





EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
NAVE woo _va_ |w v
ADDRESS POSITION HELD i
ciry STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? LIYES [JNO

TESTING REQUIREMENTS OF 48 CFR PART 40? [JYES [INO

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

EMPLOYER DATE
NAME ;%w YR. IA%. YR.
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES [1NO

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 [JYES [INO

EMPLOYER DATE
MAYE o ve_ |wo _va
ADDRESS POSITION HELD
cITy STATE ZIp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES [1NO

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 40? [JYES [INO

EMPLOYER DATE
NAME ::A%?M YR. IA%. YA
ADDRESS POSITION HELD
CITY STATE zZIP SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [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 40? [JYES [INO

EMPLOYER DATE
R w v |uw
ADDRESS POSITION HELD
CITY STATE ZIP SALARY/WAGE
CONTAGT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [1YES [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 40?7 [JYES [INO

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), 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 more than 8 passengers (including the driver), OR (3) is of any size and is
used to transport hazardous materials in a quantity requiring placarding.
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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

TRAEFIC 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. Has any 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 CHECKYES OR NO

DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT _ CIRCLE TYPE OF EQUIPMENT | tpom (viY)  TO (MIY) (TOTAL)
STRAIGHT TRUCK 1YES CINO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER _L1YES [I1NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - TWO TRAILERS __L1YES LINO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS _L1YES LINO (VAN, TANK, FLAT, DUMP, REFER)
More than 8 —
MOTORCOACH - SCHOOL BUS [1YES [INO passengers
More than 15 —
MOTORCOACH - SCHOOL BuS LIYES [LINO passengers
OTHER

LIST STATES OPERATED IN FOR 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 HELP 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 2 3 4 5 6 7 8 HIGHSCHOOL: 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:
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TRANSPORTS

Have you ever refused or failed a drug test with a company you

did not accept employment?

YGS ’ No

14345 Conley Avenue
Rosemount, Minnesota 55068-4
24 Hour Phone (651) 437-64

WATS {800) 999-2943
Office Phone {651} 438-351
Office WATS (800} 788-05C

Web www.waynetransports.c



To: Drug Records Dept / 800-322-5293 From:

. = {Company Contact Name)
a l Sé £3 AC | Wayne Transports, Inc.]
=i LY (Company Name)
Use Fax # 800-267-4093 (Manual Service) Fax# (651] Y 438] [6482]
Use Fax # 800-257-8069 (If Database Retrieval)  USIS Customer #:29852] USIS Sub-account:

PART I -DOT DRUG AND ATL.COHOL RELEASE
I authorize, per 49 CFR Part 40, the release of information from my DOT regulated drug and alcohol testing records by the carriers (company/school) listed
below to USIS for the sole purpose of transmitting such records to the above listed employer. I authorize release of the following information concerning
DOT drug and alcohol testing violations including pre-employment tests during the past three years: (i) alcohol tests with a result of 0.04 or higher; (ii)
verified positive drug tests; (iii) refusals to be tested (including verified adulterated or substituted results); (iv) other viclations of DOT drug and alcohol
testing regulations; (v) information obtained from previous employers of a drug and alcohol rule violation(s); and (vi) documents, if any, of completion of a
return-to-duty process following a rule violation.

The information that I have authorized USIS to review involves tests required by DOT. If any carrier (company/school) listed below fumnishes USIS with
information concerning items (i) through (vi) above, I also authorize that carrier (company/school) to release and furnish the dates of my negative drug
and/or alcohol tests and/or tests with results below 0.04 during the three-year period and the name and phone number of any substance abuse professional
who evaluated me during the past three years.

Company City State Phone Number
( ) -
( ) -
( ) -
( ) -
(Attach additional forms for additional past employers. That form must also include the individual’s signature and social security number.)
Print Applicant Name: Applicant Signature:
Social Security No: Date:

PART Il - CONSUMER REPORT DISCL.OSURE AND RELEASE
In connection with your employment or application for employment (including coniract for services), consumer reports may be requested from USIS
Commercial Services (“USIS™). These reports may include the following types of information: names and dates of previous employers, reason for
termination of employment, work experience, accidents, academic history, professional credentials, and drugs/alcohol use. Such reports may contain public
record information concerning your driving record, workers’ compensation claims, credit, bankruptey proceedings, criminal records, etc., from federal, state
and other agencies which maintain such records; as well as information from USIS concerning previous driving record requests made by others from such
state agencies and state provided driving records.

You have the right to make a request to USIS, upon proper identification, to request the nature and substance of all information in its files on you at the time
of your request, including the sources of information and the recipients of any reports on you that USIS has previously furnished within the three-year period
preceding your request. USIS may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma, 74153, or by phone at (800) 381-0645.

I AUTHORIZE, WITHOUT RESERVATION, USIS, AND ANY PARTY OR AGENCY CONTACTED BY USIS, TO FURNISH
MENTIONED INFORMATION. THIS AUTHORIZATIO T APPLY TO DRUG AND ALCOHO A OBT
PARTIL

1 hereby consent to your obtaining the above information from USIS, and I agree that such information which USIS has or obtains, and my employment
history (not DOT Drug and Alcohol information without a specific consent by me) with you if I am hired, will be supplied by USIS to other companies
which subscribe to USIS. I hereby authorize procurement of consumer report(s). If hired or contracted this authorization, for Part II reports only, shall
remain on file and shall serve as ongoing authorization for you to procure consumer reports at any time during my employment or contract period.

THE ABOVE-
AINED UNDER

Print Applicant Name: Applicant Signature:

Notice to California Applicants

Under California law, the consumer reports we order on you for employment purposes within the State of California are defined as investigative
consumer reports. These reports may contain information on your character, general reputation, personal characteristics and mode of living.
Under section 1786.22 of the California Civil Code, you may view the file maintained on you by USIS during normal business hours. You may
also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at USIS in person
or by mail. The agency is required to have personnel available to explain your file to you and the agency must explain to you any coded
information appearing in your file. If you appear in person, a person of your choice may accompany you, provided that this person furnishes
proper identification.

1 request to receive a free copy of any investigative consumer report ordered on me by checking this box. [] (California applicants only)

DrugDisc 9/04



Reference Onl
Cust #] 29852 i

(Required)

Georgia & Illinois
Release Form

I hereby authorize and its
agent, USIS, to receive any criminal history record information pertaining to me, which may be
in the files of any state or local criminal justice agency.

Full Name Printed

Address

DOB (Required) SSN (Required)
Sex Race

Signature (Required)

Date

FAXTO: 800-887-8994

ATIN: Criminal Record Department

Criminal Operations 800-849-3019 « FAX 800-887-8994 10/03






