DRIVER’S
APPLICATION FOR EMPLOYMENT

OBERG FREIGHT COMPANY
- 22153 OLD HIGHWAY 169

FORT DODGE, IOWA 50501
515-955-3592 Office - §15-573-4112 Fax

(Answer all questions — please print)
In compliance with Federal and State equal employment opportunity laws, qualified epplicants

are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, or non-job related disability.

Date of application

Position(s) Applied for

Name Social Security No.

Last First M

List your addresses of residency for the past 3 years.

Current Address
Sirest City
Phone How Long?
_ State Zip Code
Previous
Addresses How Long?
Street City State & Zip Code
How Long?
Straet City State & Zip Code
How Long?
Street City State & Zip Code T
Do you have the right to work in the United States?
Date of Birth / / Can you provide proof of age?
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
CELL PHONE #

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

If ves, explain if you wish.




EMPLOYMENT HISTORY
(NOTE: LIST EMPLOYERS IN REVERSE ORDER STARTING WITH THE MOST RECENT)

All driver applicants to drive in interstate commerce must 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.)

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? [1vEs [ 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 [_] YES [CINno

EMPLOYER DATE
NAME FROM TO
MO,  YR. MO. YR,
ADDRESS POSITION HELD
CITY STATE ZIP SALARYMWAGE
CONTACT PERSON PH‘O-NE NUMBER REASON FOR LEAVING

WERE YQU SUBJECT TC THE FMCSRst WHILE EMPLOYED? D YES D NO .
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MQODE SUBJECT TO THE DRUG AND

ALCOHOL TESTING REQUIREMENTS OF 4B CFR PART 407 EJ YEs [ ]NO

EMPLOYER DATE
NAME FROM TO
MO. YR, MO. _YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARYMWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ ] YES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TC THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [_] YES D NO

EMPLOYER DATE
NAME FROM TO
MO, YR. MO, YR
ADDRESS POSITION HELD
CITY STATE ZIP SALARYAWAGE
CONTACT PERSON PHONE NUMBER REASCN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ ]yEs N0

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

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 467 [ ] YES (] NO

‘



USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HiSTORY INFORMATION (continued)

EMPLOYER DATE
NAME ' FROM TG
MO. YR MC. YR
ADDRESS POSITION HELD
cITY STATE ZIP SALARYWAGE
CONTACT PERSCN PHONE NUMBER REASCN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? || YES [ Ino

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

ALCOHOL TESTING REQUIREMENTS OF 48 CFR PART 407 [_| YES [ NO

EMPLOYER DATE
NAME FROM TO
MO, YR MO. YR
ADDRESS POSITION HELD
CITY STATE ZIP SALARYMWAGE
CONTACT PERSCN PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ ] YES [ ] NO

WAS YOUR JOB DES!GNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 [-] YES [INO

EMPLOYER DATE
NAME FROM TO
MO. YR MO, YR
ADDRESS PCSITION HELD
CITY STATE ZIP SALARYWAGE
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 CFR PART 407 [ ]¥es []NO

EMPLOYER DATE
NAME FROM 70
MO. YR MO. YR
ADDRESS POSITION HELD
CITY STATE zZIP SALARYMWAGE
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 CFR PART 407 [ ] YES [INO

EMPLOYER DATE
NAME FROM TO
M. . YR, MO, YR,
ADDRESS POSITION HELD
CITY STATE ZIP SALARYMWAGE
CONTACT PEREON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMFLOYED? [ YEs [ INO

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

ALCOHOL TESTING REQUIREMENTS OF 48 CFR PART 407 [ ] YES [_| NO




USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION (continued)

EMPLOYER DATE
NAME ~ FROM TO
MO. YR MO. YR
ADDRESS POSITION HELD
CITY STATE ZlP SALARY/MWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YQU SUBJECT TQ 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 CFR PART 407 [ ] YES [ |NO

EMPLOYER DATE
NAME FROM TO
MO. YR I MG YR
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ 1 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 CFR PART 407 [ ] YES [[JNO

EMPLOYER DATE
NAME FROM TO
MO. YR MO, YR
ADDRESS POSITION HELD
CiTY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FCOR LEAVING

WERE YOU SUBJECT 70 THE FMCSRst WHILE EMPLOYED? [ ] YES [ [ NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSIT:VE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND
ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 407 E] YES l:! 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 TG THE FMCSRst WHILE EMPLOYED? D YES [ | NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENS|T|VE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND

ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART407 }?ES INO

* Includes vehicles having a GVWR of 26,001 Ibs or more, vehicles designated to transport 16 or more passengers
(including the driver), or any size vehicle used o transport hazardous materials in a quantity requiring placarding.

t The Federal Motor 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 GVYWR of 10,001
Ibs. or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any
sizo 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, PLEASE WRITE NONE. :

DATES

NATURE OF ACCIDENT

{HEAD-ON, REAR-END. UPSET. ETC.)

FATALITIES

INJURIES

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE

PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE WRITE NONE

LOCATION

DATE CHARGE

PENALTY

CIRCLE HIGHEST GRADE COMPLETED: 12345678

{ATTACH SHEET IF MORE SPACE NEEDED)

EDUCATION

HIGH SCHOOL: 1234

COLLEGE: 1234

LAST SCHOOL ATTENDED
NAME CITY / STATE
EXPERIENCE AND QUALIFICATIONS - DRIVER
STATE LICENSE NO TYPE EXPIRATION DATE
DRIVER
LICENSES
A. Have you ever been denied a license, permit or privilege to op.eratc a motor vehicle? YES NGO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO'EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS
DRIVING EXPERIENCE [F NONE, WRITE NONE
TYPE QF EQUIPMENT DATES APPRO¥X. NO. OF MILES
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ECT) FROM TC (TOTAL)
STRAIGHT TRUCK,
TRACTOR AND SEMI-TRAILER
TRACTOR-TWO TRAILERS

MOTORCOACH — SCHOOL BUS
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURCES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHO?




EXPERIENCE AND QUALIFICATIONS - OTHER
UGOWNG, TRAMEPORTATION OR OTHER FXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPAY

Srreirs LA T
fady DR L o U T QR SR

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN APPLICATION

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

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completea oy me, anu wac ali entries on it and in it are true and complete to
the best of my knowledge.

I 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 employment decision. (Generally, inquires
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
inquires and releasing information in connection with my application. 4

In the event of employment, I understand that false or misleading information given in my appiication or
interview(s) may result in discharge, I understand, aiso, that [ am required to abide by all rules and regulations of

the Company.

Date ‘ Applicant’s Signature
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT . | CLASSIFICATION

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

THIS SECTION TO BE FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE ,

SUPERIOR GOOD FAIR BELOW AVERAGE POOR WRITTEN RECORD ON FILE

1. AFPLICATION

2.INTERVIEW

3.PAST éMPLOYMENT
4, WRITTEN EXAM

5. ROAD TEST

6. CRIMINAL AND
TRAFFIC CONVICTIONS

SIGNATURE OF INTERVIEWING OFFICER

TRANSFERS
FROM: TO: FROM: TO:
DATE: DATE
REASON FOR TRANSFER REASON FOR TRANSFER

TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASE FROM




ADDENDUM TO DRIVER EMPLOYMENT APPLICATION

PLEASE INITIAL ANSWERS

A. Have criminal charges ever been brought against you for any violation of law (other than
violation of traffic laws) in which you were found guilty?

YES: NO:

Have you ever been found guilty, entered a plea of guilty or received a deferred sentence in
connection with operation of a motor vehicle while under the influence of alcohol or iliegal

substance?

YES: NO:

If the answer is “YES to either question, please explain:

B. Tunderstand that any falsification or misrepresentation of information given in this
application shall be considered an act of dishonesty and shall be grounds for disqualification
from further consideration. If such falsification becomes known after my employment has
begun, [ understand that I am subject to immediate termination without recourse by me.

C. By my-signature below, I certify that I am a bona fide applicant for employment and this
application is being submitted solely for the purpose of seeking employment with Oberg
Freight Company, and for no other purpose.

D. I understand that it is the policy of Oberg Freight Company, not to provide any reasons or
details if employment is not offered, and [ agree to be bound by this policy.

. E. Oberg Freight Company is hereby authorized to contact my past and present employers for
the purpose of verifying my employment history.

YES: NO:

Printed Name: Date:

Signature:




Have you ever been disciplined or terminated for violating rules? Yes No

Have you ever been involved in any type of physical altercation in the workplace with another
employee? Yes No

Have you ever been disciplined or terminated for any type of fighting or workplace assault of
any kind? Yes No

When working with co-employees or supervisors, have you ever felt truly angry about how you

. B T s, U S Tar trATy
were reated, and if 50, descrive the situation and how you handled your anger?

Yes No

Signature and date



PRE-ROTIFICATION CF BACKGROUMD INQUIRY

Fer and in considerztion of my appdication for petental employment with Obery Fredght Co, T herety authorize and
request that an Nnvestigative consumes report” (background naidry) be compied regarcﬁng the undersigred. 1
uncerstand that this inquiry may indude infurmation regarding nty chavacter, personal characteristics, mode of fiving,
and general reputation.

3y clacng my signatire below, § acknowledge that this background inquity may imvelve the requesst of any or all of
the following (as aliowed by law):

o Any public record oF aiminal comactions,
«  Any incident of dishenesty, theft, moral b.lrprmde miaxcz,m’dmg—re!atedoﬁa-rsesreportedbymedmnts
emplayers, blsinesses or individuats.
Arry credit bursl report,
Arry Sriving hik refated to infrections or acddents.
Any public, semi-public, or proprietary records from any record renositonry
_. (Tnitiaks of applicant)

T herefy authortre and request the cooperation of any governmenal or bBw enforcement agencies, cedit bureaus,
proprietary databases, {ommer employers, business scurces, or ndividuals caled upon by Cheryg Frelght Co or ks
authorized agent, Per Mar Security and Ressarch Corporation {hencefirth: “Per Mar”), in tha release and
disserntingtion of the requested rformation.

(Inftials of applicant)

- % a B

e

I further autherize Qlerg Frelght Ca and/or s agant, Per Mar, to make further like inquities from e to me, 2s

deemed necessary for empicyment purposes, I waitva any further notice with respect to the inguiries mada by or on
behalf of Oberg Frajght Co, and agree to generatly refesses and fully discharge Obery Freight Co, Per Mar, every
such faw enforcement agency, every such governmental agency, every s prior empioyer, every sudh aedit buresu,
databasa, or individus with regard to the relesss and dissemination of the requested Information.

e (Inftiatg of applicant)

1 understand that I may abtain 3 e copy of this “mnsume  report,” whers appicable, I an adverss action o
declsion [ made tased upon the information in the “cotsumers repart.” I miust maka 2 writhen request within 60 days
of the adversa aclon/dedsion.

A photoeopy of this authorization and redease shall be considerad as effective and valid as the original.

ApeNtennt, plegse comiiels #f of the foffowing imformation (acoiliors! pages may be used, if needed):

Full Legal Mame:
Addresses formelastsevenyearstohdudehousanun{bé', sﬂ‘eatnéme,ﬁty,StatE, and County;

Prestous names or aliases:
Soctal Security Number: Bate of Blrth:
Drrivers Lcensa Shata: Driver’s License Numben

Signature Date

Tha lrformation reuested abave Is done so for the purpesa of condtcting a pre-empoyment and contired
empbwnerﬁlmmﬁgaﬁonmiy-ﬁhagleghtCosanequa%cqntmiyanm Tt iz our pollcy to provide
employment withatt regard to age, race, refkgion, colon, natorsl origin, sex, marnie! statis, o disabiiity,



