





Circle Highest Grade Completed

12 3 456 7 8 9 10 11 12

College 1 2 3 4

Truck Driving Schoot

Name:

Dates:

Other

Name:

Dates:

List other specialty training or schools:

List references who are familiar with the quality your of work, work ethic and loyalty.

Name

Phone

Address

Relationship

i tt . = ‘
ALL DRIVER APPLICANTS TO DRIVE INTERSTATE COMMERCE MUST PROVIDE THE FOLL

OWING INFORMATION ON ALL EMPLOYMENT DURING THE PRECEDING TEN
YEARS. LIST COMPLETE MAILING ADDRESS, STREET NUMBER, CITY, STATE AND ZIP CODES.

Employer (Present or most recent)

Telephone Number Street Address, City, State, Zip

Beainnina Job Title

Description of your duties

From (mo.AiTo (mo./yr.)

Base Rate*/ Ending

Commission/Bonus Pay

present employer for

May we contact your D Yo
references? L\l

[o]

your present place of
employment?

If yes, please enter phone numier
No and extension

Where you subject to FMCSR? Lives [Ino Reason for Leaving:
Where you performing safety sensitive functions as described in part 3827 [Ives Ino
es May we contactyouat [ ]yeg Area Code/Telephone No. Extension

Emolover (Present or most recent)

Teleohone Number Street Address. Citv. State. Zio

Beainnina Jab Title

Description of your duties

From (mo.l)iTo (mo./yr.)

Base Rate*/ Ending

Commission/Bonus Pay

Where you subject to FMCSR?

L Yes

[Tno

Where you performing safety sensitive functions as described in part 3827

[Ives [Ino

Reason for Leaving:

Emplover

Teleohone Number Street Address. Citv. State. Zio

Supervisor (Name and Title)

Beginnina Job Title

Description of your duties

From (mo./;iTo (mo./yr.)

Base Rate*/ Ending

Commission/Bonus Pay

Where you subject to FMCSR?

[Tves

{INo

Where you performing safety sensitive functions as described in part 3827

[dves [Ino

Reason for Leaving:

Embiover

Teleohone Number Street Address. Citv. State. Zip

Supervisor {Name and Title)

Bedinnina Job Title

Description of your duties

From (mo./)iTo (mo.fyr.)

Base Rate*/ Ending

Commission/Bonus Pay

Where you subject to FMCSR?

[Tves

LIno

Where you performing safety sensitive functions as described in part 3827

Clves [_Ino

Reason for Leaving:

Emplover

Telenhone Number Street Address. Citv. State. Zio

Supervisor (Name and Titte}

Beainnina Job Title

Description of your duties

From (mo./;iTo (mo.iyr.)

Base Rate*/ Ending

Commission/Bonus Pay

Where you subject to FMCSR?

[ ves

[ Ino

Where you performing safety sensitive functions as described in part 382?

Llves [no

Reason for Leaving:




Employer Telephone Number

Street Address, City, State,

Supervisor (Name and Title)

Beginning Job Title

Description of your duties

From (mo.l)iTo (mo./yr.)

Base Rate*/ Ending

Commission/Bonus Pay

Where you subject to FMCSR? [ yes [Ino

Where you performing safety sensitive functions as described in part 3827

[JYes [Ino

Reason for Leaving:

Employer Tetephone Number Street Address, City, State, Zip

Supervisor (Name and Title) Beginning Job Title

Description of your duties From (mo.l;iTo (mo.fyr.)
Base Rate/ Ending
Commission/Bonus Pay

Where you subject to FMCSR? [Jves [ InNo Reason for Leaving:

Where you performing safety sensitive functions as described in part 3827 _IYes [_Ino

Employer Telephone Number

Street Address, City, State, Zip

Supervisor (Name and Title)

Beginning Job Title

Description of your duties

From (mo./;i To (mo.fyr.)

Base Rate*/ Ending

Commission/Bonus Pay

Where you subject to FMCSR? [ | ves [Ino

Reason for Leaving:

Where you performing safety sensitive functions as described in part 3827 || Yes [
Employer Telephone Number Street Address, City, State, Zip
Supervisor (Name and Title) Beginning Job Title

Description of your duties

From (mo./;iTo (mo.fyr.)

Base Rate*/ Ending

Commission/Bonus Pay

Where you subject to FMCSR? [Oyves [no

Where you performing safety sensitive functions as described in part 382?

[Jes [Ino

Reason for Leaving:

In compliance with federal and state equal opportunity laws. qualified applicants are considered for all positions without regard 1o race, color, national origin, ancestry, sex, pregnancy, medical conditions, childbirth or related medical

conditions, marital status, religious creed, disability, age, sexual orientation or any other characteristics protected by state or federal law.

I hereby certify that the information contained in this application form is true and correct to the best of my knowledge and agree to have any of the statements checked by Estenson Logistics LLC unless 1 have indicated to the

contrary. I authorize the references listed above, as well as all other individuals whom Estenson Logistics LLC contacts, to provide Estenson Logistics LLC any and all information ing my p!

pertinent information they may have. Further, I release all parties and persons from any and all liability for any damage that may result from furnishing such information to Estenson Logistics LLC as well as from any use or disclosure

of such information by Estenson Logistics LLC or any of its agents, employees or

P

my failure to receive an offer or, if I am hired, i diate di

In consideration of my employment, I agree to conform to the policies and procedures of Estenson Logistics LLC and my employment and compensation can be terminated, with or without cause and with or without notice, at any

1 from employ may be i

4

time at the option for either the company or myself. Iunderstand that no or

P

ive of the

specified period of time or to make any agreement contrary to the foregoing and further understand that any such agreement must be in writing,

This application will remain active for ONE YEAR (1). Any appli wishing to be id

I; 4,

All offers of employ are conditioned upon the being able to p

Pre-Employment Urinalysis Consent

T understand that as required by the Federal Motor Carrier Safety Regulations, Title 49 United States Code of Federal regulations, Section 382.113 and company policy, all prospective drivers must submit to a controlled substance

test,
A urine test will be collected and tested for controlled substances.
I also understand that if | test positive for use of a iled sub

dicall

Iam not

will not be released to any additional parties without my written authorization.

With full knowledge of the forgoing, I hereby agree to submit to a drug screen urinalysis by the company selected medical clinics and/or {aboratories.

qualified to operate a commercial motor vehicle.
The results of the drug test will be maintained by the medical review officer for the company, who will report test results as either negative or positive. If the results are positive, the controlled substance will be identified. The results

ploy beyond this period should reapply.

y to verify his/her legal right 1o work in the U.S.

d that any misrepresentation, falsification or material omission of information on this application may result in

ployer, other than the President of the company, has any authority to enter into any agreement of employment for any

APPLICANT PLEASE SIGN AND

DATE:

DATE HERE

Print Name

DATE:

COMPANY WITNESS SIGNATURE:
Revised VV 01,10

Print Name




EEC Estenson Logistics LLC.

DEDICATED CONTRACT SERVICES
411 N Mckemy ave
Chandler, AZ 85226

OFFICE: (480) 940-8800 FAX: (623) 321-8401

REQUEST/CONSENT FOR EMPLOYMENT INFORMATION FROM PREVIOUS EMPLOYERS

Applicant Name: Social Security Number:

Applicant Signature: Date:

(Previous Employer) (Telephone Number) {Fax Number)

4.

5.

I, the above signed, hereby authorize you to release information as to my previous employment with your company. Also, | authorize Estenson
Logistics, LLC. To obtain previous employment history. Section 391.23 of the Federal Motor Carrier Safety Regulations requires this. | further authorize
you to release all information on my alcohol and controlled substances testing/training records as required by Section 382.405 (f) and (h) of the FMCSR,
which states: (f) Records shall be made available to subsequent employer upon receipt of a written request from a driver. Disclosure by the subsequent
employer is permitted only as expressly authorized by the terms of the drivers’ request. (h) An employer shall release information regarding drivers’
records as directed by the specific, written consent of the driver authorizing release of the information to an identified person. Release of such
information by the person receiving the information is permitted only in accordance with the terms of the employee’s consent. Section 382.413 (b)
states: An employer shall obtain, pursuant to a driver's consent, information on the driver's alcohol tests with a concentration result of .04 or greater,
positive controlled substances test results, and refusal to be tested, other violations, within the preceding two years, which are maintained by the driver's
previous employers. In addition, information on the return to work process in case of violation.

To Previous Employer: The above named person has made application to this company as a driver subject to the rules and regulations of the
Federal Motor Carrier Safety Regulations. We appreciate the time you have taken to complete this work verification and alcohol & controlled
substances testing/training check. Please complete the below requested information and expedite return via fax (623) 321-8401.

1. Employed from to asa

2. Did applicant perform driver duties, if so, what type of equipment? Tractor: Trailer:

3. Was applicant a safe & efficient driver? _____ Total Number of Accidents: __ No. of Preventable Accidents:
4. Safe Driving Awards: Was applicant’s conduct satisfactory?

5. Reason for leaving your employment: Discharged: _ Resigned: ___ Lay-Off,

6. Has the applicant ever tested positive for a controlled substance in the last two years? Y or N
7. Has the applicant ever had an alcohol test with a breath alcohol concentration of .04 or greater in the last two years? Y or N
8. Has the applicant refused a required test for drugs or alcohol in the last two years? Y or N

9. Any other violations of DOT agency drug & alcohol testing regulations? Y or N
If Yes, explain:

10. If yes to any alcohol and drug questions, please provide the SAP's name, address, and phone number:

(Printed Name) (Signature) (Date) (Title & Company)
Revised V 11.08



To: Drug Records Dept / 800-322-5298 From:
(Company Contact Name)

E T -
&% : (Company Name)

Use Fax # 800-267-4093 (Manual Service) Fax #: ( ) -

Use Fax # 800-257-8069 (If Database Retrieval) USIS Customer #: USIS Sub-account:

PART 1—-DOT DRUG AND ALCOHOL RELEASE
L authorize, per 49 CFR Part 40, the release of information from my DOT regulated drug and alcohol testing records by the carriers (company/school) listed
below to USIS for the sole purpose of transmitting such records to the above listed employer. 1 authorize release of the following information concerning
DOT drug and alcohol testing violations including pre-employment tests during the past two years: (i) alcohol tests with a result of 0.04 or higher; (ii)
verified positive drug tests; (iii) refusals to be tested (including verified adulterated or substituted results); (iv) other violations of DOT drug and alcohol

testing regulations; (v) information obtained from previous employers of a drug and alcohol rule violation(s); and (vi) documents, if any, of completion of a
return-to-duty process following a rule violation.

The information that I have authorized USIS to review involves tests required by DOT. If any carrier (company/school) listed below furnishes USIS with
information concerning items (i) through (vi) above, I also authorize that carrier (company/school) to release and furnish the dates of my negative drug

and/or alcobol tests and/or tests with results below 0.04 during the two-year period and the name and phone number of any substance abuse professional who
evaluated me during the past two years.

Company City State Phone Number
( ) -
( ) -
( ) -
( ) -
(Attach additional forms for additional past employers. That form must also include the individual’s signature and social security number.)
Print Applicant Name: Applicant Signature:
Social Security No: Date:

PART I1 — CONSUMER REPORT DISCLOSURE AND RELEASE
In connection with your employment or application for employment (including contract for services), consumer reports may be requested from USIS
Commercial Services (“USIS”). These reports may include the following types of information: names and dates of previous employers, reason for
termination of employment, work experience, accidents, academic history, professional credentials, and drugs/alcohol use. Such reports may contain public
record information concerning your driving record, workers® compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state
and other agencies which maintain such records; as well as information from USIS concerning previous driving record requests made by others from such
state agencies and state provided driving records.

You have the right to make a request to USIS, upon proper identification, to request the nature and substance of all information in its files on you at the time
of your request, including the sources of information and the recipients of any reports on you that USIS has previously furnished within the two-year period
preceding your request. USIS may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma, 74153, or by phone at (800) 381-0645.

I AUTHORIZE, WITHOUT RESERVATION, USIS, AND ANY PARTY OR AGENCY CONTACTED BY USIS, TO FURNISH THE ABOVE-

MENTIONED INFORMATION. THIS AUTHORIZATION DOES NOT APPLY TQO DRUG AND ALCOHOL INFORMATION OBTAINED UNDER
PART I

[ hereby consent to your obtaining the above information from USIS, and I agree that such information which USIS has or obtains, and my employment
history (not DOT Drug and Alcohol information without a specific consent by me) with you if I am hired, will be supplied by USIS to other companies
which subscribe to USIS. I hereby authorize procurement of consumer report(s). If hired or contracted this authorization, for Part II reports only, shall
remain on file and shall serve as ongoing authorization for you to procure consumer reports at any time during my employment or contract period.

Print Applicant Name: Applicant Signature:

Notice to California Applicants

Under California law, the consumer reports we order on you for employment purposes within the State of California are defined as investigative
consumer reports. These reports may contain information on your character, general reputation, personal characteristics and mode of living.
Under section 1786.22 of the California Civil Code, you may view the file maintained on you by USIS during normal business hours. You may
also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at USIS in person
or by mail. The agency is required to have personnel available to explain your file to you and the agency must explain to you any coded
information appearing in your file. If you appear in person, a person of your choice may accompany you, provided that this person furnishes
proper identification.

I request to receive a free copy of any investigative consumer report ordered on me by checking this box. [] (California applicants only)

DrugDisc 10/03



