910 W. 24 St.
; Ozden, UT S440L
| (S00)HASI- 2227

ADVERTISING SOURCE DRIVER REFERRAL

APPLICANT: READ AND SIGN BEFORE SUBMITTING THIS APPLICATION

| understand that the information in this application will be used and that prior emgloyers will be contacted for purposes of Investigation as required by section 391.23 of the Motor
Carrier Safety Regulations, T autherize my past employars and any others contacted to answer all questions asked by the Company conceming my ability, character, and reputation. |
release all such persons and Dave R. Grant Hay, Inc. from any liabflity on account of fumishing such information to Dave R. Grant Hay, Inc.

I understand the Company alse may request or obiain investigative consumer repart(s) inciuding information abaut my character, raputation, personal characteristics and made of
living; that upon my timely written request, the Company wil disclose the nature and scope of the Investigative report(s) it requested: and that | am entifled to the name and address of
tite reporting agency making such report(s} ff | am denfed employment because of such repart

| understand that | must pass a pre-employmant drug test. | also understand that, if | am employed, | will be raquired to submit to and pass drug and alechal tests on a reasonable
cause and random bass, as well as drug and alcohof testing after any recordable accident or atherwise as may be required or permitted by law or Company policy. i hereby authorze
the Company and its medical review officers to release any such drug or ajcohol test results to the Company, its attorneys, governmantal, reguiatary, and law snforcement agencies
and personnel, and ofher such persons as may legally be entitled thereto and | release the Company and its medical reviaw afficers from any lizbility on account of the release of such
information.

tunderstand that my employment, if any, can be terminated with or withaut cause, and with or without natice, at any time, at the option of either the Company or myself. | undserstand
that no manager or other representative of | Dave R. Grant Hay, Inc. has any authority to enter into any agreement for employment far any specified pariod of time, or to make any
agreement canirary to the foregoing.

| understand that | have the right to review information provided by previcus employers, have errors coected by previaus employer and resubmitted ta Dave R. Grant Hay, Inc.
andfor have a rebullal statement attached to erronecus information if my previaus employer and | cannat agree on the accuracy of the informatian. | understand that | must request
past emgloyer information obtained by Dave R. Grant Hay, Inc. in writing within 30-days of employment or denizl of employment,

| certify that | am providing this infarmation and subrmitiing this appiication solely ta abtain a driver position with Dave R. Grant Hay, Inc. | understand that f will be considered only for
a driving pasition and that Dave R. Grant Hay, Inc. will consider this application active for no mere than 30 days. If | do not personally renew this application within 30 days, it will
signify that | no longer desire to ba further considerad for employment,

DATE : APPLICANT'S SIGNATURE
Name Date of Birth Soclal Security Mo.
First Middie Last
Fhone; ( ) Message Fhore: { ) Relationship:
Present Address; How Lang:
Pravicus Addrass: How Long:
Residence for Past 2 Years; How Long:

Are you 21 years orolder? ] Yas [ No

Are youa US Citizen? []Yes [ Na Ifno, do you have a legai right to live and work in the U.3.7

Have you workad for this company befora? [QvYes [INo  Ifyes, when?

Have you previously applied for employment with this irm? [0 Yes [0 No [fyes, when?

List 3 Personal Referances:
NAME ADDRESS CITY STATE ZIP CODE PHONE NUMBER




DRIVER SELECTION STANDARDS
Dave R. Grant Hay, Inc. selection standards and requirements for hiring drivers include:

Must tive within the Grant hiring area.

Must be at least 21 years old and have at {east 2 years verifiable OTR experience.

Must have CDL Licenss issued by the state in which you reside.

Must be able to meet all applicabls D.0.T. regulations. D.0O.T. physical administered by Impact company docter at Impact expense.
No license suspension for moving violations in the past 5 years.

No BA.Cs, D.Uls or DW.is in the past five (5) years or mors than one (1} in a lifetime.

Must pass pre-employment drug test.

Must have and maintain nest, clean appearance.

Must be able to meet all legal requirements to drive a commercial fruck in USA,

10, Mo felony convictions in history. Cannot be on probation for any reason.

11, Must be able to meet Impact work attendance/availability requirements.

12, Must complete personal interview.

13. With regard to preventable motor vehicle accidents and moving vialations, Dave R. Grant Hay, Inc. reserves the rignt 1o judge each applicant
on an individua! basis.

Lo NmG R LN

* These standards may be waived in Dave R. Grant Hay, Inc. sole discretion.

CHECK ONE QF THE FOLLOWING: lwilldrive 2: [[] Company Truck [JCwner/Oparators truck
Discontinuation of the gualification process will be enforced if you fall the drug screen or falsify the application.

|

have read and agres fo the standards pressnted above.

DATE APPLICANT'S SIGNATURE

STUDENT DRIVER SELECTION STANDARDS

The following are the qualifications and requirements for entering the Dave R. Grant Hay, Inc. Studant Driver program:

*

Must be willing to come to Rave R. Grant Inc. terminal {at student's expanse) far a Persanal Meeting.

Must be at least 21 years of age.

Must be able to ebtain a Class A Commarcial Driver's License.

Must be able to pass a pre-employment drug test.

Must have no B.A C.s, D.U.Ls, or D.W.1s in the past five (5) years or more than one (1) In a lifstime.

Must be able te mest all legal reguirements to drive a commaercial truck in USA.

Must have no felony convictions in history. Cannat be an probation for any reason.

Must complete personal intervigw.

Must mest all Grant raquirements to qualtfy as OTR Driver, including werk attendance/availzbility requirements.
0. With regard to preventable motor vehicle accidents and moving violations, impact reserves the right to judge each applicant on an individual
basis.

* These standards may be waived in Dave R. Grant Hay, Inc.'s sols discretion.

x
DATE APPLICANT'S SIGNATURE

+



To submit an application, you will need fo account for the last ten (10} vears of vour activities.
You will need:
Company names, addresses, phane numbers, and name of person to centact.
All motor vehicle accidents or incidents listed that you have been involved in for the last three {3) years.
Al fickets listed in all states and in all vehicles in the last three (3} years.
Beginning and ending dates of employment, self-employment or unemployment (month/year).
If {1} & company you worked far is out of business, (2) you were seff-employed, or (3) you were unemployed and not drawing unamploymant,
you will need two (2) personal references with specific dates from two separate individuals or businesses (other than a relative)
If you received unemployment benefits, a printout of benefits can be obtained from your employment office.

mRLN

(o)

EMPLOYMENT RECORD

Begin with your present or mast recent job and work backward in order, listing your employers far the last thres years including all fll- and part-time
employment, self-employment, military service, and any periods of unemployment, Then continus by providing all employers for the previous seven years,
following the three-year pericd mentioned above, for which you were an aperator of a commercial motar vehicle {driving jobs only), Use another sheet of
paper if necessary.

Current/Most Recent Employer: Name Phone: )
Are you presently emploved? Yes [] No [l May we cail your current emplayer? Yas [] No [
Address
Street City State/Zip Code
Pasition Held Fram To
(menthfyear) (month/year)

Reason For Leaving?
Were you subject to the FMCSR's? Yes___ No___
Was Job Designated as a Safety Sensitive function in any DOT reguisted mods subject to drug and alcohal testing as required by
48 CFR part 407 Yes__ No__

Second Last Employer: MName Phane: ( }
Address
Street City State/Zip Code
Paosition Held From To
{manthfyear) {monthtyear)

Reason For Leaving?
Were you subject to the FMCSR's? Yes_ No
Was Job Designated as a Safsty Sensitive function in any DOT regulated mode subject to drug and alechol testing as required by
49 CFR part 407 Yes__ No__

Third Last Employer: Name Phone: ( }
Addrass
Straet City State/Zip Code
Position Held Fram To
(manth/year) {monthfyear)

Reason For Leaving?
Were you subject o the FMCSR’s? Yes__ Mo
Was Job Designated as a Safsty Sensitive function in any DOT regulated mode subject to drug and aleohol testing as required by
49 GFR part 407 Yes___ MNo____

Fourth Last Emplayer: Name Phone: ( )
Address
Street City Stete/Zip Code
Position Held From Ta
{month/year) {menth/year)

Reason For Leaving?
Ware you subject fo the FMCSR's? Yes_ No___
\Was Job Dasignated as a Safety Sensitive function in any DOT regulated mode subject to drug and atcahal testing as requirad by
48 CFRpart 407 Yes___ No____




LICENSE

List all drivers licenses held in the past three {3) years.

STATE LICENSE NUMBER CLASS/ENDORSEMENTS EXPIRATION DATE

TRAFFIC CITATIONS

Traffic convictions and forfeitures for the past three (3) years on record {if none, write “none”)
Truck and Car {other than parking violations)

DATE LOCATION (STATE) CHARGE PENALTY -

MOTOR VEHICLE ACCIDENTS

Motor Vehicle Accident Record for last 3 years(if none, write none)
List ail involvement with truck and car including property damage, regardless of fault.

DATE TYPE VEHICLE NATURE OF ACCIDENT WHO WAS AT FAULT FATALITIES INJURIES
i
I
A, Have you ever been denied a license, permit or privilege to operats a motor vehicle? dyes [ONo
B. Has any license, permit, or privilege been suspended or revoked? {ves [JNo
C. Have you ever bean convictsd of any alcohel related driving offense? Clves [CMo
. Have you ever been convicted for passession, sale, or use of a narcotic drug, amphetamine,
ar other controled substance? [dves [CiMo
Have you ever been convicted of a crime? Cves [Oio

mm

Have you ever tested positive or refused to test on any pre-emplayment Drug or Alcehal test
administered by an emplaver to which you applied for, but did not obtain employment during the past
two years. [Oves T[INo

If you answered yes to either A, B, C, D, E, or F please state the circumstancas and date

DRIVING EXPERIENCE

CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROX. NO, OF MILES
{\Van, Tank, Flat, Etc.) From ! To {Tetal)

Straight Truck

Tractor and Semi-Trailer |

Tractor Tweo-Trailers

Other

List States Operated in for the last 5 Years




DO YOU HAVE AD.O.T. PHYSICAL CERTIFICATE?

Doctar Addrass Date
CAN YOU DO THE FOLLOWING THINGS?

Yes [[J No [0 Getinand out of a semi-ruck?

Yes [1 Ne [ Getin and out of a semi-trailer?

Yes [ No [0 Get under unit to perform duties, such as chacking brakes and visual inspection of equipment?
Yes [] Ne [ Rzise and lower trailer dollies when under a load?

Yes [[] No [ Unload insulation?

Yas [0 No [] Apply enotigh pressure to releass fifth whesl pin?

Yes [ No [ Apply enough force to open and close semi-irailer doors?

Yes [ No [ Repeatedly lift and carry cargo weighing up to 70 [bs. per item?

Yes [ No [ Sit stationary in & driver’s seat for long periods of timse?

Yes [] No [ Appiy enough pressure to trailer tandem lever to release locking pins when sliding tandems?
Yes [ No [ Be on duly the maximum hours altowed by D.0.T. Hours of Service Regulations?

IF ANY "NO" ANSWERS TO ABOVE, COULD YOU DO WITH REASONABLE ACCOMCDATION? EXPLAIN

EDUCATION
Highest Grade Completed: 40 s 60 70 80 HighSchook: 1 [J 2] 300 470 College: 1J 23 377 40

Did you graduate High Schooi or College? When?

List any other training or schools

Truck Driving School Did you graduate? When?

Can you read and write the English language?

MISCELLANEOUS INFORMATION

Have you ever heen discharged or requestad to resign from a position? Yes [ No I
How many days were you absent from work during the past year? Three Yearg

| authorize my past employers and any other person or entity who has drug tested me in the past tc release to Dave R. Grant Hay, Inc. the results and
Infarmation ragarding such testing. | further agree that if| am emgloyed by Dave R. Grant Hay, Ine. | will submit to physical examinatians, bioad and urine
tests as requested by the Company.

| understand that if | am employed by impact, | will be an empioyes ai will. | will not have any emaloyment contract, but Instead, | will be hired at the mutual
consent of the Company and myself. Under this arrangement, my employment can be discontinued at any time, with ar without cause, and with or without
notice, at the option of either the Comparly or myself. | expressly deny that | am contractually bound to the Company, or that the Company is contractualty
bound fo me.

| understand that the Company may provide me with employae handbooks, emplayee benefits manuals, and ather written materials intended to help
empigyees follow and understand the Company's work rules, personnel palicies, berefits, efc. | also understand that such materials are not contracts, and
that the Company may update, supplement, increase, dacreese, eliminats, or otherwise change any rolicles, rufes, or benefits as it deems appropriate, If
ampioyad, | agree to familiarize myself with such materials as to abide by all present and futurs rules, policies, or procedures of the Company.

| understand that no representative of the company has any authority to make any agresment contrary to the foregaing. | also agree that my employment
relationship with the Company should be construed according to the laws of the State of Utah,

This certifies that this application was completed by me and that all entrfes on it and information in it are true and complete to the hest of my knowledge, |
UNDERSTAND THAT ANY MISSTATEMENT OR OMISSION OF INFORMATION IN THIS APPLICATION MAY RESULT IN MY DISMISSAL.

DATE APPLICANT'S SIGNATURE



