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JOHNSON FEED, INC.

305 W. INDUSTRIAL RD. CANTON, SD 57013
PHONE: 605.764.7366
FAX: 606.764.8366

APPLICATION FOR QUALIFICATION

The purpose of this application is to determine whether or not the applicant is qualified to operate Motor Carrier
equipment according to the requirements of the Federal Motor Carrier Safety Regulations and Johnson Feed, Inc.

CONTACT INFORMATION

Date: Position applying for: [ JOTR Driver [Regional Driver [ lLeased Owner Operator
Name: Phone Number:

Email: Physical Expiration Date:

Date of Birth: Age: Social Security Number:

CURRENT AND 3 YEARS PREVIOUS ADDRESSES

Address: City: State: Date: to
Address: City: State: Date: to
Address: City: State: Date: to
Address: City: State: Date: to

EDUCATION

Please circle highest grade completed.
GCradeSchool: 1 2 3 4 5 6 7 8 9 10 11 12 College: 1 2 3 4 Post Graduate: 1 2 3 4

EMPLOYMENT

Give a COMPLETE RECORD of all employment for the past 3 years, including any unemployment or self-
employment, and all commercial driving experience for the past 10 years. Attach sheet if more space is needed.

Present or Last Employer:
Name: Position Held: Date: to

Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? LlYes LINo

Was your last job designated as a safety sensitive function in any DOT regulated mode
subject to the drug and alcohol testing requirements of 49 CFR Part 407 [lves  [INo

Employer #2:
Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [lYes LINo

Was your last job designated as a safety sensitive function in any DOT regulated mode
subject to the drug and alcohol testing requirements of 49 CFR Part 407 [Jves  [INo

Employer #3:
Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [ ]Yes [ INo

Was your last job designated as a safety sensitive function in any DOT regulated mode
subject to the drug and alcohol testing requirements of 49 CFR Part 407 [ves LINo



Employer #4:

Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [lYes [ INo

Was your last job designated as a safety sensitive function in any DOT regulated mode

subject to the drug and alcohol testing requirements of 49 CFR Part 407 [lves  [INo

Employer #5:

Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [lYes [INo

Was your last job designated as a safety sensitive function in any DOT regulated mode

subject to the drug and alcohol testing requirements of 49 CFR Part 407 [lves LINo

Employer #6:

Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [lYes [INo

Was your last job designated as a safety sensitive function in any DOT regulated mode

subject to the drug and alcohol testing requirements of 49 CFR Part 407 [lves  [INo

Employer #7:

Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [lYes [INo

Was your last job designated as a safety sensitive function in any DOT regulated mode

subject to the drug and alcohol testing requirements of 49 CFR Part 407 [lves  [INo

Employer #8:

Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [lYes [ INo

Was your last job designated as a safety sensitive function in any DOT regulated mode

subject to the drug and alcohol testing requirements of 49 CFR Part 407 [ves LINo

Employer #9:

Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [Yes [ INo

Was your last job designated as a safety sensitive function in any DOT regulated mode

subject to the drug and alcohol testing requirements of 49 CFR Part 407 [lves [INo

Employer #10:

Name: Position Held: Date: to
Phone Number: Address: City: State:

Reason for leaving:

Were you subject to the FMCSRs* while employed there? [JYes [ INo

Was your last job designated as a safety sensitive function in any DOT regulated mode [yes [INo

subject to the drug and alcohol testing requirements of 49 CFR Part 407

*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone who operates a motor vehicle on a
highway in interstate commerce to transport passengers or property when the vehicle:
1. Has GVWR or weighs 10,001 pounds or more,
2. is designed or used to transport nine or more passengers, or
3.is of any size, used to transport hazardous materials in a quantity requiring placarding.



DRIVING EXPERIENCE .
Dates: Approximate Number
Class of Equipment From To of Miles (Total)

Straight Truck

Tractor and Semi-Trailer

Tractor-Tow Trailer

Other

List states operated in for the last five years:

Show special courses or training that will help you as a driver:

ACCIDENT RECORD FOR PAST THREE YEARS

Nature of Accident

(Attach sheet if more space is needed)

Date (head on, rear end, upset, etc.) # of Fatalities # of People Injured
TRAFFIC CONVICTIONS & FORFEITURE
F U R T H E P A S T T H R E E Y E A R S (other than parking violations)

Date Location Charge Penalty

D R I V E R I S l- I C E N S E(Iisteach driver's license held in the past three years)

State License # Type Endorsements Expirations Date
Have you ever been denied a license, permit or privilege to operate a motor vehicle? []Yes [ INo
Has a license, permit or privilege ever suspended or revoked? [JYes [ INo
Have you ever been convicted of a felony? [ JYes [ INo
Is there any reason you may be unable to perform the duties of the job for which you applied? [lYes [ INo
Have you ever failed or refused any alcohol or drug test administered by an employer? [JYes [ INo

IF you answered yes to any of the above, give details:

PLEASE PROVIDE 3 REFERENCES

(List three persons for reference, other than relatives, who have knowledge of you safety habits)

Name: City: State: Phone Number:

Name: City: State: Phone Number:

Name: City: State: Phone Number:




JOHNSON FEED, INC.

T0 BE READ AND SIGNED BY APPLICANT

JFl is an equal opportunity employer. JFl does not discriminate in employment on account of
race, color, religion, national origin, citizenship status, ancestry, age, sex, gender, sexual
orientation, marital status, physical or mental disability, military status or unfavorable discharge
from military service. | understand that neither the completion of this application nor any other
part of my consideration for employment an obligation for JFl to hire me. If | am hired, |
understand that either JFl or | can terminate my employment at any time and for any reason,
with or without cause and without prior notice. | understand that no representative of JFI has
the authority to make any assurance to the contrary. It is agreed and understood that the motor
carrier or its agents may investigate the applicant’s background to ascertain any and all
information of concern to the applicant’s record, whether same is of record or not, and the
applicant releases employers and persons named herein from all liability for any damages on
account of his furnishing such information. It is also agreed and understood that under the Fair
Credit Reporting Act, Public Law 91-508, | have been told that this investigation may include an
investigating Consumer Report, including information regarding my character, general
reputation, personal characteristics, and mode of living. | agree to furnish such additional
information and complete such examinations as may be required to complete my qualification
file. It is agreed and understood that if qualified and hired, | may be on a probationary period
during which time | may be disqualified without recourse. | attest with my signature below that
| have given JFI true and complete information on this application. No requested information
has been concealed. | also understand that JFI may request to contact references provided for
employment reference checks, and under consistent hiring practices, may require pre-
employment screening and background verification as a condition of employment upon any
employment offer. If any information | have provided is untrue, or if | have concealed material
information, | understand that this will constitute cause for the denial of employment or
immediate dismissal.

Signature: Date:

l, , hereby provide consent to Johnson Feed, Inc. to conduct a limited query of
FMCSA Commerual Driver's License Drug & Alchohol Clearinghouse (Clearinghouse) to
determine whether drug or alcohol violation information about me exists in the Clearinghouse.
This consent form will allow for multiple limited queries for the duration of my employment.

| understand that if the limited query conducted by Johnson Feed, Inc. indicates that a drug or
alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose to
Johnson Feed, Inc. without first obtaining additional consent from me.

| further understand that if | refuse to provide consent for Johnson Feed, Inc. to conduct a
limited query of the Clearinghouse, Johnson Feed, Inc. must prohibit me from performing
safety-sensitive functions, including driving a commercial motor vehicle, as required by
FMCSA's during and alcohol program regulations.

Signature: Date:




JOHNSON FEED, INC.
SAFETY PERFORMACE RECORDS REQUEST FORM

In compliance with Reg. 40.25 (g) and 391.23 (h) release of this information must be
made in written form to ensure confidentiality. Such as fax, email, or letter.

Date: Employer: Driver Name:

Employer Address:

DOB: Social Security Number: Signature:

The above-named driver has applied for a driving position with our company. In the application the driver state that he/she was employed
from to with your company. Your help in completing the work history is appreciated.
Please fax to Troy Bauder at 605.764.8366

Are the employment dates above correct? LlYes [ INo Correct Dates:

Driver was employed: LIFull Time [] Part Time [ ]Owner/Operator

Type of Equipment Operated: [ ITractor/Trailer [] Straight Truck [ JBus

Type of trailer pulled: [ Jvan [ ] Refer [ ] Flat [ IDouble/Triple [ ] Livestock

Areas operated in your company:
Would you re-employee? [lyes [JINo [JUpon Review
Reason for leaving your company? [ ] Discharge [] Resignation [] Layoff [ JOther

Any accidents? Where:

Comments or Remarks:

Has this person had an alcohol test of 0.04 or higher? [JYes [ INo
Has this person tested positive or adulterated or substituted a test specimen for controlled substances? [ JvYes [ INo
Has this person refused a post-accident, random, reasonable suspicion or

follow-up alcohol or controlled substance test? [lves  [INo
Has this person committed other violations of Subject B of Part 382, or Part 42 [JYes [ INo
If this person has violated a DOT drug and alcohol regulations, did this person complete a SAP prescribed

rehabilitation program in your employ, including return-to-duty and folﬁ)ow—up tests? Clves [INo

If "yes" to the above question, please send documentation back with this form.

For a driver who successfully completed a SAP's rehabilitation referral and remained in your employ, did the [ves [ INo
dr|veé§’ubsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refuse to be
tested?

Name of contributing party: Title:

Signature: Date:

Below is to be completed by Johnson only.
Information was obtained via: L] Fax L] Email L] Mail [ 1Phone L] other

Information recorded by: JFI Recruiting Date:




Name:

it

JOHNSON FEED, INC.

REQUEST FOR MOTOR VEHICLE RECORD

MVP to be returned to:
Johnson Feed, Inc.
305 W. Industrial Rd.
Canton, SD 57013

Address:

City:

State: Zip:

Drivers License Number:

Expiration Date:

Date of Birth:

Social Security Number:

| hereby authorize Johnson Feed, Inc. to access my MVR as a

Signhature:

requirement of the qualification process.

Date:




THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY
ALL ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In cennection with vour application for emplayment with dehnson Feed, Inc ["Praspective Empleyes™), Prospective
Emplayer, is employees, agems or contraclars may obtain ene or more reports regarding your driving, and safety inspection history
fram the Federal Mosor Crrrier Safety Administration (FMOCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from
FRCSA in 8 decision to not hire you or to make any other adverss employment decision regarding vou, the Froapective Employer
will provide you with a copy of the repart upan which its decisien was based and a writhan summary of your rights under the Fair
Credit Reporting Act hefore taking ary final adverse action. 15 any fial adwerss action is taken against veu based upon your driving
hi story or safety report, the Prospective Employer will notify you that the 2ction has been taken and that the sction was based in part
or in whale an this report.

When the application for empleyment is submitted by mail, telephone, computer, ar cther Smilar means, 10 the Progpective
Emplover uses any information it ablaing from FMOSA in a decision 10 not hine you or 10 make any other pdverse employment
decisien regarding you, the Prospective Emplaver mizst pravide you within three husiness days of aking adverse action oral, writlen
or elecironte nedi fication: thar adverse action has been taken based in whale or in par on infermation obdained from FRMOSA; the
name, nddress, and the 1ol free telephone nember of FMOSA; that the FMOSA did not make the decision to take the adverss aciion
and iz unable to provide you the specific reasons why the adverse action was taken; and that you mnay, upon providing praper
iclentification, requist a fres copy ol the repont and may dispute with the FMCSA the aecuracy or completeness of any infermation
or report, IF you request a copy of a driver record from the Prospective Empleyer whe procured the sepor, then, within 3 business
days of reeiving weur request, together with proper idemifization, the Prospective Employer must serl or pravide Lo yea a copy of
wour repie? and & surmnmary o your rights under the Falr Credit Reporting Aot

Meitber the Prespective Employer nor the FMCSA contractor supplying the crash and safety infarmation has the capability 10 cosrest
any safety data that appears 10 ke incorrecl You may challengs the accuracy of the data by submiiting a reqeest fo
hitpsziidatags. fresa.dot.gov. If vou challenge crash ar inspection infarmation reported by a Stale, FMOSA cannol change ar eornect
this data, Your request will be forwarded by the DataiQs system to the apprapriate Stabe for adjudication,

Any erash or inspection in which you were invalved will display an your PSP report. Since the PSP repon does rof report, of assign,
or imply fault, it will inclode all Commercial Metor Vehicle (CMY) crashes where you were 2 driver or co-driver and where those
crashes were reporied fo FMOSA, regardless of Gl Similarly, all inspections, with or without vielations, appear on the PSP repert,
State citations associgied with Federa] Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by & oourt
of law will also appear, and remain, on a PSP report.

The Prospestive Emplaver cannot abitain backarosnd reports from FMOSA withaul yeur autherizaiien.

AUTHORIZATION
If you agree that the Prospective Empleyver may obain such background reports, plezses read the following and sign belaw:

lauthodze  Johnson Feod, Ing (“Frespesfive Employer™) to access the FMOSA Pre-Employment Screening Program (PEP)
sysbem o seek information regarding my commercial driving safety record ard information regarding my safety inspection history. 1
understand that [ am autharizing the release of safely performance information including crash data from the previows five (3) vears
and inspeetion history from the previous thres (3) years, T understand and acknowledge that this release of information may assist
the Prospective Employer b make a determination regarding my suitability as an employse,

[ Further understard that peither the Prospective Employer nor the FMOSA contractor supplying the erosh and safely information has
he capability to correct any safetly data that appears te be iteerrect. Lunderstand 1 may challenge the accuracy of the data by
submiiting & request to hitps:Ydatags.fmesa.dot.gov, If 1 challenge crash or inspection infermation reported by @ State, FMOSA
cannat change or correct this data. [ understasd my request will be forwarded by the DataQs system to the appropriate State for
adjudication.

[ wndersiarg that any crash or ingpection in which 1 was invelved will display on my PSP repen. Since the PSF report daes not
report. or assign, or imply fault, 1 acknowledge it will include all CMY crashes where | was a dnver or co-driver and where those
crashes were reparted w FMCSA, repardless of fault, Similarly, Tundzrstand all inspections, with or without vielations, will appear

o iy PSP report, ard State eitatiors associed with FMCSE violations that ave been adjudieated by a court of law will alse
appess, ard remain, ob my PSP report. Ihave read the abave Disclosure Regarding Background Beports previded 1o me by
Prospective Emplover and | undersiznd that iF [ sign this Disclosune and Authorization, Prospective Employer may ohlain 2 repert of
pny erash and inspectian histary, T hereby authorize Prospective Empleyer and its employess. authorized agends, and'or affliates to
ohiain the information autharzsd ahave,

Dale:

Sipneture

Mame (Flease Pring)

WOTHE: This Torm is made avilabke in mosthly seaient hollens by WE o4 bekalf of the U5, Depannem of Transponacan. Federal Mot Camier Saley
Adiiniseaton (FACSAL. Accourt holders are nequired by fedieral low 1o obliis an Applicent’ s wiimen o eledromic carden] prioe v accessmg the Appdicans’s PSP
reperrd, Furiber, ooeount hokless eee required by FMOCSA 00 ome the languege contained in this Dischosure al Aothoristion fim 02 ol4en an Agplicant’s conserc. The
larguaage mist be e in whike, exactly as peusided. Furdier, te | on ghis (oo mus exist as one siand-abone documant. The language rmay MOT be inclhalal
with ether conseni Tormes or sy oiber irguage.

LAST CROATED 12223005



