Date of Application

Date of Birth
Socia Security No.
Telephone No.
Cell Phone No.
Full Name
Address
Street City State Zip Code

*|f at the above address less than 3 years, list below all residences for the past 3 years.

Street City State Zip Code

List two people that could be contacted in case of an emergency:

Name Address Phone Number

Division interested in: Driveaway (Motorized Delivery), Towaway (Pickup Truck),
Tractor-Trailer Please circle one

Have you ever been contracted with this company before?

Have you ever contracted with this company under another name:

Have you ever been convicted of afelony? If yes, please fully explain on a
separate sheet of paper. Convictions of a crime are not an automatic bar to qualification-
all circumstances will be considered.

List all licensesheld in the past 3 years.

State License No. Class Endorsement Expire

Have you ever been denied a license or privilege to operate a motor vehicle?

Has any license, permit, or privilege ever been suspended or revoked?

Have you ever been disgualified for violations of the Federal Motor Carrier Safety
Regulations?



List below type of towing experience/ vehicles driven below.

Type of vehicle

Approximate Miles

Work History

Y ou must provide all work history for the previousten years. Start with the last or

current employer. Use a separate sheet of paper if necessary.

Company Name:

Address

Phone Number Datesfrom to
Reason for leaving Position

Company Name:

Address

Phone Number Dates from to
Reason for leaving Position

Company Name:

Address

Phone Number Dates from to
Reason for leaving Position

Company Name:

Address

Phone Number Dates from to
Reason for leaving Position

Company Name:

Address

Phone Number Dates from to
Reason for leaving Position

Company Name:

Address

Phone Number Dates from to
Reason for leaving Position

Company Name:

Address

Phone Number Dates from to
Reason for leaving Position




List coursesor training other than what islisted on thefirst page that may help in
your qualification:

Accident Record
Describe below any accidents in which you have been involved regardless of fault:

Date Place Violation Type of Vehicle

Workmen’s Compensation:
List any compensation claim you have filed. Against whom?

What type? When? Where?
Duration of claim

All prospective contractors and/or their employee drivers must successfully complete
physical/drug screen urinalysis as a condition of certification, at the driver/contractor
expense.

How did you hear about Classic Transport, Inc. ?

Another Classic Contractor Walk in

Advertisement Good Sams Other
Truckers Choice



APPLICANT MUST READ AND SIGN

| certify that | have read and understand this application. It is agreed and understood that
Classic Transport, Inc. or their agents may investigate my background to ascertain any
and al information of concern to my employment history, whether the same s of record
or not, and | release my employers and other persons named herein from 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 capabl e of
performing tasks which are pertinent to the job. | also understand that any job offered will
be contingent upon my passing a physical, drug screen, and alcohol screen.

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

It is also understood and agreed that | have been told that this investigation may include
an Investigative Consumer Report, arecord check for felony convictions, a motor vehicle
record check, and past drug and alcohol test results and/or refusal to be tested for drugs
and/or acohol, including 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 file.

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

If I become associated with Classic Transport, Inc. | agree to abide by all the rules and
policies of the company.

This certifies that this information was completed by me and that all entries on it true and
complete to the best of my knowledge.

Print Name Socia Security No.

Signature Date of Application



Classic Transport, Inc. — Section 2
Recruitment Process

To become associated with Classic each potential driver applicant will be
required to complete an Evaluation Form as part of the qualification process.

Please circle the responses to each question as it pertains to you.

A. Areyou a least 23 yearsold? YES NO If yes, continue with items B
through H. If no, DO NOT proceed as you are not old enough at thistimeto
be associated with Classic.

B. Have you held your current driver’s license in the same state for 5 years
or more? YES NO If no, what was your previous license state?

C. Employment History (How many jobs have you started within the last 3
years)
1 2 3

D. Driving Experience (In type of equipment you wish to driver for Classic)

Lessthan 1 year
1-2 years
3-6 years
 years or more

E. Average annual miles driver (In type of equipment you wish to drive for
Classic)

L ess than 6,000 miles per year

6,001 to 12,000 miles per year

Over 12,001 miles per year

F. Number of vehicle Accidents(Y ou as Driver) within the last 3 years
regardless of fault.

None 1 2 3 or more



G. Number of Mg or Moving Violations within the last 5 years.

Hit and Run, Leaving the scene of an accident

Driving Under the Influence of Drugs or Alcohol

Felony, Homicide or Manslaughter involving a motor vehicle
Racing or excessive speed (<20 MPH over posted speed limit)
Reckless, Negligent or Careless Driving

License Suspension or Revocation as aresult of moving violations
None of the Above

H. Number of Other Moving Violations within the last 3 years (Speeding,
failureto yield, traffic control device, etc.)

1 2 3

Classic will review the above information and compare it to a current Motor
vehicle Report Record (MVR) to determine if we can proceed further with
the qualification process. We reserve the right to accept or not accept any
potential applicant.



