HUMAN PERFORMANCE FACTORS ATTACHMENT
Volvo Driver’s Employment Application
Greenville, AL

HWY21MHO009

(4 pages)

NTSB Attachment - Page 1



NTSB Attachment - Page 2



NTSB Attachment - Page 3



Aot A e LA D i i 4 oA DY AN QU O e Do B e A g e

CLASS OF EQUIPMENT TYPvE OF EQUIPMENT (VAN, TANK, FLAT, CARHAUL:;E:LC) FROM (date) | 'TO (date) | APPROX # OF ; MILES
Straight Truck [0~ Wiayt (CAEL? /-85 g-0b
Tractor and semi-trailer | [ ow Roy , FLAT PBED /- £ B-4
Tractor and two frailers “ g
Auto Transport 168 2910 JCavick-tonp /7 RG]
T TR L L L ; 7 e = o 7 -
'rE e = d iR ' i e i y 3
: DRIVIRSTIG) HEPASTIIVEVEARS N DEVONRICRISYCIL i Alidsysmiseheitac
; I e S B a5 : g LGOI E B¢ 3 2 ¢ f W
STATE OF ISSUE LICENSE NUMBER TYPE ENDBORSEMENTS EXPIRATION DATE
L Claspl — /NT 2 20 /3
RETTER (Bt J VTG \ ; A ! ] s gy
AL A [ | ; A 5 d
el ol } 2R T 4 § ¢ 1 3 > 3 st
DATE OF CONVICTION LOCATION (STATE) CHARGE PENALTY
Qo005 MBShatl  2a ot sTardinGg  TIKTS R 1959 il FErol
DATE Type of BRICF DESCRIPTION. Preventable or #of fof $ Amount of
vehicle (e, backing, head on, lane change, year end, upset, ote) Non-Preventable | Fatalities | Injured Property Damage
ANLLA :
7 V777
L. Neme - Relationship dop ~ WeorrtrTe

Addess roed [

2. Name Relatlonship R ) (2 A et
Address : Phano #

o7

As part of our pracedure for processing your application, an investigation report wuay be made whoreby information is obtained through & personal Interview with youor with
third patties, such as family members, business assaciates, finanoial soiirces, fricnds, nelghbors or others to whom you ars acquainted, This inquiry inoludes information as to
your character, goncral reputation, personal characteristios and mode of living, whichever may be applicsblo. Upon written request, additional information as to thé nature
and scopo of the inquiry, If onc is made, will be proyided. ’

By my signaturs below 1 hereby suthorizo Hansen and Adkins Auto Trensport , or {heir subsidiaries or agents to investigate my previous record of employment to ascortain
any and ell information which may concern my record whother same {s of record or not and I roloass my former employers from alt liability for any damages resulting from
thelr furnishing such Informatlon, I understand that information that [ provide regarding ourrent and/or provious employers may be used aud those omployer(s) will be
contacted, for the purpose of investigaling my safety performance history as required by 49 CFR 391.23(D) and (¢),

It Is agreed and understood that:

* My completing this application will in no way assure iy being employed .

»  Company personne! aro employed on an “at-will” basis. Bmployment “at-will" means that the employment rolationship may bs terminated, with or without notics,
"8t any time by either the employce or the Company.

¢ My answers to the foregoing questions are frus and correct, and that any misrepresentation of information glven shall be considered an act of dishonesty.

o Ifemployed I will submit to a physical examination and tesis as may be required by tho Company snd I will furnish freoly such informetion or documents that
may be required to complete my employment file. ,

»  Bmployers mast mako eccommodations fo disabled applicants and employees whors the accommodation does not imposo an undue hardship on the employer.
Disebled employess and applicants must roquest an accommodation of their disability to.the Company in writing within 182 days of fhe date the disabled
individual knows or should know that an accommodation is nceded. Fatlure to properly notify the Company will preclude ny claim that the employer falled to
accommodate the disabled jndividual,

»  Tagres that any nclion o sult agalnst the Company arising out of my employment or torminatlon of employment including, but not lmited to, olaims arlsing under
Stato or Federal civil rights statufes must be brought within 180 days of the event glving rise to the clalms or be forever bared. 1 walve any limitation periods to
the coutraty. If, howsver, a State or Fedora! statute creating or governing my right to bring a olaim, suit or action ngainst tho Compamy contalns within its
provisions a Jimitations period for bringing such a olaim, suit or gctlon, the statutory limitations period shall apply. I further agres that if [ should bring eny non-

stalutory acllon or olalm arsing cut of my employment against tlie Company, in which the Company provalls, I will pay the Company any and ell such costs
incurred by the Compeny in defonsc of sald claims or actlons, including aitomey fees,
This ce at this application was completed by me and that all entries on it and Informatlon in It are fruc and contplete to the best of my knowledge,
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Date of application

Applicant’s Signature
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