APPLICATION FOR EMPLOYMENT

LOGISTICS

_ DFLOGISTICS LLC.
301 McCullough Drive Suite 400
Charlotte, NC 28262
Phone #: 530-605-2090
Fax # 530-349-4330

Website: www.dflllc.com
APPLICANT INFORMATION
Name:
(First) (Middle) (Last)
Carrent Address;
(Street) (Ciry) (State, Zip)
Previous Address:
(Street) (City) (State, Zlp)
Phone #( ) Date of Birth:
Social Secarity#:
Emergency Contact Name: Relation:
Contact Address:
Phone # )
DRIVER’S LICENSE INFORMATION
State License # Type Expiration Date
/ _J
/ = f /
DRIVER EXPERIENCE
Type of Equipment From (MM/DD/YY) To (MM/DD/YY) Approx. # of Miles

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? [_]Yes No
Have any license, permi, or privilege ever been suspended or revoked? _ Yes [_|No
If you answered yes to cither of the above 2 questions, attach a statement of explanation




TICKETS / ACCIDENTS / ETC.

Date QOLDOTY) Descriptinn # of Injerics / Faxalides
Accidemt
Record for
Past3 Yrs.
Traffic
Convice:
& Forfritures
For Past3 Yrs

EMPLOYMENT RECORD

NOTE: DOT requires employment for 3 vears previons and/or commendial driving experience foe past 10 vears be shown.
Employer: Employed From: To
Address:
Phonc#: () Supervisor:
Position: Rezson for Leaving:

Were yoo sobjees o the PMCSRs while employed?  [JYes [JNo
Wz_&unjobchn‘gumdnas&yymfdnﬁmcﬂnhmyDOTug:lndmoden&xtmtk&us&uknbdmmwa
of S9CFR Parr402 [iYs [

Emplayer: Employed From: Ta
Address:

Phonez: (__ ) Supervisor:

Pesiton: Rezson for Leaving:

Were rou subjecs to the FMCSRs while employed? [J¥es [INe
Wu;omicbdsi@:mdsaaﬁwnﬁﬁwﬁmm'minmyDOTrquhmdmkal\jstmthedng&dem‘ requirementy
of #9CFR Parr 402 Y= [INo

Employer: Employed From: Tox
Address:

Phones: () Supervisor:

Pasition: Reason for Leaving:

Were you subjece to the PMCSRs whik employed? [JVe [INo
Was your job dasignared as a safety scasitive function in any DOT regulated mode subjject to the & akohal testing requirements
of ¥9CFR Pan4® [JYes [INo b drogs "

Employer: Employed From; Toy
Address:

Phonez: (__ ) Supervisor:

Position: Reason for Leaving:

ga: you subject to the FMCSRs while cmployed? [JYes [INo
25 your j ! safcty sensitive functon in any al
il m}m ;.': EcInNs:mm-c ncgon in any DOT regulated mode subject v the drug & alcohol testing wquireaenty




SUPPLEMENTAL EMPLOYMENT RECORD
NOTE: DOT requires employment for 3 years previous and/or commerclal driving experience for pase 10 years be shawn.

Employen: Employed From: To:
Address:

Phone #: ( ) Supervisor:

Positlon; Reason for Leaving:

Were you subject to the FMCSRs while employed? [JYes [JNo
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements

of 499 CFR Part40? [JYes [JNo

Employer: Employed From: To:
Address:

Phone#: (___) Supervisor:

Position: Reason for Leaving:

Were you subject to the FMCSRs while cmployed? [JYes [INo
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohal testing requirements

of 499 CFR Part 402 [JYes [INo

Employer: Employed From: To:
Address:

Phone #: ( ) Supervisor:

Position: __ Reason for Leaving:

Were you subject to the FMCSRs while employed? [ JYes [JNo
Was your job designated as alﬁumiﬁw function in any DOT regulated mode subject to the drug & alcohal testing requirements
of 49CFR Parc40? [J¥es [No

Employer: Employed From: To:
Address:

Phone#: ( ) Supervisor:

Position: Reason for Leaving:

Were you subject to the FMCSRs while employed? [JYes [JNo
Was your job designated a5 safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements

of 49 CFR Part 402 [JYes [JNo

Employer: Employed From: To:
Address:

Phone#: (__) Supervisor:

Position: Reason for Leaving:

Were you subject to the FMCSRs while employed? [JYes [INo
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing requirements

of 492 CFR Part40? [JYes [JNo

Employer: Employed From: To:
Address:

Phone#: (__ ) Supervisor:

Position: Reason for Leaving:

Were you subject to the FMCSRs while employed? [JYes [No

Was your job designated 25 2 safety sensitive function in any DOT regulared mode sub ect to the drug & alcohol trsting requirements
of 49CFR Pare40: [J¥es [ e JocsSo shuerog & sleohal oy




DECLARATION OF EMPLOYMENT STATUS

I understand that I must provide my complete employment history for the past 3 years, and all CDL
required employment for the 7 years preceding that, Any gaps in cmployment longer than 1 month

are explained as follows:

From: To:

During this time, I was engaged in the following activity:

In addition:
I'was not employed by any company or individual

I'was not convicted of any criminal act involving the usc of a2 commercial motor
vehicle or while driving a commercial motor vehicle

To Be Read and Signed By Applicant

1 authorize you to make such investigations and inquiries of my personal, employment, financial or medical
history and other related matters as may be necessary in arriving at an employment decision. (Generally
inquiries regarding medical history will be made only if and after 2 conditional offer of employment has been
extended.) I hereby relezse employers, school, health care providers and other persons from all liability in
responding to inquiries and releasing information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or
interviews may result in discharge. I understand, also, that I am required to abide by all rules and regulations
of the company.

I understand that informarion I provide regarding current and/or previous employers may be used, and those
employers will be contacted, for the purpose of investigating my safety performance history as required by 49
CFR 391.23 (d) and (¢). I understand that I have the right to:

® Review information provided by the previous employers;

¢ Haveerrorsin the information corrected by previous employers and for those previous employers to
re-scnd the corrected information to the prospective employers; and

® Have reburral statement artached to the alleged erroncous information, if the previous employer(s)
and I cannor agree on the accuracy of the information

Signature: Date:




