AN EQUAL OPPORTUNITY EMPLOYER

HORIZON MOVING SYSTEMS, INC.
EMPLOYMENT APPLICATION

Horizon Moving Systems is an Equal Employment Opportunity Employer dedicated to a policy of
nondiscrimination in employment upon any basis, including race, color, creed, religion, sex, national
origin, ancestry, sexual orientation, marital status, military status, or the presence of any physical or
mental condition or disability. In reading and answering the following questions, please keep in mind
that none of the questions are intended to imply any limitations, illegal preferences, or discrimination
based upon any non-job related information.

THIS APPLICATION WILL BE GIVEN COMPLETE CONSIDERATION, BUT ITS RECEIPT DOES NOT IMPLY THAT THE
APPLICANT WILL BE EMPLOYED NOR DOES IT IMPLY AN INTERVIEW.

FOR OFFICE USE ONLY ~ DO NOT WRITE IN THIS SPACE

Applicant Hired? “Yes No Date Employed Salary/Hourly Rate

Department Position(s):

Type of Work Desired: full time part time temporary Date available to start

POSITION(S) APPLIED FOR:
Full Time Part Time Casual

Date Available to Start Work

PERSONAL DATA - Please print or type

Full Name Email Address

Last First MI

Current Address

Street Address City State Zip

Permanent Address

Street Address City State Zip

Daytime phone at which you can be reached: ( ) Times:

Evening phone at which you can be reached: ( ) Times:



GENERAL INFORMATION — PLEASE ANSWER ALL QUESTIONS

Have you ever applied for a job with this company in the past? If yes, please give the date Oyes 0O
of application and the position for which you applied. Please include the name under which
you applied if it is different from your current name.

Have you ever been employed by this company in the past? If yes, please give the dates of Oyes 0O
employment, position(s) held, and state your name while employed, if different from your
present name.

If hired, will you be able to work during the normal days and hours required for the position(s) [0 yes 0O
for which you are applying? If no, please explain:

Do you have any commitments to another employer that might affect your employment with Oyes 0
our company? If yes, please explain:

If hired, can you furnish proof that you are 18 years of age, or if under 18, do you have a Oyes 0O
permit to work? If no, please explain:

If hired, can you furnish proof that you are eligible to work in the United States? (If you are Oyes 0O
unsure of the documents needed to prove eligibility to work in the U.S., we will be happy to
explain the legal requirements). If no, please explain:

Are you capable of satisfactorily performing the job(s) for which you are applying? If no, please Ovyes O

no

o

no

no

no

no

no

10.

11.

12

ExXpiain:

Do you have any experience from your military service that would be refevant to the job(s) Byes [
for which you are applying? If yes, please explain:

no

What languages are you able to fluently read and speak that might help you perform the job(s) for which ybu are

applying? O English O Spanish JOther (specify):

Have you been convicted of -a felony or released from prison in the past 5 years? Note: ayes O yes O
answer does not automatically disqualify you from employment since the nature of the offense,
date, and type of job you are applying for will be considered. If yes, please explain:

Are you charged with an unresolved criminal charge (have you been charged with a crime that I yes O
has not yet resulted in a plea of guilty, court trial, or a dropping of the charge)? Note: a yes
answer does not automatically disqualify you from employment. If yes, please explain:

Have you ever been convicted of any crimes, other than minor traffic violations? If yes, please O yes a
state the nature of the crime(s), when and where convicted and disposition of case:

Note: No applicant will be denied employment solely on the grounds of conviction of a criminal
offence. The nature of the offense, the date of the offense, the surrounding circumstances and the
relevance of the offense to the position(s) applied for may, however, be considered.

no

no

no



EDUCATION, TRAINING AND EXPERIENCE

# Years Did you
School Name & Address Completed Graduate?  Degree or Diploma
. O yes
High School O no
College/ O vyes
University 0 no
. O ves
Vocational O o
, O ves
Business g no
Other
Parcentage of college expenses you earned?
Jobs held during school (elementary through college):
Employer - )
Name & Address - Position Held Job Duties Dates Employed
Do you have any other experience, training, qualifications, or skills which you feel make you O vyes O no

specifically suited for work in our company? If yes, please explain:

List any business or professional organizations to which you belong or Offices held. (You may omit any activities, honors,
memberships or other items that tend to identify your race, sex, national origin, age, disability or other personal traits
that you prefer not to disciose.)

Do you have a valid driver's license? Oyes Ono CDL? Ovyes Kno
MILITARY SERVICE
Have you served or are you presently serving in the United States Armed Forces? M yes O no
If yes, which branch?
Length of service Rank Start End
List Service Schools Attended:
Dateés) Did You ‘
Attended Name & Address Courses Completed Graduate?  Degree/Diploma




EMPLOYMENT HISTORY

List below all present and past employment, starting with your most recent employer:

Name of Employer:
Address:
Type of Business:
Telephone Number:( ) Your Supervisor's Name:
Your Position & Duties:

Dates of Employment: From_/_/  To_/_/ = WeeklyPay $ start $ end
Reason(s) for leaving:

Name of Employer:
Address:
Type of Business:
Telephone Number:( ) Your Supervisor’s Name:
Your Position & Duties:

Dates of Employment: From_/_/ _ To_/_/  Weekly Pay $ start $ end
Reason(s) for leaving:

Name of Employer:

Addrocc:

Type of Business:
Telephone Number:( ) Your Supervisor's Name:
Your Position & Duties: :

Dates of Employment: From_/ /__ To_/_ /[  Weekly Pay $ start $ end
Reason(s) for leaving:

Name of Employer:
Address:
Type of Business:
Telephone Number:( ) Your Supervisor's Name:
Your Position & Duties:

Dates of Employment: From_/ /  To_/_/ Weekly Pay $ start § end
Reason(s) for leaving:

Name of Employer:
Address;
Type of Business:
Telephone Number:( ) : Your Supervisor's Name:
Your Position & Duties:

Dates of Employment: From__/ / To_/ /= Weekly Pay $ start ¢ end
Reason(s) for leaving:




REFERENCES

List below three (3) persons you have known at least one year. DO NOT list relatives or former employers.

Name: Occupation:

Address:

Telephone: ( ) MNumber of years acquainted
Name: Occupation:

Address:

Telephene: ( ) Number of years acquainted
Name: Occupation:

Address:

Telephone: ( ) Number of years acquainted

PLEASE READ BELOW AND SIGN

If you are hired, a medical examination will be required before you start work. If the examination
discloses medical conditions that prevent you from successfully performing the essential functions of
the job, the Company will attempt to make accommodations to allow you to work. If no reasonable
accommodations can be found, or they cause undue hardship on the Company, the tentative offer of
employment will be withdrawn.

JOB APPLICANT AND EMPLOYEE
Consent Form for a Physical Examination

I, , hereby consent to a physical or mental examination by a qualified
physician at the Company’s expense. I also consent to periodic physical or mental examinations at
Company’s expense if conducted in furtherance of the Company wellness plan or similar programs, or
if reasonable questions as to my ability to safely and effectively perform my job arise. Furthermore, 1
authorize the examining physician to release the examination results and provide medical opinions as
to my physical or mental ability to perform my job (or the job for which I have applied) to Horizon
Moving Systems or its authorized representatives.

Date Applicant’s Signature




IMPORTANT
PLEASE READ CAREFULLY AND INITIAL EACH PARAGRAPH BEFORE SIGNING

" By my signature and initials placed below, I promise that the information provided in this employment application
(and accompanying resume, if any) is true and complete, and I understand that any false information or significant
omissions may disqualify me from further consideration for employment, and may be justification for my dismissal
from employment, if discovered at a later date. I agree to immediately notify the Company should I be convicted of a
felony, or any crime involving dishonesty or a breach of trust while my job application is pending, or during my period

of employment, if hired.
Initials .

I authorize the investigation of all statements contained in this application (and accompanying resume, if any). Ialso
authorize the Company to contact my present employer (unless otherwise noted in this application form), past
employers and listed references. I understand that the Company may request an investigative consumer report from
a consumer reporting agency that includes information as to my character, general reputation, personal
characteristics, and mode of living. I understand that the investigative consumer report may involve personal
interviews of my neighbors, friends, relatives, former employers, schools and others. I also understand that under
the Federal Fair Credit Reporting Act I have the right to make written request to the Company, within a reasonable
time, for the disclosure of the name and address of the consumer reporting agency so that I may obtain a complete

disciosure of the nature and scope of the investigation.
Initials

1 authorize any person, school, current employer (except as previously noted), past employer(s), and organizations
named in this application form (and accompanying resume, if any) to provide the Company with relevant information
and opinion that may be useful to the Company in making hiring decisions, and I release such person(s) and

organizations(s) from any legal liability in making such statements.
Initial

I give permission for a complete physical examination, including a drug screening exam and x-rays, and I consent to
the release to the Company of any and all medical information, as may be deemed necessary by the Company in
judging my capability to do the work for which I am applying. 1 also understand that this Company has a random

drug testing program, and that I may be subject to such testing.
Initials

. I understand that if my employment is terminated by the Company for dishonesty, breach of trust, or any criminal
act, the authorities may be notified and I may be criminally prosecuted. I understand that, if hired, I may not hold
other employment, nor engage in sales, business transactions or other activities that create a conflict of interest with

my position with this Company.
, Initials

. 1 understand that this application does not, by itself, create a contract of employment. I understand and agree that,
if hired, my employment is for no definite period of time, and may, regardless of the date of payment of my wages or
salary, be terminated at any time. I understand that no person is authorized to change any of the terms mentioned

in the employment application form.
Initials

Date Signed Signature of Applicant

This application for employment will remain active for six months.



: 'VOLUNTARY SELF-IDENTIFICATION
' (CONFIDENTIAL—FOR STATISTICAL USE ONLY)
We are an Equal Opportunity Employer and do not discriminate on the basis of race, color, religion, sex age,
national origin, disability, veteran status, sexual orientation or any other classification protected by Federal,
state, or local law. The information below will be used only in the compilation of data for Affirmative Action
reporting. Completion of this data is voluntary and will not: affect your opportunity for employment, or terms
" or conditions of employment, if hired. Identification can be declared at any time prior to, or if applicable, after

_hire. Please return this page with your application.
PLEASE COMPLETE IN FULL:
~ Date: _ - Position Appiied For:

Name: .

Sex: (Circle aporopriate response) -_ Male Female
Applicant's Zip Code:

Date of Birth:

ETHNIC GROUP
(Please check one of the descrlptlons below corresponding to the ethmc group with Wthh you most

ldentlfy ) '
_.._ American Indian or Alaskan Native - A person having origins in any of the ofiginal peoples
of North America and South America (including Central America), and who maintains tribal affi l:atton

or community attachment
____ Asian - A person having or:glns in any of the original peoples of the Far East Southeast Asia, or
the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,

Pakzstan, the Philippine Islands, Thalland and Vietham

_Black or African American - A person having origins in any of the Black racnal groups of
Afnca. Terms such as "Haitian” or “"Negro" can be used in addition to "Black or African American.”

Native Hawaiian or Other Pacific Istander - A person havmg ongms in any of the original
peoples of Hawau, Guam, Samoa, or other Pacaf" c Islands

White - A person havmg origins in any of lhe or:gmal peoples of Europe, North Africa, or the

Mlddle East.

nsgmc or. l.atmo (All races) - “A person of Mexncan, Puerto Rlcan, Cuban, Central or South

Amerlcan, or other Spanish culture or origin, regardless of race,

___ Hispanic or. Latino (White race only) - A person of Mexican, Puerto Rlcan Cuban,

Cenh'al ['or South American, or other Spanish culture or origin, and of the ‘White race.

__._Hispanic or Latino (all other races) - A person of Mexican, Puerto Rican, Cuban,

Central or South ‘American, or other Spanish culture or origin, and of any race other than White.

Race missing or unknown - Applies to Applicants only, where a resume or application that
is screened is received without any racial or ethnic identification and no further contact is made with

the applicant.



VETERAN STATUS:

Federal contractors are required to implement affirmative action procedures in employing veterans
from the three, targeted groups identified below. Federal contractors also are required to report
annually on the inclusion of veterans frofn these three groups in their current workforce and in their
new hires. Current and prospective employees are requested to-provide the information below so that
the employing organization can comply with these important federal mandates. Provision of the
information requested below is voluntary and will be kept confidential by the employing organization.
Disclosure or refusal to provide the information will not subject the applicant or employee to any
adverse treatrnent and the information will be used only to support veteran’s programs in accordance
with the regulations implementing 38 U.S.C. 4212,

(.)  SPECIAL DISABLED VETERAN (Please check if either or both categories apply to you.)

(A) A veteran who is entitled to compensation (ar who but for the receipt of military retired pay
would be entitled to compensation) under laws administered by the Department of Veterans -
Affairs for a disability (a) rated at 30 percent or more, or (b) rated at 10 or 20 percent in the
case of a veteran who has been determined under Section 1506 to Title 38, U.S.C. to have a

serious employment handicap; or -
(B} A veteran who was discharged or released from active duty because of a service-connected
- disability.

( )  VETERAN OF THE VIETNAM-ERA (Please check if either or both categories apply to you.)

(A)  Aveteran who served on active duty for a period of more than 180 days, and was discharged or
released therefrom with other than a dishonorable discharge, if any part of such active duty
occurred: (1) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (II)
between August 5, 1964 and May 7, 1975 In all other cases; or

(B) A veteran who was discharged or released from active duty for a service connected disability if

any part of such active duty was performed: (I) in the Republic of Vietnam between February
28, 1961, and May 7, 1975; or (II} between August 5, 1964 and May 7, 1975 in all other cases.,

() OTHER VETERANS (Please check if either or both categories apply to you.)
(A}  Aveteran with active duty service at any point between December 7, 1941 and April 28, 1952;
or _
(B) A veteran who served on active duty in a campaign or expedition for which a campalgn badge
has been authorized. {(Since new campaigns and expeditions are added from time to time, they
can be identified by you, or your employer at your request, at

hitp://www.opm. goy[veterans[hbni[ggmedalz asp.) A veteran qualifies under this criterion

ONLY based upon military service IN the identified campaign or expedition and NOT simply
based on any military service during the time of the campaign or expedition. The campaign
badges, setvice medals, and expeditionary medals that qualify under this criterion will be listed
on the veteran’s “Armed Forces of the U.S, Report of Transfer or Discharge,” commonly known

as the “DD-214 Form,” if the veteran meets this criterion.
() Iamnota veteran as defined by any of the three groups above.

Signature Location

Revised 1/04, teformatted 2/05



+

| DISELOSURE AND AUTHORIZATION FORM

DPISQLOSURE ) .
As part of the employment process andior for other kegimate business puipases s penitied under he Fair Credil Repoding Act fincluding, but not Tinled fo, eslablishing my eligibdily to
provide Jabarer or conlraclor senvices) for {Agent’s Name} andiot lis ndepesdeat confracrs (Bieretnafler, individsally and collectively feferred to 25 the “Company) andir for 2ny shipmenls
when Company shall act 35 an inlersiate ransportation senice agenl for United Van Lines, LLC andior Mayfiowsr Transt, LLG and thelr parenl company, afifistes, subsifianies andfor
indegendent contractors fhereinafier, individually and eollechively referred i as the *Van tines’), the Company aodior the Van Lines shat ablain aconsumer raport (known as aninvesbigalive
consumer repod in Califoenial, [ understand that the consumer feport (known as an iwesligalive consumer report In Cafornia) may includa information vegarding my characler, ganera!
repulation, personal characterislics, or mode of Bving. . . . .

‘AUTHORIZATION

During the appiicalion prcess and at any lims during the lenure of my employment with ha Company and/of &r any ofher legiimale business purpose penmitted under the Fair Credll Reperling
Adi, I hereby authorize ChoicsPoiat Work Piace Solufias b, (ChoicePalnr) on behall of e Company, andier Ba Van Lines, a8 defined above, I proture a consurmer report (known 2s an
iveshigative consumer seport in Califomia) which | undersfand inay inclwfe informalion regarding my credit worlhiness, credil slanding, credit capacily, character, general reputafion, personal -
ehacacledslics, ormade of fiving, This report may be complled wifh nfnnalion from credit boresus, courts record fepashiorizs, depardments of molor vehicles, pas! of pesent employers and
-education insbiuions, govemmental cecupational Teensing of regisiration entifies, business or personal references, and any ofher soures required © verify information that ! have voluntariy
supplied. | understand thal | may request a complele and accurale disclosurs of the nafure and scope of the background vevificalion; f the extent such frvestigation inciudes infernation
bemﬁsgmmymh:gwm!mpuhﬁommma!dmdaisﬁmwmodeofiﬁng. imde:siandﬂ:a!lmaymlactChoicePohtatmengaddress: :

CholcePoint WorkPtate $olufions ke,
Consumer Disclosure Cenles
PO Bax 105292

 Allantz; GA 30348

1-800-845-5004

Vheseby authorize the Company and the Van Lings to share, releasa andlor citerwise disclosa, orally or in wiiting, to each ofher andfor fhe Van {ines’ other authorized hie:stale'tanspod_aﬁon
service agents {the “Agents’) any and al information refaled to my employment stalus andior eligibity status {inchuding, but a0l fimiled In, any Labor Ideatitication number{s} assigned fo maj fo -
padichate Tn anywaymanyshipmmts'ham‘leg by the Company s an inlerstale egenl kx the Van Lines,

Form, in oginal or copy form, shall bé vl fqrﬂisandanyﬁnﬁxa:epoﬂswupdatesﬂﬂnﬁyb&requimd.

Liddie Name Last Name
Cy State Zp
Prior Addresses (wilhi lest seven (7) years):
1. 2
Sirzst City Stala Zp Street City Stale Zip
3 4 )
Slreed City Slele Zp - Streel Clty Slale Zp
5._ . i - 8.
. Strest city Slale Bp Shreet Clly Stata Zo
3 - [ s
Social Security # Dalz of By
Appicant’s Signature ‘ Dala
*For Wenifizafion Purposes Only

CA, MN & Okdahons Residents plaase node: In connection with your appEcafion for employment, your consumer report may be oblained and reviewed, Under Minnesola and Oktahoma faw,
youhaveIherig!:llorecefvaaﬁgewpynfmmmmpoﬂbycheckhgﬂwappmiateboxhew. - ' :

i YES,,lamaMhnhr&ﬁdedmdwonidﬁfea&aewpydwwgaMmmmm '
,Iamalﬁmesdamidep!ardmddﬁcea&eempyofmymmermpm -
_YES, lam aﬂda?nmarec;dentandwmﬁ%aﬁeemwofmymmrepoﬂ.

CAResidwhptsése nn!ahmnngcﬁmm&ewapm!bnfofemﬁommgmhmigaﬁw cansumer report will be oblained and reviewed, bider CA taw, you have a right to receive 2
&eewpydmhvasﬁgamemmmeponbymackhgtheapmjaiaboxbem. erhvecibaﬁvecansurrmrapﬂwilbemaﬂedhmbyﬁnhe?oinl '

_\’Eé,fam aCaliomia resident and would Bee a free topy of my bwestipative consumerreport.

Ad FOR CFFICE USE OMLY

Employer plaase note: i a Mnnesofz or Okdehoma contumer checks YER'.regarding the consumer report, o If 2 California consumer checks "YES' reganding [he investigale consumer
repo:Lp!easeiaxmis(omh)our{}pbePoin!Savbethq - : .

Account Number: .




