Application for Employment Dato of Appliation
Company KLM% IR e e
Address 18‘% OF}\R\\) M
city __ ~SJOROAN state _ T 7p SS3SON

In compliance with Federal and State equal employment opportunity laws, qualified applicants are
considered for all positions without regard to race, color, religion, sex, national ocrigin, age, marital
status, veteran status, non-job related disability, or any other protected group status.

| understand that information | provide regarding current and/or
gontacted, for the purpose of investigating my safety performance

I heve the right to

history as required by 49 CFR 391.28(d) and (¢). | understand that

Applicant Name

(print) First Middle Last Social Security No.
*Current Address Phone { )
Street City State Zip Code
*If at the above residence less than three years, list below all residences for the past three years. Attach a separate sheet if necessary.
Street City State Zip Code
Street City State Zip Code
Position applying for Temporary Part Time Full Time
Who referred you? Rate of pay expected?
Have you worked for this company before? Dates: From To
month/year month/year
Where? Rate of Pay Position
Reason for leaving

Names of any relatives employed by this company
Are you currently employed? __________ if not, how long since leaving last employment?

EDUCATION
Circle highest grade completed: 1 2 3 4 5 6 7 8 9 10 11 12 College: 1234
Last school attended
Name Address
GENERAL
Have you ever been bonded? Name of bonding company

(Answer only if a job requirement)
Have you ever been convicted of a felony?

It yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considered.

Have you ever worked for this company under another name?

if so, under what name?

This form is made available with the understanding that J. J. Keller & Associates, inc. is not engaged in rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc. assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

© Gopyright 2005 J. J. KELLER & ASSOOIATES, ING., Neenah, W1 + USA i
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ggtg&a EXPERIENCE & QUALIFICATION; (cmfd) ‘ s the qusations In this section only H appiying for a criver pastion
- ‘Dnvers : ke State LicenseNo. | Class Ehdii)':rsemeﬁt{s; 1 Expiration Date

{ inpast3
years must
be shown

A Have you ever been demed a !icense, aermn or prm ege 1o operate a motor vehfci ? -~ Yes_ e No
B Hasanyﬁcense, perm:t or pﬁvuegar%rhaen suspended or revokad? i - Yes . No__
: ‘:nynuanswar yes” ment givi : ‘ L e T T

' ~m'¥®ﬁ Q:ea DE&:GNA?&Q AS A BAFETY: %m&&é :
ALCOHOL TESTING REQUIREMENTS OF 49 CFR| o

ey SR
| CONTACTPERSON
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EMPLO%!ENT HiST&RfY (eontmued)

’ bATE

- EMFLOYER

: - ; , - E
NAME : A ‘ i RO T {;p o
ADDRESS. e ‘ POSITION fff :
ey STATE_ 7z SALNTIeaE L
CONTACT PERSON . PHONE NUMBER FFASON FOR LEAVING

WERE YOU 8UB$ECT TOTHE FMCSRS'r WHiLE EMFLOY ED? L*YES NO

- [WAS YOUR JOB DESIGNATED AS A SAFETY- SENSITIVE FUNCTION IN ANY

DOT- R{:&ULATED MODE SUBJECT TO THE DRUG AND

i ALOGHOL ?Esrm REGU%REMENTS OF 49 CFR PART 407 E}YES no

EMPLQYER

DATE

g

Posmmma

’m w |

S&LAEY WAGE

(imiumng the

B E}ES@NMEO AE A

Aweﬂoa T&sma REQUIREMENTS OF 49 CFR PART 407 [1YES

i 'mciudas ‘vahicles | ?taving & GVWR of 2&%; . OF MK j
r), oF any size vehicle used to transport hazardous materials in a

rrier Safety Regu!gtmrxs:(Fﬁcs :s} apply to‘ anyone operatmg a mot
an ; mdmgimdmer) QFE 8):safanystzeandtsusedto |

R Rmmmamvme

SﬁFﬁTY@EﬁSfT WE FUMGT I% i§0 AN"( DOT HEGULATED MOGE S{WEC‘T TO THE DRUG &ND :

m

veh:c%es desigzzed to %ransport 16 or more passengers
quantﬂy mqutmg g}iacardmg ,
I’veh!cfe ona mghway in’
3VWR of 10,001 pounds or

List courses and training in maintenance work

MAINTENANCE EXPERIENCE & QUAL!FICAT!ONS

Job Function

Indicate training and Formal Training Years of Formal Training Years of
experience in the following: {Check) Experience | Area {Check) Experience
Drive Line Components Body Work
Diesel Engine Tune-up Electrical
and Rebuild Repair
Gas Engine Tune-up Frame and
and Rebuild Wheel Alignment
Tire Service Brakes
Trailer Repair Cooling System
Air Conditioning (Cab) Inspections (State/Federal)
Refrigeration (Cargo) General Car Repair
Shop Equipment
Indicate training and Formal Training Years of Formal Training Years of
experience in the following: {Check) Experience | Area (Check) Experience
Tire Servicing
Diagnostic Wheel & Tire
Equipment (Type(s)) Balancing Machine
Sheet Metal Equipment Tire Recapping
Frame & Axle Engine
Straightening Equipment Dynamometer
Engine Rebuilding Chassis Dynamometer
Diesel Injection Magnetic Crack
Equipment Detector
Electric Welder Engine Analyzer
Oxyacetylene Welder Noise Measuring
Equipment
Paint Spray Gun Emissions/
Smoke Testing

Air Conditioning (Cab)

inspections (State/Federal)

Refrigeration (Cargo)

General Car Repair

ASE Certification(s) (Specify)
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CLERICAL EXPERIENCE & QUALIFICATIONS

List courses and training in office work

Indicate training and Formal Training Years of Formal Training Years of
experience in the following: {Check) Experience | Area {Check) Experience
Typing (wpm) Dictating Machine

Shorthand (wpm) Bookkeeping Machine

Billing Switchboard Equipment

Filing (indicate type)

Computers (indicate Software) Tabulator

Word Processing Equipment Accounting

Key Punch OS &D

Calculator Interline

Adding Machine Claims

Telecopier Cashier

Photocopier Dispatcher

Rates (indicate tariffs with which you have worked)

PLATFORM EXPERIENCE & QUALIFICATIONS

List types of platform experience and number of years of each

List platform equipment you can operate (ift truck, etc.)

List courses or training in platform work

APPLICANT MUST READ AND SIGN

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

Applicant’'s Signature Date
FOR OFFICE USE-DO NOT WRITE IN THIS SPACE
PROCESS RECORD
Applicant Hired? Yes No DateofBirth: ___________ (month/day/year)*
Date Employed: Point Employed:
Department: Classification:
(If not hired, summary report of reasons should be piaced in file)
IN CASE OF EMERGENCY NOTIFY: Phone: ( )
Address:
THIS SECTION TO BE FILLED IN BY RESPONSIBLE OFFICER OR COMPANY REPRESENTATIVE
Superior Good Fair Below Average Poor  Written Record on File
1. Application
2. Interview
3. Physical Exam*
4. Past Employment
5. Written Exam
6. Road Test
7. Policy and Traffic Record
*driver applicants only
Signature of Interviewing Officer: Date:
TRANSFERS
From: To: From: To:
Date: Date:
Reason for Transfer: Reason for Transfer:
TERMINATION OF EMPLOYMENT
Date Terminated:____ Department Release From:
Dismissed: Voluntarily Quit: Other:
Termination Report Placed in File: Supervisor:

© Copyright 2005 J. J. KELLER & ASSOCIATES, INC., Neenah, Wi « USA « (800) 327-6868 « www.jjkeller.com * Printed in the United States Page 4 420-F (Rev. 9/05) 3216




Klingberg Trucking Inc.
18105 Dairy Lane
Jordan, MN 55352

Office/Shop: 952-233-2718
Fax: 952-233-2719
Gene’s Cell: 612~269-2677

COMMERCIAL VEHICLE DRIVER APPLICANT
Controlled Substance and Alcolol Questionnaire
Pursuant to 49 CFR part 40.25(j)

..................................................

Application Date

.....................................................................................................

Name

| — Middle Last
Address Home Telephone
City State Lip Cell Telephone
Date of Birth

Sccial Security Number

49 CFR 40.25(j)

Have you ever tested positive, or refused to test, on any pre-employment
drug or alcohol test administered by an employer to which you applied

S~ . e . / N

for, but did not obtain, safe -Sensitive transportation work covered by YES 0

DOT agency drug and alcohol testing rules during the past two years?

HYES — Have you successfully completed the return-to-duty YES NO
process?

If YES — transportation function is performed.

Documentation MUST BE PROVIDED before any safety-sensitive

Applicant's Signature T¥ate Signed

TO BE COMPLETED BY EMPLOYER:

...........................
......................................................................................

Received by: Reviewed by:

Title: Date! Titfe:

Datet

TUvISEC ouH

[e)}



Name of Job Applicant

Street Address

Drivers License Number

Date

Company Name of Employer:  Klingberg Trucking Inc
18105 Dairy Ln

Jordan, MN 55352

Consumer reports may be obtained as part of your evaluation of my job application/employment. The
reports maybe procured by Prior Lake State Agency and may include my driving record, an assessment
of my insurability under the Company’s insurance coverages or other consumer reports. By signing this
disclosure, | hereby authorize the Company to procure such reports and additional reports about me
from time to time as it deems appropriate to evaluate my insurability or for other permissible purposes.

Signature

Date



