DATE OF APPLICATTON: / /

APPLICATION
company Allecap Transportation
ADDRESS_15755 Springfield Ave
c1TY_Markham STATE_IL 71P_60428

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

TO BE READ AND SIGNED BY APPLICANT

[ understand that information I provide regarding cwrrent and/or previous emplovers may be used, and those employer(s) will be
contacted, for the purposce of investigating my safety performance history as required by 49 CFR 391.23(d) and (c).

[ also understand that 1 have the right under 49 CFR 391.23(i)(1) to:
*  Review information provided by previous employers
*  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
*  Have a rebuttal statement attached to the alleged erroneous information, if the previcus emplover(s) and T cannot agree on the
accuracy of the information

Applicant Signature: X Date / /

DRIVER NAME

(LAST) (FTRST) (MIDDLE)
ADDRESS

CITY. . STATE . ZIP
TELEPHONE NUMBER ( ) 2 CELL PHONE NUMBER ( ) 2
DATE OF BIRTH ‘ / SOCIAL SECURITY NUMBER 2 2

EMAIL ADDRESS

PREVIOUS ADDRESSES FOR THE PAST THREE (3) YEARS

1) ADDRESS

CITY STATE ZTP FROM TO
2} ADDRESS

CITY ,STATE ZIP FROM TO
3} ADDRESS

CITY STATE ZIT FROM TO




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

EMPLOYMENT HISTORY

PLEASE LIST STARTING WITH MOST RECENT EMPLOYER. USE ADDITIONAL SHEET 1F NEEDED.

I3 it ok to contact this employer? [JYES []NO

CURRENT OR LAST EMPLOYER COMPANY NAME:

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

SUPERVISOR NAMTE:: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / /. 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 400 [JYES [NO *Was this job subject to FMCSA Regulations? Oves [ONo

FACCOUNT FOR PERIOD BETWEEN TOBS — Include dates {(month/year} and reason

SECOND LAST EMPLOYER COMPANY NAME:

ADDRISS: CITY STATL
FHONE: FAX: E-MAIL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / 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 [(JNO *Was this job subject to FMCSA Repulations? [JYES [INO

*FACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/year} and reason

THIRD LAST EMPFLOYER COMPANY NAME:

ADDRISS: CITY STATL
PHONE: FAX: E-MAIL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: 4 /

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 40?7 [JYES [NO #Was this job subject .o FMCSA Regulations? [JYES [INO

**ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/ycar} and rcason

* The Federal Motor Carmer Safety Regulations apply to anyone operating a motor vehicle on a mghway in interstate commeree to transport
passengers or property when the vehicle: 1) weighs or has a GYWR of 11,001 pounds or more, 2} is designed or used to transport 9 or mote
passengers, or 3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.

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




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

EMPLOYMENT HISTORY

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

FOURTH LAST EMPLOYER COMPANY NAME:

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

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: / /

Was this job designated as a salely sensilive [unction in any DOT regulated mode subject Lo controlled substances and alcohol Lesting specilied by 49
CFR Part 40? [JYES [INO *Was this job subjcct to FMCSA Regulations? [IYES [INO

FACCOUNT FOR PERIOD BETWEEN TOBS — Include dates (month/year} and reason

FIFTH LAST EMPLOYER COMPANY NAME:

ADDRISS: CITY STATL
FHONE: FAX: E-MAIL.

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: / /

Waus 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 [(INO *Was this job subject .o FMCSA Repulations? [JYES [INO

*FACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/year} and reason

SIXTH LAST EMPLOYER COMPANY NAME:

ADDRISS: CITY STATL
PHONE: FAX: E-MAIL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: 4 /

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 40?7 [JYES [NO #Was this job subject .o FMCSA Regulations? [JYES [INO

**ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/ycar} and rcason

* The Federal Motor Carmer Safety Regulations apply to anyone operating a motor vehicle on a mghway in interstate commeree to transport
passengers or property when the vehicle: 1) weighs or has a GYWR of 10,001 pounds or more, 2} is designed or used to transport 9 or more
passengers, or 3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.

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




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

EMPLOYMENT HISTORY

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

SEVENTH LAST EMPLOYER COMPANY NAME:

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

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: / /

Was this job designated as a salely sensilive [unction in any DOT regulated mode subject Lo controlled substances and alcohol Lesting specilied by 49
CFR Part 40? [JYES [INO *Was this job subjcct to FMCSA Regulations? [IYES [INO

FACCOUNT FOR PERIOD BETWEEN TOBS — Include dates (month/year} and reason

EIGHTH LAST EMPLOYER COMPANY NAME:

ADDRISS: CITY STATE
FHONE: FAX: E-MAIL.

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: / /

Waus 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 [(INO *Was this job subject .o FMCSA Repulations? [JYES [INO

*FACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/year} and reason

NINTH LAST EMPLOYER COMPANY NAME:

ADDRISS: CITY STATL
PHONE: FAX: E-MAIL:

SUPERVISOR NAME: REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: 4 /

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 40?7 [JYES [NO #Was this job subject .o FMCSA Regulations? [JYES [INO

**ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/ycar} and rcason

* The Federal Motor Carmer Safety Regulations apply to anyone operating a motor vehicle on a mghway in interstate commeree to transport
passengers or property when the vehicle: 1) weighs or has a GYWR of 10,001 pounds or more, 2} is designed or used to transport 9 or more
passengers, or 3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.

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




COMMERCTAL DRIVER’S LICENSE INFORMATION

LICENSE # TYPE STATE EXP. DATE / f
(A,BORC)
ENDORSEMENTS (check all that apply): [ |DOUBLE/TRIPLE TRAILERS [ JTANK VEHICLES
[ JPASSENGER VEHICLES [JHAZARDQUS MATERTALS
LIST ANY ADDITIONAL LICENSE(S) HELD TN 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? [ INO [IYES 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 PRICR TO THE APPLICATION DATE. IF NONE, WRITE
CFNONE”

# OF # OF
DATE DESCRIPTION STATE  INJURIES FATALITIES HAZMAT.SPILL
L [CINo [JYES
L [CINo [JYES
_ CNO  [JYES

TRAFFIC CONVICTIONS AND FORFEITURES

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

DATE LOCATION CHARGE PENALTY

b T - Tl
ST S S

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: 12345678G101112 COLLEGE:1234

OTHER TRAINING :

HAVE YOU RECETVED ANY SAFETY AWARDS OR SPECTAL TRAINING?

DO YOU HAVE FULL KNOWLEDGE OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS? [JYES [INO

GENERAL

HAVE YOU BEEN A DRIVER FOR THIS COMPANY BEFORE? [JYES [INO
IF SO, WHEN? / WHERE?

IS THERE ANY REASON YOU MIGHT BE UNABLE TO PERFORM THE FUNCTIONS OF THE JOB FOR WHICH YOU
HAVE APPLIED? LIYES [INO

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR
IMMIGRATION STATUS? LIYES [INO

Proof of citizenship o immigration status will be reguived upon emplovment.

HAVE YOU EVER BEEN CONVICTED FOR DUI, DWI OR OUT?  [JYES [NO

HAVE YOU EVER TESTED POSITIVE OR REFUSED A DOT

DRUG OR ALCOHOL TEST? LIYES [INO

IN CASE OF EMERGENCY, CONTACT: )

Name Telephone number Relationship

MUST BE READ AND SIGNED BY THE APPLICANT
It is agreed and undersioed (hal the cmployer or ils agents may vestigale the applicanl’s background (e asceriain any and all inlormation of concern (0
applicant’s record whether same is of record or not, and applicant releases employers and persons named herein from all liability for any damages on aceount of
furnishing such mformation.
In accordance with the provision so Section 604(bX2)a) of the Fair Credit Reporting Act Public Law 955308, as amended by the Consumer Credit Reporting Act
ol 1996 (Title 1, Subtitle D, Chapter 1, of Public Law 104-208), you arc being inlormed that reports verilving your previous cmployment, previous drug and
alcohol test results, and your driving record may be obtained on you for employment purposes. These teports are required by Sections 382,413, and 391.25 of the
Federal Motor Carrier Salety Regulations.
The applicant agrees to [urnish such additional information and complete such cxaminalions as necessary 1o complete applicant’s employment [ilz.
1t is agreed and undersicod that this application for employment in no way obligates the employer 1o employ the applicant.
Tt 12 agreed and understood that if hired, the applicant imay be on a probationary period Jduring which time applicant may be discharged without recourse. Further.,
any [alsc stalcment hercin submitied will be deemed sufllicient rcason for reicetion or fermination of the applicant’s cmployment, irrespective of time lapsed
before discovery.
In connection with my application for employment with you, | understand that an investigative consumer report is being requested from Hire Right Services
and/or Asurint that will include information as to my character, work habits, performance, and experience, along with reasons for termination of past employment
obtained from previous employers, Further. 1 understand that you will be requesting information concerning my driving record and/or information from various
state agencies which maintain records conceming traftic offenses, accideats, ete., as well as information from Hire Right Services and/or Asurint concerning (1)
previous driving record requests made by others (rom such stage agencics and (2) claims invelving me in the [iles of insurance companics. 1 have a right 10 make
a written request within a reasonable period of time to receive additional detailed infermation about the nature and scope of this investigation. T hereby consent to
vour oblaining (he above-described information form Hire Righl Services and/or Asurini, and agrec thatl such information which Hire Right Services and/or
Asurint has or obtains, and my employment history with vou, if I am hired, will be supplied by Hire Right Services and/or Asurint to other companies which
subscribe o Hire Right Scrvices and/or Asurint.
IF HIRED BY YOU, 1 FTURTHER CONSENT TO YOUR FURNISHING TO HIRE RIGHT SERVICES AND/OR ASURINT INFORMATION CONCERNING
MY CHARACTER, WORK HABITS, PERFORMANCE DRIVING RECORD AND EXPERIENCE, AS WELL AS ANY REASONS FOR TERMINATION
OF MY EMPLOYMENT, AND FURTHER CONSENT TO HIRE RIGHT SERVICES AND/OR ASURINT FURNISHING SUCH INFORMATION IN THE
FUTURE TO OTHER COMPANIES WHICH SUBSCRIBL TO HIRE RIGHT SERVICES ANDYOR ASURINT FROM  WHICH I MAY BE SEEKING
EMPLOYMENT, AND TO) INSURANCE COMPANIES OR THEIR AGENTS IN CONNECTION WITH ISSUANCE OR MAINTENANCE OF INSURANCE
COVIERAGE.
The applicant agrees 1o conform 1o the rules and regulations of the Campany. and understands that employment and compensation can be terminated with or
without cause, at any time, at the option or either the Company or the individual.
The applicant further understands that no personnel recriiter or interviewer or other representative of the Company other than the President, has any authority to
enter into any agreement for employment for any speeitied period of time.
Tf requested to Jdo se, T agree to submit to physical and psychological testing prior to emplovment, or at any time ducing my employment, including but not lunited
1o a polygraph and/or urine analysis (o st for drugs or aleohol. It is agreed and undersioed thal the answers (o the foreseing questions are rue and cogreet, and
that any misrepresentations of information given above shall be considered an act of dishenesty, Further, 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.

X / /
Applicant Signature Date




