ey Sparhawk Trucking, Inc.
421 25" Avenue North
Wisconsin Rapids, WI 54495
715-423-0380

The Civil Rights Act of 1964 prohibits discrimination in employment practice because of race, color, religion, sex, or national origin. P190-202 prohibits discrimination
because of age.

PLEASE PRINT PLAINLY AND COMPLETE ALL BLANKS

e-mail
Name Phone
Last First Middle Area Code — Number

Present Address How Long?

Street City State&Zip
Address for past How Long?
Five years Street City State&Zip

How Long?

Street City State&Zip
POSITON APPLIED FOR
IN CASE OF AN EMERGENCY, NOTIFY

Name Address Phone

HAVE YOU WORKED FOR THIS COMPANY BEFORE? WHEN?
WHAT IS YOUR AVAILABILITY FOR THIS JOB? WHEN CAN YOU START _ -
WHO REFFERRED YOU? RATE OF PAY EXPECTED

LIST ANY TRAINING OR SCHOOLS RELATED TO THE TRANSPORTATION INDUSTRY (DECISION DRIVING,
MECHANICAL, DRIVING, ECT.

ABILITY TO PERFORM JOB FUNCTION

DURING THE PAST TWO (2) YEARS HAVE YOU EVER TESTED POSITIVE OR REFUSED TO TEST ON ANY PRE-
EMPLOYMENT ALCOHOL OR DRUG TEST ADMINISTERED BY AN EMPLOYER TO WHICH YOU APPLIED BUT WERE NOT
HIRED? (Circle One) Yes No

DO YOU QUALIFY FOR INTERSTATE DRIVING ACCORDING TO RULES ESTABLISHED BY THE D.O.T.?
(Circle One)  Yes No

DO YOU HAVE THE LICENSES TO PERFORM THE JOB? (Circle One) Yes No
DO YOU ILLEGALLY USE DRUGS? (Circle One)  Yes No
CAN YOU MEET THE ATTENDANCE REQUIREMENTS OF THE JOB? (Circle One) Yes No

HAVE YOU EVER BEEN CONVICTED OF A FELONY (CircleOne) Yes No

CHARACTER REFERENCE (Someone who can verify employment dates other than a former employer or relative)

NAME
CITY STATE HOW LONG KNOWN HIM/HER

TELEPHONE PLACE OF EMPLOYMENT




EMPLOYMENT RECORD FOR PAST 10 YEARS

Begin with your present or aost recent job and work backvard in order, listing your employers for at leas¢ 10 years, including
all full and part-tise eaployaent. ALl tiae must be accounted for including military service, self enploysent and periods of

uneaployaent,

ADDRESS

POSITION HELD

ADDRESS

POSITION HELD

ADDRESS

POSITION HELD

ADDRESS

POSITION HELD

ADDRESS

Use supplementary sheet if necessary.
CURRENT ENPLOYER: NAME SUPERVISOR
MAY WE CALL YOUR CURRENT EMPLOYER TO VERIFY EXPLOYMENT? YES NO
TELEPHONE
Street City State & Zip Code
FROM 10 RATE OF PAY
TOTAL NUMBER ACCIDENTS NUNBER OF PREVENTABLE ACCIDENTS
SECOND LAST ENPLOYER: NANE SUPERVISOR
TELEPHONE
Street City State & lip Code
FRON T0 RATE OF PAY
TOTAL NUMBER ACCIDENTS NUMBER OF PREVENTABLE ACCIDENTS
THIRD LAST EMPLOYER: NANE SUPERVISOR
TELEPHONE
Street City State & lip Code
FRON 10 RATE OF PAY
TOTAL NUMBER ACCIDENTS NUMBER OF PREVENTABLE ACCIDENTS
FOURTH LAST EMPLOYER: NAME SUPERVISOR
TELEPHONE
Street City State & Zip Code
FRON o RATE OF PAY
TOTAL NUMBER ACCIDENTS NUMBER OF PREVENTABLE ACCIDENTS
FIFTH LAST EMPLOYER: NANE SUPERVISOR
TELEPHONE
Street City State & lip Code
FROM 10 RATE OF PAY

POSITION HELD

JOTAL NUMBER ACCIDENTS

NUMBER OF PREVENTABLE ACCIDENTS

(2)



Driving Experience

Class of Equipment Type of Trailer Dates | Approximate miles
e ~FROM 1o
Staight Trwck | | |
Diesel Tractor & Semi-Traiter | | | |
Gas Tractor & Semi-Trafler | I _ B )
Oher | | 1

e Education ) o

Level

Name of School ~City | Course | Didyou Graduate? |

High School
College
Other

List any special courses or skills acquired:

Accident Record ]
List all involvement with truck and car including property damage for past five years - preventable and non _

Accident Type ~ Date Vehicle type | Fatalities | Injuries / Damage $$




TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 5 YEARS (IF NONE WRITE NONE)
Truck or Car (other than parking violations)

DATE

CHARGE

PENALTY

|
I
I
I
I
I
|
|
|
|

I
I
I
I
I
I
I
|
I
I

|
I
I
I
I
|
|
|
|
I

I
I
|
|
I
|
[
|
|
[

CHECK BELOW STATE IN WHICH YOU HAVE OPERATED A COMMERCIAL VEHICLE FOR THE LAST TEN YEARS

EAST: MIDWEST: WEST SOUTH:
CONNECTICUT ILLINOIS ARIZONA ALABAMA
DELAWARE INDIANA CALIFORNIA ARKANSAS
MAINE IOWA COLORADO FLORIDA

" MARYLAND KANSAS IDAHO GEORGIA
MASSACHUSETTS MICHIGAN MONTANA KENTUCKY
NEW HAMPSHIRE MINNESOTA NEVADA LOUISIANA
NEW JERSEY MISSOURI NEW MEXICO MISSISSIPPI
NEW YORK NEBRASKA OKLAHOMA N. CAROLINA
PENNSYLVANIA NORTH DAKOTA OREGON S. CAROLINA
RHODE ISLAND OHIO TEXAS TENNESSEE
VERMONT SOUTH DAKOTA UTAH VIRGINIA
NAME: DATE
LAST FIRST MIDDLE
DATE OF BIRTH: 4 SOCIAL SECURITY NUMBER:
LIST ALL DRIVER LICENSES HELD IN THE PAST 3 YEARS
 STATE LICENSE # TYPE EXPIRATION DATE

/

I
|
|
[
|
|
I
|
I
I

I
I
[
[
[
|
I
|
|
I

I
|
I
[
[
|
I
|
|
L

[
I
I
I
I
I
[
I
I
I

THIS CERTIFIES THAT THIS INFORMATION WAS COMPLETED BY ME, AND THAT ALL ENTRIES ON IT AND
INFORMATION IN IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE,

(DATE)

(APPLICANT'S SIGNATURE)



