DRIVER’S EMPLOYMENT APPLICATION

COMPANY DATE
LOCATION POSITION APPLIED FOR
PERSONAL INFORMATION
Name Social Security No.
Last First Middle

Address

Street City

Phone

State Zip
ADDRESS How Long?
FOR PAST Street City State & Zip code
THREE How Long?
YEARS Street City State & Zip code

Are you legally eligible for employment in the United States?

(Proof of U. S. citizenship or immigration status will be required if hired.)

Date of Birth / / Can you provide proof of age?
(Required for Truck Drivers)
Have you ever been employed with this company? Where?
Dates: From To Rate of Pay Position

Reason for Leaving

Are you currently employed? If yes, may we contact your current employer?
Where did you hear of this position? Rate of pay expected
Have you ever been convicted of a crime? If so, what was the crime and in what city/state.

. Approximate Date of the conviction

Is there any reason you might be unable to perform the functions of the job for which you have applied for?

If yes, please explain.

® Preferred Solutions, Inc. 10/29/04



EMPLOYMENT AND EXPERIENCE HISTORY

All driver applicants, to drive in interstate commerce, must provide the following information on all past and
present employers during the preceding 3 years.

Applicants to drive a commercial motor vehicle in intrastate or interstate commerce, shall also provide an
additional 7 years’ information on those employers for whom the applicant operated such vehicle. (List all employers
starting with the most current.)

EMPLOYER DATES
Name: From: To:
Address: Position:
City: State: Zip: Salary/Wage:

Type of Equipment Operated:

Reason for leaving:

Contact Person:

Telephone Number: (

May we contact your present employer: [1Yes [l No

EMPLOYER DATES
Name: From: To:
Address: Position:
City: State: Zip: Salary/Wage:

Type of Equipment Operated:

Reason for leaving:

Contact Person:

Telephone Number: (

EMPLOYER DATES
Name: From: To:
Address: Position:
City: State: Zip: Salary/Wage:
Type of Equipment Operated: Reason for leaving:
Contact Person: Telephone Number: ( )

EMPLOYER DATES
Name: From: To:
Address: Position:
City: State: Zip: Salary/Wage:
Type of Equipment Operated: Reason for leaving:
Contact Person: Telephone Number: ( )

EMPLOYER DATES
Name: From: To:
Address: Position:
City: State: Zip: Salary/Wage:
Type of Equipment Operated: Reason for leaving:
Contact Person: Telephone Number: ( )




ACCIDENT RECORD FOR THE PAST THREE YEARS OR MORE

DATES NATURE OF ACCIDENT FATALITIES INJURIES

LAST
ACCIDENT
PREVIOUS

PREVIOUS

TRAFFIC VIOLATIONS AND FORFEITURES FOR THE PAST THREE YEARS (EXCLUDING PARKING VIOLATIONS)

LOCATION DATE CHARGE PENALTY

EXPERIENCE AND QUALIFICATIONS

STATE LICENSE NO. TYPE EXPIRATION
DATE
DRIVER
LICENSES
Have you ever been denied a driver’s license, permit, or privilege to operate a motor vehicle? ~ YES NO
Have you ever had a license, permit, or privilege suspended or revoked? YES NO

If you answer yes to either question, attach statement giving details.

DRIVING EXPERIENCE
CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROXIMATE
FROM TO NUMBER OF MILES
(TOTAL)

DRUG/ALCOHOL TESTING RESULTS

Have you ever had a positive test reported from a random, pre-employment, post accident or reasonable suspicion test? If so, please list the
carrier’s name, city/state and date.

EDUCATION




Highest Grade Completed 1 2 3 4 5 6 7 8 High School 1 2 3 4 College 1 2 3 4

High School Attended

College Attended

APPLICANT’S STATEMENT

This certifies that this application was completed by me and that all entries on it and the information in it are true and
complete to the best of my knowledge. I understand that any false statements, omissions, or misrepresentations on this
application or false statements made during the employment process shall result in rejection of this application or
dismissal if I have been employed, no matter when discovered by the company.

I hereby authorize Preferred Solutions, Inc. exclusively to obtain any and all past employment records regarding
previous employment and other areas of my background such as credit, criminal records, driving history, past drug and
alcohol tests results and educational records. I agree to hold Preferred Solutions, Inc. and its’ client harmless regarding
any information that is obtained during the background inquiry. I am aware that this report is prepared under the
guidelines of the Fair Credit Reporting Act (FCRA) and PART 391.21 of the Federal Regulations and I am eligible to
receive, upon written request, a copy of the report, if not hired.

I understand that if offered a position, a condition of employment may be that I take a drug test. I further understand
that, should this test indicate the presence of drugs in my body, it may result in the rejection of my application for
employment or my immediate discharge, if detected after hire. I consent to this testing and request that the results of
such test(s) be disclosed to the company.

I understand that nothing in this application, or conveyed during any interview, is intended to create a contract. If
hired, I agree to follow all work rules, policies, and procedures relating to work performance and conduct.

Signature of Applicant Date

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



