STOP—YOU MUST ANSWER YES TO ALL OF THESE
QUESTIONS TO QUALIFY.

YES NO
Do you have a current driver’s license? - -
Can you pass a background check for - -

for base access?

Do you have a clean driving record? - -
(No DUI’s or major at fault accidents

in the last 5 years)?

A large majority of our jobs are located on the Airforce Base so passing a
government background is required.

For insurance reasons, a current drivers license and clean driving record are needed
in order to allow you to drive company vehicles. A drivers license/Real ID is also
required to obtain base access.

IF YOU ANSWERED YES TO ALL OF THESE QUESTIONS, PLEASE
PROCEEDE TO THE APPLICATION.

Thank you and we look forward to hearing from you.
Suhr Transport



Suhr Transport ~ 1

Pre-Employment - Employment History Disclosure
& Non-Driver Application for Employment

Name:
First Middle Last
Phone Number: (. ) - Social Security Number: - -
Current Address:
Street/PO Box City - State Zip Code

*If af the above residence fess than three years, list belaw all residences for the past three'years. Attach a separate sheet if necessary.

a

Street City State Zip Code
Street City State Zip Code
In Case of Emergency Notify: Phone; ( )
Name .
Position applying for: Temporary _ Part Time ___ Full Time
Who referred you? Rate of pay expected:
Have you worked for this Company before? [Tyes - From To
| Year Year
Where? - Pasition held:
Reason for leaving?
Names of any relativesemployed by this Company:
Are you cwrently employed? [f yes, may we contact your current employer for references?
Have you ever been convicted of a felony? If yes, explain:
Education & Training
Circle the highest grade completed: 1 2 34 56 7 8 9 10 !l |2 College 1234
High School attended: '
Name Address
Vocational or Technical Training
__Attendance Dates .N'ame & deatibu of School Subjects Covered Completed?

*

Activities, hobbies or special interests:




Employment History

Please list all emplayers for the previous 3 years - use additional sheels if necessary

L. Name of employer ‘ Phone Number { ) -
Address ) "
City State : Zip
Name of Supervisor Dates ofemployment To
Jab Paosition Reason for teaving

2. Nameofemployer Phone Number ( ) -
Address ) )
City State - Zip
Name of Supervisor Dates ofemployment _ To
Job Position Reason for leaving

3, Name of employer ] Phane Number ( ) -

’ Address .
City State Zip
Narme of Supervisor Daies ofemployment To
Job Position Reason for leaving
Personal References

Please provide names of three unrelated references who you have known for at least one year.

" Name [ Address/Phone Number Business . Years Known

Notice to Applicant - Read Before Signing

Until atl background information has been verified by the Company ot its agént, any offer of employment that may be made is conditional.
This means that an offer of employment may be withdrawn if the applicant does not meet company requirements or standards.

I understand that prior employers will be contacted for purposes of verifying the information given by me in this documeat. [ give my
permission to the Company or its agent, to conduct a background investigation on me. I certify that this document was completed by me,
and that all entries on it and information in it are true and complate to the best of my knowledge.

I understand that misrepresentation or omission of information and/or facts may result in my rejection or dismissal.

.
Any conditional offer of employment or actual employment does not constitute a guarantee of continued employment,

This document does not constitute an employment contract between the applicant aund the Company.

Signature Date / /

© Copyright 1000-2023 SafeTrac Salutions, ne - All Rights Reserved



Suhr Transport, Inc ~ Non-CDL Employee

Release and Authorization to Conduct Background Investigation

As a prt of my application for employment with Suhr Transport, Inc; hereinafier referred to as the Company; which also
includs contract for services, and if hired, my ongoing employment with the Company:

['attorize the Company and its legal agent, SafeTrac Solutions, Inc to conduct a background investigation on me. This
invedigation may include but is not limited fo driver license records (MVR’s), criminal history records, worker’s
comgnsation history records, past employment safety performance & drug/aleohol history and credit history records.

[ certfy that I have been advised of my rights under the Fair Credit Reporting Act (FCRA), the Federal Motor Carrier
Safety Regulations (FMCSR) and the Driver Privacy Protection Act (DPPA) and understand that this background
invesigation will be conducted in accordance with these Acts. I further cerfify that I have been advised of my rights under
the Fderal Motor Carrier Safety Regulations, 49CFR §§390, 391 which allow for my rebuttal to adverse information
recefied from past employers regarding previous safe commercial driving experience and/or drug and alcohol testing
history,

Tundestand that all information gathered in this background investigation will be held in the strictest confidence and will
not e divulged, shared, resold or in any other manner released to any party other than the Company and its agent
SafeTiac Solutions, Ine, unless required to do so by laws or regulations of proper jurisdiction.

T undirstand that the results of this background investigation could affect my being hired by the Company.

I understand that the Company and SafeTrac Solutions, Inc are conducting the investigation for legitimate business
purpases only, and information wil be used in a manner consistent with the Company’s compliance of 49 CFR §§§382,
390, 391 and for the legitimate security needs of the Company. I understand that this authorization and release will be
kept onfile and will remain as ongoing release and authorization during my employment with the Company, if | am hired,
unlessand until T revoke it in writing to the Company and SafeTrac Solutions, Inc.

I fully release the Company, SafeTrac Solutions, Inc, their respective affiliates, subsidiaries, directors, officers,
employees, agents and attorneys thereof, and each of them, and any individual, organization, entity or other source
providing information to the Company and/or SafeTrac Solutions, Inc from any and alf claims and damages arising out
of or relating to any investigation of my background for employment putposes.

Washington State license holders must complete a Washington State Release Form, in addition to this release.
By signing below, I certify that ¥ have read and fully understand this release and authorization, that prior to signing it T was

given an opportunity to ask questions and to have those questions answered to my satisfaction and that ¥ have executed this
release and authorization voluntarily. I farther certify that the information I have provided is true and correct.

Print Name:

First Middle Last
Social Security Number: - - Date of Birth: /[ /
Drivers License Number: State of Tssue: Exp Date
Current Address:

Street

City State Zip

Applicant/Employee Signature: . Date: / /

© Capyright 20002023 SafeTrac Solutions, Inc - All Rights Reserved



