APPLICATION FOR EMPLOYMENT

STEVENSON-WEIR
9‘/ Stevenson-Weir/ Southern, LLC

1523 S. Anderson Road
Rock Hill, SC29730

In compliance with Federal and State Equal Opportunity Law, qualified applicants are
considered for all positions without regard to race, color, religion, sex, national origin, age
marital status, veteran status, nonjob related disability or any other protected group status.

Position applied for Date of Application
Name SS#
Last First Middle (Required for Commercial Drivers)
Phone E-mail

List your addr esses of residency for the past 3 years:

Current Address Street How Long?
City State Zip years/months
Previous Address
Street How Long?
City State Zip years/months
Street How Long?
City State Zip years/months

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? Dates: From To
Areyou employed now? If not, how lon gsinceleavinglast employment?

Rat e of pay expect ed
Have you ever been convicted or a felony?

(If yes, please explain fully on a separ ate sh eet of paper. Conviction of a crimeis not an automatic bar to
employment - all circumstances will be con sider ed.)

Is thereanyreason you might be unable to perform the functionsof the job for which you have
applied? If yes, explain




Employment History

All driver applicants whodrive in in ter state com merce must provide the followin gin formation on all
employersduringthe preceding 3 years. List com plete mailin gaddr esses, street number, city, state
and zip code.

Applican ts wh o drive a com mercial motor vehicle in intrastate or in terstate com merce shall also
provide an additional 7 years'information on those em ployers for whom the applicant operated
su ch vehicle.

(NOTE: list employers in reverse order starting with the most recent. Add another sheet as necessary)

EMPLOYER DATE
Name From To
Address Position Held
City State Zip Rate of Pay
Contact Reason for leaving
Did you operate a vehicle requiringa CDL? Yes___ No ___

EMPLOYER DATE
Name From To
Address Position Held
City State Zip Rate of Pay
Contact Reason for leaving
Did you operate a vehicle requiringa CDL? Yes___ No ___

EMPLOYER DATE
Name From To
Address Position Held
City State Zip Rate of Pay
Contact Reason for leaving
Did you operate a vehicle requiringa CDL? Yes___ No ___

EMPLOYER DATE
Name From To
Address Position Held
City State Zip Rate of Pay
Contact Reason for leaving
Did you operate a vehicle requiringa CDL? Yes___ No ___

EMPLOYER DATE
Name From To
Address Position Held
City State Zip Rate of Pay
Contact Reason for leaving
Did you operate a vehicle requiringa CDL? Yes___ No ___




ACCIDENT RECORD- for the 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

TRAFFIC CONVICTIONS and forfeitures for the past 3 years (other than parking violation) If none

write none.
LOCATION DATE CHARGE PENALTY

(Attach sheet if more is needed)

EXPERIENCE AND QUALIFICATION - DRIVERS LICENSE

STATE LICENSE NUMBER TYPE EXPIRATION

Have you ever been denied a licen se, per mit or privilege to operatea motor vehicle? Y __N

Has any licen se, per mit or privilege ever been suspended or revoked? Y __N
If the answer to either of the above questions is yes, give details

DRIVING EXPERIENCE (if none, write none)

Class of Equipment Type Date To / Approx. # of
(Van, Tank, Flat, Etc.) From Miles (Total)

Straight Truck

Tractor & Semi-trailer

Tractor - two trailers

Motor coach - school bus




List states operated in for the past 5 years

What special courses or training have you had that will help you as a driver?

Which safe driving awards do you hold and from whom?

Wh at other trucking, tran sportation or other experience do you have that will help you in your work
for this com pany?

List any courses and training other than those 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 com pleted by me, and that all entries on it and in formation
in it aretrue and completeto the best of my knowledge.

| authorize you to makesuch investigationsand inquiries of my personal, em ploym ent, fin ancial or
medical historyand other related matters as may be necessaryin arrivingat an employment

decision. (Generally, in quiries regardingmedical history will be makeonly if and after a conditional
offer of em ployment has been extended.) | hereby release employers, sch ools, health care providers

and other persons from all liabilityin respondingto in quiries and releasin gin formation in
connection with my application.

In the event of em ployment, | understand that false or misleadin gin formation given in my
application or interview(s) may result in discharge. | understand, also, that | am required to abide
by all rules and regulations of Stevenson-Weir Southern,LLC.

Date Signature

Tum in applications to any Stevenson-Weir/ Southern plant or email:
jeremy.taylor@swscarolina.com



