Jacks Or Setter Express, LLG.
3268 Bellwood Rd.
Bardstown, KY. 40004
POT # 2368878
Driver Employment Application
iApplicant Name: Social Security #:
Curent Address: : :
City: St Jp Dete of Birth: ]
Residence Past 3 Years
Address:
City: St. Zip How Long? i
Address: A
City: St Zp How Long? P
Address: i
City: 3t Zp How Long? ]
Experience and Qualifications — Driver |
MAKE A PHOTO COPY OF THE DRIVERS LICENSE AND MEDICAL CERTIFICATE
Anplicant list the states and license numbers of afl licenses field for the past 3 years.
STATE LICENSE # - EXPIRATION DATE CLASSAB, ENDORSEMENTS o
. DRIVING EXPERIENCE
Equipment Class Type of Equipment DATES Approx # of Miles
Van,Flat, Tank etc From To Total
Straight Truck
Tractor Semi Traller i
[Tractor with Doubles |
Tracior with Triples :
Tractor with Tank
Other )
|
Accidents’Crashus For the past 3 years or more
DATE feature of Accident Fatalities Injixies
{Backing, [Head-on, Rollover, Tumning)
Appiicant's Signaturne DATE
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[ Moving Treifi: Convidiions and Foifaitures for the past 3 yeors,

Care of  Offense Locatlon Type of Motor Vehida
Conviction Operaied

A. Have you ever boon detled a llcenso, pennit or privilege to operate a motor vehlde ¥ [1Yes [ INo

B. Has eny llcams, psmll or privilegs ever besn revoked? [JYor [ 1o

IF yes attach stotement glving defolls, |

This company requiras all Drivers whao driva Commercial Motor Yehides (CMV] which require o Commercial Drivers License
{CDL), to be cantralled suhsiemoos tasted] with a mgcdh‘e result prior to driving.
Do you cansent to such Touting? [ 1Yes[ ] No {

i

EMPLOYMENT RECORD

" All for past 3 yaars and Commardal Driving Experfence for ihe past 10 years
Last Employen
Position heldy Fromn: To,
Addresy 4 Crry: Sh
Telophone
Reasan For Leaviig: '
While employed there were you tubject to the Federal Motar Carrier Safety Regulations [ 1Yoz 1Mo

Was the dutles and responsibilities designated as o safety sensiffve funcion in ony DOT
regulatad mode subject 1o aleohol and contralied substancas 1esting requirements as required by

49 CFR part 40 {]Yes] INo
Last Bmployen Wore you subject o the Safety
Position helds Fron: To Regulatlons while amployed
Address City: Sy [ IYes[ INo

Talaphone #:

Raason For Leaving: L

White amployed there wera you subject to the Federal Molor Carrier Safety Regulations [1Yes{ INo

Wos tha duties and responsiblilites de Jgnated gx a safety sensitive funclion In any DOY
ragulated moda subject 1o alcobol end. controfled substances texting requirements as required by

A9 CFR port 40 [ JYos[ JNo
Last Employen Were you subject to the Safely
Pesifion held: From: To Regriatlons while employod
Address L ity ST { }YesI 1Mo

Telaphone #; F

Raasen For Leaving;

While employed there wera you subjed to the Faderal Mu}of Carrier Safety Regulations [ 1Yesf INe

Woas the duties and responsibliiiies deskonated os a safety sensiiive fundlon In any DOT
regulated made subject ta akoohol and confrolled substances testing requiroments os roguired by

49 CFR part 40 [jYes{ ]No
Lexst Employen Were you sobject to the Safety
Position heid, From: To, Regulations while employed
Addrecs: Cliya Sh i 1Y¥es{ 1 No

Telephone ¥

Reuson For Leaving:

While amployed thore were you sublec to the Federol Motor Carrier Sufety Regulations [1Yes[ IMo

Wits the duties and responsihiBiies desdgnatad as a safaety samitive function in any DOT
reguialed mode subfect fo alcohol and controlled substances tesfing sequirements as requlred by

49 CFR part 40 {1Yes] INe
Last Employers i Were you subjed to the Safety
Fosition held, From: To Regulations whils employed
Addrass: Cliyn Sh [ ]Yes[ 1Mo

Talaphone #i e

Reasen For Leaving: :

Whilo cmployed there wara you subjost 1o the Foderal Molor Carrier Safety Regulations [ JYes] 1Mo

Waos the dutiss and responshiliiies desdgnated as a safety sendtive fundlon tn any DOT
ragulafed mads subjact 1o aleohol and ronhiolled subsiances testing requlrements a3 required by

The National Associstion of Simall Trucking Companics




49 CFR part 40 [ 1Yesf INo

Lost Employer: —_. Waeye you subled fo the Safety
Position hald: From: To Regulations while employed
Address: Clty: ST: [ 1Yes[ JNo

Talephone #:

Regson For Leaving:

While employad there were you subjed! ta the Federal Motor Carrier Safety Reguiations [ 1Yes[ 1No

Was the duties and responsibilities des:ignoted as a safoly sensittve function in any DOY
reguloted mode sublect 1o aloohot ard wontrolled substances testing requirements as required by
49 CFR part 49 { ]Yes{ INo

Have you jested posltive or refusad to test on any pre-employment drug or aleohol test administered by an employer to which
you applied for, but did not obtain sufoty-sensitive transportation work covered by DOT agency drug and akohol testing
rulas during the past two {2} years? [ IYas [ [No

This certifies that this application wos completed by me, and that all entries on It and nformotion in it are true to the best of
my knowledge.

Applicont’s Signature DATE

Before submiMing this application, ihis is to inform you thal the Infermation you provide in this opplication will be vsed to contac) your
previous emplayers for the purpose of investigating your previous employment and safety performance history, induding your drug and
slohal testing results whils employed at your previous employars.

Thar we will condod the Statels} in which you curcently or have held o Commerdal Driver’s License & the last 3 years fo obtain a record of
your driving history.

We will aka oblain from the U.5, Depariment of Tramporlafion, Federal Mosor Carrier Safaty Adminkiratioo the information it has on you
relating lo the lust 3 years of Safety and & vears of crash history.

1 cortify that thls applicatlon was comp'eted by msg, that oll entries on it are hue and complate 1o the best of my knowladge,
ond thot | have authorized the release of the information indicoted abave.

.

Signaiure Date

Addendum

% {sarint nomre) hereby authorize my previous employer’s to release any and all Information
reloting to my driving, opercting ond employment histery fo as
required by 42 CFR 391.23 and 31.25 and other applicable pans of the regulations.

Any and olf information relating to my employment history

Any and ol information relating o my driving and accident history,

Any and oll Infarmotion ralating 1o drug and alcoho! tests

My driving record from the State{s) in which | currently have or have had a Driver's License in tha lost 3 years.
Readside Inspection ond Crasi Data from the US. Deportment of Trausporiation, Federal Motor Currler Sofety
Administration dating back o five years.

At least once every twalve {12} months hereafter, obfuin a driving record from eoch state in which 1 hold o driver’s
lfeansa durlng that period.

e

R o e

&

(Dote} {Applicant’s signature)

The National Association of Sinall Tracking Companies



Company
Address

Address

Applicant Name:

SSN:

This driver has applied for a pesifion with our company. The Driver shows that he/she
worked for your company. Can you please provide the fallowing Informafion o the above
named company in accordance with 49 CFR Sections 382.405(f) and (h}, 391.23, 391.25,
40.25, and 40.321(b)? You aie released from any and all liability which may result from
releasing such information,

from

(]

4
The above upplicant shows that hefshe worked for you, Employmeni dates

2. Typa of equipment driven | [Straight fruck [ ITractor semi-trailer [ JBus
Trailer used. [ IVan [ JFlatbed [ JRefvigerated [ ICnrgo Tank [ jTriples [ 1Doubles

Romarks:

3. Was the applicant safe and elficient? [ ] Yes [] No

4. Did the applicant have any accidents? [ ] Yes [ T No

Reate

Locution Clty, 5T

Towed -

Injury

Faolal’

[ 1 Other:

5. Reason for leaving your employ. [ IDischarged [ Laid off [ JResigned

How was the driver in:

EXCELLENT

cOo0D

POOR

| Quality of work

Cooperation with others

Sufety Habits

Personal Habits

Driving Skills

Aftitude

Was applicant in a safety sensitive function? | Yes{ )

No { }

While amployed in a safety sensitive fundlion did upplicant violaie the alcohol and drug

prohibitions of subpart B of 382 and/or49 CFR Parl 40? Yes{ ) No { )}
Mailed On: | Faxed Tot

Varified by Fhone Taliked fo:

Signature: Date;
Molar Canrier: _H Phone No.:
Addross: _ Email:




Driver’s Statement of On-Duty Hours
(Previcus 'i";ndnys statement)

Instructionst 49 CFR 395.8(3)(2) Motor carriers, when using a driver for the first timo or
intermittently, shall ohtain from 2o driver 2 signed statement giving the total time on duty during
the immediately preceding 7 dayr and the time at which the driver was last velioved from duty prior
t0 beginning work for the motor vorriers,

49 CFR 395.2 On duty time inchudes driving and working titne fox another motor earvier andfor
performing any compensated work for a parson who is nol a motor carricr.
i

Driver's Name (please print)

Social Security No, (last 4 numbers only)

Day 1 2 3 4 5 6 7
Dato i

Hour= | ‘Total
“Worked 5 Hourn

¥ hezeby certify that the infoxmation given above is true and correet. 1 was lastrelieved foow duty at

am pm BL

Yime Day

;
! Month Yene
i

i
i
al

Ddver’s Siguutmre Date

Driver Certification for Other Compensated Work

Are you currently working for another employer? Yes No

Do you intend to work for another emnloyer while employed
by this company? Yes No

1 hevaby certify that the information provided above Is cotrect and complete and { understand that If 1 am
emplayed by any other employes{s} for compensation | must {nform this company immediately as stated in Section
395.2 of the Federal motor Cartier Safety Regulations.

Driver's Slgnatura: Date:

Withess’ Signature: Date:




[

¥

General Consent for Limited Queries of the Federal Motor Carrier Safety
Administration (FMCSA) Drug and Alcohol Clearinghouse

1, , hereoy provide consent to Jacks Or Better Express, LLC. to conduct
a limited query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearinghouse
(Clearinghouse) to determine whether drug or alcohol violation information about me exists in

. the Clearinghouse. [Employers and employees may also wish to include the terms of the

consent. For example, is the driver consenting';to a single limited queries be conducted over a
fixed period of time or for the duration of emp}oyment? Is the number of limited queries
specific or unlimited? The scope of this consent would be determined by the employer and the
employee.] E

I
I
i

I understand that if the limited query conducted by facks Or Better Express, LLC. Indicates that
drug or alcohol violation information about me exists in the Clearinghouse, FMCSA will not
disclose that information to Jacks Or Better Express, LLC. Without first obtaining additional
specific consent from me.

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

i
!
i

Employee Name Date



MVR RELEASE CONSENT FORM

in conjunction with my employiment, at {"the company”),

} (employee/applicant name) Consent to the release of
{print name) ‘

my Motor Vehicle Record (MVR! to the compalr':y. | understand the company will use these
records to evaluate my suitability to fulfill drivipg duties that may be related to the position for
which 1 am applying. | also consent to the revi%w, evaluation, and other use of any MVR | may

!
have provided to the company. 55
This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq.. “Federal Drivers Privacy

Protection Act”, and is intended to constitute “written consent” as required by this Act.

Employee/Applicant Signature i Date

Date of Birth Social Security Number (last 4 digits)

Drivers’ License Number License Expiration Date

Issuing State

{Required for all drivers)



CERTIFICATYON OF COMPLIANCE WITH DRIVER
: LICENSE REQUIREMENTS

Motor Carricr: As stated in PMCSR Part 383.3: “The rules in this part apply to every porson who opereafes
a commeseial motor vehicle (CMV) in interstate, foreign, or intastate commerce, to all employers of such
persons, and to all States.”

Driveis: The Federal Motor Carrier Safety Adminisiration requires that you mmst comply with the
following: }i
1. You may possess only ox.e license. Pé‘rt 383.21 states: “No person who operates a commorcial
motor vehicle shall at any time have more than one driver’s license.”
If you have mote than one license you mnst notify the state that issued the license to inform them
you no longer wish fo be licensed by that state.

2. Notifications of convictions for driver violations: Part 383.31 states: “Bach petson who
operates a commercial moior vehicle, who has & commercinl driver's license issued by a State or' -
jurisdiction, and who is convicted of violating, in any type of motor vehicle, a State o Jocal law
relating to motor vehicle traffic control (other than a parking violation), shell notify 1) an official
desigpated by the State or jurisdiction which issued such license AND 2) his/ber current employer
of such conviction. The notification must be made within 30 days efter the date that the person
has been convicted. If the driver is not currently employed, hefshe must notify the State or
jurisdiction which issued the license™. The notification to the State official and the employer
MUST be made in writing.

Notification of driver’s liccuse snspensions: Part 383.33 states: “Each employee who has a
driver’s license suspended, revoked, o canceled by a State or jurisdiction, who loses the righ to
operate a commercial motor vehicle in a State or jurisdiction for eny period, or who is
disqualified from opetativg & commercial motor vehidle for any period, shafl notify hisher
current employer of such suspension, revocation, cancellation, lost privilege, or disqualification.
The notification must be mnade before the end of the business day following the day the employee
raceived notice of the suspension, revocation, cancellation, lost privilege, or disqualification.”

Please indicate below the onty license you will possess:

Driver’s License Number: i State: Expiratian Date:

By signing this form: 1 certify that T have read and understand the requirements listed above.

Driver’s Name (Printed): -
Driver's Signature: . ‘ Date:




MEDICAL EXAMINER’S NATIONAL REGISTRY VERIFICATION FORM
THIS INFORMATION IS REQUIRED FOR DOT COMPLIANCE

INSTRUCTIONS FOR MOTCOR CARRIER: Begiuning May 21, 2014, motor carriers must verify
snd include verification ofthe medical e<aminer’s National Registry listing in the driver’s qualification file.
This requirement is prescribed in FMC3A Regulations 391.23 and 391.51.

FMCSA REGULATION 391.23(m)(1) INVESTIGATION AND INQUIRIES: An original or copy
of the medical cxaminer’s certificats issued in accordance with 391.43, along with any variance on which the
certification is based, must be cbtained by the metor carrier. The motor carrier must also verify the medical
examiner who certified the driver was listed on the National Regisiry of Certified Medical Examiners as of the
date the certificate was issued. The records consisting of the medical examiner’s certificate and verification of
the medical examiner must be placed in the driver qualification file before the driver is allowed o operate 8
CMV (391.23 (m)(1)).

FMCSA REGULATION 391.51 (1)(9) GENERAL REQUIREMENTS FOR DRIVER
QUALIFICATION FILES: Documented verification relating {o the listing of the medical examiner on the
National Registry of Certified Medical Examiners as required by 391.23(m) and 391.51(b)(9).

VERIFICATION BY MOTOR CARRIER: The medical examiner listed below has been verified as
being listed on the National Registry of Cettified Medical Examiners as of the datc of issuance noted on the
medical examiner’s certificate presented by the below named driver.

Driver’s Identification
Name; i Number:

Medical Exarpiner’s Name:

Nationat Registry Number;

Motor Carttier Name:

Address:

Verified By: Date:

Motor Catrier Represenintive




-

CERTIFICATION OIf ROAD TEST

Driver Name: SSN:
License Numbey» State:
Power Unit Number: Trailer Type:

This i3 to certify that the driver listed above was given a voad test under my supervision on
consisting of upproximately  miles of driving. Tt is of my opinion that the driver listed above
possssses sulficient driving skillz to priperly and safely operate the type of motor vehicle listed above,

Bxaminer’s Signature; Title:

Company Name:

‘Strect Address: _ o
City: State: Zip:




RECORD OF ROAD TEST

Evaluator Name: Date of Test:

Driver Name: SSN:
License Number: __ State;
Power Unit Type: “ Trailer Type:
Miles Driven; Completion Time:
Pro-Trip Inspection Pags| Fail { N/A Pre-Trip Inspection Pass| Fail | /A
Service Brakes - Service Brakes
Trafler Brakes Trajer Brakes
Steering ' Steoring
Tires | Tires
Homs : E Horms
Windshield Wipers Windshield Wipers
Coupling Devices " ICouplng Devices
Reviews and signs the kat Reviews and signg the last
vehiclk Inspection Repost y vehick fuspection Report
Co%}‘ Uncoupling | Pass| Fail| N/A} Coupling/Uncoupling | Pass| Fail | N/A
a3 knowledge of Hag knowledge of
couplingmcoupking : ; coupling/urcoupling
Performs coupling operations . ! Performs coupling operations
properly i propesy
Perfyrms vncoupling operations i Pesforms uncoupling operations
propetly fi propetly
Comiments:

Evaluator’s Signature: Date: ___ __




Annual Vioclation and Review Certification
" 49 CFR 391.25

it .,
I

Driver’s Name: '

h
I

SSN:

¥ certify that the following is a frue and complete list of traffic vielations {other than parking violations)
for which 1 have bean convicted or farfsited bond ar collaterg! during the past 12 months.

Date of Offense Location - Type of Vehicle Oporated

IfNO violations are listed above, I'emﬁfy that T have not been convicted or forfeited hond or collateral
ot account of any violation required 1o be listed during the past 12 monthe, -~

Date of Review o Driver Signature

On this day I reviewed the driving record of the above nameod driver in accordance with 391.25 of the
Federal Motor Carxier Safety Regulations, 1 considered any svidence that the driver bas violated applicable
provisions of the Rederal Motor Carrler and Hazardous Materials Regulations. 1 considered the driver's
accident record and any syidence that hefshe vinlated laws governing the opemntion of moinr vehicles, and
gove preat weight to vialations , svch as spoiding, reciiless driving and operation while under the influence
of afeohol or drugs, that indfcate fhiat the driver has exhibited disregard for the safsty of the public, Having
done the above, [ find fhat:

[1 the driver meets the minimum requirements for safe driving, or

[] the driver is disqualified to drive a motor vehicle porsuant to 391.15

Concurrence:

Date of Review Motor Corrier Name Address

Reviewed by;- Signature and Title

Note: This form is required each 12 months, A current MVR is also requirsd and must be obteinad and
review prior to completing this farm. After the roviow of the MVR and the completion of thls fmm mnke
both this document and the MVR 1 patt of the Driver's Qualification fife as required by 49 CFR.351,51.




