? j ALLEY-CASSETTY

TRUCKING

Driver Application

COMMERCIAL DRIVER QUALIFICATION CRITERIA

Commercial driver applicants will not be considered for employment unless they meet the minimum
requirements listed below.

Be at least 21 years old to operate a
commercial motor vehicle intrastate

Be able to read and speak English sufficiently
to converse with the public, to understand
highway traffic signs and signals, to respond to
official inquiries, and to make entries on reports
and records

Be physically and mentally qualified to drive a
company vehicle and possess a valid medical
certificate as defined in 49 CFR Part 391

Possess a current and valid commercial
driver's license or chauffer's license and proper
endorsements for the type of commercial
vehicle to be driven

Must not be disqualified to drive a commercial
motor vehicle under the rules and regulations
set forth in 49 CFR Part 391.15

Meets all the requirements and be able to
perform all the tasks and essential duties of the
job description

Has not been convicted of any of the following
violations within the previous five years:

Driving under the influence of alcohol and/or
drugs

Reckless driving/speed contests
Hit and run accidents

Vehicular manslaughter/homicide
Leaving the scene of an accident
Failure to report an accident
Improper or erratic lane changing
Following too closely

Distracted driving (including cell phone use
[texting or talking] while driving)

Flee/elude police officer
Passing a stopped school bus
Refusal to submit to a alcohol and/or drug test

Has not experienced any of the following within
the previous three years:

Two “at fault” accidents
Three moving violations

Two moving violations and one “at fault”
accident

Tested positive to drugs or alcohol (subject to
FMCSA clearinghouse approval)

If the above qualifications are met, please complete the form on the following pages and send to
Lynn Ross at Iross@alley-cassetty.com. Thank you.



DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name == Date of Application
{print) Alley-Cassetty Companies Inc
Cormpany S = il e W e o =%
#2 Oldham 5t
Addrass . 5
i TN 37213
City ___ Nashville e A Zip

In compliance with Federal and State equal employment apportunity laws, qualified applicants
are considered far all positions without regard to race, color, religion, sex, national origin, age,
marital status, veleran siatus, non-iob related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted. for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and {e).  understand that | have the right to:

» Review information provided by previous employers;

« Have errors In the information corrected by previous emplayers and for those previous employers to re-send the
corrected information to the prospective ernpioyer; and

» Have a rebuftal statement attached 1o the alleged erroneous information, if the previous employer(s) and 1
cannot agree on the accuracy of the information.

Signature Daie
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED - BREIECTED _
DATE EMPLOYED . POINT EMPLOYED
DEPARTMENT CLASSIFICATION =
{IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)
SIGMATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED . DEPARTMENT RELEASED FROM

DISMISSED __ s VOLUNTARILY QUIT o QOTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR __..

This fosm 15 made avalable wilh the undorsiandng :Tm J J. Kelier & Associates, Inc. is not engaged in rendering legal, accounting, or other professional 5e1Vices.

J J Kaller & Associates, Inc. assumes no responsibiity for fhe use of this farm, ar any decision made by an employer which may viclale local, state, or federal iaw.

Gopyrght 2018 J. & Kalar & ASsociates, Ine + Neenah, Wi » JiKeler com « (500} 3276868 » Printed i e USA 601 {Rev. 1/18)




APPLICANT TO COMPLETE
tanewer ali questions - please print)

Position(s) Applied for

- Social Secunity No.
e Last First Petliciedte

List your addresses of residency for the past 3 years.

Current Address City
N Phone Howlong? .
State Zip Code yr.fma.
Previous How Long?
Addre: _ f ———
L Straet City State 8 Zip Code yrimo.
L Howtong? _
Street City State & Zip Code yramo.
Howbtong?
Siraet Cily Sigte & Zip Cods yr/mo.
Do you have the legal right to work in the United States?
DateofBicth______ /7 [ Canvyou provide proof of age?
{Fequired for Commercial Drivers)
Have you worked for this company before? Where?
Dates: From To Fosition
Feason for lsaving
Who relerred you? fale of pay expected
Have you ever been bonded? Name of bonding company

{Angwer ordy If a job requirement)

Can you perform, with or without reasonable accommodation, the essential functions of the job [as described in the attached job
description]? (JYES TINO

EMPLOYMENT HISTORY

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 rnumber, cily, state and zip code.

Applicants to drive a commercial motor vehicle™ in intrastate or inferstate commerce shall also provide an addi-
tional 7 years' information on those employers for whorm the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.}

EMPLOYER DATE

NAME B va. | W,
ADDRESS rETRIECE

oIty STATE 7ip Ll S
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? TIYES TINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION 1N ANY DOT-REGULATED MODE SUBJECT TO THE DRLG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES UTINO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE

FROM 0

MNAME MO YR, MO YR
POSITION HELD

ADDRESS
REASON FOR LEAVING

CITyY STATE Al

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? COves LiNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOTREGULATED MODE SUBJECT TO THE DRUG AND ALGOHOL
TESTING REQUIREMENTS OF 42 CFR PART 407 [IvES [INO

EMPLOYER DATE

e L o Eicmae T o, FROM Wi TQ

MNAME MO, Y& | MO YR
T - ) : POSITION HELD

ADDRESS

e B i TN O S e e i AEASON FOR LEAVING

CITY STATE ZIP

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSHs? WHILE EMPLOYED? LIYES [INO 2

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOTREGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL |
TESTING REQUIREMENTS OF 4g CFR PART 407 TIYES [INO i

EMPLOYER DATE
FROM ]
NAME 0. YA, MO ¥R.
POSITION HELD
ADDRESS
CITY STATE 2P REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? LIvES TINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT YO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 CIYES TING

EMPLOYER DATE
NAME ;?}?H YR I_E ¥R
ADDRESS POSITION HELD
CITY STATE ZIP REASON FOR LEAVING
wC;OI%ETACT FPERSON A f;HQNg NUMBER R =)

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? LIYES CINO

WAS YOUR JOB DESIGNATED AS A SAFETY:-SENSITIVE FUNCTION IN ANY DOTAREGULATED MODE SUBJECT TO THE BRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 [1YES INO

EMPLOYER DATE
HAVE ;%OM ¥A. :n% ¥R
ADDRESS POSHION HELD
ey STATE 7P FEASON FOR LEAVING
, CONTACT PERSON o PHONE NUMBER

WERE YOU BUBJECT TO THE FMCSHsT WHILE EMPLOYED? [IYES [LINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION 1N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 LIYES [INO

*Includes vehicles having a GVWR of 26.001 Ibs. or more, vehicies designed 1o 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 commarce 1o transport passengers or properly 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 i5
used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 681 (Rev. 1/18)



AGCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE l?ﬂ_NEEDED) L NONE, WRITE NONE

NATURE OF ACCIDENT ek | HAZARDOUS
DATES (HEAD-ON, REAR-END, UPSET, ETC) FATALITIES , INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS : S . e
NEXT PREVIOUS FENET SIS SRR, x
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3YEARS {OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE 1S NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
Driver STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
licenses or
permits held
in the past i
3 years
A, Have you ever beon denied a ficense, permit of privilsge fo operate & mofor vehicle? YES NG
B. Has any license, parmit or privilege over baen suspendad or revoked? YES NO

IFTHE ANSWER TOEITHER AORBISYES. GIVEDETALS

DRIVING EXPERIENCE CHECKYES ORNO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQUIPMENT oy ( PATES ) oy | APPROX oG e
STRAIGHT TRUCK CIYES [IND VAN, TANK, FLAT, DUMP, REFER]
TRACTOR AND SEMI-TRAILER _LIYES [INO (AN, TARK, FLAT, DUMP. REFER)
TRACTOR - TWO TRAILERS [ivEs [INO (VAN, TANK, FLAT, DUMP, REFER)
THBACTOR - THREE TRAILERS _ CIYES [1NO (VAN, TANK, FLAT, DUMP, HEFER) |
MOTORGOACH - SCHOOL BUS L1 YES [INO pacangees Pemine |
MOTORCOACH - SCHOOL BUS LIYES [LINO psorgan” | — i -
OTHER e = B o el P [ull ;IS B

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELF YOU AS A DRIVER:
WHIGH 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
CIFCLE MIGHESTGRBADE COMPLETED: 1 2 3 4 &5 &€ 7 B HIGHSCHOOL: 1 2 3 4 COLLEGE: T 2 3 4
LAST SGHOOL ATTENDED _ [HAME) (GITY, 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:
PAGE 4 691 (Rev. 118}




CONSENT TO PERFORM CRIMINAL HISTORY BACKGROUND CHECK
IN COMPLIANCE WITH THE FCRA and the DPPA
{Fair Credit Reporting Act and the Foederal Driver's Privacy Protection Act)

Date: Driver's Lic#

Siate issued

Last Name First Name B Middle Inftial

Maiden and/or Other Last Names Used

Current Address City and County State and Zip Code |
Circle Ones:
Date of Birth Social Security Number Mala / Female

This suthorization and consent for release of personal Information acknowiedgas that M}" CARSETTY  (Hereafier referred (o ae "Company”) andior
lts agent, may now, or at any time | am assigned to. volunteer with or am amployed by this Compary, conduct investigations whether the records are of 2
public, private or confidential nature. These invastigations might inciude, but are not limited 1o, searches of sducational instiutions attended:; records of
pravious empioyment, including work history, efficiency ralings, complainis and grievances filed by or against me, records and racoliections of altorney-at-law
of of other esunsel, whether representing me or any other person (in elther a civil or oriminai case in which | have been invoived): recerds from the U.S.
Vatarans' Administration; eriminal history information of file in lacal, state or federal agencies; and motor vehicle records, and following an employment offer.
warkers' compensation repurts from either the Depariment of Lahor, National Personnet Records or the Industrial Commission or simllar agencies under the
provisions of the Fair Credit Reporting Act 15, USC section 1681 et seq. | alse authorize the National Personns! Records Genter, or other custodian of my

military service record, to release fo Secure search, the following information and/or coples of documents fram my miltary service record: DD214, senvice
recard, and any discipiinary records,

undersiand that these searches will ba used o determine work assignment or employmant eliglbility under the company’s empioymant or volunteer policies.
Tharafore, | suthorize and conaent for fult release of recards (either orally o In wiiting) to the suthorized represeatatives of the company. In addition, | release
and discharge the comparty and its agent and associates to the full extent permitied by law from any claims, damages, losses, Habiities, costs expenses or
any othier charge or complaint fled with any agency ansing from retrieving and reporting this information. | understand that acconding to the Federal Fair
Credit Reporiing Act, | am entitied to know whether employment was denied based upon the information obtained and to receive, upon written request, a
{&sé:lg_sum of the backaround renort 1 also undersiand that | may raquest & copy of the report from my smployer who has contracted with

NEE SERVICES DL at telephane numbergl], "mw it remding this document, | Raly understand s contents and
authorize the background verfication. ’B z
Tha foilowing are my responses {a questions abaut my criminal record bistory (If any) with deseriptions fo any question with a YES answer:

1. Have you ever been convicted or plead guilty before 2 court of any federal, state, or municipal ceiminal offense? (Exciuding minor traffic viclations)
YES NG

I YES, please provide an explanation below.

2. Have you aver received deferred adjudication or simitar disposition for any federal, state or municipal crimingt offense? YES NO
i YES, Please provide an explanation below:

3. Have you ever received probation of communify superviston for any fedarsl, state or munielpal criminal ofiense? YES NO
¥ YES, Please provide an explanation below:




4. Heve you ever been convicled of any criminat offense in a country outside fiv Jurisdiction of the United Stales? YES RO
¥YES, Please provide an explanation below,

5. A8 of the date of this authorization, 4o you have any pending ciminal charges againat you? YES NG
If YES, Please provide an explanation below:

THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE AGE 18 OR HIGH SCHOOL GRADUATION. YOU
MUST BE SPECIFIC ABOUT DATES OF RESIDENCE,

CITYITOWN COUNTY T ETATE DATES FROM © TO T

B e — . ottt et b

e e e e — — Py

L]

s o e et T AP NS o in ama

U RSN USSP

%
:
I e P A0, N

i

| HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS AUTHORIZATION i8S TRUE, CORRECT AND COMPLETE, | UNDERSTAND THAT
IF ANY INFORMATION PROVES TO BE INCORRECT OR INCOMPLETE THAT GROUNDS FOR THE CANCELING OF ANY AND ALL OFFERS OF
EMPLOYMENT OR VOLUNTEER POSITIONS WILL EXIST AND MAY BE USED AT THE DISCRETION OF THE EMPLOYER.

Signed this day of , 20

Applicant {Print Name)

Appiicant Signature




1, S WA T . hereby provide consent 1o
Alley-Cassetty Companies Inc. _ the quthority to conduct g limited query of the
FMCSA Commercial Driver's License Drug and Alcohol
Clearinghouse annuadlly to determine whether drug or alcohol

violation information about me exists in the Clearinghouse.

Il understand that if the limited query conducted by
__ Alley-Cassetty Companiesinc.  indicates that drug or alcohol violation

lnforma’rzon about me exists in the Clearinghouse, FMCSA will NOT
disclose that information to Alley-Cassetty Companies Ine. ___ without first
obtaining additional {specific) consent from me.

| also understand that if | refuse fo provide consent for

Alley-Cassetty Companies Inc. to conduct a limited query of the
Clearinghouse, Alley-Cassetty Companies Inc. MUST prohibit me from
performing safety-sensitive functions, including driving a commerciol
maotor vehicle, as required by FMCSA’s drug and alcohol program
regulations.

Employee Signature Date



