DRIVER’'S APPLICATION FOR EMPLOYMENT

Dear Applicant: Per FMCSR 391..21(d) before an application ts submifted, the motar carvier shall Inform the applicant that the
information hefshe provides for the employment history may be used, and the applicant’s prior employers may be contacted, for
the purpose of investigating the applicant’s safety performance history Information. The prospective employer must also notify the
driver in writing of hisfher due process rights as specified in § 391.23(]) regarding nformation recelved as a result of these
investigations. You the applicant have the following rights; () The right to review information provided by previous employers: {ii)
The right to have etrors In the information corrected by the previous employer and for that previous employer to re-send the
carrected information to the prospective employer; (i) The right to have a relxittal statement attached to the afeged eonecus
information, if the previous employer and driver cahnot acree on the accuracy of the information.

Driver Applicant Briver Applicant Date
Printed Name Signature
Company Name Precision Logisiics LLC
Street Address 9918 E Michigan St City, State, Zip _Indianapolis, in. 46201
Name : Fhone ___£ )
Current Address i
- Steet City Siate Zip
If at the above residence less than 3 years, list below all residences for the past 3 years. Attach a separate sheet i necessary.
 Previous Address -
Street City State Zip
Previous Address
Street ' City State . Zip
-
Date of Birth* i l m'.',ﬂ“ﬁ’;{;gmm Social Security # - -
In Case of Emergency Notify: {(_ )
’ Name Phonae
Contact’s Address .
Street, Gty State Zip
Position Applying for Rate of pay expected? '
Temporary = partTime O FullTime 5 Who referred you?
_Have you worked for this company before? Yes O no O Daligs; ([ 1 - [/
- Rate of Pay? Position Reason for Leaving?

Have you workead for this company under another name? Yes = No O

(If job requirement) Have you ever been bonded? Yes [ No [0 WName of bonding Co.
" List names of relatives working for this company '

Are you currently employed? Yes U noll 1 not, how long since leaving last employment?
EDUCATION )

Cirde highest gradecompleted: 1 2 3 4 5 6 7 8 9.10 11 12 College 1 2 3 4
Last school attended

Name Address
List special courses or fraining that will help you as a driver




DRIVER’S APPLICATION FOR EMPLOYMENT

EMPLOYMENT RECORD Complete all data for EACH previous employer COMPLETELY, The U.S.
Department of Transportation requires that the driver applicants show alt employment for the past three

years. Effective July 1, 1987 they must also show commercial driver employment for the seven

years preceding this three year period. Sec. 391.21 (b) (10) (11). Account for an in &
en .
" Name Phone__{
Address
Street City State Zip
Posttion held Dates f_ 1 PR S |
' Were you regulated by FMCSA during
Type Equip. Driven thisjob? Yes ] No []
i Wes this job a FMCSA safety sensitive finction
Areas Driven In position subject to DOT regulated controiled substance
&alecholtestmg? Yes [1 No [
Name Phone__( _ )}
Address
Strest City State Zip
Position held Dates A | - / /
. Were you regulated by FMCSA during
Type Equip. Driven this job? Yes [ No []
. ‘Was this job a FMCSA safety sensitive function
Areas Driven In position subject to DOT regulated controlied substance
& afcohol testing? Yes [ Mo O
Name Phone __( )
Address __
Street Gty State Zip
Position held Dates { / - B A )
Were you regulated by FMCSA during
Type Equlp. Driven thisjob? Yes [] WNo []
. Was this job a FMCSA safety sensitive fenction
Areas Driven In position subject to DOT regulated controlied substance
&alcoholtesting? Yes [] Mo []
Name Phone _ ( )
Address
Street S ay State Zip
Position held Dates i/ - 4t/
. Were you regulated by FMICSA during
Type Equip. Driven thisjob? Yes [[J Mo [
xiven In Was this joba FMCSA safety scnsitive function

posifion subject to DOT regulated controlled substance
& alcoholtesting? Yes [1 Mo [J



DRIVER'S APPLICATION FOR EMPLOYMENT

Name Phone __ )
Address '
Street City State Zip
Position hekd Dates / J - / }
. Weve you yegulated by FMCSA during
Type Equip. Dilven thisjob? Yes [ Wo [J
Was this job a FMCSA safety sensitive function pesition
Areas Driven In suibject to DOT regulsted contrellod substance & aleohol
teting? Yes [ Mo [
Name Phone __{ 3
Address '
Street Gy Stete Zip
Position held Dates [ | - J ]
Were you regulated by FMCSA during
Type Equip, Driven thiz job? Yes {1 No [
‘Was this jeb a FMCSA Itive firtied i
HAreas Driven In m;;m?o% Mam;mmﬁm
testing? Yes [} WNo [
Name phone __( )
Address
Street ity . State Zp
Position held Dates FA i - ri /
‘Were you reguleted by FMCSA during
Type Equip. Driven thisjob? Yes [1 No []
. Was this job & FMCSA. safety sensitive function position
Arzas Driven In subject 10 DOT reemlated controlied substance & alcchol
testing? Yes [ No [
Name Phone_ ( )
Address
Street Gty State Zip
Position held _ Dates | - J /
: Were you regulated by FMCSA during

Type Equip. Driven

Areas Driven In

thisjob? Yes [ No [

Vras this joba FMCSA safety sensitive fanction position
subiect to DOT nogulated controlled substance & alochol
testing? Yes [} Wo [



DRIVER'S APPLICATION FOR EMPLOYMENT

Name Phone )
Addvess i
Streer Gty Sate Zp
Position heid i - | A )
. Wexe you regulated by FMCSA during
Type Equip. Driven thisjob? Yes [] No [}
‘Was this jobr 3 FMCSA. safety sensitive functior positicn
Areas Driven In__ subjact ko DOT regrlated controlicd substance & alohal
. teslig? Yes [] Mo []
Name Phone { )
Address
| Street aty State Zip
Position held f 1 - A
Were you regulated by FMCSA duging
Type Equiip. Driven thisjob? Yes ] Ne [
Was this job s FMCSA itive fimetion position
Areas Driven In Sibjoct 13 DOT regulatd contreled ebotosos & sstot
westing? Yes [] No [
Name Phone ()
Address
Street ity State Zp
Position held | - - .
Were you regulated by FMCSA during
Type Equip, Driven thisjob? Yes[] No 3 )
" Was this job & FMCSA safety sensitive funcion position
Areas Driven In subject to DOT regnlated controlied sybgtance & aleobol
sting? Yes [} Mo [}
Name Phone___( )
Address
Street Gity State Zip
Pasition held I I | - |
Were you regulated by FMCSA during
Type Equip. Driven thisjob? Yes [1 No [
) ™ Was!hisiubal’MCSAnﬁtywﬁiﬁveﬁm&mmsiﬁm

subject to DOT rogulaled controlled substance & alcohol
tesling? Yes [] WNo []



DRIVER'S APPLICATION FOR EMPLOYMENT

Name Phone [ b
Address i
Shreet City State Zip
Position held Dates - / /
. Were you regulated by FMCSA during
Type Equip. Driven thisjob? Yes [J No {1
Was this job a FMCSA safety sonsitive function position
Areas Driven In subject to DOT regulated controlled substance & aleohal
testing? Yes [] Mo []
Name Phone _ ( 3
Address
. Strest Oty State Zip
Position held Dates f / - A |
Were you regutated by TMICSA during
Type Equip. Driven thisjob? Yes [ Mo [
i ‘Was this job a FMCSA safety sensilive fanction pasition
Areas Driven In subject to DOT regulated controlled substance & alechot
testing? Yes [] Mo il |
Name Phone __ ( _)
Adkkess
Street Gty State Zip
Pasition held Dates { / - / /
_ Were you regulated by FMCSA during
Type Equip. Driven this job? Yes [1 No [J
Was this job a FMCSA safety sensitive furction position
Areas Driven In subject to DOT regulated controlled substance & atcohol
: testing? Yes [ MNo [7]
Name Phone__ { )
Address
Street City State Zip
Position held Dates f 1 - /i !

Type Equip. Driven

Areas Driven In

Were you regulated by FMCSA during
this job? Yes [ No []

Was this job a FMCSA safety sensitive function position
subject to DOT regulated controlled substance & alcohol
testing? Yes [] No [}



DRIVER'S APPLICATION FOR mPII.O‘IHENT
DRIVER EXPERIENCE & QUALIFICATION
LECENSES List 3l licenses held in the fask 3 years.

State License Numbar Type/Endorsement Expiration Date
Do you currently hold more than on valid license? Yes No O
Have you ever been denled a license, perwmit or privilege to operate a motor vehide? - Yes Ne [
Has any license, peymit or privilege ever been suspended or revoked? Yes O
Have you ever been disqualified for viciations of the Federal Motor Carrier Safety Reg's? Yes [0 no O

If answered Yes (o any of the above questions, please give detzils:

EXPERIENCE .
Class of Equipment: Type {Van, Tank, Etc.) From To

List states operated in during last five years
List safe driving awards held & who presented by

Accident Review for past 3 years: Nature of Accident
Data City, State # Fataliies # Injuries (head-on, rear-end, etc.)

Motor Vehicle Laws & Ordinances for the past 3 years other than parking violation:
Location Date Charge Penalty

Applii iqe be, mitting this jeatio.
1 understand that the information in this application will be used and that pricr employers will be contacted for the
purpose of investigating my safety performance history information as required by 391.21 (d)&(e). This cartifies that this

appiication was completed by me, and that alt entries on it and information in it are true and complete to the best of my
kniowledge.

Sighature of Applicant i Date

OFFICEUSEONLY  Hire Employment Denial Statf
Date Date - Initials




Pré:-Employment Urinalysis Notification

The Feﬂeral Motor Carrier Safety Regulations, Part 382.301, pre-employment {esting
requirements apply to driver‘applicants of our company.

382301 Pre-Employment testing requirements include the following:

(a) A motor carmrier shall require a driver applicant, who the motor canvier intends to hire,
to be tested for the use of controlled substances as a pra-qualification condition.

(b) A driver applicanit shall submit to a controlled substance test as a pre-qualification
process.

{c) Prior to coliection of a urine sample undér 382.113 of this subpart, a driver applicant
shall be notified that the sample will be tested for the presence of conirolled
substances. :

As a condition of my employment, | agree to the urine sampie collection and controlled -
substance testing. | understand a positive test for controlled substances based on the urinalysis
test will medically disquallfy me from the operation of @ commercial motor vehidle for this
company. The Medical Review Officer will maintain the results of the urinalysis fest. Negative
and positive test results will be reported to the company.

My written authorization is required for the urinalysis tast msults to be given to other parties. |
have read and tinderstand the above conditions for the Pre-Employment Urinalysis Netification.

Y
Y

Applicant Name ( PRINTED )

Applicant Signature ‘ - Date of Sighature

Manager Signature | Date of Signature



Fair Credit Reporting Act Disclosure Statement

In accordance with the provisions of Section 604(b}(2}(A) of the Fair Credit Reporting Act, Public
Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title Il, Subtitle D, Chapter
I, of Public Law 104-208), you are being informed that reports verifying your previous employment,
previous drug and alcohol test resuits, and your driving record may be obtained on you for
employment purposes. These reports are required by Sections 382.413, 391.23, and 391.25 of the
Federal Motor Carrier Safety Regulations.

Aplicant's Signature Date

Print Name Social Security Number



- IMPOETANT NOTICE
" REGARDING BACKGROUND REPORTS
FROM-THE PSP Online Service' ;

In corinoction with your application for enploymicnt with {:’rcc-smnhqt;fhcs LEE* (“Progpective Employes

may obkain ‘ot or more TepRlis egarding your driving, and safety inspection history fow he Tederal Motor Camer
Safety Adminisitation (FMCSA). 1 the: Prospective Employer usés awy infornation & obtains from FMCSA i 4
detision i not hire you or 1 make any oiber adverse-emplayuien{ decisioi regarding you, thé Prospective Employer
witl provide you with a eopy of the report upon which it deeision was based 2nd a written summary of your ngh!s
under (he Pait Credit Reporing Act befors taking ony final advarse action, 1f any fina! advesse acton is laken against
you hesed upon your drnnng history or safely repori, the Prospective Emplover will notify yod that ibe action has been
taken and thai the action was bazed in part ér iir vehole on this report. The Prospestive Employer cannot obtaio
ackgraund reports from FMCSA mless you consent 7 writing. 1€ you agree that the Prospeotive Emnployer may -
obisin such backgrownd reports, please read the fo!lowmg and sigh beloes

1 authorize®ecigivalogishics 2eci*Prospective Ediployer”) to actess the FMCSA Pre-Employroent Sereening Program
1PSH) system to-seek information regarding my-conymercial driving safety recond and information regarding my safety
inspection history. 1understand that T 21n consenting ta the relgase of safety performance information ieludfing crash
data From: the provious five (5) years and, inspection B:s!ory fram the previous three (3] yeurs, [ understnd and
acknowledpe that diis folease pf mﬁmnakmn way askist the Pmspecewe Employer ko make a detérsinditon regarding
my suitabilily a5 an employse. .

1 firther understand that neither the Prospaciive Emplayer nor the FTMUSA conteaéior sipplying ihe crash and safety
information has the capability to corect any safely dela that appéars to.be ucorpeet. | understand T may challenge the
accnracy of the data by submiting a fegiest 1o httpsi/dalags.fmesa .dot.guv i 1 am challenging tiash ot inspettion
information reportad by 2 Swmte, FMCSA cannot shange o comcet this dain. I undbrstind my request will be
forwaoded by the DataQs system to the appropriate State for adjudicarion.

W SR e AR D A SRR g SRR eu AR wp SR g VAR by s Wi WU G e A hiniy A gt SR Remes e g

! twve rend ifie gbove Notice Regarding Baﬁkg:ratmd Reperts provided % me by Prospective Employer and 1
understand that if t sipn this conseat form, Prospective Employer way obtain & report of my crash and mspcctmn

history. | berchy withorize Prospective Eniployer and its cmployeds, authovized agents, andior affilistes 1o oWtz the
information aufliorized above.

Date: . : - -
Ty . Sipnature '

Namé (Ploage Pein)

NOTICE: Thig form is made available io monthiy sccbunt lielders by MICT sofely fer use ag an example of tewplaie content,
NICT admasiics o legial liabiitvy v responsibility for (he accuracy, complaitness crtwrpency: of the. information disclosed in this
example. The iment of the-lemplare example i {o flhsstrate for a mnthlv agogrunt holder on example of a driver consent frm
rhated to PSP, butall montry aoctemt hatders.and third party infrmation prodvidens should corsn i thelr owi legat counsel with
Tetpedt B0 the préper fonvst and sonfent of thic notice,



REQUEST FOR CHECK OF DRIVING RECORD

| hereby authorize you to release the following information to Precision Logistics LLC

(Prospective Employer)
for purposes of investigation as required by Sections 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You
are released from any and all liability which may result from furnishing such information.

(Applicant's Signature {Date)

In accordance with the provisions of Sections 604 and 607 of theFair Credit Reporting Act, Public Law 91-508, as amended by
the Consumer Credit Reporting Act of 1996 (Title Hl, Subtitle D, Chapter 1 of Public Law 104-208), | hereby certify the following:
1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for
employment purposes;
3. The information requested below will be used for a "permissible purpose” (i.e. information for employment purposes) and
will be used for no other purpose;
4. The information being cbtained will not be used in violation of any federali or state equal opportunity law or regulation; and
5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy of the
requested report and the summary of consumer rights as provided with the report by the consumer reporting agency.

1 also herby certify that this report request and the above applicant’'s release notice meet the definition of "permissible uses” of
state motor vehicle records under the provisions of theDriver's Privacy Protection Act of 1994 (Public Law 103-322, Title XXX,
Sections 300002(a)).

(Signature of Requester) {Date)
TO:

DEAR SIR/MADAM:

D The following named person has made application with our company for the position of
. In accordance with Section 391.23, Federal Department of Transportation Reguiations,

please fumish the undersigned with the applicant's driving record for the past three years.

D The following named person is employed with our company in the position of

. In accordance with Section 381.25, Federal Department of Transportaiion Regulations,
please furnish the undersigred with the employee's driving record for the past year.

NAME OF APPLICANT/DRIVER:
EMPLOYMENT DATES FROM (mfy) TO {mfy)
ADDRESS:

(Number & Street) (City) (State)  (Zipcode)
FORMER ADDRESS:

(Number & Street) {City) (State)  (Zipcode)
DATE OF BIRTH: SSN LICENSE NO.
REQUESTED BY
{Name of Company) : (Typed Name)
(Address) (Title}

{City) (State) (Zipcode) (Signature)



Driver's Rights Pertaining to Ralease of Drive Information under Regulation 391.23

Notor Carriers have the respansibility to make the Toligwing investinations and inquiries withi respact to each driver employed other
than a person who has been a seguiarly employed driver of the mofor camier for a continuous petiod which began before January 1,
1971

{8){1) An inquiry inte the driver's deiving recard during the preceding three years to the approximate
agency of every State in wilvich the oriver tietd a motor vehicle operator's license of permit during those
three years.

{a){Z} An investigation of thie driver’s employment record during The preceding three years.
A copy of the driver's record(s) obtained in response to the Inquiry or inquiries to gach State drier the
driver's employment begins and be retained In compliance with 391.51. )

‘Replies to the investigations of the driver's safety performance history must be placed inthe Driver
investigalion History Fite within 30 days of the date the driver's amployment begins. This goes into
efieci after Cctobar 26, 2004,

Frospective mofor camier must investigate the information from ail previcus empioyers of the applicant
thatempioyed the driver ip operate a CMV within the previous three years. This information must cover
general ddver identification and employment verfication information-data elements as specified in
390.15 for acddents involving the  driver that accumed i the thres year period preceding the date of the
smployment application and any accidents the previous employer may with to provide.

Prospactive motor carrier must investigate the information from all previous DOT regulated employers
that employed the driver within the previeus three years from thiz date of the employment application in
a salety sensitive funciion thal required alcohol and coritrglied substance testing specified by 43 CFR
Part 40.

Drivers have.the following rights:
The right to reviéw inforeation provided by previous employers.

The right 15 haue errors in fhe information corrected by the previous employer and for that previons
-employer to re-send the corected information 1o the prospective employer

Thé right 1o have arebuttal Statement atiached io e alleged emonequs information if the previous
employer and the driver cannot agrae oh the accutacy of the informmalion.

Drivers who wish to review previous empleyer provided investigativa infarmation must submit a wiitten request to the prospective
emplayer when applying or as {ate as 30 days after employed orbeing notified of denial of emiploymeént. The prospactive empldyer
must provide bis information ig the appiicant within five business days of receiving the written request 1f the driver hias not arvanged
to plek up or receive e requested record within O days of the prospective amployer fiakingthem dvailable the prospective motor
cariiér may tefisidar tha driver té have waived histheriaguest 1o review the records.

Drivers wishing to request comrection orerronegus Information in records must send the request for the corcection to-the previous
employer that provided the records. Atter October 20, 2004, the previous employer must eilher correct and forward the information to
the prospective motor camier employer ar nofify the diver withia 15 dais of receiving the drivers request fo correct the data that it
does not agree to comect the data. Drivers wishing {o rebu ififormation In records must send the rebuttal {o the previous émployer
with instruction to include the rebuital in the driver's-Safety Performance History.

Iacknowledge fhat | hove read and undarstand the contants of this document,

Driver's Signafure Date

" Driver's Name (Prined) _



