APPLICATION FOR EMPLOYMENT |
company All-Temp Transportation sTREET Appress 400 Kennedy Drive

CITY, STATE AND ziP cope __ Sayreville, NJ 08872

NAME
{FIRST) {MIDDLE) {Maiden Name, If any) {LAST)
ADDRESS HOW LONG?
(STREET) {CITY) {STATE & ZIP CODE)
DATE OF BIRTH SOCIAL SECURITY NG, : HIRE DATE
TELEFHONE NUMBER E-MAIL ADDRESS
PREVIOUS THREE YEARS RESIDENCY
' # YEARS
{STREET) {CITY) {STATE & ZIF CODE} -
# YEARS
{STREET} {CITY) (STATE & ZIP CODE) E—
# YEARS
{STREET) (CITY} {STATE & ZIF CODE) -

{ATTACH SHEET IF MORE SPACE IS NEEDED)

LICENSE INFORMATION
Seclion 383.21 FMCSER siates "No person who operales a commarcial molor vehicle shall at any ime have more than one
driver's license”. | certify thal [ do not have more than one molor vehicle license, the information for which is listed balow,

STATE LICENSE NO. TYPE EXPIRATION DATE

DRIVING EXPERIENGE

CLASS OF | TYPE OF EQUIPMENT DATES APPROX.
EQUIPMENT (VAN TANK, FLAT. ETC.) | FROM TO | MIES (#%ﬁ;
STRAIGHT TRUCK ‘

TRACTOR AND SEMI-TRAILER

TRACTOR - TWQ TRAILERS

QTHER
_
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE I8 NEEDED)
DATES NATURE QF ACGIDENT NUMBER NUMBER
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES ngfgifé%
YES NO ]
YES NO
YES NC
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS {OTHER THAN PARKING VlOLATIOﬁ?_,)
DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY
{month/year) LOCATION (forfeitad bond, collatera! and/or points)
{ATTACH SHEET IF MORE SPACE IS NEEDED) -
A. Have you ever been denied a license, permit or privilege to operale a motor vehicls?  YES NO
If yas, explain '
B. 138 any licanse, permit or privilage ever been suspanded or revoked? YES NO

If yas, explain
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All-Temp Transportation
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400 Kennedy Drive
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Sayreville, NJ 08872


EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED)

Applicants that deslre lo drive in Intraslaledinterstate commerce must provide the follow!ng Information on il employers during the pravious
Ihrae years. You mus! give lhe same informalion for ali employers you hava diiven a commerctal moter vehicle for the sevan years prier to

L_the Inilial threa years (folel'of ten years employment record).

Must list the complete maillng address: strest number and name, city, state and zIp code.

LAST EMPLOYER: NAME

ADDRESS PHONE
POSITION HELD FROM TO SALARY
REASONS FOR LEAVING .

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED, INCLUDE DATES (MONTH/YEAR)
AND REASON. _

Ware you subject o the Fedaral Molor Carrlar Safoty Regulatfons (FMOSRs) whila employed by the pravious employer? Yes Na
Was the previous Job posilon designatad as a safely sensitive funclion In any OOT regulatad moda, subjact fo alcohel and conlrolisd

subslancos lesiing raquirements as required by 40 CFR Part 407 Yas Ne
SECOND LAST EMPLOYER: NAME
ADDRESS PHONE
POSITION HELD FROM TO SALARY
_”'_"_*"_--——4

REASONS FOR LEAVING
ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.
Were you subject to the Fedaral Motor Carrler Safety Reguiations (FMCSRs) while smployed by the pravious employer? Yes Mo
Was the pravious fob position degignated as a safely sensilive funclion In any DOT regulated moda, subject 10 alcoho! and controlled

subslanges lesting requiremenls as required by 48 CFR Part 40% Yes No
THIRD LAST EMPLOYER: NAME

ADDRESS PHONE

FOSITION HELD . FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLU -
AND REASON. LUDE DATES (MONTH/YEAR)

Were you subfect lo lhe Federal Motor Carrier Salety Regulations {FMGSRs) whils employed by the previous employar? Yes Ne

Was the previous Job posHion deslgnated as a safely sensllive luncion In any DOT regulated mode subject to [
subslances tesling requirements as required by 46 CFR Part 407 ! +Subjectto ataohol Bndyc;)snlroileilc

TO BE READ AND SIGNED BY APPLICANT

t authorlzo you to make sure Investigations and Inquirles to my personal smploymend, financlai or madl

5 ] T cal ki
ralated matters as may be nacessary in arrlving at an employment doctslon, {Generally, Inqulries regarding n?;g{ga?:;?sgéher il
b mate ?Siy It ar:jd nt;tor & cond[tl;mal oflgo*r of em?ioymnut hos baen oxtended,) | heroby reloase omployers, schoals haarﬁhw
caro providera and. other parsons fron all Habllity in responding te Inquirles and » y
o { i nd reloasing Informatlen in connection with rmy

in tha avent of employment, | understand that false or misigading informalion given in my applicalion or nlerview
discharge. | understand, alse, that | am raquired lo ablde by all rules and reguiallons of the Company, (6) may resul fn

"1 undersland (hat Information | provide regarding currenl andfor provious emplayars may be used, and those emn|
conlacled, for the purpose of Invesligallng my safety parformance hlstory as ra ulred ' oy ) wli be
o i 1y q by 46 CFR 391.23(d) and (&), | understand Ihal |
*  Reviow Information provided by current/previous amployers;
¥ Have errors In (he information corracied by provious empioyers and for thoss pravi .
{0 10 prospactive emplover, sng previous employars to re-send the correclad Informatlon
v Heve arebullal stalament altached to the allaged srreneous Information, If the
accuracy of the Information.” ’ prevtous employer(s) and | cannot aorae ot Ihe

UATE APPLTCANT'S SIGNATURE

This carllfies that | complsted thls applicalion, and thal all entriss on 1t and information | : ;
knowledga. n il are true and complets 1o the bast of my

DATE APPUICANT'S SIGNATURE
Nole: Amoter carrlor may requlre an applicant to provide information n addition 1o the Information required by lhe Fedoral Motor Carrler
Safaly Regulatlons,



MANDATORY USE FOR ALL ACCOUNT HOLDERS
IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS FROM THE PSP Ouline Service

I. I connection with your application for employment with All-Temp Transportation, Inc. ("Prospective Employer, l.’l'ospﬁctive
Employer, its employees, agents or confractors may obtain one or mare reports regarding your driving, and safety inspection history
trom the Federal Motor Carrier Safety Administration (FMCSA),

When the application for employment is submilted in person, if the Prospective Employer uses any information it obtains from
FMCSA in a decision to not hire you or lo make any other adverse empioyment decision regarding you, the Prospestive Employer will
provide you will & copy of the report upon which its decision wos based and a written surimary of your rights under the Fair Credit
Reporting Act before taking any final adverse action. if any final adverse action is taken ngainst you based upoh your driving history
or safely report. the Prospective Employer will notify you that the action has been taken and that the action was based In part or in

whotle on this report,

When the application for emplayment is submilted by mail, ictephone, computer, or other similar means, il'the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse empleyment decision
regarding you, the Prospeclive Empioyer must provide you within three business days of taking adverse action oral, writlen or
electronic notification: that adverse action has been taken based in whole or in part on information obiained from FMCSA; the name,
address, and the tall tree tefephone number of FMCSA; that the FMCSA did nol make the decision lo take the adverse action and is
unable to provide you Lhe specific reasons why the adverse action was taken; and that you may, upon providing proper identification,
request a trec copy of the report and may dispute with the FMCSA the acguracy or completeness of any information or reporl. 1f you
request a copy ol 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 musl send or pravide to you a copy of your reporl and
summary ol your rights under the Fair Credit Reporting Acl,

The Prospective Employer cannol obtain background reports from FMCSA untess you consent in writing.
If you agree that the Prospective Employer may obtain such background reports, please read the fellowing and sign betow:

2. | authorige MTomp Tansportallon, Ino. (4 Py-gspeptive Employer”) to access the FMCSA Pre-Employment Sereening Program (I"3P)
system fo seek informatien regarding my eommercial driving safety record and informntion vegarding my safety inspection
history. | understand that T am consenting to the refense of safety performance {nformation lucluding crash data from the
previous five (8) years and Inspection history from the previous three (3) yenrs. [ understand and acknowledge that thls
velense of information may assist {he Prospective Employer to smale 2 determination regarding my suitability as an employee.

3. 1 further understand that neither the Prospective Empioyer nor the FMCSA contractor supplying the crash and safety information
has the capabiltity to correct any safety data that appears to be incorrect, | understand [ may challenge the acciiracy of the data by
subimitling a request to hitps://datags.fimcsa.dot.gov. ' If] am challenging crash or inspection information reported by a State, FMCSA
cannol change or corvect this data. | understand my request will be forwarded by the DataQs system lo the appropr[étc’Shﬂe for
adjudication.

4. Please note: Any crash or inspection in which you were involved will display on your PSP reporl. Since the PSP report does not
report, or assign, or imply fault, it will include alt Commercial Motor Vehicie (CMV) erashes wherce you were a driver or co-dri‘ver
and where those crashes were reported to FMCSA, regardless of fault, Similarly, all inspections, with or withoul viofations appear on
the PSP report. State cltations associated with FMCSR violations thal have been adjudicated by v courl of taw will alse ﬂpp,ear and
remain, ona PSP report, ’

M!Wl!ﬁ.l“ﬂuul&nl’lﬂlll-ﬂl-lllw'-l-|-l-!lllll-‘tﬁl-llIHII-I“.-Imlﬂ'ﬂ.'\nll“-—lncm'“‘_'“."-“.“' .
L bl B R R Y

F have read the above Notice Regarding Background Reporis provided to me by Prospective Emptoyer and | understand that if |
sign this consent form, Prospective Employer may obtain a repert of my crash and inspection history. | hereby authorize
Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized aboye

Date:

Signature

Naine (Please Print)

NOTICE: This foan is wnade availebie (o monthly pceotnt hokders by NICT on behalf of the U.§ Department of Transportati far Safs
1C : : ] S, ration, Federal Maotor Carrfer

Administraton {FMCSAY. Account itcld_crs are required by federml law to obtain an Applicanl’s written or electronic cénsent prior o nceessing e A?:plsl:::(::r B3R
report. Fusther, aceownt hotders are required by FtC3A 1o use the tanguage pravided in pamgraphs 1-4 of this dosument 1o obtain an Anpfios cunscm= 'I'hsc
fonguage must be used in whole, exactly as provided, The nguage wuy be included with ofher consent Sorms oF Inmguage nt ik discretion of thie necount
fralefer, provided ihe fonr paeagenphs remain intoct and the angusge is unchanged,
LAST UPDATED 1 2002014 2





