DRIVER’S
APPLICATION FOR EMPLOYMENT

Company Koch & Co., Inc.
Address 1809 North St.
City Seneca state _KS Zip_ 66538

(answer all questions - please print)

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 origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

Date of application

Position(s) Applied for

Name Social Security No.
Last First Middie

List your addresses of residency for the past 3 years.

Current Address
Street City
Phone Howlong? ___
. State . Zip Code yr./mo.
Previous
Addresses Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Howlong?
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth Can you provide proof of age?
(Required for Commercial Drivers)
Have you worked for this company before? _________ Where?
Dates: From To RateofPay ________ Position
Reason for leaving
Are you now employed? _________ If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

{Answer only if a job requirement)

Have you ever been convicted of a felony?

If 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.

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]?

If yes, explain if you wish.




EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all
employers during the preceding 3years. Listcomplete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an
additional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER NAME FROM: T0:
MO & YR MO & YR
POSITION
ADDRESS
SALARY/WAGE
cITY STATE ZIP

CONTACT PERSON

PHONE NUMBER

Did you drive a vehicle requiring a CDL

T e [ o

REASON FOR LEAVING:

EMPLOYER NAME FROM: T0:
MO & YR MO & YR
POSITION
ADDRESS
SALARY/WAGE
cITY STATE ZIP

CONTACT PERSON

PHONE NUMBER

Did you drive a vehicle requiring a CDL
[ e [

REASON FOR LEAVING:

EMPLOYER NAME FROM: T0:
MO & YR MO & YR
POSITION
ADDRESS
SALARY/WAGE
cITY STATE ZIP

CONTACT PERSON

PHONE NUMBER

Did you drive a vehicle requiring a CDL

YES NO
REASON FOR LEAVING:
EMPLOYER NAME FROM: T0:
MO & YR MO & YR
POSITION
ADDRESS
SALARY/WAGE
cITY STATE ZIP

CONTACT PERSON

PHONE NUMBER

Did you drive a vehicle requiring a CDL

YES NO
REASON FOR LEAVING:
EMPLOYER NAME FROM: T0:
MO & YR MO & YR
POSITION
ADDRESS
SALARY/WAGE
cITY STATE ZIP

CONTACT PERSON

PHONE NUMBER

Did you drive a vehicle requiring a CDL

YES NO

REASON FOR LEAVING:

*Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 15 or more passengers, or

any size vehicle used to transport hazardous materials in a quantity requiring placarding.




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT

DATES (HEAD-ON, REAR-END, UPSET, ETC)) FATALITIES INJURIES

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION
HIGHEST GRADE COMPLETED: GRADESCHOOL — HIGHSCHOOL: —_______ COLLEGE:
LAST SCHOOL ATTENDED
(NAME) (CITY)
EXPERIENCE AND QUALIFICATIONS - DRIVER
STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO L1
B. Has any license, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE IF NONE, WRITE NONE

TYPE OF EQUIPMENT DATES APPROX_NO, OF MILES
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ETC.) FROM TO (TOTAL)

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

MOTORCOACH - SCHOOL BUS

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?




EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

TO BE READ AND SIGNED BY APPLICANT

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.

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-

view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations. of
the Company.

Date Applicant’s Signature
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

THIS SECTION TO BE FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOD  FAIR BELOW AVERAGE POOR WRITTEN RECORD ON FILE

. APPLICATION

. INTERVIEW

. PAST EMPLOYMENT
. WRITTEN EXAM

. ROAD TEST

. CRIMINAL AND
TRAFFIC CONVICTIONS

D OB WD -

SIGNATURE OF INTERVIEWING OFFICER

TRANSFERS
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER

TERMINATION OF EMPLOYMENT
DATE TERMINATED DEPARTMENT RELEASED FROM

DISMISSED VOLUNTARILYQUIT ___ = OTHER

TERMINATION REPORT PLACED IN FILE SUPERVISOR
PAGE 4




Application Koch & Company., Inc
F O r E m p I Oy m e nt 1809 North Street, Seneca KS 66538  PH:800-540-5624 Fax:785-336-2638

E:mail: hr@kochandco.com

We are an equal opportunity employer, dedicated to a policy of non-discrimination in

employment on any basis including race, color, age, sex, religion or national origin.

(PLEASE PRINT)

Last Name First Name Middle Name

Address Number Street City State Zip Code

Telephone Number(s)

Home Phone: Cell Phone: E-mail:

If you are under 18 years of age, can you provide required

proof of your eligibility to work? Yes No
Have you ever filed an application with us before? Yes No

If Yes, give date

Have you ever been employed with us before? Yes No
If Yes, give date

Are you currently employed? Yes No

May we contact your present employer? Yes No

Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status? Yes No

Proof of citizenship or immigration status will be required upon employment.

On what date would you be available for work?

Are you available to work: Full Time Part Time Temporary
15T Shift 2" Shift

Are you currently on “lay-off” status and subject to recall? Yes No

Have you been convicted of a felony within the last 7 years? Yes No

Conviction will not necessarily disqualify an applicant from employment.

If Yes, please explain

Referred By




Education

Name and Address
of School

Elementary
School

Course Years Diploma
of Study Completed Degree

High
School

Undergraduate
College

Graduate
Professional

Other
(Specify)

Describe any specialized training, apprenticeship, skills, and

extra curricular activities.

References

1. ( )
(Name) (Phone #)
(Address)

2. ( )
(Name) (Phone #)
(Address)

3. ( )
(Name) (Phone #)

(Address)




Employment Experience - List below last four employers, starting with last one first
1.

Employer

Dates Employed
From To

Address

Telephone Number(s)

Work Performed

Hourly rate/salary
Starting

Final

Job Title Supervisor

Reason for Leaving

2.

Employer

Dates Employed
From To

Address

Telephone Number(s)

Work Performed

Hourly rate/salary
Starting Final

Job Title Supervisor

Reason for Leaving

3.
Employer Dates Employed
c Work Performed
rom To
Address
Telephone Number(s) Hourly rate/salary
Starting Final
Job Title Supervisor
Reason for Leaving
4,
Employer Dates Employed
c Work Performed
rom To
Address

Telephone Number(s)

Hourly rate/salary
Starting Final

Job Title Supervisor

Reason for Leaving




Applicant’s Statement

I hereby certify that all information | have provided is true, complete, and correct to the best of my knowledge and that any
false or misleading information provided during the application or interview process may result in my immediate elimination
for consideration for employment or discharge (if hired), regardless of when discovered.

I expressly authorize, without reservation, Koch & Co., Inc., its representatives, employees or agents to contact and obtain
information from all references (personal and professional), employees, public agencies, licensing authorities and educational
institutions and to otherwise verify the accuracy of all information provided by me in this application, resume or job
interview. | hereby waive any and all rights and claims I may have regarding employer, its agents, employees or
representatives, for seeking, gathering and utilizing information in the employment decision process.

| hereby authorize all references (personal and professional), employers, public agencies, licensing authorities and education
institutions to release any and all information requested by Koch & Co., Inc., its representatives, employees or agents,
regarding my previous employment, education and job-related activities, whatever they may be.

Additionally, I hereby authorize Koch & Co., Inc. to supply my employment record, in its sole discretion, in whole or in part to
any prospective employer, government agency, or other party, that Koch & Co., Inc. deems appropriate.

I understand that Koch & Co., Inc. does not unlawfully discriminate in employment and no question on this application is
used for the purpose of limiting or eliminating any applicant from consideration for employment on any basis prohibited by
applicable local, state or federal law.

| understand that this application remains current for only 90 days. At the conclusion of that time, if | have not received
correspondence from the employer and still wish to be considered for employment, it will be necessary for me to reapply and
fill out a new application.

If I am hired, |1 understand that | am free to resign at any time with or without prior notice, and the employer reserves the
same right to terminate my employment at any time, with or without cause and with or without prior notice, except as may be
required by law. This application does not constitute an agreement or contract for employment for any specified period or
definite duration. | understand that no supervisor or representative of the employer is authorized to make any assurances to
the contrary and that no implied oral or written agreements contrary to the foregoing express language are valid unless they
are in writing and signed by the employer’s president.

I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the
United States and that federal immigration laws require me to complete an 1-9 Form in this regard.

I certify that I have read, fully understood and accept all terms of the foregoing “Applicant’s Statement”.

Signature of Applicant Date




Background Check: Authorization and Release of DMV Records

The position I am applying for is a Category Class A CDL Driving position.
(To be completed by Human Resources)

I understand that driving a Company vehicle (or my own vehicle, as required) is
a requirement of the position I am being considered for and that having and
maintaining a satisfactory driving record is a condition of my employment. I
agree to allow Koch and Company Inc., to check my driving record prior to hire
and to check it periodically thereafter. I further agree to report any license
suspensions, serious accidents or offenses, or any other condition to my
supervisor immediately that may affect my ability to drive a Koch and Co Inc,,
vehicle (or my own vehicle, if I am required to drive) after I am hired. I agree to
obtain a Driver's license prior to hire if I do not already have one.

I understand that the Company will use this information for employment
purposes only and not furnish this information to a third party without my
written consent.

I agree to release Koch and Co Inc., its employees and those who supplied you
with the information from any liability for any damage which may result from
furnishing the requested information or my failure to be hired for the position for
which I am applying.

Print Name Date of Birth
Driver's License Number State of License
Signature Date

Submit to: hr@kochandco.com



FOR PERSONNEL DEPARTMENT USE ONLY

Position(s) Applied For Is Open: Yes No

Department (Job Description):

Supervisor:

Division:  Cabinets | |
Doors [ ]
Hiawatha []

Starting Wage Date:

Interviewed by

Application Reviewed by

Notes:
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