Self-ldentification Applicant Form

- ST . - ; rting requirements for the
Pepsi MidAmerica is subject to cerlain governmental recordkeeping and repo ; :
administration of civil rights laws and regulations. In order to comply with these laws, Pepsi MidAmerica

invites applicants to voluntarily self-identify their race/ethnicity and gender. Submission of this ltqfon;ﬁtgah
is voluntary and refusal to provide it will not subject you o any adverse treatment. The informa lor;i =
kept confidential and will only. be used in accordance with the provisions of apphcz'\ble laws, execu dv'?

ordérs, and regulations, including those that require the information to be summarized and reported 10 the

federal govemment for civil rights enforcement.

Section 1: General Applicant Information

Date: / f

Name:

Position applied for:

Section 2: Government agencies require periodic reports on the sex and ethnicity of applicants and
employees. This data will be used for analysis and reporting only. GChoose one racelethnic group.
Submission of information is voluntary.

~

Race or Ethnic ldentity: ‘ : Gender:
_ Hispanic or Latino _Male

_ American Indian or Alaskan Native _Female
_Asian

_ Native Hawaiian or Pacific Islander

_ Black or African American

_ White

__ Two or more races

_ l.do not wish to Self-Identify: Signature

How did you hear of our opening?
_ Current Employee  _ Classified Ad _ Walk-in __ Employment Agency

_ Internet (specify site)

__ Other (please explain)

Note: This form will be kept separate from the application.



DRIVER’S APPLICATION
FOR EMPLOYMENT

Date of Application _—

Applicant Name

(print) o
Pepsi MidAmerica
Company
2605 W. Main St.
Address ain
. Marion IL . 62959
City State Zip

In compliance with Federal and State equal employment opportur)ily laws, qugliﬂed a.pplicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

| authorize you 1o make such investigations and inquiries of my personal, employment, ﬁpancial or medical history
and other related matlers as may be necessary in arriving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby release employers, schools, health care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application.

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

| understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23(d) and (e). | understand that | have the right to:

« Review information provided by previous employers;

« Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

« Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and |
cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT . CLASSIFICATION
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE) :
SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc.® is not engaged in rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc.® assumes no responsibility for the use of this form, or any decision made by an employer which may violate local, state, or federal law.

© Copyright 2011 J. J. KELLER & ASSOCIATES, INC.®, Neenah, Wi - USA
(800} 327-6868 - jikeller.com ¢ Prinled in the United States 15F (Rev. 1/11) 691



APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name : Social Security No. _—
Last First Middle

List your addresses of residency for the past 3 years.

Current Address -
Street City
Phone . Howlong?
. State Zip Code yr./mo.
Previous
Addresses . Howlong?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr.fmo.
How Long?
Street City State & Zip Code yr./mo.
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? __ Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? _________ If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company

{Answer only if a job requirement)

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]? ’

If yes, explain if you wish.

EMPLOYMENT HISTORY

A_II driver appligants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, cily, stale and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-
tional 7 yt'aars' mformatpn on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

EMPLOYER DATE

— o w |  w
ADDRESS POSITION HELD
eIy, STATE Pl T
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? OYES [ONO

WAS YOUR 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 [JYES [OJNO

PAGE 2 15F (Rev. 1/11) 681




EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM TG0
NAME MO, YR MO,
POSITION HELD YR.
ADDRESS |
cry STATE ziP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [(JYES [JNO

—_ ]
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES LINO

EMPLOYER DATE
FROM TO
NAME MO, YR. MO. -
POSITION HELD :
ADDRESS
= = . o - = T
CcITY STATE ZIP
REASON FOR LEAVING ]
CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES [1NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND Al COHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? JYES [ONO

B EMPLOYER ” DATE
oS P
ADDRESS POSITION HELD
ciry STATE ZIP
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? CJYES [CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? [1YES OO NO

EMPLOYER i DATE
2 A T
ADDRESS POSITION HELD
iy STATE zIP m—
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40?7 OJYES O NO :

_ EMPLOYER DATE

NAE P
ADDRESS POSITION HELD

Clas STATE zIP o

CONTACT PERSON PHONE NUMBER RAEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [JYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 49 CFR PART 40?7 [JYES [JNO
“Includes vehicles having a GVWR of 26,001 Ibs. or more, vehicles designed to transport 16 or more passengers
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR () is of any size and is
used to transport hazardous materials in a quantity requiring placarding.

ParsF 3 15F (Rev. 1/11) 681



RITE NONE

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE 1S NEEDED) JF NONE, W
— 2 HAZ o
NATURE OF ACCIDENT TALITIES INJURIES A
RATES (HEAD-ON, REAR-END, UPSET, ETC)) A MATER) I‘?QE%L;ISLL
———Marsei |

LAST ACCIDENT
NEXT PREVIOUS

NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHERT!
LOCATION DATE -~

HAN PARKING VIOLATIONS) IF NONE, WRITE NOIN =
CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER

Driver STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATI ON pATE
licenses or
permits held
in the past
3 years
A. Have you ever heen denied a license, permit of privilege to operate a motor vehicle? YES NO
B. Has any license, permit or privilege ever been suspended or revoked? YES NO
IF THE ANSWER TO EITHER A OR B IS YES, QIVE DETAILS
DRIVING EXPERIENCE CHECK YES OR NO
CLASS O DATES APPROX. NO. OF MILES
F EQUIPMENT CIRCLE TYPE OF EQUIPMENT | cooun i) TO (MAY) (TOTAL)
STRAIGHT TRUCK CYES CINO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR AND SEMI-TRAILER _LJYES [1NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - TWO TRAILERs ___LIYES [1NO (VAN, TANK, FLAT, DUMP, REFER)
TRACTOR - THREE TRAILERS _ [1YES [INO (VAN, TANK, FLAT, DUMP, REFER)
More th: '
MOTORGOACH - SCHOOL BUS | IYES [INO _pessengors. —
Mare than 1
MOTORCOACH - SGHOOL BUS LIYES [INO passeners —
OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN})

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED _(NAME) (GITY, STATE)
TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on it and informati
and complete to the best of my knowledge.

on in it are true

Signature: __ - ) Date:

—- wwr s areat o



A Summary of Your Rights Under the Fair Credit Reporting Act

cmation n the files of cvey "coammer feporting ageney” (CRA).
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ALL APPLICANTS
MUST FILL QUT THIS

PORTION.

Name

Date

_License(s)

Licensa Type

State Expiralion Date

Number

Lisl all current
driver's icenses

Has your ficense(s) ever bean

denied renawal, revoked or suspended? [Cyes

[Otie

H yes, plaase give detalls

License Type

Action Taken Date

Reason

Experience

| Years

Typeof vehicle

Indicdte rdmbar ot
years' experience and
typea of veticle
(trucks, tractars,
semi-trallers, buses.
etfc.)

pan . S

{Rev, 9/2019)

Accidents

Date

Nature of Accident

injuries/Faalities

Uabllity Cost

Flease indicate
accidenis
{company and per-
sonal during last
threa years

| Violations

‘] Date

‘Offérise Location

Fina/Detarmination

List all moving
vehicle violations
{company and
personal) during
last three years

Training

Date

Location

Course Conducted by

Please indicate
driver safety
training programs
completed

Department Head

[ Approved

Date

. O Disappraved A.

PERSONNEL APPHOI‘.’ES THIS AP-I;-'LIGANT
FOR THE FOLLOWING POSITIONS ONLY:

Immedlate Supervisor

Date.

O Approved B.

O Disapproved C.

Personnel Interviewer

Date

O Approved

[ Disapproved

Vice Pres. Personnel

Date

3 Approved

[ Bisapproved

Pasition
Dale Started
Pay Rate
I Approved: Payrol!




T

= oL

Voluntary Self-ldentification of Disability
FOren ce.sos
trol Numbe S
OMB Contro Expirer 2500000
= T1/31/2020
—_=0e10f2.

Why are you heing asked to complete this form?

i

Because we do business with the government, we must reach out to, hire, and provide equal opportunity fo
qualified people with disabilities.! To help us measure how well we are doing, we are asking you totell g i you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that yoyy will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not b 5eg
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person May,
become disabled at any time, we are required to ask all of our employees to update their information Svery five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do I know if | haye a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits 2 major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

¢ Blindness = Autism « Bipolar disorder ¢ Post-traumatic stress disorder (PTSD)
¢ Deafness e Cerebral palsy e Major depression ¢ Obsessive compulsive disorder
« Cancer e HIV/AIDS e Multiple sclerosis (MS) e« Impairments requiring the use of a wheelchair
« Diabetes ¢ Schizophrenia ¢ Missing limbs or « intellectual disability {previously called mental
e Epllepsy = Muscular partially missing limbs retardation)

dystrophy

Please check one of the boxes below:

O YES, | HAVE A DISABILITY (or previously had a disability)
[} NO, | DON'T HAVE A DISABILITY
3 | DON'T WISH TO ANSWER

Your Name Today's Date




Voluntary Self-Identification of Bisahility ]
: o
OMB Control Number _:’g &)Céggg
Explres. /3112020
—2gedof2

_-“‘.‘-""———z——:-ﬂ.

‘Reasanablie Accommodation Notice

Federal law requires employers to provide reasonable accommodation 1o qualified individuals with diss pyjjiee
Please tell us if you require a reasanable accommodation to apply for a job or to perform your job. Exampl -
of reasonable accommodation include making a change to the application process of work procedures |

" providing documents in an alternate format, using a sign language interpreter, or using specialized eqUipment.

1 Section 503 of the Rehabilitation Act of 1973, as amended. For mare information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Lahar's Office of Federal C ontract

Compliance Programs (OFCCP) website at www.dol,gov/ofcep.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a valid OMB control number. T hig

survey should lake about 6§ minutes fo complete.




ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate document entitled DISCLOSURE REGARDING BACKGEOUND INVESTIGAT]QN
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and cerlify tha@ I havgz rgad ang
understand both of those dacuments. | hereby authorize the obtaining of “consumer reports® and/or “investigative
consumer reports” by Pepsi MidAmetica at any time after receipt of this authorization and througho_ut' my employment,
applicable. To this end, | hereby authorize, without reservation, any law enforcement agency, admlnlstratoE. slate or
federal agency, institution, school or university (public or private), information service bureau, employer, or insurance
company fo furnish any and all background information requested by MBI Worldwide, 101 N. Park Ave., Suite 2Qg,
Herrin, IL 62948; Toll-free 866-275-4624; www.mbiworldwide.com and/or Pepsi MidAmerica. | agree that a
facsimile (fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants only: Upon request. you will be infonmed whelher or nota oonsumer repért was requested by
the Company, and f suich repoit was requested, informed of the name and address of the consumer reporting
aijency thal furiishied thie raport._You'have the right to'inspéct and receive-a copy of any investigalive consumer
réport requested by the Cormpany by éontacting the consumer reporting agency identified above directly. By signing.
below, you acknowledge receipt of Article 23-A of the-New York Comection Law

New York City applicants only: Yau acknowledge and authorize the Pepsi MidAmetica to provid_e any notices
required by federal, state or local law to you at the address(es) and/or email address{es) you provided to the
Company.

Washington State applicants only: You als6 have ifie fight 1o request from the consumerfeporting agency a
witten surmary of yout rights and remedies under the Washinglon Fair Credit Reporting Act.

Minnesota and Oklahoma applicants only: Please check this box if you would like fo receive a copy of &
consumer report if one is obtained by the Company. o

Signature: ' Date:_




BABH

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Pepsi MidAmerica (“the Company”) may obtain information about you from a third party consumer reportmg
agency for employment purposes. Thus, you may be the subject of a “consumer report” which may include
information about your character, general reputation, personal characteristics, andfor mode of llx{lng. _These
reports may contain information regarding your credit history, criminal history, social security verification, Mote,
vehicle records (“driving records”), verification of your education or employment history, or other backgrouncg
checks. Credit history will only be requested where such information is substantially refated to the duties ang

responsibilities of the position for which you are applying.

You have the right, upon written request made within a reasonable time, to request whether a consumer report
has been run about you and to request a copy of your report. These searches will be conducted by MBI
Worldwide, 101 N. Park Ave., Suite 200, Herrin, 1L, 62948; Toll-free 866-275-4624;
www.mbiworldwide.com. The scope of this disclosure is all-encompassing, however, allowing the Company
to obtain from any outside organization all mannet of consumer reports throughout the course of your
employment to the extent permitted by law.

Signature: Date:




BACKGROUND [N FORMATION

Please printftype the reauested information. Lack of leaible or missing information may delay processing of this request.

Applicant Name i .
Last ’ First ' Middle

Other legal names known by (limit to 7 years)

Present Address

Street City State Zip County
Date of Birth* / / Driver's License # State
BADEATYY)
SSH# Male / Female (Circle One) Rece

Home Addresses for the Past 7 Yeats: (Listadditional addresses on separate page, if needed.)
Street Address City State/Zip County Dates Mo/Year

Applicant Phone Number:

(Area Code) + Telephone Number

Applicant Emait Address:

Please Print Ciearly

*This information will be used for background screening purposes only and will not be used as hiring criteria.



