nnwER_APPLICATujM FORM

TWEST ATLANTIC TRAN ATTLE

P s T :
COMPANY NAME %h et _ Location: Reglon/DistrictBranch _
COMPANY ADDRESS
Sireet Gity Suape Zip

TO BE READ AND SIGNED BY APPLICANT

I Rutvceize you ta maks sich imesipalions and inqures ol my pieonsl empkoyment, Tnancal or medcal Featery snd ohe 9lsed malis B8 may be recoIsary in arking st an
sirpioyment deczsion |Gensaly, nquies segantig medical history wil by made ealy @ g afler & condikonal cifer of gk Rad baen gatended | | he iy reiease epioyens,
Bchocls, hanhh cheg perviders and othin pafcns bom &l habity i responng 10 NGUTI PR A0 NG INENTIRSON N CrnetHon Wil sy apEbcation,

I B gl ol @iy, | undericand Dl ke or misiesding information given in Ny applcaticn o medew]i) resul in dechage | endonstane, also, ined | am mguned o
nbviches Ery il s Bl sogrialions ol e Compamg i i

% prdareiand Rt itloimation | peavide cunmant pnd'or peevioUs ermployem may b used, &0 Rose employesi{s] wil bo cortscied, lor tha purposs of inesatigating my sakoly
parfcrraren hithory as mnuieed by 43 S50 230 and (e} | ursksrsinnd thal | howe the rghl o0

L Amview inlaimmalion grovided by cumentpredous ampioyerns;
W Hina #ences i T inkemilion comscisd by provious empicyens and for thoss previous empiopsts i 1S [he corectad inkamation io the prosgectve smpioyer; and
L] vt & pebitisd sasement alliched 85 the alieged emoneoos inloumaton, § the previous. smpioyens) and | cannol agree on T accurscy of (he mioimration.”

Shpnanre Crabe
NAME
Lisq Fust Kiddie
[ |
Social Sacarity Mismbar Phioma Mumber Deale of Birth Hira Dabe

ADDRESS =

Saroat Gity Slale Lip umber ol Yoors
PAST 3¥YEAR
RESIDENCY  Steat City Statn Zip Mumber of Yaars

Streat City Sinte Zip Mumber of Years

(Use Additionsl Employment Fisiory iInformation form i necesaary]
ANl mppiiennis wishing 10 debn in infarstain commencs mis] peovide tha loliosing infamation on &8 emgloyens during ths preceding fese yeem. Yoo musd give the asms inlermation tor
&l employers for wihom you REve driven 8 commendial vahichs Ssvan ysarn proe 1o The inliel throe yeam {Iotal of ben year erployament mooond].

CURRENT OR LAST EMPLOYER: Mama Fhome Munbar | |

Siroat Addrass ity Elale Jp
Position Hald From Tor

ety Ireaiipuar
Ruaasens 1o Liaving

Wizre you subdect to the FMCSHAs™ while ompioyed? O Yes: O Mo
Véas your lob designaled a8 @ salely-sensiive unction inany DOT-regulated mode subject 10 the drug and alcohol testing requirements of
43 CFR Part 407 [IYes CI'No

*ACCOUNT FOS PERIOD BETWEEN JOBS - Include datas (month/year) and neason

SECOND LAST EMPLOYER: Nema PhoneMumbear ()
Streot Addroas City State Zip
Fosition Hoid From To :

'y fmantiyyear
Feasons for Lesvng oot gl

Were you subject 1o the FMCSRs*" while employed? CYes O Mo
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol lesting reguiremeants of
48 CFR Part 407 CYea [ No

| *ACCOUNT FOR FERIOD BETWEEMN JOBS - Include dates (month/year] and roasan

| THIRD LAST EMPLOYER: Mama Phong Nurmber ()
Stroat Addross City Sigte Ip
Position Hald From [ L {reoniiyear]
Irl;H'd‘i']'H.rl i
Heasons for Laaving

Waere you subject to the FMCSAs™ while amployad? [Cl¥as O No
Was your job designated a5 a safety-sensitive himation in any DOT-ragulated mode sublact 1o the dreg and alcahol testing requirerments of
43 CFR Part 407 Oves CHo

*ACCOUNT FOR PERIOD BETWEEN JOBS - |Include datas {monh/yeer] and reason

“Any gaps in employment andfor unemployment must be explained.

**The Fedaral Motor Carrier Salety Regulations (FMCSRs) apply to anyone operating 2 motar vehicle on a highway in interslata

commerce to fransport passengers or property when the vehiele: (1) weighs or has a GYWR of 10,001 pounds or more, (2] s

+sgignad or used to transport @ or more passengsrs, OR (3) is of any size and |s usaed 1o transperl hazardous malerials in a
ity requiring placarding.

PLEASE COMPLETE REVERSE SIDE PN § ESAF BEED DAY

SCAN0012.pdf




DRIVER APPLICATION FORM

WEST ATLANTIC
AN Y NAME ¢ o zares——— Lo<ation: RegloniDistrictBranch
COMPENY ADDRESS o
Srea Cily o Bale )
TO BE READ AND SIGNED BY APPLICANT - : '

! airthoiize you in make Suct swistigalons and ingornes of my personal, empioymant, Enancial of medcad oy aad & o matterg

erployment decision. |&wﬂnmiﬂ1mmmd:ﬂ"l:m-ﬂhmmlgm condibons! alle o o “mmmmmm;m:ﬂ

Schois, healih case prowidiess and 0w petsons bom all labdity in responding i nguicies and soa iing inioomn s ctior withmy appleation

Iy B vl il etresisymeil, 1 undessinnd Thal laise o misleagiog inloemadion ghan i My Bpolcssl o ey hmay resull in dschame. | understand, afso thil | am meguieed 1o

Ihﬂhlﬂllﬂlit’mh‘hﬁmdumﬂm

WmmmmMmImWMMtﬂwm
pariprmancs hisiony s ecuied by $00CFR 381 Z35d) and e 1

®  Rewew inlormation posided by ersestpossisin :
. WHunmhmzmmmmmqm :q« UIE TR b he-pind e cormcies indimadion o e Eregpeciie §male ahs

=  Have & rebubia] steigment alitlisg 1o S alh gk prgderieia] 8ne | cannol sgren on he acceracy of S Fisemaion®

NAME .‘_. JL —

L, #5 those eevpiope(s] wil be eonlscted, lor tr purposs of maesgaing my ality

Last 1 Iicdle
Social Socurty Numberes™ ! ) Preomg Musnbar Dwie of Birth Hire Cale

ADDRESS el .

S ER] City Siate Zip Ko bar of ¥oars
PAST 3YESS
RESIDERCY  Sweat City Eeale iy Mumber of Years

Slres| Chy Etalg ap RNumber of Years

Employmant Hislory

{Ure Sdditons! Employmant Mestory Information e f necedairy)
i mppcaray wishing Lo tive in itaexiate cenmisce must provide the fellowing information on Ilﬂwuﬂ-hﬂhnrmdqlmmm.mmmpnr-un. Irformation
-l'lcmn:w:h h“amumiunulwammmmmnmmmmmmm wﬂunmrmm

EUHHEHT 'DH LAasT EMFLEI\’EH J‘-.ﬂmu Phane Number | ]
Strest Address Gty Shale L]
Pasition Held From To

Feazans for Leaving : : e

Were you suibject o the FMCSHE™ whis employed? Cl¥es: T Mo
Wes your job desipnated az a safehv-sansifiva funclion in.amy DOT-regulaied mode subject 1o tha drug and alecho! basting regquirements ¢
49 CFF Pari40? TlYes [OiNa -

*ACGOUNT FOR PERIGD BETWEEN JOBS - Include dates {monthivaan and resson

SECOND LAST EMPLOYER: Meme Fhore Mumber | ]
Siroet Address Lty Siala Zin
Posiiion Held Frau To

mandm ) Mo
Reasons for Loaving v / i art

Wore you subject to the FMCSRs™ whils employed? [Cl¥es OO Mo

Was vour job designaiad as & eafety-sensitive funclion in any DOT-reguisied mods subjact 1o the drug and alcohal testng requiremants of
48 CFR Part 407 [OYes O o

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates imonih/yeir) ard regson ) - 4 il

THIRD LAST EMPLGYER: Name Fhone Number ()
Sireal Address ity Stale Zip '
Posiicn Held Frem To =

Reasons lor Leavdig \ it ¢ g

Ware you subject I 1ne FIMCER=™ whilc omployed? Ol¥es [ No

Was wourjob designated as a salely-zensitive funchon In anmy DOT-regulated mode subject io the drug and sfcotol testing requiremants of
4% CFR Pari407 ClYes OO Mo J A

*ACCOUNT FOR PERIDD BETWEEN JOBS - Inciusa dates (monthivear} end resson -

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

**The Federal Maotor Carrler éa!aly Regulations (FMCSHRs) apply (o anyone opérating 8 moior vehicle on a highway in intarstale
commerce {o trensporl passengers or property when the vehicle: (1) weighs or has a GVWH of 10,003 pounds or muora, [2) B
cesigned or usad to transporl 9 or more passengers, OR (3] ks of any size and I8 used to transport hazardous materials in &

uantity reguirn cardin
] A gp = PLEASE COMPLETE REVERSE 5IDE FOR # B55F LD OO
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EXPERIENCE AND |ICATIO

Alach espasale shaal il more space i noodad

Driving Experience
If no driving experience within the last 3 years — check here [
CLASS OF EQUIPKMENT TYPE OF EQUIPMENT DATES APPROXIMATE
(Clrcie all that appiy] FROM TO NUMEBER OF MILES
Straight Truck Van, Reades, Tank, Flat
Tractor & Semd-Trailar Wen, Reater, Tank, Flat
Tractar = Two Tralkies Van, Raster, Tank, Fist OR
Tractor — Thres Trallares Wan, Reofor, Tank, Flat
(Greator than
Motorcoach — School Bus B passengers) hia
Motorcoach — Schocl Bus 14 patsssan) WA
Other: Van, Realer, Tank, Flat, N/&
If no accidants within the last 3 years - check hare [
DATE MATURE OF ACCIDENT MUMBER OF HNUMBER OF CHEMICAL
(monthiyear) (head-on, rear-and. upssl, elo.) FATALITIES INJURIES SPHLLY
e Clyes [lno
Clvez Owo
Oyes Owo
If no tratfic convictions andfor forfeitures In the last 3 years — check here [
DATE CONVICTED VIOLATHON STATE OF VIOLATION PENALTY
{monthvyear) (Gtnor than vislatons Imodving parking only] [Forfalted bond, coltaternl endir points)

License Information

Seclion 383.27 FMCER states "Mo person who operates a commarcial motor vehicle shall at any time have more than one
driver's license”, | carlify that | do nol have more than cne motor vehicle licanse, the inlormalion for which is lisied below.

Sta‘o Liconse Numbar Expirabon Dase
A. Have you ever bean denied a ficense, permit, or privilege to operate a motor vehicle? [IYes [ MNo
If yes, give details
B. Has any license, permit, or privilege ever been suspendad or revoked? [lYes [INo
If ves, give details
Applicant Certification

Thiz certifies that this application was complated by me, and that all entries on it and information in it 2re true and complete to
the bast of my knowledge.

Appicant's Signature Dats

5 Cioppyrighe 2004, 1. §. KELLER & ASSOCIATER. NC.. tesanah. Vil s LS, + JB00) 5855211 = wirw jpler cor » Prrieed in u Lisksd Staies FORL & B58-F 5] - (T
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SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST

TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, {Frinl Mamea)
First, M.1:, Lasi Social Securiy Numbsar
haraby authorizec
[raie of Birih
Praviows Employnr: Email:
Stresl Talephone:
City, State, Zip: Fax ko

b ol ase and fonward thae inkymalion requested by saclion 3 ol thes documeant conceming my Alcohol end Controlied Subsiances Testing
recodds within tha previous 3 vaans lrom 2
{date of amploymant application)

To:
erospective Employer WEST ATLANTIC TRANSPORTATION, cone. A1 12271 4
Attantion: freidgpatal Telaphone: 10 4 1 &l ?ﬂzﬁ‘?
Sirest:

City, State, Zip:

In compianca with £40.25(g) and 381,.234{h), releass of this Information musl be made in & written form that enswres configentaliy, such as
fax, emeil, or letter.

Prospective employers confidential fax numbes: Tﬁ*{' Lo 7ﬂ4’ il 5_?51__'5
Prospective amployers conlidential email address!

Applicants Signasure Datp
This information is being requested In compliance with §40.25 and §391.23,
' TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT HISTORY
The applicant named above was amployed by us. Yas [l No[l
Employad as fram (m'y) to (mfy)

1. Did he/she drive motor vehicls for you? Yes [0 Mol[J If ves, what type? Straight Treck [ Tractor-Semitrailer ] Bus(]
Cargo Tank [ DoublesTriples 1 Other (Spacify)

2. Reason for leaving your employ: Discharged T Resignation ] Lay Of ] Military Duty [
I thera is no salety pedormance history to repont, check here [, sign below and retum.

ACCIDENTS: Completa the following for any accidents included on your accident registar (§380.15(b)) that involved the
applicant in the 2 years prior to the application date shown above, or check hera [ if thera is no accidant register data for this

driver,

Date Location Moo of Injuries Mo, of Fatalites Hazmat Spdl

T
2.
3. ——
Plaase provide information conceming any other accidents involving the applicant that were reported o government agencies
or insurers of retained under internal company policies:

Any other remarks:

Signature:
Title; Data:

SOy M LLISUERL SISOCUTEL S PREVIOUS EMPLOYER - COMPLETE SIDE 2 SECTION 3
per e cory &

I B Uit Bl
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I-“I-lmiHth-t Cusiomar;
§ HireRight. Compary Hams: WEST ATLANTIC TRANSP
DAC Trucki ng : Company Contact Kame: TANDY LOWDER
TRUCKING INDUSTRY; Faxd: ( J04 ; T84 I7&3
DOT D/A Disclosure and AuthoriZglon |y origh Account Gode: WESTAT

Sond lo Fax¥ (00) 257 5068

ART I = DISE LURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPLOYMENT PURPOSES — 48 CFR PART 391,33, DOT ORLUG AND AL COHDL TESTING

Irv necordance with DOT Regulafion 40 CFR Poar 380 .23, | hereby sulhorize relase of my DOT-requinled drg and aloohal
lesting recorcs by fhe DOT-reguisied empicyens) Guled helow te HireRight for the purpose of HireRight iranamitiing tuek
retocds 1o the HireRight cusslomer lisied above, | undersiand fhal inloemalon/docurnenis releesed pursuani 1o this Par | ks
limhed to the fofowing DOTsegulsied tesling EemE, inchiding peo-empioymen! tosting resulls, pccusring during the previsus
three (3) yeams: () sleohod Insle with 2 resull of 0.04 or highes (@) verflied pastlive driog tesls; (6) refissls i b tasled
{inchiding wdul fersled and! or 5 Ubsilided | estsl] () other viglalions ol DOT drug end eloohol lesling regultions. (e,
viotatiane ol 49 CFR 382 Subpart B (v) Infematian coiained from prevou employers of 8 drog and aleshol rule vislation;
and [v) ey gocomentalion of completon of The refum-1o-00ty precess fliowing & nile wolaion,

If any company ligted bel ow {wmichas HireRight with inferma$on conceming Beme [ij threugh () above, | alea authorize
such company bo fumish (he {oltywing infarmaiion o HirRighl, if apolicable: () dates of my negsine gnug sndior sicohos!
fmain pewlfor 1ests with resulls balew 004 during the previows three (3) years; and ([} fhe name and phone nunbar of any
cubclance abuee profscsional whe evalosied me during the peevious thee (3) fears.

Ligt &1 ZOT-repulaled employers You have applied with and/orworked fof in 3 safety-senshive funcion during | he
previpas three [3) years, IT necassary, Bfech addiional pages, inchadusg the date, your neme, socis! seowily number
and signafure.

Previous DOT-Regutated Employer City Hlate Fhone Number

{ }

{ I : o

By sigring helow, | cartily hat {) all informaton prosided hemin & complele and scourete; () | fave read and hully
undsrstaad this Pa | disclosune and aulhonzadon for release as well a8 the 'alached FMCSA Kosihcation of Driver Fights
and any applicatie elale lsw naticee; [ii) prior1 o s igning | wae 0 ven an opponundy 1o B guas bong and io have those
quesTons answened 0 oy salisfacton; (W) | execute his authodcelan volurtenly and wilh the Knowsedgs that the
information chismed parsumnt 1o this oufhonizstion could affect my elgibdiy for employment, promotion, mienteon of sthar
fawial pur pose; (v} | endersiand | may review Dhis document with legal coursel prior b2 signing; and v} | scsimile oo
photographic copies o |nis suthorizabon ase &8 vald &8 an criginal,

Primt Apphzant hame; Soal Secunly #:
Applicant Siqnatuse; Craba:
DOT DregtAdoohal DisclesuredAuthorization i 4

Trecking Induztny = Empleyment Puposs
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PART Il - CONSUMER REPORT AND INVESTIGATIVE CONSUMER REPORT DISCLOSURE

FOR EMPLOYMENT PURFOSES)

In connestion with your employment or application for employment (incheding contract for sarvices) and in accordance
wilh applicable laws, USIS may oblein or assemble consumer reporis andfor irvastigative consumer reports
(collectively, “Reporis”) which may include information aboul you related tor previous empioyment (including
employers, dates of employment, salany information, reasons for lermination; efc.), scoident hislory, acacemic history,
venfication of references and other information supplied by applicant, professional credentials, drug/alconal use in
violation of law andfor company policy, driving record, workers' compansstion claims, credit history, creditworthiness,
cradil capacity, bankruplcy fiings, cimiral history reconds, informafion about your character, general repulation,
personal characteristics and mode of living (collectively, "Information”). Informaticn may be cbtained from government
agencies. educational institutions, USIS cliants, personal references, personal intendews and other Information
suppliers (collectively, “Suppliers’).

Upon providing proper identificaion and complying with any applicabla jegal requirements, you have the right fo
request the rsture and substance of all Information in USIS's files pertaining 1o you at the time of Your requast,
including bet no! kmited {e: (1) whether any Reporis have baen previded by USIS to other parties: (i) iderification of
any Suppliers utilized by USIS in compding such Reparts; and (i} identification of any recipients of Reports fumished
by USIS within the two (2} year period preceding your request.  USIS may be coracted by mall at P.O. Box 33187,
Tulsa, Oklahoma, 74153, or by phone &t (B00) 381-0645,

[[] € Chech this box if you are applying for empioymant in Californla andior you are a Caiiforria resident and, in
either case, you wish 1o receive a copy of your credit repord_pr [nvestigative consumar report | one s
oblained or assembled by USIS. Pursuent 1o the California Civl Code. you may view the fle maintained cn
you by USIS during normal business hours. You may aiso oblain 2 copy of this file by submilling proper
dentification and paying applicable costs for such file, if required by law, by cortecting USIS in parson or by
mail. USIS is required fo have personnel available to explain your file fo vou and must explain to you BNy
coded information appearing In your file. If you appesar in person, & person of your cholce may accompany
you, provided thal this person fumnishes propar idenilicaton.

4 Check this box if you are applying for employment in Oklahoma andior you are &n Oklahoma resident and, in
either case, you wish to receive @ copy of your consumer report if one is obiained or assembled by USIS.

[] € Chack this box if you are spplying for employment in Minnesota andior you are 8 Minnesols resident and. in
sither case, you wish to recaive a copy of your consimer report if one s obtained or assembled by USIS.

PART Il - AUTHORIZATION FOR RELEASE OF INFORMATION (FOR EMPLOYMENT PURPOSES)

| hereby awtharize WSS lo recelve Information and disclose such informelion to its customers for the pupese. of
making & detarmination as to my eligibflty for employment, promotion, retenticn or othar lawful purpose. If hired or
contracied, | authorize USIS and the USIS cusiomer nemed above ("Cusiomer”) to relain this docemant on file to sct
as ongoing authorization far the procurement and pessession of Reports 8t any time during my employmant or
contract period. | fully release USIS and Suppliers from all claims of damages related (o the invesligation of my
background and provision of Information as eat forth in this disclpsure and authorization. | apgree that Infermation in
USIS's passession and my amploymeant histony with Customer If | am hired, may be supplisd by USIS to other USIS
customers for legally permissibie purposes; provided, such Information will nat include the Drug end Alcohol
information set forth in Fart | above, unless | have giver 8 separate specific consen! for USIS 1o share such

Information,

Ey signing below, | cerfly that (i all information provided herein is compiete and sccwrate; (i) | have read and fully
undarstard this Part |1 distiosurs and authorzation for release; () prior to signing | was given an opportunity to ask
questions and o have lhose queslions answered to my satisfaction; (iv) | axecute this authorization voluntarily and
with the. knowiedge that the Information obfained pursuant to this aulhorizabion could affect my eligibility for
employment, promotion, retention or other fawful purpese; (v) | understand | may revizw this document with legal
counsel prior to signing; (vi) | authorize USIS and any persen or enlity contacted by USIS to fumish the abovo-
mentioned information; and (vii) facsimila or photographic copies of this authorization are as valid as an original.

E - THIS AU RIZATION DDES NOT APPLY TO DR ALCOHOL INFO. ADDRESSED IN PART L.

Print Applicant Name: Social Security #:
Applicant Signatura: : Date:
DOT DrugfAlechel Cisclosuredsuthorization Page 2of 2 2105

Trucking Indusiry = Employment Purpose
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MANDATORY USE FOR ALL ACCOUNT HOLDERS

IMPORTANT NOTICE
REGARDING BACKGROUND REFORTS FROM THE FSF Online Service

i - = "
1. In conmection with your application for employment with Wiﬂ*ﬂfﬁd”fﬂ Tm%mht Employer”), Prospsciive
Emplover, its cmplovees, agenls o contraciors may obiain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administation (FMCSAL

When the application for employment is submimed in person, if the Prospective Employer uees any mformation il ohtans from
FMCSA ina decision 1o nod hire vou 'or to make any other adverse employment decision regarding yow, the Prospective Emplover will
provide you with s copy of the report upon which s decision was based and a written summary of your rights under the Fair Credit
Reporiing Act before tnking any finml adverse action. If any final adverse action & taken againet you based upon your driving history
ot safety repant, the Prospective. Emplover will notify you that the sction has been tnken smd that the action was based in part o in
wisale on this report.

When the application fos employment is submitted by mail, telephone, computer, or olber similer means; if the Mrospective Emplayer
uses any information il obmins from FMCSA in & decision to noi hire you or to make any oiher ndverse employment desision
regarding vou, the Prospective Employer must provide vou within three busmess davs of tiking adveres action oral, writien or
electronic pofificabion: that adverse action has been taken bassd in whole or in par on informadion obtmined from FRMCS AL the name,
address, and the toll free telephons mumber of FMCSA; that the FMCSA did not naake ihe decision 10 take the adverse action and is
unable to provide you the specific rensons why the adverss action was taken; and that you may, upen providing proper ientificalion,
requ=si a free copy of the report and may dispute with the FMCSA the nocuracy or completeness of any information or repart. Ifyou
request & copy of a driver record from the Prospective Employer who procured the repart, then, within 3 business éays of receiving
your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and o
summary af your righis under the Fabr Credit Reporting Act.

The Prospective Emplover canno obiain background reports from FMCSA unless you consent in writing
I you agree that the Prospective Employer may obiain such backgreund repoms, please read the following and sign below:

e e L]
2. T authorize Weshfon {“Prospective Employer™) to access the FMCSA Pre-Employment Screening Program (PSP}
systemmn o seck Information regarding my commerclal driving safety record and information regarding my safety Inspection
history. 1 nnderstand that T am consenting to the release of safery performance information including erash data from the
previous five (3) vears and inspection history from the previows three (3) vears. [ onderstand and acknowledge that this
release of Information may assist the Prospective Employer to make o determinatlon regarding my sultalbility as an emplovee,

3. I further understand thet neither the Prospective Emplayer nor the FMUSA contractor supplyving the crash and safety information
has the capability to carect any safety data that appears o be moorrect, | understand | may challenge the accurscy of the date by
ubmirting a request to hips(datags fmess dot pov. 1T 1 am challenging crash or inspection information reported by a State, FMCSA
carmol ckange or correct ihis datas. | understand my request will be forwarded by the Datais sysicm 1o the appropriate Saate for
sdjudization.

4. Please nole: Any crash or inspection in wiiich you were invalved will display on your PSP repart. Since the PSP report does not
report, or assipn, or imply fault, it will inchede all Commercial Motor Vehiels (CMV) crashes where vou were a driver or co-dnver
und where those crashes were reporied to FMCSA, regardless of fagli. Similarly, all inspections, with or without vielations, appear of
the PSP reporl. State citstions associnted with FMCSR violations that have been adjudicated by a court of law will also appear, and

remain, on a PSP report.

I have read the above Notice Reganding Background Beports provided 1o me by Prospective Employer and 1 understand that if 1 sign
this consent form, Prospective Emplover may obtain o report of my crash and inspection history. T hereby suthorize Progpective
Employer and its employess, 2thorized =gents, andior affilistcs to obiain the infeemation autherized sheve,

Date:

Signasiare

Mame (Please Prni)

NOTICE: mmummlmhmmmﬂﬂhhmwmnthus Ewparimant of Trarapanation, Federal Macer Camar Sadriy
Administrazion (FMCSA]L Account holdars are reguired by fdzrd baw 1 obaxin an Applicant’s writlen o eiccionic coneent grice 10 accosing lic Applivanl's PP
reporl. Further, ascount hokbe are regaired by FRMCEA 1o use the languags provided in persgrapie 14 of this decumen 10 chiain 1 prosgsctive Applicani's consent
The language trius be usal by wheds, ssacdy i previded. The language may be fncluded with othsr consoet formm or language at the discretion of the aceanat
hulder, providol the four paragraphs remadn ineaci and the leageape is unchanged
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