Applicant Name: Date:

APPLICATION FOR EMPLOYMENT

ransfer inc. COMMERCIAL MOTOR VEHICLE DRIVER

Thank you for your interest in working for Rowe Transfer, Inc. It is our mission is to provide safe, dependabie,
on-time pickups and deliveries to our customer at a competitive cost. Qur drivers serve our customer best
when they demonstrate a safe driving record, a professional attitude, and a willingness to work as a team
player! If this sounds appealing, then Rowe Transfer may be the right opportunity for you. Various Federal,
State and local laws prohibit discrimination on the basis of race, color, sex, religion, national origin, ancestry,
age, disability, marital status, or other legally protected categories. Rowe Transfer is an equal opportunity
employer, and your response to any question will not be used as a basis for discrimination.

Please answer every question completely. Please type or use ink. Incomplete applications and
applications submitted in pencil will not be considered. If a section or question does not
apply, then enter N/A for non-applicable.

To speed up the application process, please include copies of the following documents:

Photocopy of your Commercial Drivers License and your Physical Card.

Recent Department of Motor Vehicle (DMV) Original Printout (within 7 to 10 days of the application date)
Accident Report, if accident occurred within the last three years.

School Certificate/Transcripts if school was attended within the last 3 years.

bl al A

Read the following and address any question to a Company Representative before signing:

+ | affirm that the information provided on this application or in connection with the processing of this application
(and any resume or any other accompanying documents) is true and complete to the best of my knowledge. |
understand that if employed, false statements, significant omissions, or misleading information regardless of when
discovered, made on or in connection with my application and accompanying documents, may result in dismissal.

» | authorize investigation of all statements contained in this application (and any resume or any other
accompanying documents) as may be necessary in arriving at an employment decision.

+ | understand that the applicant's prior employers may be contacted for the purpose of investigating the
applicant's background as required by 49CFR 391.23.

s | authorize all personnel, schools, companies, corporations, credit bureaus, and law enforcement agencies to
supply any and all pertinent information and release the same from any liability resulting from providing such
information.

» lunderstand that from time to time the company may be asked to submit/release certain information, including but
not limited to, my employment or application for employment. | release the company and it's agents from any
liability resulting from submitting/releasing such information.

¢ | acknowledge that the company may request, as a condition of any offer of employment that is made or for
continued employment, that | undergo a medical exam or drug testing, and | consent and agree to any such
exam, if required now or in the future. | understand that when drug testing is required, a satisfactory result may
be a condition of employment.

» 1understand that Rowe Transfer, Inc. is an Equal Opportunity Employer.

Signature of Applicant Date
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ACCIDENT/TRAFFIC CONVICTIONS DISCLOSURE

ACCIDENT RECORD FOR THE PAST THREE YEARS — IF NONE, WRITE NONE (Attach sheet if more room is needed)

DATE

FATALITIES NATURE OF ACCIDENT

INJURIES

Last Accident

Next Previous

Next Previous

Next Previous

Next Previous

Next Previous

Next Previous

Next Previous

Next Previous

Next Previous

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST THREE YEARS {OTHER THAN PARKING
VIOLATIONS) — IF NONE, WRITE NONE rAttach sheet if more room is needed)

LOCATION

DATE CHARGE

PENALTY

Use this space for additional information if needed:

EMERGENCY CONTACT INFORMATION

Name:

Address:

City, State, Zip:

Phone Number:




CONSUMER REPORT DISCLOSURE & RELEASE
(EMPLOYMENT)

DISCLOSURE

In connection with your employment or application for employment {including contract 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, bankruptcy 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
infermation 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 two-year pericd preceding your request. USIS may be contacted by mail
at P. ©. Box 33181, Tulsa, Cklahoma, 74153, cor by phone at (800) 381-0645.

M Cklahoma Applicants Only: | request a copy of any credit report requested on me.
D Minnesota Applicants Only: | request a copy of any consumer repert requested on me.
RELEASE

| AUTHORIZE, WITHOUT RESERVATION, USIS, AND ANY PARTY OR AGENCY CONTACTED BY USIS, TC FURNISH
THE ABOVE~MENTIONEDINFORMATION.

USIS is authorized to disclose all information obtained to the requesting entity for the purpose of making a determination as to
my eligibility for employment, promotion or any other lawful purpose. | agree that such information which USLS has or obtains,
and my employment history if | am hired, may be supplied by USIS to other companies that subscribe to USIS. if hired or
contracted, this authorization shall remain on file and shall serve as ongeing authorization for the procurement of consumer
reporis at any time during my employment or contract period.

By signing below, | certify that | have read and fully understand this release, that prior to signing | was given an opportunity to
ask questions and to have those guestions answered to my satisfaction, and that | executed this release voluntarily and with
the knowledge that the information being released could affect my being hired, my employment, or my eligibility for promotion.

Print Applicant Name Applicant Signature

Social Security Number Date

Notice to California licants

Under California law, the consumer reports we order on you for employment purposes within the State of California are
defined as investigative consumer reporls. 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 en you by USI2 during normal business
hours. You may also obtain a copy of this file upen submitting proper identification and paying the costs of duplication
services, by appearing at USIS in person, by mail, or by telephone. 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 fumnishes proper idenfification.

| request to receive a free copy of any investigative consumer report ordered on me by checking this box.

M (California applicants only)
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