
Driver Application
INDY SPECTALIZED TRANSPORT INC.

Mailing Address: PO Box 893, Plainfield IN 46168
Physical Address: 2435 Kentucky Ave., Indianapolis, Ill 46221

317-244-7060
(Answer all questions-please print)

In cornpliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all
positions without regard to race, color, religion, sex, national origin, age, marital status, or non-job related disability.

Date of application

Name Social Security No
Last

(1) Phone No,

First

List your addresses ofresidency for the past 3 years.

Current Address

MI

(2) Cell No.

Do you have the legal right to work in the United States? Yes

Date of Birtli Can you provide proof of age?
(Required for Commercial Drivers)

Have you worked for this Company before?

Dates: From To From

Rate of Pay_ Position

City

How Long

State/Zip Code How Long

State/Zip Code How Long

Where?

Street

State Zip Code

Previous Street
Address:

Street

City

City

No

To

Are you curently employed? If not, how long since leaving last employment

Who referred you?

Is there any reason you might be unable to perform the functions of the job for which you have applied?

Yes or No Reason

Reason for Leaving
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Most Recent Work Experience:

From:
X'rom:

Name

Mo Yr
Yr

To:Mo Yr:
Yr:

Phone #
Fax #Mo To: Mo

Address
City State Zip Code
Contact Person Position Held

Trailer SizeType of Equipment
Pay Scale Weekly Miles
States Operated in
Reason for Leavins

Was this job designated as a safety-sensitive function
substance testing requirements of 49 CFR part 40?

in any DOT-regulated mode subject to the alcohol and controlled
Yes No

From: Mo
From: Mo
Name

Yr:Yr
YrYr

To:Mo Phone #
To: Mo Fax #

Address
City State Zip Code
Contact Person Position Held

Trailer SizeType of Equiprnent
Pay Scale Weekly Miles
States Operated in
Reason for Leavins

From:
From:
Name

Mo
Mo

Was this job designated as a safefy-sensitive function
substance testing requirements of 49 CFR part 40?

in any DOT-regulated mode subject to the alcohol and controlled
Yes No

Phone #
Fax #

Zip Code.
Position Held
Trailer Size
Weekly Miles

Yr
Yr

To: Mo
To: Mo

Yr:
Yr:

Address
City State
Contact Person
Type of Equipment
Pay Scale
States Operated in
Reason for Leavins

Was this job designated as a safety-sensitive function in any DOT-regulated mode subject to the alcohol and controlled
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substance testing requirements of 49 CFR part 40? _ Yes No



From:
F rom:
Name

M
M Yr

o

o

Yr To: Mo
To: Mo

Yr:
Yr:

Phone #
Fax #

Address
City State Zip Code
Contact Person Position Held

Trailer SizeType of Equipment
Pay Scale Weekly Miles
States Ooerated in
Reason for Leavins

Was this job designated as a safety-sensitive function
substance testing requirements of 49 CFR part 40?

in any DOT-regulated mode subject to the alcohol and controlled
Yes No

From: Mo
From: Mo
Name

Yr To:
To:

Mo Yr:
Yr:

Phone #
Fax #Yr Mo

Address
City State Zip Code
Contact Person Position Held

Trailer SizeType of Equipment
Pay Scale Weekly Miles
States Operated in
Reason for
Leaving

Was this job designated as a safefy-sensitive function in any DOT-regulated mode subject to the alcohol and controlled
substance testing requirements of 49 CFR part 40? _ Yes No

From: Mo To: Mo Phone #
Fax#From: Mo To: Mo

Name
Address
City State Zip Code
Contact Person

Yr:
Yr:

Yr
Yr

Type of Equipment
Position Held
Trailer Size

Pay Scale Weekly Miles
States Operated in
Reason for Leavins

Was this job designated as a safety-sensitive function
substance testing requirements of 49 CFR part 40?

in any DOT-regulated mode subject to the alcohol and controlled
Yes No
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Dates Nature of Accident
Head-On, Rear-End, Upset,

Etc.

Fatalities Injuries

Last Accident

Next Previous

Next Previous

Accident Record for Past 3 Years of More (attach sheet if more space is needed) if none write none

Traffic Convictions & Forfeitures for the Past 3 Years (other than parking violations) if none write none

Location Date Charse Penalty

(ATTACH SHEET IF MORE SPACE IS NEEDED)

Experience and Qualifications - Driver

Driver

License

State License Number Type Expiration
Date

A, Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No
B. Has any license, permit or privilege ever been suspended or revoked? Yes No
C, Are you required by a court order, in any state, to pay Child Support or Alimony? Yes_ No

If the answer to either A or B is yes, attach statement giving details.

Driving Experience if None, Write None

Page 4 of5
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Class of Equipment Type of Equipment
(Van, tank, flat, etc)

Dates
From To

Approx. no. of rniles
(total)

Straisht truck
Tractor & semi-trailer
Tractor- two trailers
Motor coach-school bus
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 Qualifi cations

Show any trucking, transportation or other experience thatmay help in your work for this company

List special equiprnent or technical materials you can work with (other than those already shown)

Do you have any outstanding warrants? Yes No Nature

Pursuant to 40.25O, have you ever tested positive or refused an alcohol or controlled substance test in the past 3 years
for previous employers or companies you have applied with for employment? Yes No

If yes, did the prior company refer you to a Substance Abuse Professional for evaluation? Yes No
Did you follow-up with their recommendations? Yes No

Name and address of the Substance Abuse Professional

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me; all entries on it and information in it are true, correct, and
complete to the best of my knowledge, I authorize the company to make such investigations and inquiries of my
personal, employment, financial or medical history and other related matters 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, I 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.

I understand that information I provide regarding current andlor previous employers may be used, and those employers
will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391,23(d)(e).
I understand I have the right to: review information provided by previous employers, have errors in the information
corrected by previous employers, and for those employers to re-send corrected information to prospective employers,
and have a rebuttal statement attached to the alleged erroneous information if there is non-agreement concerning the
information,

Applicant's Signature Date

Page 5 of5
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slDE 1 SAFETY PERFORMANCE HISTORV'RECORES REQUEST .

RECIPIENT EMPLOYER: The individual identified in'SECTION 1 below has'indicatet that you employ(ed) or use(d) hjm/her
within the last 3 years in a position that involved the ope.ration ot,,a cor-rymercial motor vehicle and/or that was subject to U.S.
Department of Transportation (DOT)-regglated drug and alcohol testing. .:, i.
In accordance with 49 CFB SS40.25 and 391.2Q,.we are hereby requesting that ypu sllpply,us wjth:the.Safety:P, edormqnce Hislory
of this individual. Under DOT rule 5391.23(g), you mustrespond to this inquiry within 30 days of receipt.

Please complete SECTIONS 2 through 4 (as applicable) and return to the prospective employer shown in SECTION 1.

APPLICANT: Complete SECTION 1 and submit to prospective employer.

PROSPEGTIVE EMPLOYER: Remove Ply 3 and adjacent carbon, complete SECTION 5a on Ply 3, and send Ply 1 and 2 to
current / previous employer. Upon receipt of complgted form, complqte SEG,TION 5b,and rgtan.

l, (Print Name)

Previous Employer:

Street:

City, State, Zip:

to release and forwad

First, M.1,, Last SocialSecurity Number
hereby authorizel

Date of Birth

Email:

Telephone:

Fax No.:

the information requested by section 4 bf this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from

To:

(date of employmgnt application)

Prospective Ernployer:

Attention:

Street:

City, State, Zip:

Telephone:

In compliance with $40.25(9) and 391.23(h), release of this'ihformation must be made inib"wfittbn form that,ensures confidentiality, such as
fax, email, or letter,

Prospective employe/s confidential fax number: , ..

Prospective employe/s confidential email address:

Signature

.. EMPLOYMENTVERIFIQATION , ,;
The applicant named above was or is employed or used by us. Yes n No n
Employed as (ob title)- from (m/y) to (m/y)

Did he/she drive a motor vehicle for you? Yes n No

Cargo Tank [J Doubles/Triples n Other (Specify)
tr lfyes,whdtrtype? StfaightTruckl'llnractor-SemitrailerI BusE

Completed by:

Company:

Street:

City, State, Zip:

Signature: Date:
-': ur Compiete Sectiljh's 3 and 4 on SIDE 2 before returning.

copydght201-.J.KoileIqAssocia|9s'|nc.cA||rightsres6rved,PRosPEcT|VEEMPLoYER|)'..Neehatt,wrj?usA.rt8m-327{868 r r -:]; . -,',.: .-, .'.:.:.:: i.i',9620(Rev..9/1&)
ilkeller.com. Printed in the Unitgd States



SIDE Name: Date:

ACCIDENT HISTORY

Check here E if there is no accident register data for this driver and skip to Section 4. Cornplete the following for any accidents
included on your accident register ($390.15(b)) that involved the applieant in the 3 year,s prior to the application date shown on SIDE 1.

Date Location No. of Injuries No. of Fatalities Hazmat Spill
1.

2.

3.

Please provide information concerning any other commercial'motor vehicle aecidents involving the applicant that were reported
to government agencies or insurers or retained under internal company policies:

DRUG AND ALCOHOL HISTORY

Check here L--l and return if applicant was not subject to DOT testing requirements under 49 CFR Pad 40 while employed by you.

Applicant was subject to DOT testing requirements from

In answering these questions, include any required DOT drug or alcohol testihg information you obtained from other employers in the 3 years
prior to the application date shown on SIDE 1.

Within the past 3 years from the application date shown on SIDE 1:

1. Has this person violated any of the drug and/or alcohol prohibitions under 49 CFR Part 40 or Subpart B of Paft 382, including:

. An alcohol test with a result of 0.04 or higher alcohol concentration.

. A controlled substances test result of oositive, adulterated. or substituted.

. A refusal to submit to a random, post-accident, reasonable-suspicion, or follow-up controlled substances or alcohol test.

. Alcohol use while performing or within 4 hours before pedorming safety-sensitive functions.

. Alcohol use after an accident, in violation of $382.303.. Controlled substances use while on duty, except as allowed under g382.213. N/A

2. lf this person violated a DOT drug and/or alcohol prohibition, did he/she fail to begin or complete a rehabilitation frogram I I tr
prescribed by a Substance Abuse Professional (SAP)? ll rehabilitation was required but you do not know if he/she began
or completed such a program, check here !.

3. lf this person successfully completed a SAP's rehabilitation referral and remained in your employ, did he/she
subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refusal to be tested? L -l Ll

YES

T
NO

I

This form was (check one) | | Faxed to previous employer [_-] v"ir"o |=_--l rmaileo I oar'",

By: Date:

Subsequent atternpts to contact previous employer (5391.23(cX1)):

Copyright 201 3 J. J Keller & Associates, Inc @ All rights reserued
Neenah, Wl . USA . 800-327-6868 . iikeller.com . Prlnted in the United States 9620 (Rev.9/13)



THE BELOW DISCLOSURE AND AUTHORIZATION LANGAAGE IS FOR MANDATORY ASE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE

REGARDING BACKGROUND REPORTS FROM THE PS'P Online Service

In connection with your application for employment with ("Plospective Empl oyer"), Plospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection h istoty
from the Federal Motor 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 Repofting
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 notifl you that the action has been taken and that the action was based in part or in whole on this
Ieport.

When the application for ernployment is submitted by mail, telephone, computer, or other sirnilar 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 narne, address, ar.rd

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 report. If you request a copy of a
driver record from the Prospective Employer who procured the report, then, within 3 business days ofreceiving 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
https://dataqs.frncsa.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, Sirrce the PSP reporl does not repoft, or assigr.r, ol
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those clashes
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 Ernployer may obtain such background reports, please read the following and sign below;

I authorize ("Prospective Employer'") to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my comrnercial driving safety record and information regarding my safety inspection history, I

understand that I arn authorizing the release ofsafety 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 ofinformation may assist the
Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Ernployer nor the FMCSA contractor supplying the crash and safety information has

the capability to correct any safety datathat appears to be incorrect. I understand I may challenge the accuracy ofthe databy
submitting a request to https://dataqs.fmcsa.dot.gov. If I 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.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not repoft,
or assign, or imply fault, I acknowledge it will include all CMV crashes where I 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 violations, will appeat on my
PSP reporl, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and

rernain, on my PSP repoft.



I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I

sign this Disclosule and Authorization, Prospective Employer may obtain a repolt of my crash and inspection histoly. I heleby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signatule

Name (Please Plint)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Depaltment of Transporlation,
Fedelal Motor Cart'ier Safety Administlation (FMCSA), Account holders are required by federal law to obtain an Applicant's wf itten
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 fonn to obtain an Applicant's consent. The language must be used in whole,
exactly as provided. Fufther, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent folms or any other language.

NOTICE; The prospective employment concept referenced in this form contemplates the definition of "employee" contained at 49
c.F.R.383.5,

LAST UPDATED ] 2/22/20 1 5



Motor Vetrfrcle Driver's

CEHTIFICA]'!OhJ OF COM PLIANCE
WITI-I DHIVER LICEftJSE REQUIREMEI{TS

MOTOR CARRIER INSTRUCTIONS:The requirements in Part 383 apply to every driver who
operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing
26,001 pounds or more, can transport more than 15 people, or transports hazardous
materials thai require placarding.

The requirements in Part 391 apply to every clriver who operates in interstate commerce ancl
operates a vehicle weighing 10,001 pouncls or more, can transport more than 15 people, or
transports hazardous materials that require placarding.

DRIVER REOUIREMENTS; Parts 383 anc'l 391 of the Federal Motor Carrier Safety
Regulations contain some requirements that you as a driver must comply with. These
requrrements are in effect as of July 1, 1gB7,They are as follows:

1) POSSESS ONll-Y ONE LlCElrlSE: You, as a commercial vehicle driver, mav not
possess more than one motor vehicle operator,s license,

lf yoLt have more than one license, l<eep the license frorn your state of residence
and return the additlonal licerrses to the states that issued them. DESTROYING a
license does not close the record in the state that issued-it; you must notify the
state. lf a multiple license has been lost, stolen, or destroyed, close your record by
notifying the state of issuance that you no longer want to be licensed by that state,

2) I{OTIFICATION OF tICENSE SUSPENSION, HEVOCATTON OR CANCET-LATlOtrtr
Sections 391,15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations
require'that you noti{y youtr employer the NEXT BUSINESS DAY of any revocation
or suspension of your driver's license, In addition, Section 383,91 requires that
any time you violate a state or local traffic law (other than parking), you must
report it within 30 days to: 1)your employing motor carrier, and 2) the state that
issued your license (lf the violation occurs in a state other than the one which
issued your license), The notification to both the employer and state must be in
writing.

The following license is the onlV one I will oossess:

Driver's License No, State Exp. Date

DRIVER CERTIFIC.ATION: I certify that I have read and understoocl the above requirements,

Driver's Name (Printed):

Driver's Signature: Date

Notes:

(Tlris Iorm ls nol required for DOT compliance)

@copyright20ooJ J KELLER&ASSOCIATES, lNC.,Neenah,wt 'usA.(Bo0) 327-os6B.wwwjjkeilercont.prin(edinlheunitedslates
90-F 1617

(Rev.10/00)



PO 8ox62267
Cincinnati, Oh 45462

p 800.543.7775
I8t3.t77.t7BZ

wvrw' brandsinrurance. com

** REQUEST FOR DRIVING REGORD ''*

I, request that Brands
print name (exactly as it appears on license)

Insurance order a copy of my driving record so that I can be

considered for employment by
trucking company

I authorize Brands Insurance to request a copy of my driving

record from the state of

I further authorize Brands Insurance to forward a copy of my driving abstract to

the insurance company that underwrites the coverage for my potential employer.

Driver License Number Years of experience Date of Birlh

Signature of Driver Date

PLEASE FAX MVR REQUESIS TO 513-755.5796
OR EMAIL TO: mvr@brandsinsurance.com

' Tr ansp ort atio n Sp e ci alists'

MW Aulhorizalian Form doc Rev 002 I 0.201 2
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Sec. 40.25(j) As the employer, you must also ask the empioyee whether he or she has tested positive, or refused to
test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for,
but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years, If the employee admits that he or she had a positive test or a refusal to test, you must
not use the employee to perform safety-sensitive functions for you, until and unless the employee documents
successful completion of the return-to-duty process, (see Sec. 40,25(bX5) and (e))

Prospective Employbe Name: ID Number:
(Prtnt')

The prospective employee is required by Sec. 40.25(j) to respond to the following questions,

1) Have you tested positive, or refused to test, on any pre-emplol.rnent drug or alcohol test
administered by an employer to which you applied for, but did not obtain, safety-
sensitive transportation work covered by DOT agency drug and alcohol testing rules
during the past two years?

Check one: I Yes I No

2) If you answered yes, can you provide/obtain proof that you've successfully completed the
DOT return-to-duty requirements?

Check one: X Yes I Wo

I certifv that the information nrovided on this document is true and correct.

Prospective Employee Signature: Date:

Date:Witnessed By:
(signature)

i

i

@ Copyright 2003
Published by J J. KELLER & ASSOCIATES, INC
Neenah, Wi 54957-0368
1-800-327-6868 . www jjkellercom ORIGIil.IAI. - EfuIPLGYER 886-FS-C2 6801

(Rev. 7/03)



DRIVER STATEMENT OF ONI.DUTY HOURS
(For Newly l-lired Drivers)

vtng
oury
any
this

Driver Name (Print)

Social Security Number

Driver's License:State _ Number

Type of Lrcense

Time

Class_- Endorsement(s) _ Restriction(s)

lssuing State

DAY
1

(yesterday)
2 J 4 5 o 7

DATE

HOURS
WORKED

TOTAL HOURS

Ihergby certify,that the information given above is correct to the best of rny
knowledge and belief, and that I was last rerieved fror work at

A.M.
P.M. On

Day Month Year

Driver's Signature Date

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK
INSTRUCT o oy a motor carrier, a driver m rrier all o
working for definition of on-duty time found ragrapns
Motor Carri inclucles time performing any oth itybf,'or i
a common, tor carrier, also performlng any c r any non

Are you currently working for another employer?

At this time do you intend to work for another empioyer while still employed by
this comp any?

Driver's Signature

Witness:
Company Representative

(check one)

I Yes No

I Yes No

I hereby certify that the information given above is true and I understand that once I become
employed wlth this company, if l.begin working for any additional employer(s) for compensation that Imust inform this company immediately of sucl^iemployment activity. '- 

-

@ Copyright I 998 J. J KELLEB & ASSOC|ATES, tNC , Neenah, Wl . USA . (800) 327_6868

Date

644-F (Rev.2/98)



$ EMEFXT OF VIOLATFONS $$391,25, 391,27

This form is to be completed at least once every L2'rnonths.

lIVER'S NAME

:ertify that the following is a true and cornplete list of traffic violaiions (other than parking violations) for which l have beerr
nvicted or forfeited bond or collateral during the past J.2 months, (If no violations, put NONE m the offense column,)

DATF OF

OONVICTION CIFFENSE

coMMERCTAL M0T0R VEHTCT.H 
I

0R ATJToMoBTLE 
I

LOCATION

I

l

no violations are listed above, I certify that I have not been convicted or forfeited bond ol collateral on account of any violation
luired to be listed during the past 12 months.

DFIVEB'9 SIGNATURE DATE

MF OF MOTOR CARRIER

DRHSS
DIAItr

HEVIEWED BY: SIGNATUBE

Disttlbution of Copyl Drlver Sualification Filo with a copy of fl/lotor Vehicle Driving Record attached.

COpyright @ fl02 Reorder from Trans Products 1"800.367-9100 pfl Rnv Roe ffflirfard ntr looco

TITLE

Certificate of f{,eview

To be certified by a motor carrier supervisor,

I have hereby reviewed the driving lecorcl of

in accordance with 5391,25 and find that he/she:

Meets rninimum lequirements for safe driving,

Is disqualified to drive a commercial motor vehicle pursuant to 5391.15.

Reason for disqualification:

//
SUPEBVISOR'S SIGNATURE

N0,1091



s3e1.23 (i) & (j)

DRIVER'S RIGHT TO DUE PROCESS
REGARDING INVESTIGATION INTO PREVIOUS SAFETY PERFORMAIIGE HISTOfiY

AND DRUG AND ALCOHOL TESTING VERlFlCATlOr'l
Under U.S. DOT 5397.23 (i) & (j) you l'rave the following rights regarding the rnvestigatior-r inforrnation that will be provided.

You have the right to review inforrnation provided by previor.rs employels. You must make a lecl-rest in writing alcl it mLrst
be received no later than 30 days aftel being employecl ol being denied enrployment. We have five (5) br-rsiness elays after.
receipt of the written reqr-rest, or aftel leceiving the infolmation florn at previor-rs enplo;,e1, to provide this infornatiol tct
you. If you have not alranged to pick up or leceive the recltrestecl lecolds within thiriy (30) clays of qs nakilg the6r
available, we may consider you have wai.ved yolrr reqr-lest to review the records.

You have the right to have errors corrected in the infolmatiorr fi'om yor-rr plevious ernpioyel and for tl-Lat pr.evior-rs enployer
to re-send the corrected information to r.rs. You must send the rerlllest fol tl-Le collection clilectly to the previous employer.
that provided the records to us. The previous ernployer rnust either colrect and folwarcl the informatior-L io r-rs, or rrotiiy yor-r
within fifteen (15) days of receiving your' r'equest that it does not agree to correct the dal-a. If the plevlous crlployer- corrects
the data and forwards it to us, we will notifv vou.

You have the right to have a rebuttal statemer-rt attacheci to the allegecl elloneous information, if the pr.evions employer .r1d
you cannot agree on the accuracy of the information. If yor-r wish to r'ebr-tt the irrformatiol, you nnst selc{ the r.ebuttal to
your previous employel with iustrttctions to include the lebuttal in youl safety pelforlrance histoly. Withiu five (5) bgsiless
days of receiving a rebuttal, the previous employer mnst forwalcl a copy of the r-ebr-rttal to r-rs.

You have a.right to send a lebuttal filst, without making a recluest fol a colrection, or yoLl may ser-rd the recl-rest for;r
correction, then a rebuttal.

Yol *_oy (but are not lequired to) repolt faiiules of plevious employers to corlect ir-rforrnation or ilclr-Ltle a rebr,rttal to the
Federal Motor Carrier Safety Adninistration.

The above statement was received and read by n-re:

DRiVER'S SIGNATURE

On:

No. 1022 Copyright O 1 0/05 Reorder from Trans Products 1 -800-367.91 00 PO Box 898 Milford, DE I9963



*&

Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(bX2XA) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II,
Subtitie D, Chapter I, of Pubtic Law 104-2OB), you are being informed that reports
verifying your previous empioyment, previous drug and alcohol test results, and your
driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413 ,39L.23, and 391.25 of the Federal Motor Carrier Safetv
Regr-llations,

Applicant's signature Date

Print name Social Security number
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