Applicant:
Fax:
Email:
Address:

APPLICATION PACKET

America Midwest Transportation
P.O. Box 997
New Ulm, MN 56073
Phone: 507-359-4450
Fax: 507-354-3457

Before being considered, the following packet must be completed in its entirety. Also note that any
missing information could delay us in being able to make a decision in a timely manner. If you have any
questions on how to complete please contact our Safety Director, Staisy Brennan, at the number listed

above. ‘

1) Background Authorization: This authorization is for us to obtain your driving record. And a
record of your roadside inspections and DOT reportable accidents through PSP Online. If you do
not sign this authorization you will not be considered.

2) Application: Must be completed in its entirety. Below are some things to note while completing
application.

a. Need current and three years previous addresses — must be completed or application
will be returned.

b. Record of all employment in the last three years (including unemployment or self
employment) and all commerecial driving for the past 10 vears — must be completed or
application will be returned.

c. Accident record for past three years - must be completed or application will be

returned.

d. Traffic convictions and forfeitures for the past three years - must be com pleted or
application will be returned - must be completed or application will be returned.

e. Driver’s licenses for past three years - must be completed or application will be
returned.

f.  If there is something that does not apply simply write “N/A” or “None”. The DOT
requires a response even if it is not applicable. If there are any items left blank the
application will be returned.

3) Previous Employment Request: Please just sign where it states “Applicants Signature”. We will
complete the rest of the information based on what you have provided on your application.

Before consideration is made, we will be obtaining all background information. Upon approval we will
contact you at the number provided on the application. Note, this will take approximately one week to
complete. Please wait five (5) business days before contacting us on status. If you do not hear from us by
the fifth day, please feel free to contact us then.




IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS
FROM THE PSP Online Service

In connection with your application with America Midwest Transportation (“Prospective Employer™),
it may obtain one or more reports regarding your credit, driving, and/or criminal background
history from a consumer reporting agency and/or other sources. If you agree that the Prospective
Employer may obtain such background reports, please read the following and sign below:

I authorize America Midwest Transportation to contact any organization or individual that I have
listed on my employment application, resume, or mentioned in job interviews and obtain from them
any relevant information about my job qualifications, including my experience, skills, and abilities. I
understand that I am consenting to the release of safety performance information including crash
data from the previous five (5) years and inspection history from the previous three (3) years, as well
as any reference-related information about me held or known by my former employers, supervisors,
and co-workers. In addition, I consent to the release of any information about my education,
experience, abilities, or work-related characteristics or traits held or known by other organizations
or individuals, including schools and educational institutions, professional or business associates, and
friends and acquaintances that Prospective Employer might contact in the course of conducting a
reference check or background investigation of my suitability for employment.

Tunderstand and acknowledge that this release of information can involve my qualifications,
performance, credentials, or other characteristics or factors affecting my suitability for employment
with Prospective Employer. Specifically, I am authorizing the release of any information about my
performance, experience, capability, attitude, specific events, or other work-related characteristics
that currently are in the possession of the requested organizations or their managers or
representatives,

In exchange for Prospective Employer’s consideration of my employment application, I agree not to
file or pursue any complaints, claims, or legal actions of any kind against any organization or
individual that provides work-related information about me to Prospective Employer or its agents in
accordance with the terms and intent of this release. I also agree not to file any complaints, claims, or
legal actions against Prospective Employer or any of its employees, representatives, or agents arising
out of their efforts to obtain work-related information about me.

I'have read the above Notice Regarding Background Reports provided to me by America Midwest
Transportation and I understand that if I sign this consent form, Prospective Employer and/or any
entity it retains to obtain such background reports may obtain reports of my credit, driving, and/or
criminal background history in addition to information regarding my background references,
education, specific events, and past employment.

T'hereby authorized Prospective Employer and its employees, agents, and affiliates to obtain
information authorized above,

Date:

Signature;

First Name: Last Name:

Birthday:

Driver’s License Number: ' State:




IAPPLICATION FOR QUALIF ICATIONI

Company__America Midwest Transportation, Inc.

Address__ P.O. Box 997
City New Ulm State MN Zip Code 56073

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 to any question is “No” or “None”, do not leave the item blank, but
Write “No” or “None”.

Date Position applying for; Check One: o Contractor o Driver o Contractor’s Driver
Name
(First) (Middle) (Last)
Phone Number (__ ) ' Emergency Phone Number ( )
*Age Date of Birth ‘ Social Security Number - -

*The Age Discrimination of Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 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? o Yes o No
If yes, give dates: From To

Reason for leaving?

Education History

Please circle the highest grade completed:
GradeSchool: 1 2 3 4 56 7 8 9 10 11 12

College: 1 2 3 4 Post-Graduate: 1 2 3 4




Employment History

Give a Complete Record of all employment for the past three years, including any unemployment or self
employment, 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) (City) (State/Zip)
Reason For Leaving Phone#( )

Were you subject to the FMCSRs* while employed here? O Yes L1 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? O 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?7 O 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? O 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? O 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? 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 [J Yes [0 No

Mo/Yr Mo/Yr Present or Last Employet:
From To Name
Position Held Address
(Street) (City) (State/Zip)
Reason For Leaving Phone#( )

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

*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone who operates a motor vehicle on a highway in interstate
cominerce fo ransport 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.
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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 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 # of # of People
Date of Accident (Head on, rear end, upset, etc.) Location of Accident Fatalities Injured

Traffic Convictions and Forfeitures for the last three years (other than parking violations)
Date 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 to operate a motor vehicle?. YES O NO 0O

B. Has any license, permit or privilege ever been suspended or revoked? .................. YES O NO O
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)?.............cccviviiveeeeviennninn, YES O NO O
D. Have you ever been convicted of @ felony?..........cocuuvveeireeneesiiiiessiiessiiieninnnn, YES O NO O

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

1t is agreed and understood that any misrepresentation given on this application shall be considered an act of
dishonesty.

1t is agreed and understood that the motor carrier or his agents may investigate the applicant’s background fto
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 Jrom all liability for any damages on account of his

Jurnishing such information,
1t is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told

that this investigation may include and investigating Consumer Report, including information regarding my
character, general reputation, personal characteristics, and mode of living.

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

1t is agreed and understood that this Application for Qualification in no way obligates the motor carrier to

employ or hire the applicant.
1t is agreed and understood that if qualified and hired, I may be on a probationary period during which time I

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 fo the best of my knowledge.

Applicant Signature Date

Remarks (For office use only)




Request for Driver’s Safety Performance History
Information from DOT Regulated Previous Employer(S)

Carrier Name: AKX 1A NUDIWEST. TEAALS. Contact Person: S, Fy/ LA A

Address: 7)) Aoy 997 City, State, Zip: NEIL) (L), A )T 5
Phone #: /1) 7- 559 445D Confidential Fax #:_ 0] - 754/ - 3445 Vi

Driver to complete this section
As a Commercial Motor Vehicle (CMV) Driver, | understand that per the Federal Motor Carrier Safety Regulations (FMCSR),
Part 391.21, the following information will be requested from all previous Employers for which | operated a CMV, subject to
the FMCSR Parts 390 and/or 40, 382 & 383, within the past three years, from date shown below. | also acknowledge that
this information will be used in determining my eligibility to be hired, that | have the right fo review this information and rebut
any errors in these statements fror my prior employers, as described in the FMCSR Part 391,23,

, hereby authorize this Company to release all records of employment, including assessments of

{
Print Name . .
my job performance, ability and fitness (including dates of any and all alcohol or drug tests, those confirmed results and/or

my refusal to submit to any alcohol or drug tests and any rehabilitation completion under direction of (SAP/MRO) to each and
every company (or their authorized agents) which may request such information in connection with my application for
employment with said company. | hereby release this company, and its employees, officers, directors, and agents from any
and all liability of any type as a result of providing information to the above mentioned person andfor company.

Contact Person:

Previous Employer;
Mailing Address: City, State, Zip:
Telephone Number: Fax Number:
} worked for this Company from the dates of / / To / /
“Rpplicants Signature SSN or ID Number DOB. Todays Daie

SECTION | - Past Employer to complete >> DRUG & ALCOHOL INFORMATION
Please provide the following Drug and Alcohol information as required by FMCSR part 391.23 & 40.25.

if no Drug and Alcohol information is available on above named applicant check here. ()

<
m
(7]

1. Any alcohol test with a result of 0.04 or higher alcohol concentration?

2. Any verified positive drug test?

3. Any refusals to be tested (including verified adulterated or substituted drug test resuits)?

0O oo g
D oo oB

4. Any other violations of DOT agency drug & alcohol testing regulations? (Part 382 or Part 4Q)

5. If this Driver did successfully complete a SAP's rehabilitation referral and remained in your employ,
did he/she have any subsequent violations for; an Alcohol test result of 0.04 or greater, a verified
positive drug test or a refusal to test (including a verified adulterated/substituted drug test result)? [ W

6 Ifyes to any of the above questions please provide documentation of successtul completion of a SAP's evaluation,
prescribed treatment and retum-to-duty requirements (including follow-up tests) if they remained in your employ*.

*{f this information is not available from the previous employer. Yau as a prospective employer must get this information Jrom the Driver/Applican:.

I of 2 09/04

R P WP FoNY



America Midwest Transportation

Are you looking to lease a truck?

If you own your truck, please complete the following:

Year:

Make:

If you have your own trailer (must be a 53’ refrigerated/reefer trailer), please complete the following:

Year:

Make:

Where do you run:

Add any additional information you think we should know:




