Double D Express, Inc.
2930 May Road

Peru, lllinois 61354
(815) 224-1924

DOT JOB APPLICATION

DOUBLE D EXPRESS INC.

APPLICANT INFORMATION

FIRST NAME & MIDDLE INITIAL
STREET ADDRESS
STREET ADDRESS

CITY / STATE / ZIP CODE

Are you 18 or oldere

Convicted of afelony?

What position are you
applying fore

PREVIOUS EXPERIENCE
EMPLOYER NAME 1

SUPERVISOR NAME
STREET ADDRESS
CITY / STATE / ZIP CODE

POSITION HELD

Reason for leaving? May we contact?2 Yes No:
ooz | T
o

Reason for leaving? May we contact? Yes No:
[oworanes | T
how

Reason for leaving? May we contact? Yes No:

Reference: Name

Reference: Name

Reference: Name

O e e e
OTHER / APPLICABLE APPLICABLE SKILLS /
TRAINING PROFICIENCIES

| certify that the information given on this application iscomplete and correct.l consent to the contact of former employers/institutions listed. above.

SIGNATURE

Yes

Yes

No:

No:

DATE OF BIRTH

EMAIL ADDRESS

Driver's License Number

Entitled to work inthe U.S.2

If yes, please explain.

How did you learn of the
position available?

END DATE

EMAIL ADDRESS

RATE OF PAY

AR 3

Phone Number

Phone Number

Phone Number

DATE

Yes

No:



-V Double D Express, Inc. DOT JOB APPLICATION
< 2930 May Road
_——— Peru, lllinois 61354
DOUBLE D EXPRESS INC. (815) 224-1924

DRIVING EXPERIENCE
Dates Approximate Total Miles Driven
Class of Equipment From To
Straight Truck
Tractor and Semi-trailer
Tractor and Two Trailers
Other (specify)
List states operated in during the last five years:
List any Safe Driving Awards you have received, and from whom:
ACCIDENT RECORD FOR PAST THREE YEARS (Write on backside of this page if more space is required
Nature of Accident Location of Accident # of # of People
Date of Accident (Head on, rear end, upset, etc.) City/State Fatalities Injured

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST THREE YEARS (Other than parking violations)

Date Location Charge Penalty

DRIVER'S LICENSE(S) HELD IN THE LAST THREE YEARS

State License Number Type Endorsements Expiration Date
A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No
B. Has any license, permit or privilege ever been suspended or revoked? Yes No
C. Have you ever been convicted of a felony? Yes No
D. Have you tested positive for drugs or alcohol within the last three years? Yes No
E. Applicant is not obligated to disclose sealed or expunged records of conviction or arrest. Employers may not ask if an applicant

has had these records expunged or sealed.
If the answer to A, B, C, or D is "Yes", give details:

*Disclosure of this informaton does not automatically exclude the driver from consideration.
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Double D Express, Inc. DOT JOB APPLICATION
> 2930 May Road

Peru, lllinois 61354
DOUBLE D EXPRESS INC. (815) 224-1924

<<

Drug and Alcohol Clearinghouse - Limited Queries Consent Form

L, _,provide consent to Double D Express to conduct a limited

query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse to determine
whether drug or alcohol violation information about me exists in the Clearinghouse. By signing
below, this consent will grant permission to Double D Express to acquire a limited query for the
duration of my employment with Double D Express Inc.

| understand that if the limited query conducted by Double D Express indicates that drug and
alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose that
information to Double D Express without first obtaining an additional specific consent from me.
I will be contacted by email from FMCSA stating there is a request for consent for Double D
Express to obtain a full query.

| further understand that if i refuse to provide consent for Double D Express to conduct a
limited query of the Clearinghouse, Double D Express must prohibit me from performing any
safety-sensitive functions, including driving a commercial motor vehicle, as required by
FMCSA’s drug and alcohol program regulations.

Print Name

Date:

Employee Signature

Date:

Employer Representative Signature



-y Double D Express, Inc. DOT JOB APPLICATION
<——=—— 2930 May Road

Peru, lllinois 61354
DOUBLE D EXPRESS INC. (815) 224-1924

DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND
INVESTIGATION FOR EMPLOYMENT PURPOSES

Disclosure

Double D Express Inc (the "Company") may request from a consumer reporting agency and for employment-related purposes,
a "consumer report(s)" (commonly known as "background reports") containing background information about you in
connection with your employment, or application for employment, or engagement for services (including independent
contractor or volunteer assignments, as applicable).

HireRight, LLC ("HireRight") will prepare or assemble the background reports for the Company. HireRight is located and can be
contacted at 100 Centerview Dr, Nashville, TN 37214, (800) 400-2761, www.hireright.com.

The background report(s) may contain information concerning your character, general reputation, personal characteristics,
mode of living, or credit standing. The types of background information that may be obtained include, but are not limited to:
criminal history; litigation history; motor vehicle record and accident history; social security number verification; address and
alias history; credit history; verification of your education, employment and earnings history; professional licensing, credential
and certification checks; drug/alcohol testing results and history; military service; and other information.

Authorization

| hereby authorize Company to obtain the consumer reports described above about me.

Applicant Name

Applicant Signature Date




-y Double D Express, Inc. DOT JOB APPLICATION

> 2930 May Road

Peru, lllinois 61354

DOUBLE D EXPRESS INC. (815) 224-1924

o HireRight Customer:

E Hifeﬂlght Company Name: Deow@ee D EXPRESS
DAC TFUCka Company Contact Name: ALAM‘BETW\e‘RS
TRUCKING INDUSTRY: Fax#: (8\S ) 223 . S®CG

DOT D/A Disclosure and Authorization

HireRight Account Code: _ KA M Z.&

Send to Fax# (800) 257-8069

PART | — DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION VF‘OR
EMPLOYMENT PURPOSES — 49 CFR PART 391.23, DOT DRUG AND ALCOHOL TESTING

In accordance with DOT Regulation 49 CFR Part 391.23, | hereby authorize release of my DOT-regulated drug and alcohol
testing records by the DOT-requlated employer(s) listed below to HireRight for the purpose of HireRight transmitting such
records to the HireRight customer listed above. | understand that information/documents released pursuant to this Part | is
limited to the following DOT-regulated testing items, including pre-employment testing results, occurring ‘during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher; (ii) verified positive drug tests; (iii) refusals to be tested
(including adul terated and/ or s ubstituted t ests); (iv) other violations of DOT drug and alcohol testing regulations (i.e.,
violations of 49 CFR 382 Subpart B); (v) information obtained from previous employers of a drug and al cohol rule violation;
and (vi) any documentation of completion of the return-to-duty process following a rule violation.

If any company listed below fumishes HireRight with information concerning items (i) through (vi) above, | also authorize
such company to furnish the following information to HireRight, if applicable: (i) dates of my negative drug and/or alcohol
tests and/or tests with results below 0.04 during the previous three (3) years; and (ii) the name and phone number of any
substance abuse professional who evaluated me during the previous three (3) years.

Listall DOT-regulated employers you have applied with and/or worked for in a safety-sensitive function during the

previous three (3) years. If necessary, attach additional pages, including the date, your name, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number

By signing below, | certify that: (i) all information provided herein is complete and accurate; (i) | have read and fully
understand this Part | disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (iii) prior to signing | was given an opportunity to ask questions and to have those
questions answered to my satisfaction; (iv) | execute this authorization voluntarily and with the knowledge that the
information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
lawful pur pose; (v) | understand | may review this document with legal counsel prior to signing; and (vi) f acsimile or
photographic copies of this authorization are as valid as an original.

Print Applicant Name: Social Security #:
Applicant Signature: Date:
DOT Drug/Alcohol Disclosure/Authorization 4/10

Trucking Industry ~ Employment Purpose
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<——=—— 2930 May Road
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PART 2 - FMCSA NOTIFICATION OF DRIVER RIGHTS

In compliance with 49 CFR Part 40 §391.23 you have certain rights regarding the safety
performance history information that will be provided to prospective employers. I) You
have the right to review information provided by previous employers. II) You have the
right to have errors in the information corrected by the previous employer and for that
previous employer to re-send the corrected information to prospective employers.  I1I)
You have the right to have a rebuttal statement attached to the alleged erroneous
information, if the previous employer and the driver cannot agree on the accuracy of the
information. (2) Drivers who have previous DOT regulated employment history in the
preceding three years and wish to review previous employer-provided investigative
information must submit a written request to prospective employers. This may be done at
any time, including when applying, or as late as 30 days after being employed or being
notified of denial of employment. Prospective employers must provide this information
within five business days of receiving the written request. If prospective employers have
not yet received the requested information from the previous employer, then the five day
deadline will begin when the requested safety performance history information is
received. If you have not arranged to pick up or receive the requested records within 30
days of prospective employers making them available, the prospective employers may

consider you to have waived your request to review the record.

SUBMIT APPLICATION



	Applicant's Last Name: 
	Employer Name 1: 
	Start Date 1: 
	Start Date 2: 
	Start Date 3: 
	Employer Name 2: 
	Employer Name 3: 
	Applicant's First Name and Initial: 
	Supervisor Name 1: 
	End Date 1: 
	End Date 2: 
	End Date 3: 
	Supervisor Name 2: 
	Supervisor Name 3: 
	Applicant's Address 1: 
	Employer Address 1: 
	Employer phone 1: 
	Employer phone 2: 
	Employer phone 3: 
	Employer Address 2: 
	Employer Address 3: 
	Applicant's Address 2: 
	Employer City State Zip 1: 
	Employer email 1: 
	Employer email 2: 
	Employer email 3: 
	Employer City State Zip 2: 
	Employer City State Zip 3: 
	Applicant's Phone: 
	Applicant's Phone 2: 
	Applicant's Phone 3: 
	Applicant's City State Zip: 
	Position Held 1: 
	Rate of Pay 1: 
	Rate of Pay 2: 
	Rate of Pay 3: 
	Position Held 2: 
	Position Held 3: 
	Reason for Leaving 1: 
	Reason for Leaving 2: 
	Reason for Leaving 3: 
	Reference Name 1: 
	Reference Name 2: 
	Reference Name 3: 
	High School: 
	High School year complete: 
	High School Major/Degree: 
	College/University: 
	College/University year complete: 
	College/University Major/Degree: 
	Trade School: 
	Trade School Major/Degree: 
	DOT Application Signature: 
	Application Date: 
	Skills/Proficiencies: 
	Other Training: 
	Reference Phone 1: 
	Reference Phone 2: 
	Reference Phone 3: 
	Applicant's Email: 
	Heard about this: 
	postition: 
	18 or older-No: Off
	Entitled to work-No: Off
	May we contact-No 1: Off
	Felony-No: Off
	18 or older-Yes: Off
	Entitled to work-Yes: Off
	May we contact-Yes 1: Off
	Felony-Yes: Off
	Denied License-No: Off
	Suspended-No: Off
	Denied License-Yes: Off
	Suspended-Yes: Off
	Drugs Alcohol-Yes: Off
	Details: 
	Straight-Approx miles: 
	Date of Accident 1: 
	Date of Traffic Conviction 1: 
	Nature of Accident 1: 
	Location of Traffic Conviction 1: 
	Location of Accident 1: 
	Charge 1: 
	Fatalities 1: 
	Penalty 1: 
	Injuries 1: 
	Straight-From: 
	Straight-To: 
	With Trailer-Approx miles: 
	Date of Accident 2: 
	Date of Traffic Conviction 2: 
	Nature of Accident 2: 
	Location of Traffic Conviction 2: 
	Location of Accident 2: 
	Charge 2: 
	Fatalities 2: 
	Penalty 2: 
	Injuries 2: 
	With Trailer-From: 
	With Trailer-To: 
	with 2 Trailers-Approx miles: 
	Date of Accident 3: 
	Date of Traffic Conviction 3: 
	Nature of Accident 3: 
	Location of Traffic Conviction 3: 
	Nature of Accident 6: 
	Charge 3: 
	Fatalities 3: 
	Penalty 3: 
	Injuries 3: 
	with 2 Trailers-From: 
	with 2 Trailers-To: 
	Other-Approx miles: 
	Other-From: 
	Other-Specify: 
	States Operated in: 
	Awards: 
	Other-To: 
	License State 1: 
	Type 1: 
	Endorsements 1: 
	Expiration 1: 
	License State 2: 
	Type 2: 
	Endorsements 2: 
	Expiration 2: 
	CLEARINGHOUSE NAME: 
	CLEARINGHOUSE PRINT NAME: 
	Clearinghouse Employee Sig: 
	Clearinghouse Employee Date: 
	Clearinghouse Rep Sig: 
	Clearinghouse Rep Date: 
	DISCLOSURE PRINT NAME: 
	DISCLOSURE Signature: 
	DISCLOSURE Date: 
	PREVIOUS DOT 1: 
	PREVIOUS DOT 2: 
	PREVIOUS DOT 3: 
	PREVIOUS DOT 4: 
	PREVIOUS DOT 5: 
	PREVIOUS DOT 6: 
	CITY 1: 
	CITY 2: 
	CITY 3: 
	CITY 4: 
	CITY 5: 
	CITY 6: 
	STATE 1: 
	STATE 3: 
	STATE 5: 
	STATE 7: 
	STATE 9: 
	STATE 11: 
	STATE 2: 
	STATE 4: 
	STATE 6: 
	STATE 8: 
	STATE 10: 
	STATE 12: 
	HireRight PRINT NAME: 
	HireRight Signature: 
	HireRight Date: 
	PRINT APPLICATION: 


