DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name Date of Application
Company Padgett Trucking Inc.
Address P.O. Box 423
City North Vernon State IN Zip 47265

In compliance with Federal and State equal employment opportunity laws qualified applicants are considered for
all positions without regard to race, religion, sex, sexual orientation, gender identity, color, national origin, age,
disability, marital or veteran status or any other legally protected 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 matter as may be necessary in arriving at an employment decision. (Generally, inquiries regarding
medical history will be made only if and after 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 event of employment, | understand that false or misleading information given in my application or interview(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 (e). | understand | have the right to:
e Review information provided by previous employers ;
e 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
e 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 Date
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASED FROM

DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR




APPLICANT TO COMPLETE

(answer all questions — please print)

Position(s) Applied for

Name Social Security No.
Last First Middle

List your addresses of residency for the past 3 years.

Current Address

Street City
Phone How Long?
State Zip Code yr./mo.
Previous How Long?
Addresses Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.

Do you have a legal right to work in the United States?

Date of Birth Can you provide proof of age?

(Required for Commercial Drivers)

Have you worked for this company before? Where?

Dates: From To Rate of Pay Position
Reason for Leaving

Are you now employed? If not, how long since leaving last employment?

Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)

Have you ever been convicted of a felony?
If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment —
all circumstances will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in
the attached job description]?

If yes, explain if you wish.

EMPLOYMENT HISTORY
All driver applicants to drive in interstate commerce mush provide the following information on all employers during the
preceding 3 years. List complete mailing address, street number, city, state, and zip code.
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.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE
NAME FROM T0
MO. YR MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ YES[] NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE
DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFT PART 40? [] YES L no




EMPLOYER DATE
FROM TO
NAME MO. YR MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [] YES[] NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE

DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFT PART 40? |:| YES |:| NO

EMPLOYER DATE
NAME FROM TO

MO. YR MO. YR.

ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ YES[] NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE

DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFT PART 40? |:| YES I:l NO

EMPLOYER DATE

FROM TO

NAME MO. YR MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [] YESC] NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE

DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFT PART 40? |:| YES |:| NO

EMPLOYER DATE
NAME FROM TO

MO. YR MO. YR.

ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [] YES[] NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE

DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFT PART 40? [] YES L no

EMPLOYER DATE

FROM TO

NAME MO. YR MO. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [] YES[] NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE
DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFT PART 40? [ ] YES [1no

*Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 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 GVWR of 10,001 pounds
or more, (2) is designed or used to transport 9 or more passengers (including the driver), OR (3) is of any size and is used
to transport hazardous materials in a quantity requiring placarding.



ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC) FATALITIES INJURIES MATERIAL SPILL
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 SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER

List all driver licenses or permits held in the past 3 years

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES NO
B. Hasany license, permit, or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

DATE APPROX. NO. OF
CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT FROM(M/Y)  TO(M/Y) MILES (TOTAL)
STRAIGHT TRUCK YES| NO (VAN,TANK,FLAT,DUMP,REFER)
TRACTOR & SEMI-TRAILER| [YES] |NO (VAN,TANK,FLAT,DUMP,REFER)
TRACTOR-TWO TRAILERS YES| [NO (VAN,TANK,FLAT,DUMP,REFER)
TRACTOR-THREE TRAILERS| |YES| [NO (VAN,TANK,FLAT,DUMP,REFER)
MOTORCOACH-SCHOOL BUS YES| |NO morethan1s |  ——eemm-

passengers

MOTORCOACH-SCHOOL BUS DYESDNO Morethan8 |  —mmmme-

passengers

OTHER

LIST STATES OPERATED IN FOR TH 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?

EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

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

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED:1 23456 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:




REQUEST FOR CHECK OF DRIVING RECORD

| hereby authorize you to release the following information to

(Prospective Employer)
For the purpose of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety
Regulations. You are released from and all liability which may result from furnishing such information.

(Applicant’s Signature) (Date)

In accordance with the provisions of Section 604 and 607 if the Fair Credit Reporting Act, Public Law 91-508, as
amended by the Consumer Credit Reporting Act of 1966 (Title II, Subtitle D, Chapter 1 of Public Law 104-208), | hereby
certify the following:
1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be
obtained for employment purposes;
3. The information requested below will be used for a “permissible purpose” (i.e. information for employment
purposes) and will be used for no other purpose;
4. The information being obtained will not be used in violation of any federal or state equal opportunity law or
regulation; and
5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a
copy of the requested report and the summary of consumer rights as provided with the report by the consumer
reporting agency.

| also hereby certify that this report request and the above applicant’s release notice meet the definition of “permissible
uses” of state motor vehicle records under the provisions of the Driver’s Privacy Protection Act of 1994 (Public Law 103-
302, Title XXX, Sections 300002(a)).

(Signature of Requester) (Date)
TO:

DEAR SIR/MADAM:

|:| The following named person has made application with our company for the position of
. In accordance with Section 391.23, Federal Department of Transportation Regulations, please
furnish the undersigned with the applicant’s driving record for the past three years.

|:| The following named person has made application with our company for the position of
. In accordance with Section 391.25, Federal Department of Transportation Regulations, please
furnish the undersigned with the applicant’s driving record for the past three years.

NAME OF APPLICANT/DRIVER:

EMPLOYMENT DATES FROM (m/y) TO (m/y)
ADDRESS:
(Number & Street) (City) (State) (Zip Code)
FORMER ADDRESS:
(Number & Street) (City) (State) (Zip Code)
DATE OF BIRTH: SSN: LICENSE NO.

REQUESTED BY

(Name of Company) (Typed Name)

(Address) (Title)

(City) (State) (Zip Code) (Signature)



Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title Il, Subtitle
D, Chapter 1, of Public Law 104-208), you are being informed that reports verifying your
previous employment, previous drug and alcohol test results, and your driving record may be
obtained on you for employment purposes. These reports are required by Sections 382.413,
391.23, and 391.25 of the Federal Motor Carrier Safety Regulations.

Applicant’s Signature Date

Print Name Social Security Number



DRIVER’S PREVIOUS EMPLOYER HISTORY
INVESTIGATION

| herby authorize you to release to any and all information concerning my employment records
required by FMCSR Section 391.23 and all information concerning alcohol and controlled substance test results as
required by FMCSR 382.405 and 382.413.

Applicant Signature Date
Company Name Phone
Driver Name Nature of Work
SS#
Date of Employment to
to
Equipment: Tractor Day Cab Straight Truck
Trailer: 53’ 48’ Van Refrig. Flat Other

Number of State Operated

Accidents: Preventable: Non-Preventable:
Description:
Quality of Work: Good Fair Poor

1. Has this person tested positive for a control substance in the last three years?| [Yes No
2. Has this person ever had an alcohol test with Breath Alcohol Concentration

0.04 or greater in the last two years? Yes No
3. Has this person ever refused a required test for drugs or alcohol in the past
two years? es No
Was employee: Laid off Resigned Discharged

Reason for leaving:

Eligible for rehire: Yes No Upon Review
Remarks:
Person Contacted Date

Checked by:




Applicant Date Record

(This record will be maintained apart from your Application for Employment during the application process)

Completion of this Form is Voluntary. Padgett Trucking, Inc. is an Equal Opportunity/Affirmative Action Employer.

All qualified applicants are considered for employment, and employees are treated during the employment without
regard to race, color, religion, sex, sexual orientation, gender identity, national origin, age, disability, or any other legally
protected status. We also comply with all applicable laws governing employment practices and do not discriminate on
the basis of unlawful criteria.

This information is used in an effort to comply with required record keeping and to ensure that our requirement efforts
reach all segments of the population. This information will not be considered with your application and will remainin a
separate confidential file.

Again, this information is provided on a voluntary basis. Not providing this information will not affect your application.
Thank you for your assistance.

Gender:
[ ] Male [ ]Female [ ]1 choose not to disclose

Ethnicity: If you are Hispanic or Latino, please check this box: [ ]

Race: If you did not select the Hispanic/Latino box, please check one or more of the Race
categories:

[ ]Asian

[ ]Black or African American

[ ]American Indiana or Alaskan Native
[ ] Native Hawaiian or Pacific Islander
[ ] White

[ ]Not disclosed

Any questions regarding Equal Opportunity / Affirmative Action Policy should be addressed to
the Affirmative Action Program Coordinator at 812.346.4135.

An Equal Opportunity Employer



Applicant Survey of Veteran Status

[Company] is a federal government contractor subject to the Vietnam Era Veterans’ Readjustment
Assistance Act of 16974, as amended which requires Government contractors to take affirmative action to
employ and advance in employment protected veterans identified below. We request this information in
order to measure the effectiveness of the outreach and positive recruitment efforts we undertake.

Submission of this information is voluntary. You will not be subjected to any adverse treatment if you do
not provide the information requested. This data will be kept in a separate file from your Application for
Employment.

If you are a disabled veteran, it would assist us if you tell us whether there are accommodations we could
make that would enable you to perform the essential functions of the job. The information you submit will
be kept confidential, except that (i) supervisors and managers may be informed regarding restrictions on
the work or duties of disabled veterans, and regarding the necessary accommodations; (ii) first aid and
safety personnel may be informed, when and to the extent appropriate, if you have a condition that might
require emergency treatment; and (iii) Government officials engaged in enforcing laws administered by the
Office of Federal Contract Compliance Programs, or enforcing the American with Disabilities Act, may be
informed.

(PLEASE PRINT) Date

Name

LAST FIRST MIDDLE

Veteran Category Definitions

Disabled Veteran — (1) A veteran of the U.S. military, ground, naval or air service who is entitled to
compensation (or who but for the receipt of military retired pay would be entitled to compensation)
under laws administered by eh Secretary of Veterans Affairs, or (2) A person who is discharged or
released from active duty because of a service-connected disability.

Recently Separated Veteran — Any veteran during the three-year period beginning on the date of such
veteran’s discharge or release from active duty in the U.S. military, ground, naval or air service.

Armed Forces Service Medal Veteran — Any veteran who, while serving on active duty in the U.S.
military, ground, naval or air service, participated in a United States military operation for which an
Armed Forces service medal was awarded pursuant to Executive Order 12985.

Active Duty Wartime or Campaign Badge Veteran — A veteran who served on active duty in the U.S.
military, ground, naval or air service during a war or in a campaign or expedition for which a campaign
badge has been authorized, under the laws administered by the Department of Defense.

If you believe you belong to any of the categories of protected veterans listed above, please indicate by
checking the appropriate box below.

[ ]1identify as one or more of the classifications of protected veterans listed above
[ ]1am not a protected veteran
[ ]I choose not to provide this information

Signed




Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires

\ Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities.' To help us measure how well we are doing, we are asking you to tell us if
you have a disability of if you ever had a disability. Completing this form is voluntary, but we hope that you
will choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be
used against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may become
disabled at any time, we are required to ask all of our employees to update their information ever five years.
You may voluntarily self-identify as having a disability on this form without fear of any punishment because
you did not identify as having a disability earlier.

‘ How do | know if | have a disability? ‘
You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:
= Blindness
=  Deafness

=  Cancer

= Diabetes

=  Epilepsy

= Autism

= Cerebral Palsy
=  HIV/AIDS

= Schizophrenia

= Muscular Dystrophy

= Bipolar Disorder

=  Major Depression

=  Multiple Sclerosis (MS)

= Missing Limbs or Partially Missing Limbs

= Post-Traumatic Stress Disorder (PTSD)

= QObsessive Compulsive Disorder

= Impairments requiring the use of a wheelchair

= |ntellectual Disability (previously called mental retardation)

Please check one of the boxes below:
[] Yes, | have a disability (or previously had a disability)
[ ] No, I don’t have a disability
[ ] I don’t wish to answer

Your Name Todays’ Date



Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires

\ Reasonable Accommodation Notice

Federal law requires employers to provide a reasonable accommodation to qualified individuals with
disabilities. Please tell us if you require a reasonable accommodation to apply for a job or to perform your job.
Examples of reasonable accommodation include making a change to the application process or work
procedures, providing documents in an alternate format, using a sign language interpreter, or using
specialized equipment.

' Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract
Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to
respond to a collection of information unless such collection displays a valid OMB control number. This survey
should take about 5 minutes to complete.


http://www.dol.gov/ofccp
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