“Tim R, Schwab, Inc.

TRS Trucking | | - o
101 E Industrial Drive S

Sedgwick, KS 67135

AF’F‘LIGATIUN FOR EMF’LUYMENT

NDTICE TO ALL APPLICANTS] SussTANCE & A:umum TESTING
REQUIRED OF ALl APPLIGANT DRIVERS, :

NamEs: e — -
{FIir8T) {MiIDDLE) {(L.AsST)

APDRESS!:

‘ giry: _ L . BTATEY _ ZiPy

PHONE: (___ )___ /. BELLi(__ ) [

DATE OF BIRTH! ______/ ;o SSN:

PREVIOUS ADDRESSS

STREET BTy STATE Zip T DatES

STREET ©ITYy - STaTE Zip :.II'J'-A:'-'I."E:.QS'
(A‘fr'r"-iAaH BHEET IF MORE SPACE I8 REQUIRED)

EXPERIENBE AND QUALIF’mATlmNa-DRIVERE
DRIVER LIBENSE INFORMATION :

(8TATE)  (LicENSE NO)  (EXPIRATION DATE

TRAFFIG © CINVICTIONS AND F 2 R’F‘EITU RES PAST 3 YEARS

(LogATION) - ADATE) (BHARGE) 1 'iﬁ'.ENALT-Y)

. HAVE YOu ever sEEN DENIED A L.lmENse:, PERMIT, QOR
PRIVILEGE TO OPERATE A MOTOR VEHICLE? YES NG

HAS ANY LICENSE, PERMIT OR PRIVILEGE EVER BEEN
_auapE:NDE:m OR REVOIKEDT? YES = NG

.**IF YO ANSWERED YES TOD THE ABUVE PL.EAEE PQRﬁV-I‘tDIéL DETAILE ON
YEFARATE SHEET OF PARER. o -




EMPLOYMENT HISTORY

Al Drivers applying to drive In:intrastate or interstate: commierce. ‘must provide the following
information on émployers during; the pracedlng three years. List mailing address, street number

clty, state and zip code. .
*Applicants applying to drive-a "commero:al riotor vehicle” as defined by Part 383, inintrastate or

Interstate commerce shall glso provide an addct;enal seven years Irformation on those erfiployers

for whom the appllcant driver operated gtch vehicle.
{NOTE: list ernployers in reverse order stariing wlth thia 'most receant. Add anothershget If necessary )

Employer:____ | i _ From: Mo YR
Addrass: - TO: MO YR,
oy State: : Zip: '
Position Held: _ ___ SalaryMages: _
Contaot Person; __ s .. Phone Number: {____}__

Reason for Leaving:

Employer: __ From: Mo YR
Address: R TOr MO _ YR
o Sfate; 2,

Position Held; _______ . . . SAlArY/Wages: :
Contact Person: _______ N . Phone Number: (___ )
Reason for Leaving:__ '

Employer: ___ .. e _FromMo___ ¥R
Addresst S I TO; MO .YR; .
Citye o e State: R4 | S
Pasitior Held: - e ;:S?a’l'aﬁyj/Wag.és:.
Contact Person; ___ i Phone Number: ()
Reason for Leaving:_ o




EMPLOYMENT HISTORY

*All Drivers applying to.drlve In intra state o Interstate commerce must p‘r:o;,vide the following
* fnformation on efiployers during thé preceding thres years. List malling address, street number,
clty, state-aid Zip code. | ‘ |
*Applicants applying to drive a “commercial motor vehicle” as defined by Part 383, in intrastate or
Interstate commerce shall al-‘s.o.-iaro.vﬁ:l'.e, an additional seven years Informatton on those employers
for whom the applicant driver operated such vehicle. |
{NOTE: Hist employers In reverse. Gtdar stafting.with the most recent. Add another sheet if necessary.)
Employer: o R . From:Mo_____YR__
Address; o __To:MO_____ ¥R
City: _ o State - Zp
Posifion Held: ____ ] _____ SalaryMages: __
Contact Person: _ oo Phone Number: (___ ).

Reason for Leaving:,.

Entployer: . . __FromMo____YR____
A S N 00 MO YR
Oy e Stater . Zp:

Posltion: Held: R _- Salary/WageS :
Contact Person: _____. S Phone Number: {__).___
Reason for Leaving: ”

B, e e FOMMo____ YR
Address: . e TO: MO YR
o ___State: 7
Position Held: _____ —— Salary/Wages: .
Cantaot Porson; — Phone Number: (___)_
Reason for Leaving:, -




EMPLOYMENT HIBETORY CONTINUED

Employer: _________ e FromiMo . YR
Address: — TOr MO____YR.

L4117 St Zipr
PositonMele: .. .~ Salary/Wages: _
Contact Person: ——— e PhONE Numbers {___ )

Reason for Leaving:_.

Employer: _____ - _ ' o From:Mo YR_
Address: . — JTOr MO__ YR
Citys . — _State: T

Contact Person: — Phorie Number: ( }

Reason for Leaving; _

TO BE READ AND SIEINED BHY APBELIGANT

This certifies that this application was completed by mie, and that all entries on it are true and
correct to the: best of my knowledge. | authorize you to make such Investigations and inguire of
my personal, employmant, finanolal, or madical history and othier related matters as may be

‘ngpeé;s_ary in-arriving at an employment.decision, (Generally, inquires fegarding .medjea; history ‘

will be-made only If and after & conditional offer qf‘employ'me'nt has beesn extended,) I heeby |
”N‘g;eiease smployers; hearth care providérs and other persons from all iabiiity In re‘spénd‘lng to
ingu f_e'.s and reigasing informatioh in connection with my application. n fhe event of em-p_ip_yme'nt, -
( efstand. that faise or misleading information given In my application orinterview(s} may result
Indiseharge. | undeérstand; fa‘ls.o that | am fequired to ablde by all rules and reguiations of the
company. : :

"‘Appiicants'S”i‘énaifu-,rg" T " Date



Disclosure / M VR Request Form

A

Inconnection with my application: for -employment (iné¢luding contract for services) with yois, T
‘understand that consumer reports, which may contact public.tecord information, may be
requested from DAC Serviges in Tulsa, OK. These repotts may include:the following types of
information: names and dates of previouis employers, reason for termination of employment, wotk
expetience, accidents, ete. Ifurther understand that such reports may contain public regord
information concerniing my driving record, worker’s compensation-¢laims, credit, bankruptey
proceedings, criminal records, etc., from federal, state and other agencles which maintain such
records; as well as information from DAC concerning previous diiving record requests made by
“others from-such state agencies, and state provided driving records: -

LAUTHORIZE WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED
BY DAC'OR TIM R..SCHWAB INC. TO FURNISH THE, ABOVE MENTIONED
INFORMATION.,

I have the right to make a request o DAC, upon proper idéntification, to request the nature and
substarice of all information in its files on me at.the time of: ‘requigst, including the source of
information and the receipts of any reporis on me which DAC has previously furnished within the
two years period preceding my request. I hereby consent to your ebtaining the abové information.
from DAC and I agree that such jnformation which DAG has-or obtains and my employment
history with you if T arti hired will be supplied by DAC:to: other-companies which subscribeto
DAC services.

1 hereby authorize procurement of cansuriier: report(s) if hired (or contracted), this authorization
shall remain on file and shall serve as an ongoing authorization for you to procure consumer
reports at any time during my employment: (of contract) period.

Print Name — “Social Seourity Number )
Drivers License Number Ks Date of Birth
.Appli.cantSfS‘ignéth-‘e T — Date

FAX' REQUEST TO TIM R. SCHWAB INC. @ 316-772-0280

Tn:addition to the abeve, please inglude the following information an each driver:

Company Name T Company Representative



TELEPHONE OCHEGK
PAST EMPLOYMENT RECORD

Company Called__._. oo 'Te_lep'hon'e Nuriber

Logafion ‘ State
Name of Person talked &____ 7' Postfion

1, _Application Indicated-employed asa . _

(Applicanty {Job Description)

From. . T [ I'f'th‘e;'m_formétion Is'Incorrest, Indicate cofrected Informatlon,

2. Company Driver ___ OwnerOperator . .. Driverfor an Ownier-operator..____ Ofher ___

3. Commoditiss-transported

4, Areas Operated In: New England __ New York, iNéW'J'ersey,. Pennsylvanla___ Midwest Seu.thWéé’t- |
Southeast. West Coast___North ____Canada____ Otfer_
5. Accldents: | '
Dale Type- Location Prev/'an.-P'r'ev Infury  Fatal  Cost

6. Citatlons:
Datg Type Lo¢atlon Prev/ Non-Prev Injury  Fatal  Cost

T s vt

?' Any pr Ub'ems W[th fa]coh 0[, dfﬁg&, g arnfshmeﬂfs; fam"y' GUStGmer re]atlon s, Supervision orabuseof equlpment?

8 Physleal condition; ihcludlhg-:'a'nyw‘e"ﬁrﬁkm_an's cb'mp c,lalﬁis?_ .

-9, Previdus émployers. from: yistr rémrd's;;

. OporaloeLiosnsaNo. —Stele ol you re-Hre?

ilﬁ.ti':aw_lewer;_




REQUEST FOR INFORMATION FROM FPREVIOUS EMPLOYER

From;
TO:
Social Security Number:

Date:

: _ __has made application o this company for a position as
And states that efshe was employed by you as a '

From T0 7
Will you please reply to the inquiry below respecting this applicant.
Your reply will be held in strict confidence and will in no way Involve you in any responsibility. For you

convenience in replying by return mail, we have enclosed a stamp seif-addressed envelope.

SAFETY DEFPARTMENT

1. Is the employment record with your company correct as stated above?

2. What kind(s) of work did the applicant do?
3. Did the applicant drive motor vehicles for you? Passenger Car ____ Straight Truck ___ | Bus
" Tractor-Semi trailer .. Other (Specify)

4, Was the applicant a safe and efficient driver? _
5. Give dates of vehicle accidents in which hefshe was involved in:
6. Reason for leaving your company? Discharged Lald Off _.____ Resigned
Rematks:
7. Was the applicant's general conduct satisfactory?
8. Is the'applicant competent for the position sought?
8. Did the appiicant drink any alcoholic beverages while on duly?
Excellent Good Eair Poor Yery Poor
Quality of Work e ; e e
Cooperation ‘ —— — _ — :
Safety Habils I - — -~
Perscnal Habifs —_— ——— —
Driving Skills R e —
Attitude e N
Remarks:
Date: Signature;
Name of Company: :

You are hereby authorized to give fo;

{Name of Prospective Employer)

All information regarding my services, character, and conduct while in your employment
Allinforma J ces, ) an , and you are rel
liability which may result from furnishing such.information to the above-named gon);gany. 7o e relsased fom any and o

Signature of Applicant Date




