Applicants we need a full 10 year work history on all new
hire drivers, No Exceptions.

Direct Transport Service Inc. will not accept any
applications that are not complete.

Name

Signature

Date

Date of Birth

License #

State _ Expiration




PREMIER . authorizati
D EMMLOYMINT 3T RET NG AERVICLS Release & DISC'OSUI'E Oﬂza ' n

In connection with iy apphcation for employmant (intluding contract for serices) Or &1 any fume during my emplayment of contrach, | agreo ko
ailow and hereby auhanze D1YeCt Transport Service8. Ingsk pncure and Premier Employment Srcaning Saivices to compils
& consumer repor ar iRvastiyative consumer tepon on me. This repod may include information as 1o my characier, reputation, mode of ving,
enminal history, mililary Service, sducalion, academic credentials. qualificaions, employmen history fincluding job perdormance, aXpenancs,
work havits ang reason for termnalion), persanal characledslice, cradii and cndeblednass, and molr vehicle driving record. This raport may
conlain information frem varfous public and privale sources, ncluding withoul limitalion. corporations, courls and |aw saloroement agencies
at the fadsral, siale orfocal level, cours record repositonas, credit bureaus, departments of molor vehicles, pasl o presen! employers,
sducational instifutions, govermenental licensmg o regislration entives, the military, business or parsonal relsrences, and any other souics
tequered Lo verify informalion that 1 have volunlarity supplied. | understand ihat | have ihe right lo reques! additional disclosures as 1o the nalure
and scopa of the investigative consumar raparl. Medical and wirker's compeasalion infamation will only be requesied in complianca wath the
Feclaral Americans with Disabilifies Act (ADA) andior any other applcatile state jaws

fundaratang that 18 repor s sudject 10 a federal 1aw, The Fair Credil Reporting Act (FCRA} and that | have been pravided with a copy of “A
Summary of Your Rights undar the Fair Credit Reporiing Act " According 1o the FCRA, | am enlitiod 1o know if employment i deniad because
of miomation confained in a consumer report and if employment is danied | wail be nohfied and provioed with ive nama and address of the
consumar-ieparling agency (also nkcaiod delow).

By signing bolow, | agres Lo allow and hereby authorize, empower and relazse from o)l lizbility, without reservation, sy party, parson
or agency Iaciuding, without iimitation, present and former employers, cradit buresus, educellons! institutions, corporatlons, courls
and law enforcement agencies at the ledaral, state or jocal level, courds record repositorles, credit burasus, depsriments of moatar
vehicles, aducational ingthutions, the mliitary and licensing or registretion entities, confasted by Premisr Emplayment Scraaning
Servicas to release Informatian about me, including, without imilstlon, eny of ths information described sbove. | agrse that & {ax,
photocopy or elecironlc reproduction of this authorizaiion is to ba consldernd and acceptad with the same suthority as ths original.

FLEASE PRINT

Lagt Name T o B First Name Meddle Iniai
Oher Nama(s) Used {sttach additons shasis} f neosssary} Date{s) You Stopped Using Other Name(s)

Curant Street Address Clry S County o
Dala of Bifh (1o Age Discrmination in Empioyment Act of 1667 pronibks Social Secunly Number -

GEONMMBNDN N TRIOYON! Based 6n age )

Cutren| Driver's Licanse Nur;bar State of lssue Erpiration Date

Applicant’s Signature Today's Dale

Thatta raports will be process e by Prasmvsr Employment Screening Sonvices 111 S Cokege Avorwe, Fo Cofins, CO 80524 v (800} 3507641
Quaistions as to the validily of i authorzation may b girecied Lo Prameer Emaigyment Scrserung Sanvoss

QCatifarmin Applicants: ! &m ¢ ras oot of Cafonnis and | wsh 10 recewve 2 copy of my onsuimar fepon.
i ehackad, @ copy of the consumer maport will be sant wihin thows (3 days of the emplorer recening a copry of the consumner seport A sumimary ol the consumer
nghts prowipons. of Caliomea Civit Cods Saction 1786.23 hava been provided fo mée

O Minnasoin ar Okishams Applicants: | am a resadent of Kinnesols gr Qkdahoma and | vash [ racesns 8 copy of My goasumar repar,

D Rew Yors Applicania: | am a (esioen] of New York By checking 218 box. yoer wil 08 nltrmed whpkhs e nob 8 00Asumen repxrt was requssied. aad if sush a regort
was requasied, (he name Bng sdgrass of the conjumer SPOMIng ssendy furrishing the report {as wdicatsd abovs)

0 2006 Framtisr Empinymanl Screaning Sarines




E880 E. 55th Ave. Commerce Clty, CO. 80022 Phone: 303-288-8188

DRIVER'S APPLICATION FOR EMPLOYMENT

Date of Appiication

Agplicant Name

{print]
in compliance wilh Fedaral and Siate equal smploymsnt opponundy laws, Gualihad apphcants

Ara considarad for a% positions without ragard o race. color, raliglon, sax, national origin, aga,
matilal status, vateren status, nonsjob related disabilty, or any othet praiacted group slaius.

] TO BE READ AND SIGNED BY APPLICANT

1 gulhoriza you o make such investigations and inquirigs of my personai, employmant, financial or madical history
and other ralated matlers as may be necessary in arriving at an ampioymenl decision. (Ganargally, inguirles
regarging medical hiatory wlli be mads onty it and atler a condilional cHer of smploymant has bsen extanded.)
t hersby releasp amployers, schools, health care providers and other parsons fram sl ligbitlty in responding to
lnguirles and releasing information In connaction with my application.

in the evant of employmant, | undersisnd thal laise ar misleading Information given in my applicalion or imer-
viaw{s) may resull ir digcharge. | unaersiand, eiso. that | am required to abide by all rules and regutalions of
tha Compeny. |
I understand that information | provide regdrding current and/or pravious smployers may bs ugsed, and those
smpioyer(s) will be contacted, iar tha purpose of invastigating my safety parlormance hislory as 1equirad by 498
CFR 361.23{d) and {&). ] undarstand that | have tha right to:

» Ravisw information provided by previous smploysrs,
« Hava 8rrors in the informatlon comactad by previous employars and {or 1088 previous smployars o re-send ths |

caraciad inlormalion to the prospactive employer; and i
= Have a rebuttal statement atvached to the allaged erronaous Information, if the previous employer(s) and |
i cannol agree on the accuracy of the informailan,

Signature Date
FOR COMPANY USE
PROCESE RECORD
APPLICANT RIRED AEJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTWENT . CLASSIFICATION _.. . N
1 REJECTED, EUMMARY REBORY OF AEASONE EROULD 88 PLACED N FLE)
SIGNATURE OF INTERVIEWING OFFICER
YERMINATION OF EMPLOYMENT
DATE TERMINATED —— DEPARTMENT AELEASED FROM
DISMISSED VOLUNEARILY QU OTHER
TERNINATION AEPDRT PLACED iN FILE BUPE RVIEDR

This €rm & made svallable wkh ihe undemlandnyg Bhal L J. Keler b Assacialion, InG. B 00f AQEQOX 0 (EASGMING gl soenutting, o/ other profsciionzl sarvides.
4 J Kelier & AssDoimten. . smmvRE 10 raapaviniity for Ihe rae of Bt Jorm, o By e 600 (B Dy 0 aTaioye: whiaoh Mgy viglale IDGE). S840, o kders) law.

008 J L KRLLRR b ABSOCIATIE, INL., Hamnwn, Wt » UZA
R} X178 ~ www. jhaltercom = Priciad (n the Uvited Sty 155 (P LO5) W8N




APPLICANT TO COMPLETE

{answar ¥l questions - plaage print)

Poshion(s) Appiled 1or
Namg Social Security No.
Laat First Maiha

List your sddresses of rasidency fof the pas! 3 ysars.
Currant Addrees _—

Siraat Crty

i Prore . . HFowlong?
. Sinto Zip Gods yt Amo.

Pravious
Addrosses How Long? _

Slrasl ity Sisie & Zip Coat y1.hmo.

- e ' T How Long? S
Susal City St & 2ip Coas ¥t imo.
P — How Long? .

Sweat CHy Siate & 2w Cods yrime
Do you have the jogal right ta work in the United Btales? -
Dals of Buh . b ot _ Lian you provide prool of aga?
{Reguirad lar Commarcial Drivers)
Hiere you workad far this company batos? Waare? __ _
Dalae: From To RuleotPay . . Position
Aeason tof lsaving
Ary you now empioyed? ___ [l notl, how long sinca taaving izt armploymant?
who referiad you? Rate of pay expeted
Havs you over bean bonded? Name of bonding campany

JAnDWWT Didy it 8 job requirsrsan )

Have you ever baan convictan of a lalony?
It yas, pisasa sxplain fully on a saparste ahes of papes. Conviction ot & orima 5 not an automatic bar to amploymsnt-all ciicumsigncas
will be consideted.

=
Is thara any regson you mighi ba unable o padorm the functens of the job 167 which you keve applied Jas descibad in the

&ttkochad jab descriplion]?

Hl yon, explain H you wish.

EMPLOVMENT HIBTORY

All driver applicants 10 drive in inlarstals commerce must provide the following information an all employers
during iha preceding 3 yaars. List complata miiling addrass, strest numbar, oity, state and zip coda.

Applicants 10 drive 8 commarcial motor vehicla® in intrastate or interstale commerce shalt als0 provide an addi-

tional 7 years® inkirmagion on ihose amplayars for whom the applicant operated such vahicls.
(NOTE: List amployars in reveres ordor starting with tha most recent. Add anofher 5heel &s NaceEsary)

e EMPLOYER DATE
NAME _ e . o m e w
ﬁmREﬂs ) B B B PO Tt RELD
CIvY B STATE ZiF BALARYVAGE
CONTACT PERSON PHONE NUMBER AEABGH FOR LEATHG
WERE YOU SUBJECT TO THE FMESast WHILE EMPLOYED? CTYES (INO
ViAB YOUR JOB DESKINATED AS A SAFETY-BENSITIVE FUNCTION IN ANY DDT-REGLILATED MODE SURIECT TO THE DRUG AND ALCOHOL
YEBTING REQUIREMENTS OF 48 CFR MART 407 C1ve6 (INO ]

FAOE 2 13F (Maw 208} B+




EMPLOYHENT HISTORY (continusd}

. __EMPLOYER DATE
NAME .- — . :;Tm ¥ s:% YR
ADDRESS POSINON HELD k
_(':‘,-I'l'“\' SYATE ZiP EALAPY sl E - i
CONTACT PERSON PHONE NUMBER REASDw FOALENGNG =

WERE YOU SURMECT TO THE FMCSR;' WHILE EMPL OYED"’ Dves Owo

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION 14 ANY DIF-REGULATED MODE SUBJECT TO THE DRUG AND ALGCOROL
TESTING REQUIREMENTS OF 4% CFR PART 407 [ YES 0wno

[ EMPLOYER ) . ” DATE
Nime —e - - :i?t‘_ LS L?J W
ADDRESS POSTION RED
ciry STATE uP SRLARANAD S
CONTACT PERSON T eHONE NUMEER REAEGH FOR LERVIE
WERE YOU SUBJECT TO THE FMGSNs! WHILE EMPLOYED? [DvES [INO
WAS YOUR JO8 DESIGNATED AS A SAFETY-SENSITIVE FUNCTION [N ANY DOT-REGULATED MODE SLBJECT TO THE BRUG AND ALCOHOL
TESTING AEQUIREMENTS OF 48 CFA PART 407 [1vES TINO

EMPLOYER DATE
Mz s e w
ADDAESS o POBITN HELD
[*1)3 . T ETATE 2IF SALARYAWADE
L@rmm FERASON PHONE NURMBER T [TRERSONFBA Eaving '__‘

WERE YOU SUBIECY TO THE FMCSRs® Wil EMPLOYED® (JYES (Ono
WAS YOLUR JOB DEBIGNATED AS A SAFETY.SENSITIVE FLINCTION IN ANY DOT-REGULATED WODE SURIECT YO TIHE DRLG AND ALCOHOL
TEETING REQUIREMENTE OF 43 CFR EART 407 [JYEE TINQ

EMPLOYER ) o L DATE
HAME :::N o rm -
| ABDRESS FOLTI HELD |
ciry BTATE anp GALANAVAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING ]

WERE YOU SUBJEGT TC THE FMCSAaY WHILE empLOYED? [CIvES (INC
WAS YOUR JOB OESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJEGT TO THE DRUG AND ALCOHROL

TESTING REDXUSIREMENTS OF 48 CFA parT 407 (ves [no
EMPLOYER BATE _il
Fangs ™ d
NAME A0 YA 7141 i
ADDRESE » A PN HELD
ey STATE iy SALARVINAGE
CONTACT PERSON PHONE NUMBER AEAJON FON LEAVING ]

WERE YOU SUBJECY TO THE FMCSRR! wHILE EMPLOYED? [GYES CINO . ) _
WAS YOUR JOB DESIGNATED AS A BAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MDDE SUBIELT TO THE BRUG AND ALEOMOL
TESTING REQUIREMENTS OF 43 CFR PART 407 Clves NG |
‘Insiudea vehiclas having a GVWR of 25.001 1bs. ar more, vahiclge dasignaﬂ m trangport 16 or mora passengers
(including the driver), or Ay size vehicls used lo ransport hazardous materials in & quantity requising placarding.

'Tre Federal Motor Carrier Safety Regulations (FMCSRS} apply 1o anyono operaling a moltor vehicle on & highwey in
intargtale commerce (0 ranEpan passangers or property when the vehicta: {1} welghs or has a GYWR of 10,001 pounde
of more, (2) i gasigned or ussd 1o transport mora than 8 passengers (intiuding the drvar), OR (3} Is of any siza and s
used 10 yanspor! hazardous matsrials in a quantity requlring placarding.

BROE 5 18F (e OB 841




ACCIDENT RECORD FOR PAST 3 YEARS OFt MORE (ATTACH SIHEET iF MORE SPACE 1S NEEQED) F NONE. WRITE NONN

NATURE OF AGCIDENT ! HAZARDOUS |
! oaTES | MEAD Da A e et FATRLITES | URIES VATERIAL SPRL

LAST ACCIDENT : . B N

| it

NEXT PREVIOUS [
’l REXT PREVIOUS _._

1 I _.—j

TRAF FIC CONVICTIONS AND FORFEFTURES FOR THE PAST 3 YEARS {DTHER THAN PARKING VIC. ATIONS) IF NONE. WRITE NONE
LOCATION _ DATE  CHARGE PENALTY

= S B T
i

{ATTALH SHEEY F MORE SPAGE [5 NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
List sl _:_1_ﬂv_gg icansas or permiis held in ths pasi 3 ysara

STATE LICENSE NO TYPE EXPIRATION DATE

DRIVER ]

R |

LICENSES R e —
L i |

A Hove yOU svir besn denied 5 cenee, Parmit o pridiede (o APRTEIG 2 MO’ WEniCke 7 YES NG
B Mas Ery WCanss, DU OF PHVEBQE $VEF boRr SuBpEetiad of rounked”? YES _ RO _
1F THE ANSWER TD EITHER A OR 8 1§ YES, OivE DETAILY

DRIVING EXPERIENCE CHECK YES OR NO
S - .
CULASA OF EOUIPMENT CIRCLE TYPE OF BOUIPMENT o pe {M%TE% ) }”P’*mﬁg‘rﬁF MILES

S SR

STRAIGHT TRISCK CIYEE CNO [uikog, TAWK, FLAT, DUMP. REFEH] , ]
TRACTOA ANO SEMiTAMLER (JYES [CNO | (VAN TARK, FLAT DR REFER) .

TRACTOR - TWO TRAILERS __LIveEs Dino (VAH, TANK, FLAT. OUMF, REFER) ]
— - ._{_.

TAACTOR -~ THHEE TRAILERS _[JYES Do (VAN TANK, FLAY, DUMP, REYEA)
ke fFuin B o

MOTORCOMH - SCHOOL 8us LIYES (TNO _ E.

Nove Fun 13 . |
UGTORCOACH - SCHOOL U [IYES [INO . l R
OTHER —T:

LIET STATES OPERATED IN FOR LAST FIVEYFARY _

IS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOQU AS A DRIVER;
WHICH SAFE DRIVING AWARDS OC YOIL HOLD AND FROM WHOM ¥

EXPERIENCE AND QUALIPICATIONE — OTHER
BHOW ANY TRUCKING, TRANBPOATATION QR OTHFER ERPERIENGE YHAT MAY HELP IN YOUR WORK FUR THIS COMPARY

LIST SOURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOBE ALBEADY SHOWN)

EQUCATION
CIRCLE HIGHEGT GRADE COMPLETED: 1 2 3 6 6 & 7 § HGHSCHOOL 1 2 3 4 COLLEGE' 1 2 3 4
LAST SCHOOL ATTENOED _UE) - by, TV
TO BE AEAD AND GIGNED BY APPLICANT
ThE carlifins tha! 1hia application wes completed by me. and that all enirlas on It and Informaton in it are lfue
And complats to the Bast ¢f my knowiadge.

Signature! - — Date:
PRCE & (65 (Fowr W00} 601




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

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with Direct Transport Services (“Prospective Employer™), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Moter Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from
FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer
will provide you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair
Credit Reporting Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving
history or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part
or in whole on this report.

When the application for employment is submitted by mail,yfelephone, computer, or other similar means, if the Prospective
Employer uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment
decision regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written
or electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the
name, address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action
and is unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper
identification, request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information
or repart, If you request a copy of a driver record from the Prospective Emplayer who procured the report, then, within 3 business
days of receiving your request, together with proper identification, the Prospective Employer must send or provide to you a copy of
your report and a summary of your rights under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
hitps://dataqs.fimcesa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct
this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign,
or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report.
State citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court
of law will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

Tauthorize Direct Transport Services (“Prospective Emplayer”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history, |
understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist
the Prospective Employer to make a determination regarding my suitability as an employee,

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https://datags.fimcsa.dot.gov. If T challenge crash or inspection information reported by a State, FMCSA
cannot change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for
adjudication.

Tunderstand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not
report, or assign, or imply fault, 1 acknowledge it will include all CMV crashes where T was a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault, Similarly, I understand all inspections, with or without viclations, will appear

1



on my PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also
appear, and remain, on my PSP report. I have read the above Disclosure Regarding Background Reports provided to me by
Prospective Employer and I understand that if [ sign this Disclosure and Authorization, Prospective Employer may obtain a report of
my crash and inspection history. I hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to
obtain the information authorized above.

Date:

Signature

Name (Pleasg Print)

NOTICE: This form: is made available to monthly account holders by NIC on behalf of the U.S. Departtnent of Transportation, Federal Motor Carrier Safety
Administration (FMCSA). Account holders are required by federal Iaw to obtain an Applicant’s written or electronic consent prior to accessing the Applicant’s PSP
report. Further, account holders are required by FMCSA to use the language contained in this Disclosure and Authorization form to abtain an Applicant’s consent. The
language must be wsed in whole, exactly as provided. Further, the Janguage on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

LAST UPDATED 12/22/2015



