APPLICATION FOR EMPLOYMENT
Applications are considered for all positions without regard to race,
color, religion, sex, national origin, age, marital or veteran status,

Prigge’s School Bus Service
1139 Pennsylvania Avenue

or the presence of a non-job related medical condition or handicap. | Sheboygan, W1 53081  920-459-2961

Date of Application:

Personal Information Email Address:

Name: Male Female

Last First Middle Initial

Address(es) How Long?

For Past (Street) (City) (State) (Zip)

Three

Years: How Long?
(Street) (City) (State) (Zip)

Telephone #: U.S. Citizen? No Ye

Date of Birth:

Social Security #:

Physical History
If you have any physical defects, limitations or allergies which may preclude certain types of work, please explain:

Date of Last Physical Examination:

General Health:

Have you ever been employed here before?

No Yes If so, when?

Employment History

Please provide a list of all employment and reasons for periods of unemployment during the past 3 years with most recent first.

From To Company Type of Supervisor Name Weekly Reason for
Month Year | Month vear Name Business Phone Number Pay Leaving
Education
School Course of Study Years Did you
Name and or Degree Completed Graduate?
High
School
College/
Tech,
elc

(Over)




State License Number Class Expiration Date Issue Date

All driver licenses
held the last 3 years

Do you have previous experience driving commercial vehicles? No Yes

Commercial Drivin|:__r|Experience
If so please list the kinds of vehicles you have experience in: (flat bedtrucks, tank trucglvans, school buses, etc.)

Driving Record for the past 3 years
List any traffic convictions you have on your record or any accidents you have been involved in.

Date Location Charge Penalty
Have you ever been denied a license, permit or privilege to operate a motor vehicle? No |:| Yes|:|
Have you ever had your driver’s license suspended or revoked? No |:| Yes|:|
Have you ever been convicted of a FELONY crime?: No |:| Yes|:|
Have you ever been convicted of Operating a Motor Vehicle while Intoxicated?: No |:| Yes|:|

The prospective employee is required by Section 40.25(j) to respond to the following questions.

1. Have you tested positive, or refused to test on any pre-employment drug or alcohol test administered by an employer to which
you applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years. No |:| Yes

2. If you answered yes, can you provide/obtain proof that you have successfully completed the DOT return-to-duty requirements?

No |:| Yes |:|

APPLICANT'S STATEMENT (READ and SIGN PLEASE)
| certify that this application was completed by me and all answers given herein are true and complete to the best of my knowledge.

| give authority to the employer or his agents to investigate my background in order to ascertain any and all information of concern of
my record whether same is of record or not. | release employers and persons named herein from all liability for any damages on account
of his furnishing such information. | understand that a background check on my driving and court record will be done by the company
and authorize such investigation.

Itis also agreed and understood that | will furnish such additional information and complete such examinations as may be required to
complete my employment file.

I understand that this application is not intended to be a contract of employment and that if | am hired, my employment can be
terminated with or without cause at any time at the option of either the company or myself.

In the event of employment, | understand that false or misleading information given in my application or interview(s) my result in my
discharge. | also understand that | am required to abide by all rules and regulations of the company.

Prospective Employee Signature Date

Prigge’s School Bus Date
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