Gainey Transportation Services, Inc.

| | O
MICHIGAN GEORGIA KANSAS
6000 Clay Ave. S.W. 4448 Moreland Ave. . 5900 Speaker Rd.
Grand Rapids, M1 49548 O Conley, GA 30288 O Kansas City, KS 66111 O
(800) 326-8880 INDIANA (800) 669-3179 MINNESOTA {800) 676-9545 TEas

3620 Deaht Court 1t098 Clark Road 9186 South Hampton

South Bend, IN 46628 ’ Inver Grove Heights, MN 55077 Dallas, TX 75232
{800) 347-8631 . {800) 942-1332 (B00) 3764144

APPLICATION FOR EMPLOYMENT

PLEASE NOTE: THIS APPLICATION MUST BE FILLED OUT COMPLETELY OR IT WILL NOT BE PROCESSED

DATE APPLICATION SUBMITTED SOCIAL SECURITY NUMBER

EQUAL OPPORTUNITY EMPLOYER
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, disability, and in Michigan, height, weight, and marital staius.

PERSONAL INFORMATION
NAME PHONE
LAST FIRST MIDDLE INITIAL
CURRENT
ADDRESS : . : HOW LONG ? .
) STREET . ciTY STATE ZIP
RESIDENCE FOR THE
PAST 3 YEARS HOW LONG ?
STREET R CITY X STATE ... ZIP . . I ..
IN CASE OF S o E C ’ ' : ARE YOU 18 YEARS'
EMERGENCY : ~ 'OR'OLDER?
. NOTIFY: S o . : S S : vEs (] - NoTJ.

NAME RELATIONSHIP : N -, PHONE

SPECIFIC POSITION REQUIRED

POSITION APPLIED FOR: [C] TEMPORARY DATE YOU SALARY
CAN START: DESIRED? -
[J PERMANENT
ARE YOU EMPLOYED NOW 2 vES [ NoO [ . IF SO MAY WE INQUIRE OF YOUR IF NOT, - HOW LONG SINCE " |
PRESENT EMPLOYER? LEAVING LAST EMPLOYMENT?
YES (] NO {]

EVER APPLIED TO THIS COMPANY BEFORE ? YES [ No O]

WHERE ? ' WHEN 2 REFERRED BY:

IF HIRED WOULD YOU BE ABLE TO PRESENT EVIDENCE OF YOUR B
U.S. CITIZENSHIP OR PROOF OF YOUR LEGAL RIGHT TO WORK IN THE UNITED STATES? vES OJ ~ NO O

IF HIRED, ARE YOU WILLING TO SUBMIT TO AND PASS A CONTROLLED SUBSTANCE TEST? YES [ No [

ARE YOU ABLE TO PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB :
FOR WHICH YOU ARE APPLYING, EITHER WITH / WITHOUT REASONABLE ACCOMODATION? YES [ No [

" TF NO, DESCRIBE THE FUNCTIONS THAT CANNOT BE PERFORMED.

(Note: Company complies with the ADA and consider reasonable accomodation measures thal may be necessary for eligible applicanis to perform essential functions.
It is possible that a hire may be tested on skill / agility and may be subject fo a medical examination conducted be a medical professional. )

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE (FELONY OR MISDEMEANOR) ? YES [ No[d
IF YES, PLEASE DESCRIBE THE CRIME - STATE NATURE OF THE CRIME(S), WHEN AND WHERE CONVICTED AND DISPOSITION OF THE CASE.




: ' ' : NO.OF | pID YOU '
EDUCATION NAMEANDLOCATION OF SCHOOL A‘l}',l']:é};l‘Il)SED GRADUATE ? SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE SCHOOL

GENERAL

LIST SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

U.S. MILITARY SERVICE: ARE YOU PRESENTLY IN THE
NATIONAL GUARD OR RESERVES ?

BRANCH OF SERVICE RANK - 7 vEs [ No [

FORMER EMPLOYERS ¢ LIST BELOW LAST FIVE EMPLOYERS, STARTING WITH LAST ONE FIRST).

. SUPERVISOR
MONTII){A};(EYEAR NAME AND ADDRESS OF EMPLOYER - SALARY POSITION REASON FOR LEAVING

TELEPHONE #
FROM B

TO

FROM

T0

FROM

TO

FROM

TO

FROM

TO

WHICH OF THESE JOBS DID YOU LIKE BEST ?

WHAT DID YOU LIKE MOST ABOUT THIS JOB ?




" REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS AC(;IEAAIR]\ISTED

COMMENTS: Rev, 12-15-2008

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. | also agree that any false information, misrepresentations, or omissions may disqualify me from further consideration for

employment or may result in discharge if hired, without regard to sither my knowledge of the inaccuracy, the length of my employment, or the
seriousness of the inaccuracy,

1 authorize Gainey Transportation Services, Inc., to conduct such background investigé;tions as it deems necessary in arriving at an employment
decision. | release Gainey Transportation Services, Inc., and alt companies, agencies, schoofs, and persons contacted from all liability and
responsibility for providing, receiving, or acting on such information. | further agree to cooperate in any such investigation.

| understand that if | have a protected handicap that effects my abiity to perform the position, | may ask Gainey Transpertation Services, Inc.,
to attempt to make accommodation as required by law. | must make my request in writing to Gainey Transportation Services, Inc., as soon as
possible and no later than 182 days after the date | know or reasonably should know that accommodation is needed.

| understand that all Gainey Transportation Services, Inc., employees are employed on an indefinite basis and are subject to termination at any
time, with or without notice, with or without prior discipline or warning, and with or without cause. No person other than Gainey Transporiation
Setrvices, Inc.'s President has authority to offer employment for any specified period or to make any contract contrary to the statement of at-

will employment. Moreover, no such agreement by the President will be enforceable unless the document is in writing, dated, and signed by
the President.

I hereby give my consent for Gainey Transportation Services, Inc., through an authorized testing service of its cheice, to collect blood, urine,
hair, or saliva samples, or ather fluid or tissue samples from me and to conduct any other necessary medical tests to determine the presence
of alcohol, drugs, or contralled substances, and | hereby release Gainey Transportation Serviges, Inc., from any liability arising out of such
tests or its results. Further, | give my consent for the release of the test results and other relevant medical information to authorized Gainey
Transportation Services, inc., management for appropriate review., If Gainey Transportation Services, Inc., accepts me for employment, | hereby
consent fo be tested in the above manner during my employment when, in Gainey Transportation Services, Inc.’s judgement, such testing is
apprapriate. | acknowledge that remaining free of illegal drug use is a condition of my employment.

TO BE READ AND SIGNED BY APPLICANT
|
|
i
|
|
|

DATE . APPLICANT'S SIGNATURE






New Hire EE0-1 Data Sheet

Please complete this New Hire EEO-1 Data Sheet. It will supply us with information we need for federal reporting requirements.
Please be advised that this information will be used and kept confidential, in accordance with applicable laws and regulations.
This information will not be used as the basis for any employment decisions.

Name

Last First Middle
Social Security # / / Male ~~ Female
Present Address
City State Zip Code -

Previous Address

City State Zip Code -

Phone # ( ) How long at previous address?

EEO —1 Self - Identification

We are subject to certain government recordkeeping and reporting requirements for the administration of civil rights laws and
regulations. To comply with these laws, we invite you to voluntarily self-identify your race or ethnicity. Submission of this
information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information obtained will
be kept confidential and may only be used in accordance with the provisions of applicable laws, executive orders and regulations,
including those that require the information to be summarized to the federal government for civil rights enforcement. When reported,
data will not identify any specific individual.

Please check the EEO Identification Group that best applies to you:

Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.

__ White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe,
the Middle East or North Africa.

____Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having origins in
any of the peoples of Hawaii, Guam, Samao, or other Pacific Islands.

____Asian (Not Hispanic or Latino) — A person having origins in any of the original peoples of the Far
east, Southeast Asia or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan,
Korea, Pakistan, Malaysia, the Philippine Islands, Thailand and Vietnam.

__ American Indian or Alaska Native (Not Hispanic or Latino) — A person having origins in any of the
original peoples of North and South America (including Central America), and who maintain tribal

affiliation or community attachment.

___ Two or More Races (Not Hispanic or Latino) — All persons who identify with more than one of the
races above, excluding Hispanic or Latino.

___ Black/African American (Not Hispanic or Latino) — A person who is not white.



