Driver's Application for TSI Express, Inc.

Company Name:

Street Address:

City, State, Zip :

This company operates in compliance with Federal and State equal employment opportunity laws. Qualified applicants are considered for all positions
without regard to race, color, religion, national origin, age, marital status, veteran status, non-job related disability or any other protected group status.

Applicant Name: Social Security No:
Please print (Last, First, Middle)

TO BE READ AND SIGNED BY APPLICANT

| authorize you 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. | 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.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in discharge. |
understand, also, that | am required to abide by all rules and regulations of the Company.

I understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, for
the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e). | understand that | have the right to:

» Review information provided by previous employers;

e 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

e Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot agree on the accuracy
of the information.

Signature: Date:
This date is considered the date of application.

Position(s) applied for

List your address of residency for the past 3 years.

Current Address:
Street City
Phone: How Long?
Previous State Zip Code
Addresses How Long?
Street City State & Zipe Code
How Long?
Street City State & Zipe Code
How Long?
Street City State & Zipe Code
Do you have the legal right to work in the United States?
Date of Birth: ____ / / Can you provide proof of age?
(Required for commercial drivers)
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 last employment?
Who referred you: Rate of pay expected:
Have you ever been bonded? Name of bonding company:

(Answer only if a job requirement)

Have you ever been convicted of a felony?
If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic disqualification to employment. Al circumstances will be considered.




Is there any reason you might not be able to perform the functions of the job for which you have applied?

If yes, explain:

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preced-
ing 3 years. List complete mailing address including street number, city, state and zip code. Applicants applying to drive a
commercial motor vehicle (vehicles having a GVWR of more than 26,000 Ibs. or designed to transport 15 or more passengers,
or any vehicle designed to transport hazardous materials requiring placarding) in interstate or intrastate commerce shall also

provide an additional 7 years’ information on those employers for whom the applicant operated such a vehicle.
List employers in reverse order starting with the most recent. Use additional sheets if necessary.

SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 40 CFR PART 40?

EMPLOYER DATE
NAME FROM T0
MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY/STATE/ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSR’s WHILE EMPLOYED? (] YES [ NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE CJVES [ NO
SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 40 CFR PART 40? B
EMPLOYER DATE
FROM TO
bl MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY/STATE/ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSR'’s WHILE EMPLOYED? (J YES [J NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE CIVES [ NO
SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 40 CFR PART 40?
EMPLOYER DATE
NAME FROM TO
MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY/STATE/ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSR's WHILE EMPLOYED? (] YES [J NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE CIYES ) NO
SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 40 CFR PART 407 B
EMPLOYER DATE
NAME FROM TO
MO. YR. MO. YR.
ADDRESS POSITION HELD
CITY/STATE/ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
WERE YOU SUBJECT TO THE FMCSR’s WHILE EMPLOYED? (] YES ("] NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE TVES [ NO




EMPLOYER DATE
FROM T0
s MO. YR, MO. YR,
ADDRESS POSITION HELD
CITY/STATE/ZIP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSR's WHILE EMPLOYED? [ YES (] NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE

SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 40 CFR PART 407 D ves LI NO

ACCIDENT RECORD FOR THE PAST 3 YEARS OR MORE (ATTACHE SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

s | a0
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE

LOCATION DATE CHARGE PENALTY

(ATTAGH SHEET IF MORE SPACE IS NEEDED)
DRIVER’S EXPERIENCE AND QUALIFICATIONS

LIST AL STATE LICENSE NUMBER TYPE EXPIRATION DATE
DRIVER
LICENSES
OR PERMITS HELD IN
THE PAST 3 YEARS
Do you have more than one valid driver’s license? CJYES I NO
Is the issuing state of your current valid driver’s license different than your state of permanent residence? CJ YES [J NO
Have you ever been denied a license, permit or privilege to operate a motor vehicle? CJYES [JNO
Has any license, permit or privilege ever been suspended or revoked? CJYES I NO
If the answer to any of the above four questions is yes, give details:

DRIVING EXPERIENCE Type of Equipment Dates Approximate
Class of Equipment (Van, Tank, Flat, etc.) From To Total Miles
Straight Truck
Tractor and Semi-Trailer
Twin Trailers
Other

List states operated in during the last five years

List special courses or training that will help you as a driver

List safe driving awards held and who awards were presented by

Show any trucking, transportation or other experience, courses or training, and any special equipment or technical materials you can work with that may help you in your work for this company:




EDUCATION
Circle highest grade completed: 1 2 3456 7 8 9 10 1112 College: 12 3 4

Lastschool attended

Name Address

APPLICANT MUST READ AND SIGN

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 |, of Public Law 104-208), you are being informed that reports
verifying your previous employment, 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, 391.23, and 391.25 of the Federal Motor Carrier Safety
Regulations.

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the
best of my knowledge. This also certifies that | have read, understand and agree with the Fair Credit Report Act Disclosure
Statement above.

Date Applicant's Signature
FOR OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE
PROCESS RECORD
Applicant Hired? Yes No Date of Birth (month/day/year)
Date Employed Point Employed
Department Classification

(if not hired, summary report of reasons should be placed in file)
INCASE OF EMERGENCY NOTIFY: Phone ( )
Address

THIS SECTION TO BE FILLED IN BY OFFICER OR COMPANY REPRESENTATIVE

Superior Good Fair BelowAverage Poor Written Record on file
1. Application a a g a a a
2. Interview a a a a a a
3. Physical Exam * a a a a Q a
4. Past Employment a a a Q a a
5. Policy & Traffic Record U a a a a Q

driver applicants only

Signature of Interviewing Officer Date

Termination of Employment

Date Terminated Department Released From
Dismissed Voluntary Quit Other
Termination Report Placedin File Supervisor

Please reorder form # 1001b from: Professional Printing Services, Inc. ¢ P.O. Box 357 « Flowery Branch, GA 30542
9/2005 770-965-9768 * Fax: 770-965-9769 » www.proprintinc.com



Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

Cit State Zip Code Social Security #
y
| am aware that federal law provides for | attest, undelt penalty of‘perjury, that IAam (check one of the following):
imprisonment and/or fines for false statements or E 2 i't'zi"f; national °;th‘?dU"':e(ZIStat;s
. R . awful Permanent Residen ien # A

use of frfllse doctjments in connection with the [] An alien authorized to work until __/__/__
completion of this form. (Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person

other than the employee.) | attest, under penalty of perjury, that | have assisted in the completion of this form and that to the
best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration date, if any, of the
document(s)

List A OR List B AND List C
Document title:
Issuing authority:
Document #:
Expiration Date (if any): —— /[ Y S —

Document #:

Expiration Date (if any):

Y S —

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named

employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) ___I___|___ and that to the best of my knowledge the employee
is eligible to work in the United States. (State employment agencies may omit the date the employee began

employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Document Title: Document #: Expiration Date (ifany): ___ / /

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Please reorder from: Professional Printing Services, Inc. * 770-965-9768 ¢« www.proprintinc.com ¢ Form # 1011 Form I-9 (Rev. 11-21-91)N





















