCE GHECK YES OR NO

DATES APPROX, NQ. OF MILES
CLASS OF EQUIRMENT CIRCLE TYPE OF EQUIPMENT | rposn (M7Y)  TO (MY} OTAL)
STRAIGHT TRUCK Ovyes OINO {(VAN, TANK. FLAT, DUMF, REFER) )
TRACTOR AND SEMI-TRAILER _C1YES (ING (VAN, TANK, FLAT, DUMF, REFER)

TRACTOR - TWO TRAILEAS Oyes SN (VAN TANK, FLAT DUMP, REFER)

TRACTOR - THREE TRAILERS _ I YES TTNO (AN, TANK, FLAT, DUMP: REFER)
More than &
re

MOTORGOAGH - SCHOOL BUs LIYES [INO -

Mora than 15
MOTORGCOAGH - SCHOOL BUS LLYES CINO pessangers

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHIGH SAFE DRIVING ANARDS DO YO HOLD AND FROM WHOM?

EXPERIENGE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENGE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE iN THIS APPLICATION

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

EDUCATION
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, STATE)
TO BE READ AND SIGNED BY APPLICANT
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.

Signature! Date:
PAGE 4 T5F {Rav, 7/04) 821




APPLICANT SURVEY

Title VII of the U.S. Civil Rights Act requires us to maintain records relevant to the determinations of whether
unlawful employment practices have been or are being committed. The following survey helps to fulfill these

requirements. For additional information, please refer to the following page.

This applicant survey is voluntary and will be separated from your application. The survey information will
be kept confidential, used only for statistical reports and other lawful uses. Analysis of the information you

and others provide will be used to monitor recruitment and selection practices.

1.

JOB APPLIED FOR:

Job Title:

HOW DID YOU FIRST LEARN OF THIS POSITION?

0 (A) Newspaper ad 0 (D) Inquiry U (Q) Internet/intranet
0 (B) Friend/employee 0 (E) Relative
0 (C) Employment agency 0 (F) Other (specify) -

DATE OF BIRTH (month/day/year):

Closing Date:

. O(M) MALE [ (F) FEMALE

RACE / ETHNICITY |
Please check the one box that best describes your race/ethnicity:

U

0

(1) American Indian or Alaskan Native

(A) Asian

(N) Native Hawaiian or other Pacific Islanders
(B) Black (Not of Hispanic origin)

(S) Spanish (Hispanic)

(W) White (Not of Hispanic origin}

(T) Two or More Races

VETERAN STATUS
Have you served in the U.S, Military? [ Yes 0 No
(see following page)



SELF-IDENTIFICATION

CityServiceValcon, LLC is a government contractor subject to §303 of the Rehabilitation Act of
1973, as amended, and the Vietnam Era Veterans® Readjustment Act of 1974, as amended, which
require government contractors to take affirmative action to employ and advance in employment
qualified individuals with disabilities, disabled veterans, recently separated veterans, other
protected veterans, and Armed Forces service medal veterans.

If you are a recently separated veteran, other protected veteran, or Armed Forces service medal
veteran, we would like to include you under our affirmative action program. If you would like to
be included under the affirmative action program, please tell us. The term “recently separated
veteran” refers to any veteran during the three-year period beginning on the date of such
veteran’s discharge or release from active duty. The term “other protected veteran” refers to a
person who served on active duty during a war or in a campaign or expedition for which a
campaign badge has been authorized, under laws administered by the Department of Defense.
The term “Armed Forces service medal veteran™ refets to a person who, while serving on active
duty in the Armed Forces, participate in a United States military operation for which an Armed
Forces service medal was awarded pursuant to Executive Order 12985 (62 FR 1209).



