18 Murray Ct., PO Box 301
Parachute, CO 81635
Tel {970)285-7271 Fax (970)285-9123

Documentation Required with Application

Application for employment to be filled completely.

Copy of CDL Driver’s License.

Copy of Medical Card.

Copy of current MVR - (Motor Vehicle Record) dated within the last 30 days.
Copy of Social Security Card.

A wN e

If you have any questions please contact:
Kamron Kracht

970-250-1769
Fax: 970-285-9123
Email: kamron@hktrucking.net



APPLICATION FOR QUALIFICATION

H & K Trucking LLC
18 Murray Ct., PO BOX 301
Parachute State CO Zip Code 81635

The purpose of this application is to determine whether or not the applicant is qualified to operate motor carrier equipment according
to the requirements of the Federal Motor Carrier Safety Regulations and the Company named above.

Instructions to Applicant

Please answer all questions. If the answer (o an uestion is “No” or “NOHC”, do not leave the item blank, but
y
write “No” or “None™.

Date Position applying for; Check One: OPart-Time Driver ODriver OMechanic
Name

{First) (Middle) (Last)

Phone Number ( ) Emergency Phone Number ( )

*Age Date of Birth Social Security Number - -

“The Age Discrimination of Employment Act of 1967 prohibils discrimination on the basis of age with respect to individuals who are at least 40 years of
age.

Physical Exam Expiration Date:

Current & Three Years Previous Addresses;

From To
From To
From To
From To

Have you worked for this company before? 1  Yes d No

If yes, give dates: From To

Reason for leaving?

Education History

Please circle the highest grade completed:
Grade School: 1234567891011 12
College: 1234 Post-Graduate: 1234



Employment History

Give a Complete Record of all employment for the past three years, including any unemployment or self
ecmployment, and all commercial driving experience for the past ten years.

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

(Street) (Cuty) (Swate/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? O  Yes O  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 40?0 Yes O No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

(Street) (City) (State/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? 1 Yes O 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 4070  YesU No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

(Street) (City) (State/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? d  Yes 1 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 4070  Yes O No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

(Street) (Crty) (State/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? 0 Yes O 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 4070 Yesd No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

{Street) (Cuy) (State/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? D Yes O 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 40?7 0 Yes U No

*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone who operates a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) has a GVWR or weighs 10,001 pounds or
more, (2) is designed or used to transport nine or more passengers, or (3) is of any size, used to transport hazardous
materials in a quantity requiring placarding.



Employment History

Give a Complete Record of all employment for the past three years, including any unemployment or self
employment, and all commercial driving expericnce for the past ten years.

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

(Street) (Crty) (State/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? O Yes O 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 40?70 Yes No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

(Street) (City) (State/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? J  Yes U 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 40?7 0 Yes O No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

{Street) (City) (State/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? Qd  Yes U 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 40?7 0 Yes O No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

(Street) (City) (Stawe/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? 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 40?70 YesQd No

Mo/Yr Mo/Yr Present or Last Employer:
From To Name

Position Held Address

(Street) (Orty) (State/Zip)

Reason For Leaving Phone # ( )

Were you subject to the FMCSRs* while employed here? O Yes O 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 40?7 Q0  Yes O No

*The Federal Motor Carrier Safely Regulations (FMCSRSs) apply to anyone who operates a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) has a GVWR or weighs 10,001 pounds or
more, (2) is designed or used to transport nine or more passengers, or (3) is of any size, used to transport hazardous
malerials in a quantity requiring placarding.



Driving Experience

Dates

Class of Equipment From To Approximate Number of Miles (Total)
Straight Truck
Tractor and Semi-trailer
Tractor-two trailers

Tractor-three trailers (triples)

Other

List states operated in, for the last five years:

List special courses/training competed (PTD/DDC, Haz Mat, etc.):

List any Safe Driving Awards you hold and from whom:

Accident Record for past three years (attach sheet if more space is needed)

Nature of Accidents

Date of Accident

{Head on, rear end, upset, etc.)

Location of Accident

# of # of People

Fatalities Injured

Date

Traffic Convictions and Forfeitures for the last three years (other than parking violations)

Location

Charge

Penalty

Driver’s License (list each driver's license held in the past three years)

State

License#

Type

Endorsements

Expiration Date




A. Have you ever been denied a license, permit or privilege 10 operate a motor vehicle? ... .YES O NOO

B. Has any license, permit or privilege ever been suspended or revoked? ..................... YESO NOO
C. Is there any reason you might be unable to perform the functions of the job for

which you have applied (as described in the job description)? ... v YESO NOO

D. Have you ever been convicted of a felony? ... e YESO NOQO

If the answers to A, B, C or D is “YES”, give details

Personal References

List three persons for references. other than family members, who have knowledge of your safety habits.

Name Address Phone
Name Address Phone
Name Address Phone

To Be Read and Signed by Applicant

It is agreed and understood that any misrepresentation given on this application shall be considered
an act of dishonesty.

It is agreed and understood that the motor carrier or his agents may investigate the applicant’s
background to ascertain any and all information of concern to applicant's record, whether same is of
record or not, and applicant releases employers and persons named herein from all liability for any
damages on account of his furnishing such information.

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, | have
been told that this investigation may include an investigating Consumer Report, including information
regarding mycharacter, general reputation, personal characteristics, and mode of living.

| agree to furnish such additional information and complete such examinations as may be required to
complete my application file.

It is agreed and understood that this Application for Qualification in no way obligates the motor carrier
to employ or hire the applicant. it is agreed and understood that if qualified and hired, | may be on a
probationary period during which time | may be disqualified without recourse.

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.

Applicant Signature
Date

Remarks (For office use only)

This form is courtesy of The Federal Motor Carrier Safety Regulations (FMCSRS)



- 3850 Pre-Screening Notice and Certification Request for

{Rav. March 2016) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury X . N X A )
Internal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County

If you a

Telephone number

re under age 40, enter your date of birth {month, day, year)

[ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

[J Check here if any of the following statements apply to you.
* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
« | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.
» | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
* | am at least age 18 but not age 40 or clder and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past S months, but is no longer eligible to receive them.
¢ During the past year, | was convicted of a felony or released from prison for a felony.
¢ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
| am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

7] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

[J Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

[J Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

[ Check here if you are a member of a family that:
» Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
« Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

(] Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation,

Signature—All Applicants Must Sign

Under penallies of perjury, | declare that | gave the above information to the emgloyer on or before the cay | was cffered a job, and it 1s, lo the best of my knowledge, true,
correct, and complete.

Job ap

plicant's signature » Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 22851¢ Form 8850 Rev. 3-2016)



Form 8850 (Rev. 3-2016)

Page 2

Employer's name

For Employer's Use Only

Telephone no.

Street address

EIN»

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephone no.

City or town, state, and ZIP code

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave Was
offered job hired

information

Was

>

Started
job

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the agplicant and that the
information | have furnished is. to the best of my knowledge, true, carrect, and complete. Based on the information the job applicant furnished on page 1, |
believe the individual 1s a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
return, Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 6 hr., 27 min.
Learning about the law
or the form . 24 min.

Preparing and sending this form
to the SWA . 31 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can send us comments from
www.irs.gov/formspubs. Click on “More
Information” and then on “Give us
feedback.” Or you can send your
comments to:

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send this form to this address.
Instead, see When and Where To Fife in
the separate instructions.

Fom 8850 {Rev. 3-2016)
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Motor Vehicle Record Disclosure and Release Form

In connection with my ongoing employment or my application for employment, should I have or secure
a position with H & K Trucking, LLC, | understand that a motor vehicle record, which contains public
record information, may be requested. | further understand that such report(s) will contain personal
information and public record information concerning my driving record from federal, state, and other
agencies

[ hereby authorize procurement of my motor vehicle report. If hired, this authorization shall remain on
file and shall serve as ongoing authorization for you to procure such reports at any time during my
cmployment. The Insurance provider will obtain their own copy of the driving record to be used for
insurance purposcs.

Full Legal Name (Include Middle Initial) Social Security Number

Driver’s License Number State of Issnance

Date of Birth

Signature Date



