B!

PHONE 712-362-5812 or 712-362-58!3

FAX 712-362-3019

HOLIDAY EXPRESS CORPORATION

PO. Box 452

Estherville, fowa 51334-0452
DRIVER APPLICATION FOR EMPLOYMENT

Appficanis are considered for positians without regard to race, color, creéd, age, sex, disability, or national origin.

2 Have the requiremants of this job baen explalned loyou? [ Yes [ Na

3 Do you undersiand these raquirements?

O Yes O MNa

SOLO
STATES

TEAM

- 1. GENERAL
Please print plainly and complete all blanks Date:
Name: Home Phona: | }
* First Middle Laxi {Araa}
Currenl Addrass -
Numbar Sirgat Clty ‘Slate i
Other Add) -
Past 1 yaars Sirest Clty Slale © How Long
Slresl City Stale How Long .
Datm of Birth Secial Security No. Height Weight Marital Status: Singla - Mgnied
’ + ¥ Divarced: Separaled - " Remarried
/ = - L= | Number of Dependenis: e
Mame ol Father Address (St, Clty, State, Zip) Tet. ¥ Occupation  Company-Emploved
Nams of Mather Address (51, Cily, Siate, Zip) Tel. ¥ Qecupation CampanyEmDi'Wed ) ’
Neme of Spouse Address {51, City, Staie, Zip} Tel. » Qeoupalion Company-Emplayed
IN CASE OF EMERGENGY NOTIFY: - _
i Pho)
Retatorstp {Name) {Address) (CiyiStale) (Fhane)
o yeur hava amy kienda andior ralaiives employed by this company? [ ves O re
Name: ) ' Raiationship:
Thiem personal rolerences, olharthar raiatfve
Workday
Narme: Telephone #
Workday
Nama: Tafephone §
Wmﬁdéy
Narna: Telephona t
1 - Have you been given @ job description? O Yes [ M TRUCKING EXPERIENCE,.OTR___. - ¥YRS.

REEFER:

4 Can you perform the requirements of lhiy job with of without reesonable accommedation? [J Yez [ Ne

Howe dtd yous hanr about this company? D Advdrilaemant —- Name of Fubicallen

- Doihef

{1 Friand ] Patativa

Ralemed by:

D r

st



t

]

- "
. ‘!l- *

1

Begin with your present or most recent job and work backward in order, listing your employers for at least the past 10 years Including all full-time and pari-lime empltoyment.

EMPLOYMENT RECORD FOR PAST 10 YEARS

All time musl be accornted lor Including mililary service, sel-employment and perioda of unempfoyment. Use supplementary sheet If necessary.

We must have lelephone numbers.

inciude perfods of ynemployment.

ind

Civrrent Or Most Recenl Employer: Name Supervisor
Ara you presently employed?  Yes No May we call your current employer? Yes Ne
Address - S— Telephona 4 }
Position Held From Te Rata of Pay

franth. vt tmonm, yurr) Number of siales
Why do you want 1o change employers? Driven in
No. of Aceidenls Please Explain
Second Last Employer: Name Supervisor
Address : - S—— Telephone  { }
Posiiion Held From To Rala of Pay

onth. ) e, o) Number of slales
Reason laot Leaving? Driven n
No. of Accidents Please Explain
Third L 2zt Emplayer: Name Supervisor
Addresa Telephone | }

e oty Hrie & zip code

Position Held From To Rate of Pay

e, pam) frroesh, par) Number of siates
Reason lor Leaving? Driven in.
No. of Accidents Please Explain
Fourth Last Employer: Name Supervisor
Address Telephone { )

Wirmet oty Hixte L 1ip coda

Posillon Held From To Rate of Pay

T, yaar) tmonh, yasr} Number of states
Reasen for Leaving? Drivenin
Mp. ol Accldents Please Explain
Fifth Last Employer: Name Supetvisor
Address - - S Tetephone _( )
Pgsilion Held From To Rale of Pay

(ot easd  froham Number of states
Reason lor Leaving? Driven In
No. of Accidenls Please Explaln
Sixth Lasl Employer: Name Supervisor
Address ' - S— Telephone (__. )
PosHion Held From To Rate of Pay

L froonr.yasy Number ol sinles
Reason [or Leaving? Driven in
No. of Accldents Flease Explain
Seventh Lasl Employer; Namé Supervisor
Address Telephone  ( }

T ity Hea b hp eode

Poshion Held From To Rele of Pay

fmenf, yaxe) froai, yun Number of slales
Reason {or Leaving? Ddvenin
No. of Accidents Plerse Explain
Elghtt Last Employer: Nama Supervisor
Address - = S Telephone  § ),
Poslien Held From Te Rate of Pay

(o, b} {momh, yead

Reason for Leaving?

Number of slatas
Driven in

No. ol Accidents Plersa Explain




Were you subject to FMCSR’s* while employed? Yes No

If s0, List those employers and if that job was designated as a safety sensitive function in
any DOT-regulated mode, subject to the drug & alcohol testing required of 49 CFR, please
check yes or no beside that listed empioyer.

1. yes no
2. . yes ____ no
3. _ ___yes _ no
4, __ yes no
5. yes _ no
6. ____yes _  no
7. _ ___yes ___ no
8. ____Yyes __ no
9, , _ _____yes no
10. _ ______yes no

*The Federal Motor Carrier Safety Regulations (FMCSR) apply to anyone operating a motor
vehicle on a highway in interstate commerce to fransport passengers or property when the
vehicle 1, weights or has a GVWR of 10,001 Ibs. Or more, 2, is designed or used to transport
9 or more passengers, or 3, is of any size and is used to transport hazardous materials in a
guantity requiring placarding.



liL. DRIVING RECORD/EXPERIENCE

LICENSE
List ALL drivers licenses/permits held in past.
STATE LICENSE NUMBER TYPE EXPIRATION DATE
Is your current ficense a CBl.? [OvYes O WNo Stale Endorsements: 1) Comblnation vehicles over 26,001 ibs. Oves [ONo
2) Hazardous material OYes [lNo
3) Alr brakes OYes [OINo

TRAFFIC CONVICTIONS/FORFEITURES
List ALL vehicle moving traffic convictions and forfeltures for the past three years ([F NONE., WRITE NONE)

DATE LOCATION (STATE} CHARGE PENALTY

. ACCIDENT RECORD
Lis| ALL accidentsfincidents with vehicles for past three years, include preventable and non-preventable, WHETHER OR NOT ON MVR.
(IF NONE. WRITE NONE)

Type ol Malure of Accident Indicate Preventable : —— Amount af
Date | yVehicle {Head on, rear-end, upsel, elc.) or Non-Prevenlabla Fatalities Injurles Proparty Damage
0 Yes O Yes
1 No O No
O Yes O Yes
0 No O Ne
O Yes O Yes
] No 0O No
J Yes £ Yes
O No 1 Ne
NATURE AND EXTENT OF EXPERIENCE
Traller Dales
Type Length From To Approx. Numbsr of Miles Slales Operated
Treclor with Flatbed
Traclor wilh Van
Tractor with Reefar
Traclor with Tank
Siralght Truck
Other {Spaclly)
"Other {Spaclly)
List special courses of training you have campleted that will help you as a Driver:
Which safe driving awards de you hold and from whom?
A. Hava you aever been denled a license, permit or privilege Yo operale a molot vehicia? OYes [INo
B. Hava you gvar had any lizense, permlt or privilege suspended or revoked? OYes [ONo
C. Have you sver been convicled for driving while under the influence of alcchol or drugs? [dyes [ONo
D. Hava you gver been convicted for possession, sale, or use of a narcollc drug, amphetaming, or derivative thereaf? OYes DONo
E. Have you gver been refused liabillty Insuranca? OYes [JNo
" F. Have you ever been convicled oi a Felony? ' O Yes []HNo
— G. Have you aver been convicled of a Misdemeanor? OYes OONo
H. Have you gyer been disqualiflied to drive by Federal Regulations? OYes [ONo
I.  Have you gver been refused a securlly bond? OYes [INo

If answer o any question Is yes, stale details, circumstances, and dale




"IV, PHYSICAL QUALIFICATIONS

FEDERAL MOTOR CARRIER SAFETY REGULATIONS SECTION 391.41 provides that a person shall not drive a motor

vehicle unless that person is physically qualified to do so. It is an essential function of the over-the-road driver lo satisfy the DOT qualification:
Please answer YES or NO 1o the lollowing questions as they apply to you:
YES NO

1. Do you have a loss of a foat, leg, hand, ar an arm? D []

It you answered Yes to Question 1 above, do you have a DOT walver pursuant to Sectlion 331.497 L] [
(I your answar o Question 1 was NO do not answer this quesfion)

Rl I o s

2. Do you have an impairment of;
A. a hand or iinger which interferes with prehension of power grasping? [ [
| |

B.-an arm, fool, or leg which interferes wilh the ability io perform the normal tasks associaled with operaling (]
a motor vehicle; or any other significant limb defect-which inlerferes with the ability to perform normal lasks
associated with operating a motor vehicle?

3. Do youhave an eslablished medical history or clinical diagnosis of diabetes mellitus currently requiring insulin [l [ |
{or controf?

4. Do you have a current cfinical diagnosis or myocardial infarclion, anginapectoris, coronary insufficiency, I [ ']
H

lhrombosis, or do you have any other cardiovascular disease ol variety known to be accompanied by
syncope, dyspnea, collapse, or congestive cardiac lailure?

5. Do you have an established medical history or clinical diagnosis of a respiratory dysfunction likely to L] |]
interfere with your ability lo drive a2 motor vehicle safely?

§. Do you have a curreni clinical diagnosis of high biood pressure {ikely lo interiere with your ability to conlrol and ] [l
drive & motor vehicle safely?

7. Do you have an eslablished medical history or clinical diaghosis of rheumatic, arthrilic, orthopedic, CJ [ ]
muscular, neuromuscular, or vascular disease which interferes with your ability to control and operate a
motor vehicle safely?

8. Do you have an established madical history or clinical diagnosis of epilepsy or any other condition which ] []
i fa likely to cause loss of consciousness or any loss of ability to control a motor vehicle?

* 9. Do you have any mental, nervous, organic, or functional disease or psychiatric disorder likely to interfere u L |
i with your ability to drive a motor vehicle safely?

? 10. Do you have a current clinicaf diagnosis of alcoholism? L (!
11. Do you use a Schedule 1 drug, an amphetamine, narcotic, or any other habit-forming drug, except that you may L] L]
E use such a substance or drug if the subslance or drug is prescribed by a licensed medical practitioner who is

} famniliar with your medical history and assigned duties and who has advised you that the preseribed substance

! or drug will not adversely affect your abllity lo salely operate a motar vehicie?

Il answer to any of lhe above is YES, please explain:

!

: 12. Do you have a distant visual acuity of at least 20/40 {Snellen} In each eys with correclive lenses, or visual ] ]

actlity separalely corrected to 20/40 (Snellen) or better wilh corrective lenses, distant binocutar acuity of at ieast
20/40 (Snellen} in both eyes wilh or without corrective lenses?

13. Do you have a fieid of vision of at least 70 degrees wilh horizontal meridian in each eye?

T d
0

14. Do you have the abilily lo recognize the colors of traffic signals and devices showing standard red, green,
and amber? '

15. Can you perceive a forced whispered voice in lhe belier ear at not less than 5 feet with or withoul the use of a ] L]
hearing aid?

- I answer to 12-15 s NO please explain:




e
IR

- V. EDUCATIONAL BACKGBOUHD

Type of School Name and City/State Graduated yezrr:v;t't‘l;:r:l‘;d? Major
Grade O ves ONo
High School OYes ONo
: College O Yes [OMNo
Graduale 0 Yes CINo
Trade Schoal ' OYes ONo
Driving School I Oves ONo Gradualion Date:
Vi. MILITARY STATUS
Have you served in the U.S. Armed Forces? Branch? Dates: From To

DD214 Narrative reason lor discharge

'Honarable discharga? il Yes [1 No
Do you have a DD2147 Il Yes {1 No
PLEASE INCLUE)E‘ YOUR DD214 IF MILITARY SERVICE WAS IN THE LAST THREE YEARS.

Vil. AGREEMENT

TO BE READ AND SIGNED BY APPLICANT
This appllcation for employment and any resuiting conditional job offer or contract of hire, shal! be deemed to be completed and executed
in the state of lowa.

it Is agreed and understood that any misrepresentations of any information by applicant shall be considared an act of dishonesty and may
subject applicant to immediate discharge If hired.

1tIs agreed and understood that the-employer orhis agents may investigate the applicant’s background to ascertain any and all informatlon
of concern to appilcant's record, whether same is of record or not, and applicant releases former and/or current employers named harein from
all iabllity for sny damages tor-furnishing such information. it Is understood that the Information In this application will be used and that prior
employers will ba contacted for purposes of investigation as required by the motor carrler safety regutations.

Itis alsoagreed and understood that under the Fair Credit Report Act, Public Law 91-508, | have been toid that this Invasiigation may include
an Investigating Consumer Report, Including Information regarding my character, general reputation, personal characteristics, and mode of
living.

| agree to turnish such additional information and complete such examinations as may he required to complete my employment {lle.

{(MA/GA/KS) - | understand that as a condition of employment, | wiil obtain from the State Motor Vehicle Agency, within my probationary
period, and without cost to the employer, a copy of my motor vehicle violations record.

{MA) - “An appiicant for employment with a sealed record on flle with the commissioner of probation may answer ‘no record’ with respec
to any inquiry herein relative to prior arrests, criminal court appearances or convictions. An anplicant for employment with a sealed record o1

K file with the commissioners of probation may answer ‘'no record’ with respect to any Inguiry relative to prior arrests, court appearances anc
s adjudications in all cases of deliquency or as a child In need of services which did not result in a complaint transferred to the superlor cour
for eriminal prosecution.”

{PA} - 1 authotize my employer to obtaln from the Registry of Motor Vehicles a copy of my Mator Vehicte Viviatfons Record.

It is understood that this application for employment and any conditional offer of employment in no way obligates the employer 1o ampioy
me and It is understood that if hired, my employment is “at will.”

1t is agreed that the applicant, by presenting the application for employment, reprasents that the statements given by the applicant to the
Information requested in the application are true, correct and complete, and that any faise, misieading or Incomplete stalement of th
Information requested In this application shalt be sufficlent grounds for discharge If employed.

1tIs agreed and understood that as a condition of employment, all drivers will be subject to drug/aicohol testing and a physical examlnatlon

i afflrm that t have a genulne Interest and no other purposes in applying for a job with the company.

This certlfles that this application was completed by me, and that afl entries on it and Information in it are true and complete to the best ¢
my knowiedge.

Date Appticant's Slignature

FOR OFFICE USE ONLY

Hire Data: Satety Supervisor approval:

Termination date: ' [0 Student driver OO Experienced driver

Threa | Division:

Processed




AUTHORIZATION RELEASE FORM

I authorize Holiday Express Corp. to contact any organization or individual that I have
listed on my employment application or resume or mentioned in job interviews and obtain
from them any relevant information about my job qualifications, including my experience,
skills, and abilities. I understand that I am consenting to the release of safety
performance information including crash data from the previous three (3) years and
inspection history from the pervious three (3) years, as well as any reference-related
information about me held or known by my former employers, supervisors, and co-workers,
In addition, I consent to the release of any information about my education, experience,
abilities, or work-related characteristics or traits held or known by other organizations or
individuals, including schools and educational institutions, professional or business
associates, and friends and acquaintances that Holiday Express Corp. might contact in the
course of conducting a reference check or background investigation of my suitability for
employment. '

I understand and acknowledge that this release of information can involve my qualifications,
performance, credentials or other characteristics or factors affecting my suitability for
employment with Holiday Express Corp. Specifically, I am authorizing the release of any
information about my performance, experience, capability, attitude, specific events, or
other work-related characteristics that currently are in the possession of the requested
organizations or their managers or representatives. Included and not limited to Section
391.23 and 382 413 of the FMCSR.

In exchange for Holiday Express Corp.'s consideration of my employment application, I
agree not to file or pursue any complaints, claims, or legal actions of any kind against any
organization or individual that provides work-related information about me to Holiday
Express Corp. or its agents in accordance with the terms and intent of this release. I also
agree not to file or pursue any complaints, claims, or legal actions against Holiday Express
Corp. or any of its employees, representatives, or agents arising out of their efforis to
obtain work-related information about me.

I have read the above Notice Regarding Background Reports provided to my by Holiday
Express Corp. and I understand that if I sign this consent form, Holiday Express Corp.
and/or any entity it retains to obtain such background reports may obtain reports of my
credit, driving and/or criminal background history in addition to information regarding my
background, references, education, specific events, and past employment.

I hereby authorize Holiday Express Corp. and its employees, agents and affiliates to obtain
the information authorized above.

Date:

Signature

Sacial Security Number Name (Please Print)

7
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