FLEETMASTER7 |ERAENENK|

1814 Hollins Rd NE Roanoke, VA 24012  Ph: 800476-1050

Thank you for your interest in Fleetmaster Express, Inc. To apply for a driving position, please complete
our application for employment. Incomplete information will delay the processiyauofapplication or
prevent it from being submitted. In compliance with Federal and State equal employment opportunity
laws, qualified applicants are considered without regard to race, color, religion, sex, national origin, age,
matrital status, or nejob related disability.

To fill out this application, you will need to know the following:

Social Security Number

Home address history for the past 3 years

Current driver license number and driver license history for the past 3 years

Employment history up t&0 years

History of traffic accidents, violations and/or convictions from the last 3 years (including DUI or
reckless driving conviction and license suspension)

Criminal history

Military history (if applicable)

Required fields are followed by * meaniggu must provide the requested information.

To qualify for employment with Fleetmaster Express, Inc., you must meet the following criteria:

Must have a Class BommerciaDrivers License in state of residence.

e Must be at least®years of age.
¢ Must have 24nonths of verifiable like tractor trailer experience (exception made for Spotter
Drivers upon approval of Safety Department)
e Must not have DUI/DW!I within the last 5 years.
e Must not be guilty of a felony (will consider nature of crime and time lapsed).
e License must not have been suspended or revoked due to traffic offenses within the last 5 years.
¢ Must have fewer than 3 moving violations within five (5) year period.
¢ Must not have more than two preventable at fault accidents within a five (5) year period.
¢ Must not have any serious moving violations (e.g., reckless driving, speeding 15+ mph, etc.).
e Must have current valid Physical Card before going to the next step in the process: ROAD TEST.
Full Name* Social Security #:
StreetAddress*
City:* State* Zip:*
Date of Birth:* Recruiter Name (if known):
Phone* Cell/Alternate Phoné:
Email: Preferred Contact Method (circle. Phone Cell Email

Have you lived at this address for 3 or more years?A€girc Yes No

If no, please supplgll residences within the last 3 years in the box below. Include start and end dg




General Questions
Please circle the terminal you are interested in applying toAlbany, GA Chesapeake, VA Danville, VA Deforest, WI

Eden, NC Findlay, OH Fort Worth, TX Kansas City, MO Roanoke, VA Williamsburg, VA Columbus, OH
Weirton, WV, Springdale, AR
Do you have at least 24 month of Over the Road Experience? Yes No

How mary violations have you had in the previous 5 years?
Please list any violations you have had, and when:

Have you had more than 2 accidents in the previous 24 months? Yes No
If yes, please explain:

Has your license ever been suspended or revoked? Yes No
If yes, please explain:

How did you hear about us?

Which areyou interested in? (circle one) Full-time Parttime

What type of driving position are you applying for? (circle one)
Spotter Local Short Haul Dedicated Over the Road

Essential Job Functions
Are you physically able to perform the following essial job functions, with or without reasonable accommodation?

1. Must continuously meet all Federal DOT and State requirements

2. Must have current, valid CDL (Class A) license

3. Must be able to communicate clearly in English by telephone and be able to ree aficdocuments relating to the
pick-up and delivery of freight as prescribed by customers

4. Must be able to conform to the lifestyle of an etleroad driver, including irregular iservice hours, irregular eating
schedules, being away from home foreaatended period of time and various other irregular functions and change

5. Must be able to operate a commercial vehicle safely at all times and for extended periods of time (sit and rema
while driving for an aggregate period or up to 10 hourstae), in accordance of DOT regulations.

6. Must be able to climb in and out of commercial vehicles and trailers, 4 feet or more above the ground, a minim
eight (8) time a day. This may require twisting and balancing.

7. Must be able to perform functionisat require repeated bending, stooping, pushing, pulling, gripping, and operati
foot pedals.

8. Must be able to pull horizontally to successfully hook and unhook a trailer, slide trailer wheels and tandems, ral
lower landing gear, and open and clasdler doors.

Your signature at the end of this application attests that your answers to the next two questions are true and complete
the best of your knowledge.

If hired, would you be able to perform all of the job tasks outlined in the EssentiBudchons listed above? Yes No

I f no, what accommodations would you need to perform




License 1 Information: (enter all licenses for previous 3 years)
License Number:* Expiration Date:(mm/dd/yyyy):*

License State:*

Is this your current driver license?* Yes  No
Is this a commercial vehicle driver license? Yes No If yes, what class? (e.g., #
Endorsements: Tanker HazMat X Endorsement Doubles/Triples

License 2 Information: (if more than 2 licensesn past 3 yrs please attach info on additional pages)
License Number:* Expiration Date:(mm/dd/yyyy):*

License State:*

Is this your current driver license? Yes No
Is this a commercial vehicle dar license® Yes No If yes, what class? (e.g., £
Endorsements: Tanker HazMat X Endorsement Doubles/Triples

Military History:
Were you ever in the military Yes No Start Date:

Which Branch? End Date:

Did you receive an honorable discharge Yes No

Trucking School:

School Name: Start Date:
City and State: End Date:
Telephone: Did you Graduate? Yes No

Which of the following skills were trained in your programf?dle all that apply)

Border Crossing Log Books Hazardous Materials Federal Motor Carrier Regulations

Unemployment History: (enter all periods of unemployment for previous 10 years)
Have you been unemployed at any time in the last 10 ye Yes No
Start Date: End Date:

Comments:

Unemployment History 2 : (if you need additional space, attach on separate sheet of paper)
Have you been unemployed at any time in the last 10 ye Yes No
Start Date: End Date:

Comments:




Employment History: Enter all employers for the past10 years
Were you employed in the least 10 yearg@s No

Company Name: Start Date:
Address: End Date:
City and State: Telephone:

Position Held:

Reason for Leaving:

Did you operate a commercial vehicle Yes No

Were you subject to the Federal Motor Carrier Safety
Regulations while employed by this employer?

Did you perform any safety sensitive functions in this jok
regulated by DOT and subject to drug and alcohol testin

Were you terminated? Yes No  Areas Driven:

Yes No

Yes No

Miles driven weekly:

Type of equipment: (ex. Day Cab, @abr Tractor, etc.):

Type of trailer: (ex. Flatbed, Van, Tafkailer, etc.)

Is this your current employer? Yes No
May we contact this employer at this time? Yes No

Employer 2: Enter all employers for the past 10 years

Were you employed in the least 10 yearg@s No

Company Name: Start Date:
Address: End Date:
City and State: Telephone:

Position Held:

Reason for Leaving:

Did you operate a commercial vehicle Yes No

Were you subject to the Federal Motor Carrier Safety

Regulations while empyed by this employer? Yes No

Did you perform any safety sensitive functions in this jok
regulated by DOT and subject to drug and alcohol testin

Were you terminated? Yes No  Areas Driven:

Yes No

Miles driven weekly:

Type ofequipment: (ex. Day Cab, Gaker Tractor, etc.):

Type of trailer: (ex. Flatbed, Van, Tank Trailer, etc.)

Is this your current employer? Yes No
May we contact this employer at this time? Yes No




Employer 3: Enter all employers for the past 10 years
Were you employed in the least 10 yearg@s No

Company Name: Start Date:
Address: End Date:
City and State: Telephone:

Position Held:

Reason for Leaving:

Did you operate a commercial veld? Yes No

Were you subject to the Federal Motor Carrier Safety
Regulations while employed by this employer?

Did you perform any safety sensitive functions in this jok
regulated by DOT and subject to drug and alcohol testin

Were you terminated? Yes No  Areas Driven:

Yes No

Yes No

Miles driven weekly:

Type of equipment: (ex. Day Cab, @abr Tractor, etc.):

Type of trailer: (ex. Flatbed, Van, Tank Trailer, etc.)

Is this your current employer? Yes No
May we contact this employer at this time? Yes No

Employer 4: Enter all employers for the past 10 years

Were you employed in the least 10 yearg@s No

Company Name: Start Date:
Address: End Date:
City and State: Telephone:

Position Held:

Reason for Leaving:

Did you operate a commercial vehicle Yes No

Were you subject to the Federal Motor Carrier Safety
Regulations while employed by this employer?

Did you perform any safgtsensitive functions in this job,
regulated by DOT and subject to drug and alcohol testin

Were you terminated? Yes No  Areas Driven:

Yes No

Yes No

Miles driven weekly:

Type of equipment: (ex. Day Cab, Cabover Tractor, et

Type oftrailer: (ex. Flatbed, Van, Tank Trailer, etc.)

Is this your current employer? Yes No
May we contact this employer at this time? Yes No




Employer 5: Enter all employers for the past 10 years
Were you employed in the least #€ars? Yes No

Company Name: Start Date:
Address: End Date:
City and State: Telephone:

Position Held:

Reason for Leaving:

Did you operate a commercial vehicle Yes No

Were you subject to the Federal Motar@er Safety
Regulations while employed by this employer?

Did you perform any safety sensitive functions in this jok
regulated by DOT and subject to drug and alcohol testin

Were you terminated? Yes No  Areas Driven:

Yes No

Yes No

Miles driven weekly:

Type of equipment: (ex. Day Cab, Cabover Tractor, et

Type of trailer: (ex. Flatbed, Van, Tank Trailer, etc.)

Is this your current employer? Yes No
May we contact this employer at this time? Yes No

Employer 6: Enter all employers for the past 10 years

Were you employed in the least 10 yearg@s No

Company Name: Start Date:
Address: End Date:
City and State: Telephone:

Position Held:

Reason for Leaving:

Did you operate a commercial vehicle Yes No

Were you subject to the Federal Motor Carrier Safety

Regulations while employed by this employer? Yes No

Did you perform any safety sensitive functions in this jok
regulated by DOT and sulgjeto drug and alcohol testing?

Were you terminated? Yes No  Areas Driven:

Yes No

Miles driven weekly:

Type of equipment: (ex. Day Cab, Cabover Tractor, et

Type of trailer: (ex. Flatbed, Van, Tank Trailer, etc.)

Is this your current employer? Yes No
May we contact this employer at this time? Yes No




Employment Note: If you need additional employers, please print additional pages andrite them in.

School History: Enter any other School (nontrucking) attended in last 10 years

School Name: Start Date:
City and State: End Date:
Telephone: Did you Graduate? Yes No

Graduation Date: (leave blank if no graduatior

Motor Vehicle Record:

Has any license, permit or privilegee been s No If yes,
denied, suspended or revoked for any reason? Month/Year:
Have youeverbeen convicted of driving during

license suspension or revocation, or driving Yes No If yes,
without a valid license or an expired license, or Month/Year:
any chages pending?

Have youeverbeen convicted for any alcohol or

controlled substance related offense while If yes,

: . Yes No )
operating a motor vehicle, or are any charges Month/Year:
pending?

Have youever been convicted for possession, s
or transfer of a narcotic drug, marijuana, Yes No If yes,
amphetamines, or derivatives thereof, or are an Month/Year:
charges pending?
Have youever been convicted of reckless vng,

e ) If yes,
careless driving or careless operation of a motol Yes No _

Month/Year:

vehicle, or are any charges pending?

Criminal Record
Have you ever been convicted of a crime? Yes No

Do you have any Deferred Prosecutions? Yes No Or are any charges pending¥es No

Felonies Have you ever pleaguiltyoto, been convicted of, or plétio
contesb to a felony?

If you have any felony convictions, do you currently hold a ministe
permit to enter oexit Canada?

Yes No

Yes No

Misdemeanors Have you, within the last five years, plaguiltyo to, been convicted
of, had prosecution deferred in connection with, or plemicontesi  Yes No
to a misdemeanor?

If you answered YES to any of the abopksase explain:




Accidents/Incidents
Were you involved in any accidents/incidents with any veh

in the last 5 years (even if not at fault)? Yes No
Date of accident/incident: (month/year)

Type of accident/incident: (circle) Nor-injury Injury

Were you in a commercial vehicle? Yes No

If yes, was this a DOT recordable accide Yes No

Were you at fault? Yes No Were you ticketed? Yes No

What state did it occur in”

Please describe tlaecident/incident:

Accidents/Incidents(if more than 2in the past 5 years, please attach additional sheets)
Were you involved in any accidents/incidents with any veh

in the last 5 years (even if not at fault)? Yes No
Date of accidet/incident: (month/year)

Type of accident/incident: (circle) Nor+injury Injury

Were you in a commercial vehicle? Yes No

If yes, was this a DOT recordable accide Yes No

Were you at fault? Yes No Were you ticketed? Yes No

What state did it occur in”

Please describe the accident/incident:




Traffic Convictions/Violations

Have you had any traffic convictions/violations in the lagear® Yes No
Date of traffic conviction/olation: (month/year)

Charge/Description:

Were you in a commercial vehicle? Yes No

If speeding, what MPH over speed limit?

Penalty/Fine: Fine Revocation Suspension Community Service Oi
What state did it occur in”;

Comments

Traffic Convictions/Violations (if more than 2 in the past 5 years, please attach additional sheets)
Have you had any traffic convictions/violations in the last 5 years? Yes No

Date of traffc conviction/violation: (month/year)

Charge/Description:

Were you in a commercial vehicle? Yes No

If speeding, what MPH over speed limit?

Penalty/Fine: Fine Revocation Suspension Community Servicelther

What state did it occur in”

Comments:




et |

Authorization and Consent to Consumer Background Investigation

NFLEETMASTER/  |[iifys

1814 Hollins Rd NE Roanoke, VA 24012 Ph: 800-476-1050

| certify that | have read and understand all of #mgloyment application. It is agreed and understood

that the employer or his agents may investigate my background to ascertain any and all information of
concern regarding my employment history, whether same is of record or not, and | release emgloyers an
other persons named herein from all liability for any damages on account of furnishing such information.
| understand that, as an applicant for a position with this company, | may be asked to demonstrate that |
am capable of performing tasks which argipent to the job. | also understand that if offered a job, it

may be conditional on the results of a physical examination and/or drug test.

| further certify that | am a genuine applicant for employment and this application is being submitted
solely forthe purpose of seeking employment with the employer and for no other reason.

It is also agreed and understood that under the Fair Credit Reporting Act, Public-588&,9have been
told that this investigation may include an investigative Consumer Répdttding information
regarding my character, 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 employment file.

| also undersnd that misrepresentation or omission of information or facts may result in my rejection or
dismissal.

If hired, | agree to abide by all the rules and policies of the employer.

This certifies that this application was completed by me, and that allsotrig and information in it are
true and complete to the best of my knowledge.

Print Applicant Name: Social Security #:

Applicant Signature: Date:




FLEETMASTER/ et |

1814 Hollins Rd NE Roanoke, VA 24012 Ph: 800-476-1050

Disclosure and Authorization for Release of Information for Employment Purposes
49 CFR Part 391.23, DOT Drug and Alcohol Testing

In accordance with DOT Regulation 4R Part 391.23, | hereby authorize release of my B&jllated drug and alcohol

testing records by the DOEgulated employer(s) listed below. | understand that information/documents released pursuant to
this is limited to the following items, includinggsemployment testing results, occurring during the previous three (3) years (i)
Alcohol tests with a result of 0.04 or higher; (ii) Verified positive drug tests; (iii) Refusals to be tested (includiegasetl

and/or substituted tests); (iv) other fations of DOT drug and alcohol testing regulations (i.e., violations of 49 CFR 382
Subpart B); (v) Information obtained from previous employers of a drug and alcohol rule violation; and (vi) Documeintation, i
any, of completion of the retuto-duty pro@ss following a rule violation.

If any company listed below provides information concerning items (i) through (vi) above, | also authorize such company to
furnish the following information, if applicable: (i) dates of my negative drug and/or alcohohteBts tests with results

below 0.04 during the previous three (3) years; and (ii) the name and phone number of any substance abuse professional who

evaluated me during the previous three (3) years.

List all DOT-regulated employers you have applied witd/anworked for in a safetgensitive function during the previous
three (3) years. If necessary, attach additional pages, including the date, your name, social security number and signature.

Previous DOTRegulated Employer City State Phone Number
( -)
I( -
( -)
( -)

By signirg below, | certify that (i) all information provided herein is complete and accurate; (ii) | have read and fully
understand this disclosure and authorization for release; (iii) prior to signing | was given an opportunity to ask gndgtions
have thoseuestions answered to my satisfaction; (iv) | execute this authorization voluntarily and with the knowledge that the
information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
lawful purpo®; (v) | understand | may review this document with legal counsel prior to signing; afetéiileor

photographic copies of this authorization are as valid as an original.

Print Applicant Name: SocialSecurity #:

Applicant Signature: Date:

Section Il. To be completed by the previous employer and transmitted by mail or fax to the new employer:

[I-A. In the two years prior to the date bfé¢ e mp |l oyee 6s s i gn atregulaed (esting: Secti on | ),
1. Did the employee have alcohol tests with a result of 0.04 or higher? YES NO

2. Did the employee have verified positive drug tests? YES NO

3. Did the enployee refuse to be tested? YES NO

4. Did the employee have other violations of DOT agency drug and alcohol testing regulatioBS? NO

5. Did a previous employer report a drug and alcohol rule violation to you? YES NO

6 . I f Ayeso to any of the abovaedodutypeooess dYES_t hWO empl oyee

NOTE: I f you answered fAyeso to item 5, you mudacitensy ovi de

you must also transmit the appropriate retiorduty documentation (e.g., SAP report(s), folop testing record).
I1-B.

Name of person providing information in SectiorAll
Title: Phone #:
Date:

C



