HUMAN PERFORMANCE FACTORS ATTACHMENT
Truck Driver’s K Express Employment Application
Arlington, WI
HWY20FHO006

(4 pages)



K EXFKEDY, VL,

1123 N. EMis St. F DATE )
Bensenville, IL 60105 HIRE - ( O 4 ‘-{’ -
Phone: 630-766-4788 .

Fax: 630-766-4750

' APPLICATION FOR EMPLOYMENT
COMPANY V\ E_scm? . —_streeTanoress |G
CITY, STATE AND ziP CODEM ) |
Aot n 2

4
NAME )57 i LZ; /A A v
FIRSTY” MIDDLE Maiden Name. if any} - o{Lasn
HOWLONG? 7 f Ay

(GTREET) (CITY)
re pATE 70 YL /7

socia. securiry no. |-
= ooz

PREVIOUS THREE YEARS RESIDENCY

.

ADDRESS .
(STATE & ZIP CODE)

DATE OF BIRTH
TELEPHONE NUMBER

# YEARS

(STATE & ZIP CODE)

ETREED (CITY) '
- # YEARS
(STREET) CIT) [STATE & ZIP CODE) : -
. # YEARS
{STREET) {CITY) ' {STATE & ZIP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

LICENSE INFORMATION

Section 383.21 FMCSR states “No person who operates a commercial motar vehicle shal! at any time have mpre than one
driver's license”. [ certify that! do net have mare than one motor vehicle ficense, the infarmation for which'is listed below.

EXPIRATION DATE |

STATE | Licenseno, | . TYeE
F e I |/ < 1

. DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES . APPROX.NO. OF
EGUIPMENT (VAN, TANK, FLAT, ETC.) | FROM TO MILES (TOTAL)
STRAIGHT TRUCK 5 : SEC, 25T
TRACTOR AND SEMI-TRAILER YA, Tk /. Mz;@‘ ra
TRAGTOR - TWO TRAILERS Y1 Lol pl
OTHER .
AGCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTAGH SHEET IF.MORE SPACE IS NEEDED)
DATES NATURE OF ACCIDENT . NUMBER NUMBER " CHEMICAL
- (HEAD-ON, REAR-END, UPSET, ETC) | FATALITIES' INJURIES T SPILLS
. YES O NO O
= &y . :
A _ : I ' o ’ YES O NO O
J | yEs oo & |
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)
DATE CONVICTED VIOLATION ’ STATE OF VIOLATION | PENALTY
{month/year} - | . LOCATION {forfeited bond, collateral and/or peints)
4 e 49 gm[’
//L/L/’/u
T T T (ATTACH SHEET IF MORE SPACE IS NEEDED) . _ .
ivi e i YES ____ NO ;& )

A. Have you ever been denied a licanse, permit or privilege to operate a motor vehicla?

If yes, exp!aiﬁ ] : . '
7 . YES - NG Z \

B. Has any license, pérmit or privilege ever been suspended or revoked?

If yes, explain



105 01 Gape

Previous Employment

EMPLOYER DATE

NAME: | FROM

T0
éﬁf?fé{f ' : : MO V YR EG o £ v /?
POSITION HELD g A S ;&I/ DL LELE

STREET ADDRESS:

SALARY/AWAGE:

REASON FOR LEAVING:

Phene:

CONTACT PERSON:

DID YOU DRIVE A VEHICLE REQURING A CoL? [/ yes NO
L] Qelr Euapleyed
WERE YOU SUBJECT TO THE FMCSRe™WHILE EMPLOYED? [fTves [ _]No
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG & ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [Aves [ JNo

EMPLOYER DATE
NAME: FROM TO
MO YR MC YR
STREET ADDRESS: POSITION HELD:
CiTY: SALARY/WAGE:
CONTACT PERSON: ‘F’hone: REASON FOR LEAVING:

DID YOU DRIVE A VEHICLE REQUIRING A coL? [ JvEs [ Jno

WERE YOU SUBJECT TO THE FMCSRs™WHILE EMPLOYED? | [YEs [_|No
WAS YUK JUR DESIENATED AS A SAFE (Y SENSHVE FUMCTION N ANY DO [-REGEULATED MOBE SUSJEC L 10 THE DRUG & ALCOHOL

TESTING REQUIREMENTS OF 43 CFR PART 407 [ |ves [ |NO

EMPLOYER DATE
NAME; FROM TO
MO YR Lule] YR
STREET ADDRESS: POSITION HELD:
CITY: SALARY/NWAGE:
CONTACT PERSOCN: JPhOﬂBI REASON FOR LEAVING:

DID YOU DRIVE A VEHICLE REQUIRING AcOt? [ JvEs [ |no

1
WERE YOU SUBJECT TO THE FMCSRs™WHILE EMFLOYED? [__JYES [__|NC
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG & ALCOHOL
TESTING REQUIREMENTS OF 49 CFRPART 407 | JvEs [ Jno

EMPLOYER DATE
NAME: FROM TQ
MO YR MO YR
STREET ADDRESS: POSITION BELD:
CITY. SALARY/WAGE;
CONTACT PERSON: [Phone: REASON FOR LEAVING:

DID YOU DRIVE A VEHICLE REQUIRNG AcOL? | Ives [ [no

WERE YOU SUBJECT TO THE FMCSRs™WHILE EMPLOYED? [ JvEs [_|NO
WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUSJECT TO THE DRUG & ALCCHOL
TESTING REQUIREMENTS CF 43 CFRPART 402 | [ves [ N0

*Includes vehicies having a GVWR of 26,001 lbs. Or more, vehicles dasigned to transgert 15 or mors passengers, or any sized vehicle to transpont

hazardous materials in quantties requiring placarding
~ The Facaral Moter Carrier Safety Regulations (FMCSRs) apply to anycne operating a motar vehicle on @ highway in interstate comrarce to transport passengers or property

“whan the vahicie [1.) weighs or hag s GYWR of 10,007 Ibs. or mare., {2.) is designed or usad ta transpert § or more passengers., or (3.}is of any size and is used ¢ transpert

e

Date

hazardous matgstals in 2 guenti

Signaturs of applicant



Highest Grade Completed 1234567 é) High School 12 I@ College 1234
High School Attended [%ﬂr{’fwu f"‘?&@}/ '\5‘(,}-#&3@&

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 frue and compiete 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.

[ hereby authorize K Express, 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 X FExpress, Inc. 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 [ take a drug test. |
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 retested 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. I hired, I agree to follow all work rules, policies, and procedures relating to work performance

and conduct.

Date /ﬁ’ﬂ%/?

Signature of Arplica

WE ARE AN EQUAL OPPORTUNITY EMPLOYER





