This is an example driver employment application. Carriers do not need to use this exact form, but must have a completed and
signed employment application for all drivers that contains the information listed in 49 CFR 391.21.

DRIVER EMPLOYMENT APPLICATION

3 RUSTY NAILS, INC. 303 TOM GRISSOM Rd, MORRISON, TN 37357
An Equal Opportunity Employer

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED.

APPLICANT INFORMATION

MIDDLE LAST
FIRST NAME NAME NAME
PHONE EMAIL
DATE OF BIRTH SOCIAL SECURITY #
DATE OF POSITION DATE AVAILABLE
APPLICATION APPLIED FOR FOR WORK
Do you have legal right to work in the United States? O YES o NO

PREVIOUS THREE YEARS RESIDENCY

Attach additional sheet if more space is needed
ZIP # OF YEARS
STREET CITY STATE | CODE AT ADDRESS

CURRENT
MAILING

PREVIOUS
PREVIOUS
PREVIOUS

LICENSE INFORMATION

No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). | certify that | do
not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach
additional sheets if needed.

STATE LICENSE # TYPE/CLASS ENDORSEMENTS EXPIRATION
DATE

PREVOIUSLY HELD LICENSES

DRIVING EXPERIENCE

CLASS OF APPROX # OF
EQUIPMENT | TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATE TO MILES (TOTAL)
STRAIGHT
TRUCK
TRACTOR &
SEMI-TRAILER
TRACTOR &

2 TRAILERS
TRACTOR &
TANKER

OTHER
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https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=a345060da120c0649f38b8715244f29e&h=L&mc=true&n=pt49.5.391&r=PART&ty=HTML#se49.5.391_121
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=a345060da120c0649f38b8715244f29e&h=L&mc=true&n=pt49.5.391&r=PART&ty=HTML#se49.5.391_121
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=a345060da120c0649f38b8715244f29e&h=L&mc=true&n=pt49.5.391&r=PART&ty=HTML#se49.5.391_121
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=a345060da120c0649f38b8715244f29e&h=L&mc=true&n=pt49.5.391&r=PART&ty=HTML#se49.5.391_121

ACCIDENT RECORD FOR THE PAST 3 YEARS

Attach additional sheet if more space is needed. Check this box if none O

DATES
(List most CHEMICAL SPILLS
recent first) NATURE OF ACCIDENT (Head-on, rear-end, upset, etc.) # FATALITIES |# INJURIES |[(Y/N)

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

Attach additional sheet if more space is needed. Check this box if none O

DATE

CONVICTED STATE OF

(Month/Year) | VIOLATION VIOLATION | PENALTY (Forfeited bond, collateral and/or points)
Have you ever been denied a license, permit, or privilege to operate a motor vehicle? O YES O NO

If yes, explain

Has any license, permit, or privilege ever been suspended or revoked? O YES O NO
If yes, explain

EMPLOYMENT HISTORY

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide
employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess of one (1)
month must be explained.

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary).
You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information.

CURRENT (MOST RECENT) EMPLOYER

NAME PHONE
ADDRESS

FROM TO
POSITION HELD MO/YR MO/YR
REASON FOR LEAVING SALARY

EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)
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While employed here, were you subject to the Federal Motor Carrier Safety Regulations? O YES O NO
Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? O YES O NO
SECOND (MOST RECENT) EMPLOYER
NAME PHONE
ADDRESS
FROM TO

POSITION HELD MO/YR MO/YR
REASON FOR LEAVING SALARY
EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)
While employed here, were you subject to the Federal Motor Carrier Safety Regulations?

O YES O NO
Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?

O YES O NO
THIRD (MOST RECENT) EMPLOYER
NAME PHONE
ADDRESS

FROM TO

POSITION HELD MO/YR MO/YR
REASON FOR LEAVING SALARY
EXPLAIN ANY GAPS IN
EMPLOYMENT (Include
month/year & reason)
While employed here, were you subject to the Federal Motor Carrier Safety Regulations? 0 YES O NO
Was the job designated as a safety-sensitive function in any Department of Transportation-regulated
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 407? o0 YES O NO

EDUCATION ‘

SCHOOL NAME & LOCATION COURSE OF STUDY YEARS GRADUATE DETAILS
COMPLETED Y N
High School g ]
College m| m|
Other O m]

OTHER QUALIFICATIONS

Please list any other qualifications that you have and which you believe should be considered.
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CRIMINAL HISTORY

Have you ever been convicted of a felony? o0 YES 0 NO

If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment;
All circumstances, including the nature and gravity of the offense and the time passed since the conviction, will be considered.

Note: Please exclude any records that have been judicially sealed, expunged, or statutory erased.

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make investigations (including contacting current and prior employers) into my personal, employment,
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. | hereby
release employers, schools, 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, | understand that false or misleading information given in my application or interview(s) may
result in discharge. | also understand that | am required to abide by all rules and regulations of the Company.

I understand that the information | provide regarding my current and/or prior 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. | understand
that | have the right to:
*  Review information provided by current/previous employers;
* Have errors in the information corrected by previous employers, and for those previous employers 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 | cannot
agree on the accuracy of the information.

This certifies that | completed this application, and that all entries on it and information in it are true and complete to the best
of my knowledge. Note: A motor carrier may require an applicant to provide more information than that required by the
Federal Motor Carrier Safety Regulations.

Applicant Signature Date

Applicant Name (printed)
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THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with 3 Rusty Nails.Inc (“Prospective Employer”), Prospective Employer, its

employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history from the Federal
Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA
in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide
you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting
Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety
report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this
report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision
regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or
electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name,
address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is
unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification,
request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you
request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving
your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a
summary of your rights under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct
this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or
imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State
citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law
will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize 3 Rusty Nails.Inc (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP) system to
seek information regarding my commercial driving safety record and information regarding my safety inspection history. I understand
that I am authorizing the release of safety performance information including crash data from the previous five (5) years and inspection
history from the previous three (3) years. I understand and acknowledge that this release of information may assist the Prospective
Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https://datags.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot
change or correct this data. [ understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.



I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,
or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes
were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my
PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on my PSP report.

I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date:

Signature

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
C.F.R. 383.5.

LAST UPDATED 2/11/2016



DOT EMPLOYMENT VERIFICATION (Background Check)

Prospective Employer Previous Employer
3 Rusty Nails, Inc. Company

303 Tom Grissom Rd, Address

Morrison, TN 37357 City, State, Zip
Phone: 931-815-3922 Phone No.

Fax: 866-830-5482 Fax No.

Email: 3rnsafety@benlomand.net Email

Safety Department: Ken Davis Contact

Social Security Number

Driver Name - Print

The applicant listed above has submitted an application to our company for a position as a Commercial
Motor Vehicle Driver. We must obtain the following information from you under 49 CFR 391.23 (d) and
(e). You are required to reply within 30 days under 49 CFR 391.23 (g). Your reply will be held in strict
confidence. We may report your failure to answer this investigation under 49 CFR 386.12. The above
driver has given written consent as noted below.

1.The above named driver was employed as a/an

From until
Additional Dates:

2.Reason For Leaving: Employment  Discharged  Laid Off  Resigned
Is this driver rehireable? Yes ~ No  Review

3.He/She operated the following types of equipment:

4.List all preventable accidents as defined in 49 CFR 390.15 If None check here
Date of Accident:
Location:

No of Injuries No of Fatalities No of towaways

5.Additional Comments on the driver’s Safety Performance History

Driver Written Consent:

I am authorizing you to release any and all information regarding my employment and safety performance
history while I was employed by your company. Under 49 CFR 391.23(i), I cannot bring an action or proceeding
for defamation, invasion of privacy, or interference with a contract against you based on furnishing true and
accurate information. You are hereby authorized to give the information requested to the person named above.

Driver Signature Date



DOT Verification Information Provided By:

Name (Print Date

Title DOT#

Signature



	This is an example driver employment application. Carriers do not need to use this exact form, but must have a completed and signed employment application for all drivers that contains the information listed in 49 CFR 391.21.
	DRIVER EMPLOYMENT APPLICATION
	COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED.
	FIRST NAME
	PHONE
	DATE OF BIRTH DATE OF  APPLICATION
	APPLICANT INFORMATION
	MIDDLE NAME
	LAST NAME
	EMAIL
	SOCIAL SECURITY #
	POSITION APPLIED FOR
	DATE AVAILABLE FOR WORK
	YES
	NO
	Do you have legal right to work in the United States?
	STREET
	CURRENT
	MAILING
	PREVIOUS
	PREVIOUS
	PREVIOUS

	PREVIOUS THREE YEARS RESIDENCY  Attach additional sheet if more space is needed
	CITY
	STATE
	ZIP CODE
	# OF YEARS AT ADDRESS



	LICENSE INFORMATION
	No person who operates a commercial motor vehicle shall at any time have more than one driver’s license (49 CFR 383.21). I certify that I do not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach additional sheets if needed.
	STATE
	LICENSE #
	TYPE/CLASS
	ENDORSEMENTS
	EXPIRATION DATE
	PREVOIUSLY HELD LICENSES


	DRIVING EXPERIENCE
	CLASS OF EQUIPMENT  STRAIGHT  TRUCK  TRACTOR &  SEMI-TRAILER  TRACTOR &  2 TRAILERS  TRACTOR &  TANKER
	TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.)
	OTHER
	DATE FROM
	DATE TO
	APPROX # OF MILES (TOTAL)


	ACCIDENT RECORD FOR THE PAST 3 YEARS
	Attach additional sheet if more space is needed. Check this box if none
	# FATALITIES
	# INJURIES
	CHEMICAL SPILLS (Y/N)

	TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) Attach additional sheet if more space is needed. Check this box if none ☐
	VIOLATION
	STATE OF VIOLATION

	Have you ever been denied a license, permit, or privilege to operate a motor vehicle? If yes, explain
	YES
	NO
	Has any license, permit, or privilege ever been suspended or revoked? If yes, explain

	YES
	NO

	EMPLOYMENT HISTORYZ
	The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess of one (1) month must be explained.  Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary).  You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information.
	CURRENT (MOST RECENT) EMPLOYER
	NAME
	ADDRESS
	POSITION HELD
	PHONE
	FROM MO/YR
	TO MO/YR
	SALARY


	While employed here, were you subject to the Federal Motor Carrier Safety Regulations?
	Was the job designated as a safety-sensitive function in any Department of Transportation-regulated mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?
	YES
	NO
	YES
	NO
	SECOND (MOST RECENT) EMPLOYER
	NAME
	PHONE
	ADDRESS
	POSITION HELD
	FROM MO/YR
	TO MO/YR

	REASON FOR LEAVING  EXPLAIN ANY GAPS IN  EMPLOYMENT (Include  month/year & reason)  While employed here, were you subject to the Federal Motor Carrier Safety Regulations?
	Was the job designated as a safety-sensitive function in any Department of Transportation-regulated mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?
	SALARY


	YES
	NO
	YES
	NO
	THIRD (MOST RECENT) EMPLOYER
	NAME
	PHONE
	ADDRESS
	POSITION HELD
	FROM MO/YR
	TO MO/YR

	REASON FOR LEAVING  EXPLAIN ANY GAPS IN  EMPLOYMENT (Include  month/year & reason)  While employed here, were you subject to the Federal Motor Carrier Safety Regulations?
	Was the job designated as a safety-sensitive function in any Department of Transportation-regulated mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40?
	SALARY


	YES
	NO
	YES
	NO
	SCHOOL
	NAME & LOCATION


	EDUCATION
	COURSE OF STUDY
	YEARS COMPLETED
	GRADUATE
	DETAILS

	OTHER QUALIFICATIONS
	Please list any other qualifications that you have and which you believe should be considered.

	CRIMINAL HISTORY
	Have you ever been convicted of a felony? ☐ YES ☐ NO
	If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment; All circumstances, including the nature and gravity of the offense and the time passed since the conviction, will be considered.
	Note: Please exclude any records that have been judicially sealed, expunged, or statutory erased.
	TO BE READ AND SIGNED BY APPLICANT

	I authorize you to make investigations (including contacting current and prior employers) into my personal, employment, financial, medical history, and other related matters as may be necessary in arriving at an employment decision. I hereby release employers, schools, 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 interview(s) may result in discharge. I also understand that I am required to abide by all rules and regulations of the Company.
	I understand that the information I provide regarding my current and/or prior 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. I understand that I have the right to:
	Review information provided by current/previous employers;  Have errors in the information corrected by previous employers, and for those previous employers 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 I completed this application, and that all entries on it and information in it are true and complete to the best of my knowledge. Note: A motor carrier may require an applicant to provide more information than that required by the  Federal Motor Carrier Safety Regulations.
	Applicant Signature
	Date
	Applicant Name (printed)
	THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
	ACCOUNT HOLDERS

	IMPORTANT DISCLOSURE
	REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

	AUTHORIZATION
	I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report, or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes  were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my  PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and remain, on my PSP report.
	I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.
	Date: __________________________
	Signature
	Name (Please Print)
	NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,  Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written  or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole, exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included with other consent forms or any other language.
	NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49 C.F.R. 383.5.
	LAST UPDATED 2/

	DOT EMPLOYMENT VERIFICATION (Background Check)
	Prospective Employer
	Previous Employer
	Driver Name - Print
	Driver Signature
	Date


	DOT Verification Information Provided By:
	______________________________________________                                  __________________________________ Name (Print                                                                                                          Date
	______________________________________________                                  __________________________________ Title                                                                                                                      DOT#
	____________________________________________________________________ Signature

