
AUTHORIZATION 

DRIVER'S APPLICATION 

0 Company 0 Owner/Operator 

Sa n dBox Tr a n sp o rt a t i o n  LLC 

Spicer Logistics, LLC 

Dallas Texas, 75216 

469-243-7757

Sign and Date Below 

I hereby authorize the Company upon execution of this consent form, to investigate the information contained in my 
employment application and any other background information (which may include but is not limited to my creditworthiness, 
credit standing, motor vehicle reports. credit capacity, criminal background, driving background, character, general 
reputation. personal characteristics. and mode of living). for the purpose of obtaining information relevant to my 
qualificatK>ns for employment, and unless prohibited by applicable law, my continued employment, retention. prorrotion. 
demotion, or any other employment purpose. I understand and agree that the Company or an outside consumer reporting 
agency may secure a consumer report or an investigative consumer report, as defined in the federal Fair Credit Reporting 
Act and any applicable state or local laws, from an outside consumer reporting agency. I hereby release employers. 
schools, health care providers and other persons from all llablltty In responding to inquiries and releasing 
information In connection with my application. I understand that false or misleading information given In my 
application or interview (s) may result in discharge. I understand, also. that I am required to abide by all rules and 
regulations of SandBox Transportation, LLC. I understand that information I provide regarding current and/or previous 
employers may be used, and those employer (s) will be contacted, for the purpose of investigating my safety performance 
history as required by 49 CFR 391.23 (d) and (e). I have reviewed and understand all terms in the Disclosure seetion. I 
understand that I have the right to: 

· Review information provided by previous employers; 
· Have errors in the infonnation corrected by previous employers and for those previous em�oyers to resend the 
corrected information to the prospective employer; and 
· Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I 

cannot agree on the accuracy of the information. 

This certifies that t his applicati on was completed by m e, and that all entries on It and 
Inf ormation In It are true and complet e to th e best of my kn owledge. 

n=::)Signature _________________ Date

PERSONAL INFORMATION: Please Print CLEARLY. Please list all addresses for past 3 years. 

LAST NAME 

STREET ADDRESS 

STREET ADDRESS 

STREET ADDRESS 

HOME PHONE 

SOCIAL SECURITY 

LICENSE NO. 

EMAIL ADDRESS: 

NO. 

FIRST NAME 

CITY 

CITY 

CITY 

ALT.PHONE 

DATE OF BIRTH 

STATE EXPIRATION DATE 

Ml 

STATE ZIP 

s'i'm" ZIP 

STATE ZIP 

CLASS 



DRIVING EXPERIENCE 
Type of Equipment Years of Experience Years/Miles Driven 

1. _____________________________ _

2. _____________________________ _ 

3. _____________________________ _ 

1. 

2. 

3. 

ACCIDENT RECORD 
Accident Dates 

(Previous Three Years) 
Type of Accident 

TRAFFIC CONVICTIONS (Previous Three Years) 
(Excluding parking violations) 

Location Date 

Fatalities Injuries 

Charge 

1.________________________________ _

2. _____________ ___________________ _ 

3. ________________________________ _ 

LICENSE AND CRIMINAL BACKGROUND

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
□ YES D NO 

B. Has a.!!Y license, permit or privilege ever been suspended or revoked? 
LJ YES D NO 

IF THE ANSWER TO EITHER A ORB IS YES, GIVE DETAILS: 

Have you ever been arrested and/or convicted of a misdemeanor or felony? 
□ YES D NO 

If yes, please explain fully. Conviction of a crime Is not an automatic bar to employment, all 
circumstances will be considered. 

EMERGENCY CONTACT:_,,_ __________ PHONE: _ _ _ _ _ _ _  _ 
Namo 

RELATIONSHIP: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _  _ 
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