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**ATTENTION ALL** **APPLICANTS**

Federal Motor Carrier Safety Regulations state that a driver must meet
certain criteria in order to qualify to drive a motor vehicle, You must meet the
following criteria in order to operate a CMV for Dhillon Transport. The

regulations and/or Dhillon Transport policy specify a driver ta be qualified if

he/she:
Is at least 21 vears old

Can read and speak the Engfish language sufficiently 10 converse with the general public.
to understand highway traffic signs and signals in the English language, tc respond to
official inquiries, and to make entries op reports and records;

3. Can, by reason of experience, wraining, or both, safely operate tractor/irailer combination
vehicles| with proof of at least two years of current CDL/CMV driving experience;

4. Is physically qualified to drive a motor vehicle - this requires a current DOT physical
(Card &|Long Form Physical) Any driver who does not have or cannot obtain their long
form physical, will be required to obtain a new DOT physical prior to driving for Dhilion
Transport;

3. Has a currently valid commercial motor vehicle operator’s license issued only from one
State %}gﬁsdicﬁon ~ We are required to run your MVR fora period of the preceding
three years — this must include all states in which you have held a license for in the
previous three years. All applicants must also meet Dhillon Transport insurance
underwriting guidelines. Minimum criteria is set as follows:

2) | No more than 3 moving violations/accidents in the mOst recent 3 vears
b) | No more than 2 moving violations/accidents in the most recent year
¢) | Drivers should have no “major convictions™ with the last 5 years (driving while
“under the influence ™ (DWI. DUL, OV}, leaving the scene of an accident.
careless or reckless violations. homicide or assault with a motor vehicle.

artempiing 1o elude an officer. suspended or revoked license. Or 3 Or more
license suspensions in the past

6. Has prepared and furnished the motor carrier that employs him with a list of al] violations
of motor| vehicle traffic laws and ordinances during the preceding 12 months,
7. Isnot disqualified 1o drive a motor vehjcle by reason of revocation, suspension,
withdrawal, or denial of an operator's license, permit, or privilege.
8. Has presented a valid operator’s license or a certificate of road test which the motor
carrier that employs him has accepted as equivalent to 2 road test.
Dhillon Transport may make investigations and inquiries of your personal, emplovment,
financial, or medical history and other related matters as may be necessary in arriving at an

employment decision. All information You provide regarding current and/or previous emplovers
may be used, and those employer(s) wil

safety performance history as required by 49 CFR 391.23
¢ Review information provided by previous emplovers;
* 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 rebunial statement attached to the alleged erroneous information, if the previous
employer(s) and yourself cannot agree on the accuracy of the information,

i
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) CHECKLIST FOR QUALIFICATION OF NEW DRIVERS
.- NAME OF DRIVER: 1D NGO
ADDRESS:

Quumber and Streely Chy) {State) (@ Code}
lNS‘!_’RUCﬂONSTOCA!RRIER:ThefoMgehed:ﬁs&ishtendedtahelpﬂaembrwﬁerobtahaﬁufﬁadommems
raguired by the Federat mmmwmmmmmamm
Alcohol and controfied and saiely pesformance history informalion must be maintained in a confidential Be.

Qate Request  Date Document Document -
‘ Forwarded Returned Agproved Date Swmature
1. Driver's Application for Employrnent (15-F)

3. Request for Gheck of Driving Record (16-6)
{List state agencs )
: (AL LA Eand f
£ ] :l—. 2
4. Medical Examiner's Cerlificate (657-FS3-1.2)
NOTE: Medical Exarmination Report form should
tie maintained in 2 confidenial e
5. Record and Gertificale of Road Test (13-F)

i using the tsiver jo tpesate Lo

2.

ALCOHOL AND CONTROLLED SUBSTANCES

with 17-F to obiain complete
istory}
~ controlied substances

{Employer copy of Chain of Custody Form and

Test.Hesuit)
3. Certificate of receipt

-

alcohol policy {8721

4. Previous P
Alcobol and Drug T

OTHER DOCUMENT;

5.

company drug and
5-02)

Employee
Statement (886-F)
S

8.

IOTE-
1. Salely Perormance

SAFETY PERFORMANCE HISTORY
: DOCUMENTS MUST BE MAINTAINED iN A SECURE LOCATION WITH CONTROLLED ACCESS)
Records Request (850-F)

2. Requestior

(May be used with 84!
Performance History)

From Previous Emmployer (17-F)
to oblain complele Safely

3. Previous Emplovee Safely Periormance

History (854-F)

a T W DuwrsE IR YT
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DRIVER’S APPLICATION
%m . Daboiwtm.
‘ Dhillon Transport, inc.

::zv 1269 Deepwood Dr.

Gty ~ Macedonia, OH 449?36 2

in mmmmmwwmmm

S e ST S

| TO BE READ AND SIGNED BY APPLICANT o

| authorize you to mmmmmvmmwmmw‘mm
and other related matters as may be necessary in arrivin oyment decision. (Generally: inquiries.
regarding medical hisio mmmmﬁmu;maaw&dwgsmm

inguiries and releasin intnﬂnaﬁanmcomeaionmmyappﬁmﬁon :

e l-mdmstandnmfalsemmisbarﬁngmmgvenmuwappﬁwﬁmminter—

E.EW(S) may result in| discharge. | understand, also, that 1 am required to abide by all rules and regulations of

ed, for the purpose of § igats mysefaiyperh'uﬁmehismfyasreqtﬁredbytis

aterne Mredhnﬂveaﬁegederrmeous‘M‘ T previous employer{:

mageemmemnacyofﬁem e S} and 1

Signaiure _ Date
FOR COMPANY USE
(F REGEGTED, SUMMARY REPDRT OF REASONS SHOULD BE PLAGED FLE) CLASSIRCATION
SIGNATURE OF INTERVIEWING OFFICER
TERMINATION OF EMPLOYMENT

DATE TERMINATED DEFPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR
[?%.Hm?m.m_ﬁum_nq;_&mg_mmoemwhmmmummmwmﬂ
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APPLICANT TO COMPLETE
. tanswer alt questions - piease print}
- Position(s) Applied fory_

Name 3 Social Security No.

: Last First Middle

L5t your addresses of residency for the past 3 vears.
Current Address
Street Cire
Phone £ How Long?

: State Z1p Code . . - IT.imo.
Previous How Long?
Ac@dresscs Streer Cawv State & Zip Code - T sromo.

: i ‘ . How Long?

Street Tits State & Zip Code T yeimo,
How Lone?
Street City State & Zip Code " ¥r.‘mo.
Do you have the legal Tight 1 work in the United States?
Date of Birth Can vou provide proof of age?
{(Required for Commerical Drivrs) oup P -
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 fast employment”?
Whio referred you? l Rate of pay expected
Have you ever been bonded? Name of bonding company
(Answer only if 2 job fequirenent) I

Have you ever been convictel of a felony?
If yes, please explain fully oq a seperate sheet of paper. Conviction of a crime is not an automatic b -
circumstances will be consi . : © ber 10 cmployment -all
Is there any reasoq you might be unable 1o perform the functions of the job for which you have applied [as described in the
attached job description]? .
If yes, explain if you wish_ T

| _ _ EMPLOYMENT HISTORY

‘AH driver appi.lcarits to dnve_m interstate commerce must provide the following information on ail emplovers
during thf% preceedm.g 2 years. List complete mai] ing address, street number, city, state, and zip code.

Applicants to drive 3 cpmmercial motor vehicle® in intrastate or mterstate commerce shall also provide an
additional 7 years' mfom%a::on 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

; MO. YR MO, yR
ADDRESS POSITION HELD
CITY ST, ATE 71p SALARY WAGE
CONTACT PERSON PHONE NUMBER REASOR FOR LEAVING
WERE YOU SUBIECT TO THE FMCSRst WHILE EMPLOYED? [OYES [ NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENS ITIVE FUNCTION IN ANY DOT REGU j

- b h NN =] ULATED MODE
AND ALCOHOL TESTING REQUIREMENTS OF 19 CFR PART 40 OYES [INo SUBJECT TO THE DRUG

PAGE 2 13F {Rav. 2405 69}
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UDE 1M STIEE ] FUH AULL BONAL EMPLOYMENT RISTORY INFORMATION
UST BMPLOYERS IN REVERSE ORDER STARTING WITH THE MOST RECENT)

All driver applicants| to drive in interstate commerce must provide the following information on all empiayers

during the preceding 3

. List complete mailing address, street numbey, city, state and zip code.

Applicants fo drive d commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-

tional 7 years' i on those employers for whom the applicant operated such vehicle.
(NOTE: List employers|in reverse order starting with the most recent)
EMPLOYER DATE
NAME s?&m YR Tu% ¥
ADDRESS roSTIIHRS
oiTY STATE iy A
CONTACT PERSON PHONE NUMBER RERSON FORLEANG
WERE YOU SUBJECT TO THE FMCSAs! WHILE EMPLOYED? [IvES [INO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUB.ECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS |OF 48 CFR PART 407 [IVES [1NO
EMPLOYER DATE
NAVE we w_ lm  w
ADDRESS mmm-:sin
GITY STATE zIP SAAFINAGE
CONTACT PERSON Pl-!ONENUMBEFl REASDN FOR EAVRSS

WERE YOU SUBJECT TO THE FMCSRs' WHILE EMPLOYED? CIYES [INO

WAS YOUR JOB DESIGNATED AS A

SAFETY-SENSITIVE
OF 49 CFR PART 40? [[IYES [ INO

FUNCTION IN ANY DOTREGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS :
EMPLOYER DATE
. FROM ™
NAME MO, e ! YR
ADDRESS POSITION HELD
CITY STATE i34 .

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [IYES [INO

WAS YOUR JOB DESIGNATED AS A SAFETY

FSENSITIVE FUNGTION IN ANY DOFREGULATED MODE SUBJECT TO THE DRUG AND

TESTING REQUIREMENTS OF 48 CFR PART 407 LIVES (INO ALCOHOL
EMPLOYER ~ DATE

NAME AT;).O“ YR. 1 i YR,

ADDRESS FOSTIONHED

oy STATE zPp SALARYIAGE

CONTACT PERSON PHONE NUMBER FIEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? CIYES [INO

wasvoumoaDeaaummasammmmmmmwmﬁemmmsummmmm 0

TESTING REQUIREMENTS OF 49 CFR PART 407 [1YES [1 AND ALCOROL
EMPLOYER DAYE

NAME MG YR I .:21 YR,

ADDRESS monEs

oIy STATE zP SALARYAAGE

CONTACT PERSON PHONE NUMBER FEASON TOR LERVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? [IYES [JnO

TITOVTIRG P IR AT

WAS YOUR JOB- DGNKI'JED AS A SAFETY-SENSITIVE

FIANC'"ON!NANYDDFREG{H.N‘ED

U= an ATy T gnn T lures

MODE SUBJECT TG THE DRUG AND ALCOHOL
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HAZARDOLU sﬁt
MATERIAL SPILL

IES INIURIES

LAST SCCIDENT

i
{

NENT PREVIOUS

NEXT PREVIOUS

:
|
i
|

——

TRAFFIC CONVICTIONS

AND FORFE!TL’RES FOR THE PAST 3
NONE

YEARS (OTHER THAN PARKING VIOLA®

'IONS 3 IF NONE. WRITE

[ LOCATION DATE CHARGE PENALTY !
i} i i
| i
— i !
e
i
A T =
(ATTACH SHEET {F MORE SPACE IS NEEDED)
i-ist all drives licenses or permits fleld i the past 3 _\E;’::)ERIE:\CE AND QUALIFICATIONS - PRIVER
STA e
DRIVER F——oif TYPE EXPIRATION DATE
] B !
LICENSES T ‘
B——— —— i
g i
———— i
A, Have you ever beep denved 3 Itense, P&, Or pris Hege 1 operare 5 motor velnela? YES i
3. Has any license. parmit, or privilege ever heen suspended or raygkego l YES .\'O [
IF THE ANSWER TO-EITHER| o OR B IS YES, GIv: DETAILS — R
—_—
DRIVING EXPERIENCE CHECK YES OR NO
—-_.._______________ﬁ.________&
CLASS OF EQUIPMENT [ o _ . DATES ! APPROX.NO. OF MILES
] M OF EQUIPMENT [FROM(nifY) TORMYy £ (TOTAL)
STRAIGHT TRUCK OYES gNO |
. ) r———— T ST [ '\".-\.\J.T.-\.\:H.FL.-\.'I'.DL’MP.REF ER)
TRACTOR AND SEMI-TRAILER OYES oNo (VAN TANK FIAT.DUMP.REFER, ) R —
TRACTOR -TWOTRALLERS | g vEs axo {YAN.TANK FLAT.DUMP.REFER )
TRACTOR - THREE TRAILERS O YES Ono (VAN TANK FLAT.DUAMP REFER} T —
MOTORCOACH - SCHOOL BUY YES ONQ Mot i i e
Patsenogrs —— :
‘ e — LY é
MOTORCOACH - SCHOOL BUY 0 YES (3 gy Mo s :
PRitenvers e— !
] — T possong
OTHER
""_'-—"“h-———.___;
— ] i
LIST STATES OPERATED INFO :

R THE LasT FIVE YEARS .

SHOW SPECIAL COURSES OR 7Y

[RAINING THAT WILL HELP YOU

AS A DRIVER
S DO YQU HOLD axp FROM WH

Onp

WHICH SAFE DRIVING AWARD

EXPER[E;\’CE.—\:’\'

SHOW ANY TRUCKING, TRANSPORT.-\TEO?\' OR OTIIER EXPERIE

.|

LiST COURSES AND TRAINING DTHER Tr1amg

LIST SPECIAL EQUIPMENT QR 1 ECHNICAL MATERIALS VOU ¢av WORK WITH (OTHER T
—'—-H—__-_———‘______--———.______-
—
. EDUCATION
LETED: 1 3 3 g 6 78 HIGH SCHOOL: | 2
{NAME)

_———

CIRCLE HIGHEST GRADE Ccomp
LAST SCHOOL ATTENDED

i '
2

3
CITY, $TATE,

D QUALIFICATIONS - OTHER
NCE THAT MAY HELP IN YOUR WORK

SHOWN ELSEWHERE 1w Trirs APPLICATION T

NV
HAN THOSE ALREADY g

K FOR Trig CCMPaNy

——

—_"“‘“—'-——-—-_"“—-———-——-___.__,

OWNG

—-—_.____‘___.__________________-_
COLLEGE: |

- .
PR ]

34

| TOBE READ
This certifies that this app|

ication was completed by
complete to the best of my knowledge. .

Signature:

b N ol O B U o S

N By e

AND SIGNED BY APPLICA:
me. and that all entries on it and inf

‘--_—-‘_M.q___
—-'—"‘"—-—-—__________
T

Orfnation in it are irue and
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¥ sicrion 1:

TO BE COMPLETED BY PROSPECTIVE EMPLOYEE

L. (Print Name)

First, M.1

Previous Emplover:

. Last Social Security Number

hereby authorize:

Date OF Birth

Email:

Street:

Telephone:

City. State. Zip:

Fax No.;

to release and forward the inform
within the previous 3 vears from

To

Prospective Employer:

ption requested by section 3 of this document concerning my Alcohol and Controlled Substances Testing records

(date of employment application)

Dhilion Transport, Inc.

Attention:

——
——

Street:
City. Stag. Zip:

3. Deepwood Do LFCC 389/ 445

In compliance with §40.23(g) and
email, or letter.

Prospective emplover's corfident]

Prospective emplover's ¢onfidenti

el fax numbver: /- §C°Cr - 3 G -

gl email address: ~/,, #.., e

§391.23(h), release of this information must be made in a written form thar ensures confidentialiny, such as fax.

/ f)nzy (.17

et i
L3S G i, 1'.-:'.’3-\:—(' ' fr.'r’ific'l
i .

[

This information is being requesid

Applicant's Signature

d in compliancs with $40.25 and §391.23.

Date

TO BE COMPLETED BY PREVIOUS EMPLOYER

The applicant named above was ¢
Employed as

ACCIDENT HISTORY
Yes 3 No []

from (nv¥)

mploved by us,

0 {mfy)

}, Did hefshe drivs motpr vehicle
Cargo Tank O Doubles'Tripl

[f1here is no safety perforinance i

ACCIDENTS: Compkte the fol
prior to the application date show:

Date
1.

———
Ifyes, whatype?  Straight Truck O Tractor-Semitrailer () Bus O

I
4

foryou? Yes 0 No O
ks Other (Specity)

Istory 1o report. check here (1 . sign below and return,

owing for any aceidents jncluded on vour accident resister (§390.13(5)) that involy
v above. or check here [J if there is no accident register data for this driver,

Location

¢d the applicant in the 3 vears

No.ofInjuries Mo, of Falities  Hazmat Spill

2,

3.

Please provide information concer
under internal company policies;

1Ing any other accidents involving the applicant that wers reported 1o ovemment agencies or insurers or ratzined

Signature:
Title:

Daie:

C- Copyright 2008 ).} KELLER & ASSOCIATES.
Nupenah, W 158A « (S0D S35 08y

INC

S e ogma g A
PP o e g om med | PP PR R bwm 7 sk N A P e P P Ry -
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TO BE COMPLETED BY PREVIOUS EMPLOYER

dates of employment irom

DRUG AND ALCOHOL HISTORY

. ) hi «¢d by this empioyer, pleass check niere [ fill in the
i1 driver was not subject to Department of Transportation testing requirements while employed by ployer. p

0 complete bottom of Seetion 3, sign. and rewrn.

Driver was subject to Deparimer

1. Has this person had an alcg
Has this person tested posi

Hes this persen refused 1o
substance tesi?

[PX) !'J

. Has this person commitred

. 1f this person hzs viclaied
prescribed by a Substance

6. For a driver who successiy
subsequently have an ajeco
It answering these questions,

prior to the application date s

Name:

0

L of Transportation testing requirements from

- . . ion?
hol test with a result o1 0.04 or higher aleohel concentration?

ive or adulterated or substituted a test specimen for controlled substances?

Submit 1o 2 post-accident. random, reasonable suspicion. or follow-up alcohol or controlied

other violations of Subpan B of Part 382. or Part 407

A DOT drug and zlconol regulation. did this person fzil to undertake or complete a program
Abuse Professional (SAPY in vour employ? If ves. please send documentation back wi

O oo Oag

th this farm.
lly completed a SAP's rehabilitation referral and remained in vour employ. did this driver
pol test resuit of 0.04 of greater. a verified positive drug @st. or refuse 1o be tesled?

include eny DOT drug or alcohol testing information obtained from previous £mpiove
town on side |,

o oooood

W

s in the previous 3 vears

Company:

Street:

City, State, Zip:

Section 3 Completed by (Signa

Telephone:

ure): Date:

TO BE COMPLETED BY PROSPECTIVE EMPLOYER

[] Faxed o previous emplover,

O Mailed. [0 Emailed. [ Other

Date;

TO BE COMPLETED BY PROSPEGTIVE EMPLOYER

Information received from:

Complete below when informagion is obtained,

Recorded by:

Method:

[} Fax

Date:

DMail [ Email O Telephone

3 Other

INSTRU(

SIDE 1 SECTION 1t Prosp

= Complete the informai
+ Signand datc
* Submit to the Prospect

SIDE 2 SECTION 4a: Pros
* Complete the informati
* Send a copy 16 the Prey
SIDE 1 SECTION 2: Previ

* Complete the informati
* Sign and Dare

* complete SIDE 2 SECT

b
i

Iy
D

l

& Copyright 3908 11 KELLER & ASSOCIAT

pective Employer

'TIONS TO COMPLETE THE SAFETY PERFORMANCE HISTORY RECORDS REQUEST
gctive Employee
bn required in this section

SIDE 2 SECTION 3: Previous Employer

Complete the information required in this section
* Sign ang date

¢ Employer * Retain a copy
* Return original to Prospective Employer
SIDE 2 SECTION 4b: Prospective Employver

" Record receipt of the information
" Retain a copy

n
ous Employer

us Emplover

I required in this section

ON3j

ES. INC.. Neenak, W1+ USA - (5909 3276848 - waw freller com - Printed in the Uniied Stases BCFSC3Rer $5) 9620
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1.

Employer, its employecs, age
from the Federal Motor Carrig

When the application for em
FMCSA in a decision to not
provide you with a copy of
Reporting Act before taking
ot safety report, the Prospects
whole on this report. -

When the application for emp
uses any information it obtai
regarding you, the Prospectiy

electronic notification: that adve.

address, and the toil free telep
unable to provide vou the spe
request a free copy of the repa
request a copy of a driver reg

vour request, together with proper identification, the Prospe:

sumnary of your rights under

In connection with your application for employment with Dhillon Transport inc.

%re you or to make any other

14402325885
MANDATORY USE FOR ALL ACCOUNT HOLDERS
IMPORTANT NOTICE
RDING BACKGROUND REPORTS FROM THE PSP Online Service

g 0009/0010

("Prospective Employer™), Prospective
orts regarding your driving, and safety inspection history

IS O Contractors may obtain one or more rep
r Safety Administration {FMCSA).

Iployment is submitted in person, if the Prospective Employer uses any information it obtains from

adverse employment decision regarding vou, the Prospective Emplover will
report upon which its decision was based and a written summary of your rights under the Fair Credit
y final adverse action. If any final adverse action is taken against you based upon your driving history
ve Employer will notify vou that the action has been taken and that the action was based in part or in

loyment is submitted by mail, telephone, computer. or other similar means, if the Prospective Emplover
ns from FMCSA in a decision to not hire you or to make any other adverse emplovment decision
‘e Emplover must provide you within three business days of taking adverse action oral written or

1se action has been taken based in whole or in part on information obtained from FMCSA; the narme,
hone number of FMCSA. that the EMCSA did not make the decision to take the adverse action and is
Cific reasons why the adverse action was taken; and that vou may, upon providing proper identification,
r and may dispute with the FMCSA the accuracy or co mpleteness of any information or report. If vou
ord from the Prospective Emplover who procured the report, then, within 3 business days of receiving

ctive Emplover must send or provide to vou a copy of your report and a
the Fair Credit Reporting Act.

The Prospective Employer cannot obtain background reports from FMCSA unless yvou consent in writi ng.

if you agree that the Prospecti

2. 1 authorize Ditlon Transport Inc (“Prospective Employer™)

ve Employer may obtain such backeround reports, please read the following and sign below:

system to seek information
history. T understand that
previous five (3) years and

to access the FMCSA Pre-Employment Screening Program (PSP)
regarding my commercial driving safety record and information regarding my safety inspection
f am consenting to the release of safety performance information including crash data from the
inspection hisiory from the previous three (3) years. I understand and acknowledge that this

release of information may dssist the Prospective Employer to make a determination regarding my suitability as an employee,

3. 1 further understand that neither the Prospective E

has the capability {0 correct 4
submitting a request to hitps:/,
cannot change or correct this
adjudication.

4. Please note: Any crashor
report, or assign, or ifaply faul
and where those crashes were
the PSP report. State citations
remain, on a PSP report.

1 have read the above Noticg
sign this consent form, Pro
Prospective Emplover and it

Date:

mployer nor the FMCSA contractor supplying the crash and safety information
ny safety data that appears to be incorrect. I understang | may challenge the accuracy of the data by
datags.fmesa.dot.gov. If I am challenging crash or inspection information reported by a State, FMCSA
data. 1 understand my request will be forwarded by the DataQs svstem to the appropriate State for

Inspection in which vou were involved will display on your PSP report. Since the PSP repori does not

t. it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver

reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on
associated with FMCSR violations that have been adjudicated by a court of law will also appear, and

a--—.---l—-ln--—u—.—-—-----—---—-—l_----m-—---—-—----—-—n—----—-—-—-—-

Regarding Background Reports provided to me by Prospective Emplover and [ understand that if I
spective Employer may obtain a repart of my crash and inspection history. 1 hereby authorize
s employees, authorized agents, and/or affiliates to obtain the information authorized above.

NOTICE: This form is made availab
Administration (FMCSA). Account }
report. Further, account holders are ry
language must be usad in whole, exaq

Signature

Name (Please Print)

¢ to monthly account holders by NICT on behalf of the U.S. Department of Transportation, Faderal Motor Carrier Safety
polders are required by faderal lavw to obtain an Applicant’s writien or electronic consent prior to accessing the Applicant’s PSP
pquired by FMCSA to use the language provided in paragraphs 1-4 of this docunent to obtain an Applicant’s consent. The

tly s provided. The language may be included with other consent forms or langsuase at the discretion of the account

holder, provided the fonr paragraphs remain intact and the language is vnchanged.




06/24/2014 10:07 FAX

Reauestor Informati
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rrelease and Applicant Information Form

T-R Information Services
P.O. Box 780254
Orlando, FL 32878
Phone: (800) 894-9141 Fax: (407) 306-0277

on;

Contact Person: _ Daljit Singh

Contact Phone: 1-8510;3_85_-_‘[556

Company__Dhillon Transport Inc. dba DT
1-800-384-154¢

Contact Fax:

E-Maii_ dhillontrans@gmail.com

Applicant/Subiect Information:

Name: H .
Please Print All Requekted Information ome Phone;
Current Address:; City: 5T Zip:
Sex:  Date of Birth; SSN
Drivers License Numbey: State:
I understand and agyee that{ The information Supplied, was submitied by myself, and all information is te and correct to the
best of my knowledge. I unferstand thag '

considered as canse for possible disimisgal
the company. In accordance with the Provisions of

by the Consumer Credit Reporting Act of 1996 (Tide T, Sub
verifying your previous employment, previous drog and aleoh
purposes. These reporis are reqiired by Sectiong 382.413,351.23 and 30195 o

The company has my author

supplied by me, regarding my:

History, Criminal History, M
will be wlilized as part of the
information submitted and wi

characterislics, and mode of
hereby authorize

TR Information Services an ggent of _Dhillon Transpori Inc. dba DTI
credit history, driving history)

companies, and corporations

false or misleading information given in my application and/or infervic..,

..
_ .3 will be
and/or discharge. I also understand that I am to abide by all rules apd re sulationg of

: Section 604(b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as amend=d

title D, Chapter I, of Public Law 104-208), voy are being informed that reports

ol test results, and vour driving record may be obtzined or you for employment
fthe Federal Motor Carrier Safery Regulations.

Zation to thoraughly investigate my work and persona history. | understand that the i

: ?mpl Oyment History, Fducation (including an autherization to Feleasetranseripts),

edical and Frofessonal Licensing, Motor Vehide Record(s),

Lngion
A
Residencs History, and Rl oinzes,

may be asked to make g thorough « - -« of my
- . company name
aiminal history, pas employment, education, and activities, | releass from fiahility .

Ry,
e e 1T,

: supplying that information, and TR Information Services against any {iability that g ¢ esult
from making such backgroun,

Applicant’s Signature:

i checks. A capy of this form is as valid as the original,

X

Date:




