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DRIVER PRE-QUALIFICATION FORM

Thank you for applying for a driving position with our company. We are commitied to
providing the highest quality of service to our customers. In order to do this we are seeking
the most qualified individuals. The following is a list of minimum qualifications required by
our company. Please read carefully and sign in the space provided if you meet these
gualifications. If you do not meet these qualifications, return this to. the person you received
it from and explain the reason. If you meet these qualifications, an in-depth background
investigation will be conducted and & hiring decision will be made. '

1.  Must be at least twenty-three (23) years of age.

2. Moust have at least one (1) year of recent verifiable all weather fractor-trailer
experience in the past three (3) years if applying for a tractor-irailer position.
Must have at least one (1) year of verifiable all weather straighi-truck
experience in the past three (3) years if applying for a straight truck pesition.
ivlust have at least (2) years of flai-bed experience in the past (3) years if
applying for a flat bed position.

3.  Must not have had a D.W.I or D.U.L conviction in the past (5) years. There can
be no current pending D.W.L or D.U.L charges.

4,  Nomajor chargeable accidents in the past three (3) years while driving a
commereial motor vehicle.

5, No more than three (3) moving violations in the last three (3) years.

6.  No more than three (3) minor accidents in the last five () years.
7. Possesses only one (1) driver’s license and it must be from the state of residence,

8.  Fill out the application completely to include ten (10) years of employment
history. If you do not have the information at this time return the application
and come back when you have the information. We de not allow applications to
be removed from the office area. ’

9,  You will be required to pass a D.O.T. physical. WLX will only accept an
applicant’s existing physical if there is at least 12 months remaining before
expiration. WLX will not accept any physicals issued for less than a one (1) year
period. Note: All new employees are responsible for payment of theix initial
DOT physical.

10,  Youwill be required to provide a urine sample to be used for our Federally
Mandated Drug Screening program. All new and re-hire applicants must pass
this drug sereen before being employed.

I, : the undersigned, meet the above qualifications and
further agree to abide by all company polices. Misrepresentation on the application
will result in immediate termination.

SIGNATURE, DATL




Job Description

Job Title: Driver of Semi Tractor / Trailer

Department/ Terminal

Report To: Terminal Manager/Dispatcher/Operations Supervisor

General Purpose: Pick up and defiverto asslgned locations in compliance with applicable rules and
regulaiions, . :

This job deseription may be revised at any time as diciated by customer needs and management
declsion.

Esssntial Functions

g

o o N oo

10,
11.
12.
13.
14,

Receive and follow dispaich orders. Call in dally if on the Casual Board and notworking.
Pre-frip vehicle inspaction. :

Hook up to correct traller as directed by dispatcher.

Drive vehicle on specified route observing DOT and Premium safe driving rules and
regulations.

Communlcate with dispalch as directed.

Sleep in sleeper bunk when team driver is driving or during overnight stops.

Deliver product and assist in loading and unjoading as assigned. -

Backhaut product or return to domicile focation as directed.

Commiunicate with cllent for diraction on breakdowns, accidents, product spills, emergencies,
anel other problems.

Fuel vehicle as needed at approved lacailons.

Prepare trip record and DOT logs dally. -

Be responsible for advance from company by obtalning receipts for expenses.
Pariicipate In safely programs. .

Comply with al) DOT and FMCSR regulations.

Physical and mental requirements:

1.
2
3.

4.
5.
B,
7

Demonsirate sound judgment in operation of vehicle. .
Work 60 -70 hours par week, within federal guidelines, including nights and weekends.
Pull, twist, bend, and }ift 75 paunds to shoulder helght as required to perform gssential
functions. )

Glimb Inand out of tractor and to top of traller for inspection.

Sit for up o 10 hours per day. ]

Drive vehicle and load/unioad in extreme wintar and sumemer lemperatures and conditions.
Communicate, read, understand, and write as.required to perform essental functions.



DATE OF APPLICATION: [

APPLICATION
COMPANY,
ADDRESS
CITY STATE ZIP

In compliance with Federal and State equal opportunity laws, qualified applicants are considered for all positions without regard to

race, religion, sex, natianal origin, age, marital status, or non-job related disability.

TO BE READ AND SIGNED BY APPLICANT

T understand that information I 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).

1 also understand that I have the right under 49 CFR 391.23(i) (1) to:
+ Review information provided by previous employers

¢  Have emrors in the information corrected by previous employers and for those previous employers {o re-send the corrected

information to the prospective employer, and

¢ Have 3 rebuttal statement atached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the

accuracy of the information

Applicant Signature: X Date / /
DRIVER NAME
(LAST) (FIRST) (MIDDLE)
ADDRESS
CITY . STATE VALY
TELEPHONE NUMBER ( ) - CELL PHONE NUMBER ( -
DATE OF BIRTH / ! SOCIAL SECURITY NUMBER - -

PREVIOUS ADDRESSES FOR THE PAST THREE (3) YEARS

1) ADDRESS
CITY STATE  ZIP FROM TO
2) ADDRESS
CITY STATE  ZIP FROM TO
3) ADDRESS
CITY STATE__ ZIP FROM TO




NOTE: COMPANY POLICY STATES THAT THE APPLICANT MUST PROVIDE A COMPLETE 10 YEAR WORK HISTORY
AND ACCOUNT FOR ALL GAPS BETWEEN JOBS FRIOR TO BEING CONSIDERED FOR EMPLOYMENT.

EMPLOYMENT HISTORY

PLEASE LIST STARTING WITH THE MOST RECENT EMPLOYER, USE ADDITIONAL SHEET IF NEEDED,

CURRENT OR LAST EMPLOYER COMPANY NAME:

ADDRESS; ,CITY ' STATE_
PHONE, FAX: : E-MAITL:

SUPERVISOR NAME; REASON FOR LEAVING?

JOR DESCRIPTION: FROM: /[ TO: [ |

‘Was this job designated as a safety sensitive function in any DOT regulated meode subject to controlled substances and alcohol iesiing specified by 4%
CFR Part40? [IYES [INO *Was this job subject to FMCSA Regulations? [JYES [INO

#* ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

SECOND LAST EMPLOYER COMPANY NAME:

ADDRESS; ,CITY STATE
PHONE: FAX: . E-MATL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIFPTION: FROM: / / TO:; I/ /

Was this job designated as a safety sensitive function in any DOT regulated mede subject to controlled substances and alcohol testing specified by 49
CFR Part 407 [(JYES N0 +Was this job subject to FMCSA Regulations? [{YES [INO

** ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates {monih/year) and reason

THIRD LAST EMPLOYER COMPANY NAME:

ADDRESS: ,CITY STATE
PHONE; FAX: E-MAIL:

SUPERVISOR NAME;: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: f / TO: / /

Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49
CFR Part 407 [JYES (NG *\Was this job subject to FMCSA Regulations? [JYES [JNO

**ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/year) and reason

* The Federal Motor Carrier Safety Regutations apply to anyone operating a motor vehicle on a highway in interstate comnterce to transport
passengers or property when the vehicle: §) weighs or has a GYWR of 10,001 pounds or more, 2} is designed or used to iransport 9 or more
passengers, or 3) is of any size and is used 10 transpori hazardous materials In a quantity requiring placarding.

#+*Any gaps in employment and/or unemployment must be explained.




EMPLOYMENT HISTORY (ADDENDUM PAGE 1)

Driver Applicant Name:

Social Security Number:

FOURTH LAST EMPLOYER COMPANY NAME:

ADDRESS: CITY STATE
PHONE: FAX: E-MAIL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOR DESCRIPTION: FROM: /4 TO:__ 4

Was this job designated as a safsty sensitive function in any DOT regulated mode subject to controlled substances and alcohel testing specified by 49
CFR Part 40? TIYES [NO *Was this job subject to FMCSA Regulations? CIYEs {NO

*+* ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates {month/year) and reason

FIFTH LAST EMPLOYER COMPANY NAME:

ADDRESS: __CITY STATE
PHONE: FAX: E-MAIL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: I TO: I

Was this job designated as a safety sensitive function in any DOT regulated mods subject to conirolled substances and alcohol testing specified by 49
CFR Part 407 [_YES [INO *Was this job subject to FMCSA Regulations? []YES [NO

## ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason _

SISTH LAST EMPLOYER COMPANY NAME:

ADDRESS: LCITY STATE
PHONE: FAX: E-MAIL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: ! / TO: / I

Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol tesling specified by 49
CFR Part 40? TJYES [[INO *Was this job subject to FMCSA Regulations? [1YES [JNO

** ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason

* The Federal Motor Carrier Safety Regulations apply to anyone operating 2 motor vehicle on a highway in inierstate commerce to transport
passengers or property when the vehicle: 1) weighs or has 2 GVWR of 10,001 pounds or more, 2} is designed or used to transpori 9 or more
passengers, or 3} is of any size and isused to iransport hazardous materials in a quantity requiring placarding,

£+ Any gaps in employment and/or unemployment must be explained.




WORK EXPERIENCE (ADDENDUM PAGE 2)

Driver Applicant Name:

Social Security Number:

SEVENTH LAST EMPLOYER COMPANY NAME:

ADDRESS: LCITY STATE
PHONE:; Fax: E-MAIL:

SUPERVISOR NAME:_ REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: ! /

Was this job designated as a safety sensitive function in any DOT regulaied mode subject to controlled substances and alcohol testing specitied by 49
CFR Part 407 [JYES [JNO *Was this job subject to FMCSA Regulations? [ JYES [INO

** ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (manth/year) and reason

EIGHTH LAST EMPLOYER COMPANY NAME:

ADDRESS: ,CITY STATE
PHONE; FAX: E-MAIL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: f TO: / /

Was this job designated as a safety sensitive funclion in any DOT regulaied mode subject to controlled substances and alcohol testing specified by 49
CFR Part 407 [JYES [INO *Was this job subject to FMCSA Regulations? Oyes [No

3 ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates {monthfyear) and reason

NINTH LAST EMPLOYER COMPANY NAME:

ADDRESS: SCITY STATE
PHONE: FAX: E-MATL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: ! /

Was this job designated as a safety sensitive fanction in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49
CFR Part 40?7 [JYES [INO $Whag this job subject to FMCSA Regulations? [JYES [INO

*3 ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/year) and reasen

* The Federal Moter Carrier Safety Regulations apply to anyone operaling a motor vehicle on a highway In interstate commerce io transport
passengers or property when the vehicle; 1) weighs or as a GVWR of 10,001 pounds or more, 2) is designed or used to transpori 9 or more
passengers, or 3) is of any size and is used to wanspori hazardous materials in a quantity requiring placarding.

** Any gaps in employment and/or unemployment must be explained.

ATTACH EXTRA SHEETS IF NEEDED




COMMERCIAL DRIVER’S LICENSE INFORMATION

LICENSE # TYPE STATE EXP. DATE / /
(A,B,ORC)
ENDORSEMENTS (check all that apply): [ JDOUBLE/TRIPLE TRAILERS [ITANK VEHICLES
[[JPASSENGER VEHICLES [[JHAZARDOUS MATERIALS
LIST ANY ADDITIONAL LICENSE(S) HELD IN THE PAST 3 YEARS:
STATE TYPE LICENSE # EXP. DATE: / /
STATE TYPE LICENSE # EXP. DATE: / /

HAS YOUR PERMIT, CDL, OR PRIVILEGE TO OPERATE A MOTOR VEHICLE EVER BEEN DENIED, SUSPENDED, OR

REVOKED? [NO [JYES IF YES, EXPLAIN

COLLISIONS

PLEASE LIST ALL MOTOR VEHICLE COLLISIONS IN WHICH YOU WERE INVOLVED (BOTH COMMERCIAL AND
PRIVATE VEHICLE) DURING THE PAST THREE YEARS PRIOR TO THE APPLICATION DATE. IF NONE, WRITE
“NONE”

# OF # OF
DATE DESCRIPTION STATE  INJURIES FATALITIES HAZMAT.SPILL
A ) [NO [JYES
o [NO [JYES

i [No []YES

TRAFFIC CONVICTIONS AND FOREETITURES

PLEASE LIST ALL TRAFFIC CONVICTIONS AND/OR FORFEITURES (BOTH COMMERCIAL AND PRIVATE VEHICLE)
FOR THE PAST THREE YEARS {OTHER THAN PARKING). TF NONE, WRITE “NONE”

DATE LOCATION CHARGE PENALTY

/[ =

! /

/ /

I

DRIVING EXPERIENCE
EQUIPMENT CLASS TYPE OF EQUIPMENT DATES APPROX. MILES
(VAN, TANK, FLAT,ETC) FROM TO or DRIVEN

STRAIGHT TRUCK
TRACTOR & SEMI TRAILER
OTHER

LIST COMMODITIES HAULED:




EDUCATION

PLEASE CIRCLE THE HIGHEST GRADE COMPLETED: 123456789101112 COLLEGE: 1234

OTHER TRAINING :

HAVE YOU RECEIVED ANY SAFETY AWARDS OR SPECIAL TRAINING?

DO YOU HAVE FULL KNOWLEDGE OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS? LIYES [ NO

GENERAL

HAVE YOU BEEN A DRIVER FOR THIS COMPANY BEFORE? [JYES [INO

IFSO,WHEN? __ /  WHERE?

1S THERE ANY REASON YOU MIGHT BE UNABLE TO PERFORM THE FUNCTIONS OF THE JOB FOR WHICH YOU
HAVE APPLIED? CIves (no

HAVE YOU EVER BEEN CONVICTED FOR DUL, DWIOR OUI? [JYES [JNO

HAVE YOU EVER BEEN CONVICTED OF A FELONY? (Iyes [(INO

IF YES, PLEASE EXPLAIN

IN CASE OF EMERGENCY, CONTACT:

Name Telephone number Relationship

MUST BE READ AND SIGNED BY THE APPLICANT

It is agreed and understood that the employer or iis agents may investigate the applicant’s background to ascertain any and all information of concen to
applicant’s record whether same is of record or not, and applicant releases employers and persons named herein from alf liability for any damages on account of
furnishing such information.

In necordance with the provision so Section 604(b)2){a) of the Fair Credit Reporting Act Public Law 9£-508, 83 amended by the Consurer Credit Reporting Act
of 1596 (Tille 11, Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that reports verifying your preyions employment, previous drug and
aleohol test results, and your driving record may be oblained on you for employment purposes. These reports are required by Seclions 382.413, and 39125 of the
Federal Motor Carrier Safety Regulations,

The applicant agrees to furnish such additiona! information and complete such examinalions as necessary to complete applicant’s employmient file,

It is agreed and understood that this application for employment inno way obligates the employer to employ the applicant.

Tt is agreed ond understood that If hired, the applicant may be on s probationary period during which time applicant may be discharged wilhout recourse. Further,
any false statement herein submitted will be deemed sufficient reason for Tejeclion or termination of the applicant’s employment, irrespective of {ime Tapsed
tefore discovery.

In conneclion wiih my application for employment with yow, T understand that an investigative consumer zeport is being requested from DAC Services, Tulsa,
Oklahoma, that will include information a5 to thy character, work habits, performance, and experience, along with reasons for termination of past employment
obtalned from previous employers. 'Further, 1 understand that you wiil be requesting information concerning my driving record and/or information from various
state agencies which maintain records concemning affic offenses, accidents, ele., as well as information from DAC concerning (1) previous driving record
requests made by ofhers from such stage agencies and {2) claims invalving me in the files of insurance companies. I have a right fo rrake a written vequest within
a reasonable period of fime 1o Teceive additional demailed information bout the pature and scope of this investigation. I hereby consent to your oblaining the
above described information form DAC, and egree that such information which DAC has or ablains, and niy employment history with you, if T am hived, will be
supptied by DAC to other companies which subseribe to DAC’s services.

IF HIRED BY YOU, T FURTEHER CONSENT TO YOUR FURNISHING TO DAC INFORMATION CONCERNING MY CHARACTER, WORK HABITS,
PERFORMANCE DRIVING RECORD AND EXPERIENCE, AS WELL AS ANY REASONS FOR TERMINATION OF MY EMPLOYMENT, AND
FURTHER CONSENT TG DAC'S TURNISHING SUCH [NFORMATION IN THE FUTURE TO OTHER COMPANTES WHICH SUBSCRIBE TO DAC'S
SERVICES FROM WHICEH [ MAY BE SEEXING EMPLOYMENT, AND TO INSURANCE COMPANIES OR THEIR AGENTS IN CONNECTION WITH
ISSUANCE OR MAINTENANCE OF INSURANCE COVERAGE.

The applicant agress to conform fo the rules and regulations of the Company, and understands that employment and compensation can be terminated with or
withaut cause, at any time, at the opfion or either the Company or the individual.

The applicant further understands that no personnel recruiter or interviewer or olher representative of the Company other than the President, has any authority to
enter into any agreement for employment for any specified period of time. -

If requested to do so, T agree 1o sabmit to physical and psychological testing prior fo employment, or at any time during my employment, including but not limited
to a polygraph ondfor urine analysis 1o test for drugs or aleohol. Tt is agreed and understood that the answers to the foregoing questions are true and correct, and
that any mistepresentations of information given above shall be considered an act of dishonesty. Fariher, this certifies that this application was completed by me,
and that all entries on it and information in it are true and complele to the best of my knowledge.

Applicant Signature Date




WLX, LL.C Request Information

from Previous Employer/Carrier

124 NW Business Park Ln. Fax: 816-746-4610
Riverside, MO 64168 Attn: Paula
Phone (816) 746-2800

Company: Attn: Fax:

Applicant Name:

S5#; DOB:
Dates Worked  From: to Correct? [Yes CINo I Not to
Type of Work Equipment Operated Areas Drlven Commodities Hauled
] owner/Operator [ Dry Van [] 48 state L General
[1 oriver for 0/0 [1 reefer ] Local [] Overslzed Loads
[] Company Driver 1 Contalners [ Interstate Driving [ other-
O other [] Fiat Bed [1 Mountain Driving

[ specialized Traller

[ other.
Did the applicant have any accidents while driver for you? [1ves [0 No If yes, please list below.

Dates DOT Recordable Preventable
5

_ f___/__ OYes [Ono [ Yes [0 No Description:
/1 OvYes No O ves O No Description:
/7 OvYes ONo [T Yes [0 No Description:

Based upon the review of your company’s drug and alcohol test resuits:
» Has this individual had an alcohol test with a confirmed

breath alcohol concentration of .04 or greater In the past 3 years? [1ves [1No
¢ Has this individual had a controlled substance test with a
positive resuit In the past 3 years? [ Yes [1No
s Has this individual refused (included a verified adulterated or submitted results)
a controlied substance test and/or alcohol test within the past 3 years? O Yes [ No
» Has this individual violated other DOT drug/alcohol regutations? [ yes O No
« Have you received informatton from a previous employer that this individual violated
DOT Drug/alcohol regulations? [ Yes [] No
Reason for Leaving Performance
L1 Reslgned wlth notice [ satisfactory ] cargo Loss
[ rRestgned without notice [ outstanding 1 Excessive Camplaints
1 No Show O superior ] Equipment Loss
[ Terminated/Dlsqualified ] Falsified Empl. Application [ Late Pickup/Delivery
O Abondonment ] Log Viotations [0 Unauthorized Equipment Use
U Quit under dispatch O unsatifactory Safety Records [ Other

Elglble for rehire? [Jyes [Clilo [JUpon Review

Authorizatlon/Liability Release :
I herby autharize the above stated company to release all record of employment, including assessments of my job performance,
ability and fitnass to Include drug and alcohol test results and accidents to each and every company(or their authorized agents),
which may request such Information in connection with my application fer employment with said company. I herby release this
company from any and all llability of any type as a resuit of providing this information to the company requesting this
infermation. This Information is being requested In compliance with §40.25 and §391.23.

Applicant Signature: bDate:

Person completing this Inquiry: Title: Date:




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Employment
U.S. Cilizenship and Immigration Services Eligibility Verification

Read instructions carefully before compleling this form, The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will aceept from an employee. The refusal to hire an individuzl because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Streer Neme and Number} Apt ¥ Dale of Birth (monih/dayfear)
City State Zip Code Social Security #

1 aflest, under penalty of perjury, that  am {check one of the following):

I:I A cilizen of the United States
[ 1 A nencitizen national of the United States {ses instructions)

I am aware that federal [law provides for
imprisonment and/or fines for false statements or
use of false dacuments in connection with the
completion of this form. EI A lawful permanent resident (Alien #)
[] Analien authorized to work (Alien # or Admission #)

until {expiration date, il applicable - monthiday/year)
Employee's Signature Date (month/daylyear)

- M Akl —
Preparer and/or Translator Certificalion (To be completed and signed If Section I Is prepared by a person other than the emplayee,) | artest, upder
Ppenalty of perjury, that I have assisted in the completion of this form and that fo the best of my keowledge (he hformalion is true and correct.

Prepargr's/Translator’s Signature ) Print Name

Address (Streer Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 2, Employer Review and Verification {To be comiﬂeled and signed by employer. Examine one document firom List A OR
examine one docunent from List B and one fiom List C, as listed on the reverse of this form, and record the tifle, 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):
Dacument #:

Expiration Date (if any):

CERTIFICATEON: I sttes, under penalty of perjury, that T 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 employce named, that the employce began employment on

(monih/day/year) and that to the best of my knowledge the employee is anthorized to work in the United States. (State
employment agencies inay omit the dafe the employee began employment.)

Signature of Empleyer or Authorized Representative Piint Name Title

Business of Organimlioh Name and Address (Sireer Name and Number, City, State, Zip Code) Date (month/day/vear)

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

A, New Name (If appileable} B. Date of Rehire (monith/dayirear) (if applicable)

C. If'employes's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title; Document #: Expiration Date (if any):

Latiest, under penalty of perjury, that to the best of my knowledge, fhis employee is authorlzed fo work in the Unlied States, and If the employee presenfed
document(s), the document(s) | have examined appear to be genuine and (o relate to (he Individnal.

Signature of Employer or Authorized Representative Date (mantl/dayivear}

Form 19 (Rev. 08/07/09) Y Page 4
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IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS
FROM THE PSP Online Service

In connecfion with your application for employment with ("“Prospective Employer™), it
may obtain one or more reports regarding your driving, and safety inspection history from the Federal Motor Carrier
Safety Administration (FMCSA). 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 iis 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 hisfory or safety report, the Prospective Employer will notity you that the action has been
taken and that the action was based in part or in whole on this repori. The Prospective Employer cannot obtain
background reports from FMCSA unless you consent in writing. If you agree that the Prospective Employer 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 commercial driving safety record and information regarding my safety
inspection history. [ understand that [ am consenting to the release of safety performance inforination including crash
data from the previous five (5) vears 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 Prospeciive Employer nor the FMCSA contractor supplying the crash and safety
information has the capability to correct any safety data that appears to be incorrect. Tunderstand I may challenge the
accuracy of the data by submitting a request to https://dataqs.fimcsa.dot.gov. If | am challenging crash or inspection
information reported by a State, FMCSA cannof change or correct this data. 1 understand my request will be
forwarded by the DataQs system to the appropriate State for adjudication.

I have read the above Notice Regarding Background Reports provided to me by Prospective Employer and I
understand that if I sign this consent form, Prospective Employer may obtain a report of my crash and inspection
history. { hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the
information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NICT solely for use as an example of template content.
NICT assumes no legal liability or responsibility for the accuracy, completeness or currency of the information disclosed in this
example. The intent of the templaie example is to illustraie for a monthly account holder an example of a driver consent form
related to PSP, but all monthly account holders and third party information providers should consult their own legal counsel with
respect to the proper format and content of this notice. 15



