®
Dlamond 2312 Northyard Court Fort Wayne, Indiana 44818

Delivery ph: 800.550.9460 | fx: 260.469 0886
®
SerVICQ Leaders in Transportation Solutions. Excellence in Service.

OWNER-OPERATOR APPLICATION FOR CONTRACT HIRE

Applicants are considered for positions without regard 1o race, color, religion, creed, age, sex, handicap, or national origin.
All areos of application must be accurately completed. Thank you.

{Please attach separcte sheet if more space is needed.)

PERSONAL INFORMATION TODAY’S DATE:
FULL NAME: MAIDEN NAME {If any:
{FIRST) MIDDLE INIAL [LasTy
HOME PHONE NUMBER: CELLULAR PHONE NUMBER:
CURRENT ADDRESS:
[STREET)
[CITY) |STATE) (&P CODE

ADDRESSES FOR
PAST THREE YEARS:

[SIREET} [CiTv} [STATE} iZIP CODE)
[STREET} [y (STATE) {ZIF CODE)
[STREET] [y [STATE| {ZIP CODE)
EMERGENCY CONTACT:
[NAME| {ADDRESS) (TELEPHOME)
DATE OF BIRTH; / / The U.S. Depariment of Transportotion requires that driver applicants state their date of binh (391.21 (bj{2).
SOCIAL SECURITY NUMBER: - - Are you a cilizen of the United States? ~ YES [ NO (]

f no, do you possess a valid work permit? YES [_] NO []

EXPERIENCE & QUALIFICATIONS

DRIVER’S LICENSE NUMBERS: STATE: TYPE: EXP. DATE:
STATE: TYPE: EXP. DATE:
STATE: TYPE: EXP. DATE:

Have you ever been convicted of o felony?  Yes [] No |_] I yes, plecse explain:

Have you ever been convicted of DUI/DWI or reckless driving? Yes[ ] No[] I yes, plecse explain:

Have you tested positive or refused a drug screen in the past 2 years? Yes O el If yes, please explain;

Have you ever had ony license, permit or privilege suspended or revoked? Yes [] No[_] I yes, please explain:




PREVIOUS EMPLOYERS
The U.S Depariment of Transportation requires commercial driving experience 1o be lisied for past 10 years.

Previous Employer Name: Supervisor:
Address: Phone No.: [__]

Dates of Employment: From___/ /4o /[ Reoson for leaving:

Previous Employer Name: Supervisor:

Address: Phone No.: [___]

Dates of Employment: From___/ / o/ / Reason for leaving:

Previous Employer Nome: Supervisor:

Address: Phone No.: {___)

Dates of Employment: From___/ / to___/ / Reason for leaving:

Previous Employer Name: Supervisor:

Address: Phone No.: {___)

Dates of Employment: From___ [/ to__/ /  Reason for leaving:

Previous Employer Nome; Supervisor:

Address: Phone No.: {___]

Daotes of Employment: From___/ /[ to__ [/ [/  Reason for leaving:

Previous Employer Name: Supervisor:

Address: Phone No.: [___)
Dates of Employment: From__/ [/ to_ [/ [  Reason for leaving:

Previous Employer Nome: Supervisor:
Address: Phone No.: {___]

Dates of Employment: From__/ [ to__{ / Reason for leaving:

(PLEASE ATTACH SEPARATE SHEET {F MORE SPACE IS NEEDED )



DRIVING EXPERIENCE

TYPE

TRAILER
LENGTH

DATES:
FROM

DATES:
10

APPROXIMATE #

OF MILES [TOTAL)

STATES
OPERATED

Tractor with Flatbed

Tractor with Van

Troctor with Reefer

Tractor with Tank

Straight Truck

Other {specify)

Other {specify)

MOTOR VEHICLE ACCIDENT RECORD FOR PAST 3 YEARS [PRECEDING DATE OF APPLICATION]

DESCRIPTION OF
ACCIDENT

DATE

LOCATION

INJURIES OR
FATAUTIES

TYPE OF VEHICLE

TRAFFIC VIOLATIONS IN PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

DATE VIOLATION LOCATION PENALTY
A.) Hove you ever been denied o license, permit or privilege to operate a mofor vehicle?  YES [] NO[]
B.) Has any license, permit or privilege ever been suspended or revoked? YES[ ] NO[ ]

(If the answer to questions A and/or B is YES, please attach statement giving defails.)




PHYSICAL HISTORY

Date of Last USDQOT Physical Examination: / / Doctor’s Name:

Phone Number: | ] Address:

EDUCATION

Circle highest grade completed: 1 2 3 4 5 6 7 8 High School: 1 2 3 4 College: 1 2 3 4

Last School Attended:

Driving School:

TO BE READ AND SIGNED BY APPLICANT

This certifies that this applicotion was completed by me, and thot all entries on it and information in it are frue and complete
to the best of my knowledge. t understand that any false, misleading, or misrepresentation of information given shall be
considered an act of dishonesty and grounds for refusing a contract hire opportunity or terminating leose agreement.

| agree and understand that the company may invesiigate my background, including my past employment, education,
and driving record. | further agree to indemnify Summit Express, Inc. agoinst any liobility thot may result from making
such an investigation.

| understand that if offered a confract hire opportunity, | will be required to fake ¢ physical examination if applicable,

and a preemployment drug screen and authorize the company chosen physician fo release any information which may
be necessary to determine my ability to perform the duties of the job.

Applicant’s Signature: Date:

Driver Apglicanca Revised &/ 2002



Diamond
Delivery
Service

2312 Northyard Courl * Fort Wayne, Indiona 46818 © ph: 800.550.9460 | fx: 260.469.0886

Request for Information from previous Employer

From: Prospective Employer To: Previous Employer
Company Company

Contact: Contact:

Address: Address:

The person beiow has applicd to this company for employment, Your firm is listed by the applicant as a past employer. As you
will note (rom Lhis waiver slated below, the applicant has waived any claim of liability against your campany (and its agents}

for information submiited in respense to this inquiry. Your prompt response would be greatly appreciated. Thank You.

Nawme of applicant: SSN#:

1. This applicant lists dates of cmpleyment with your firm from 10 . [3 this correct? Yes_ No__If no please
explains: _

2. What kind(s) of work did hefshe do? Driver_Dock Office Shop_ Other_{Please Explain)

3. Ifemployed as a driver, please indicate the type of equipment: Tractor Trailer__ Straight Truck Bus

Pass. Car__ Other __ Explain

4. Number of reporiable accidents: Date of each accident:
PPreventable? (Eaplain)

5. To your knowledge, was this person’s license suspended while employed at your company? Yes No
I{ yes please explain:

6. 1s there anything in the applicant’s history that could suggest he/she may not be trusted to handle company funds?

7. Did the applicant pose cither repeated and/ or severe disciplinary problems? Yes Nog
If yes pieasc explain:

8. Why did 1his employee leave your company? Resigned Discharged Laid off

9. Would you rehice this person? Yes__ No If no please explain:

10. Remarks:

Date: Signature:

I hiereby authorize you to redcase all information concerning my employment, including oral assessments of my job
performance, ability and fitness, to each and every company (ar their authorized agents) which may request such information
in connection with my applicatien for employment with said company. 1 hereby release you from any and all liability of any
type as result of providing the above mentioned information to the above meationed person.

Applicant Signature; Date:




Company Name: Diamond Delivery Service Inc.

FAIR CREDIT REPORTING ACT DISCLOSER STATEMENT

In accordance with the provision of section 604(B) (2) (A) of the Fair Credit Reporting
Act, Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996
(Tide 11, Subtitle D, Chapter 1, of Public Law (104-208), you are being informed that
reports verifying your previous employment, previous drug and alcohol test results, and
your driving record may be obtained on you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety
Regulations.

Epplicgm_ls-Signature DATE

Print Namc Social Security Number

B-1/B-18 Revised: 10/2004



Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who
operates in intrastate, interstate, or foreign commerce and operates a vehicte weighing
26,001 pounds or more, can transport more than 15 people, or transports hazardous

matenals that require placarding.

The requirements in Part 391 apply 1o every driver who operates in interstate commerce and
operates a vehicle weighing 10,001 pounds or more, can transport more than 15 people, or
transporis hazardous maiterials that require placarding.

ORIVER REQUIREMENTS: Paris 383 and 391 of the Federal Motor Carrier Safety
Regulations contain some requirements that you as a driver must comply with. These
requirements are in effect as of July 1, 1887. They ars as follows:

1} POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess more than one motor vehicle operator’s license.

If you have more than one license, keep the license from your state of residence
and return the additional licenses to the states that issued them. DESTROYING a
hcense does not close the record in the state that issued it; you must notify the
siate. if a multiple ticense has been lost, stolen, or destroyed, close your record by
notifying the state of 1Issuance that you no longer want to be licensed by that state.

2) NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:
Sections 331.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations
require that you notity your employer the NEXT BUSINESS DAY of any revocalion
or suspension of your driver’s ticense. In addition, Section 383.31 requires thatl
any time you violate a stale or focal traffic law (other than parking), you must
report it within 30 days to: 1) your employing motor carrier, and 2) the slate thal
Issued your license (If the violation occurs in a state other than the one which
issued your license). The notification to both the employer and state must be in

wriling.

The following license is the only one | will possess:

Dnver's License No. . State_____ __ Exp.Date ___ ___

DRIVER CERTIFICATION: | certify that | have read and understood the above requirements.

Driver's Name (Printed). ____.

Driver's Signature: Date —

Noles:

VIR i 0ol regquirad wr DOT cuinpliance}

i ) - . ) 90-FS-C2 1618
& Coppugi 2000+ J KELLER & ASSOCIATES, INC., Meenah, Wi - USA + (BO0] 327-6868 - wew jjkellgr.com « Prmed in e Uited Siates {Rev. 10:00)
ORIGINAL - MAY BE RETAINED IN PERMANENT FiLE



UPDATED 10/29/04
INVESTIGATIVE CONSUMER REPORT DISCLOSURE

In connection with your employment or application for employment (including contract for services), an investigative consumer report
and consumer reports, which may contain public record information, may be requested from USIS Commercial Services (“USIS™).
These reperts may include the following types of information: names and dates of previous employers, reason for termination of
employment, work experience, accidents, academic history, professional credentials, drugsfalcohol use, information relating to your
character, general reputation, personal characteristics, mode of living, educational background, or any other information about you
which may reflect upon your potential for employment gathered from any individual, organization, entity, apency, or other source
which may have knowledge conceming any such ifems of information. Such reports may contzin public record information
conceming your driving record, workers” compensation claims, credit, bankruptey proceedings, criminal records, etc., from federal,
stale and other agencies which maintain such records; as well as information from USIS concerning previous driving record requests
made by others from such state agencies.

You have the right to receive, upon your written request within a reasonable period of time, (not to exceed 30 days) a complete and
accurate disclosure of the nature and scope of the investigation requested. You have the right to make a request to USIS, upon proper
identification, to request the nature and substance of all information in its files on you at the time of your request, including the
sources of information, and the recipients of any reports on you that USIS has previously fumished within the two-year period
oreceding your request, USIS may be contacted by mail at P.O. Box 33181, Tulsa, Oklahoma, 74153, or by phone at (800) 381-0645,

Atached to this disclosure is a written summary of your rights under the Fair Credit Reporting Act (FCRA) as prepared by the Federal
Trade Commission.

Date

T’}FApplicanUEmploycc Full Name

;\pplican-UEmployec Signature

Notice to California Applicants

Under California law, the consumer reports we order on you for employment purposes within the State of California are defined as
investigalive consumer reports. These reporls may contain information on your character, general repulaiion, personal characteristics and
mode of living,

Under section 1786.22 of the California Civil Code, you may view the file maintained on you by USIS during normal business hours. You
may also obiain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing a1 USIS
in person, by mail, or by telephone. The agency is required to bave personnel available 10 explain your file to you and the agency must
explain 1o you any coded information appearing in your file. If you appear in person, a person of your choice may accompany you, provided
that this person fumishes proper identification,

] request Lo receive a free capy of any investigative consumer report prdered on me by checking this box. [] (California applicants cnly)

FCRA lovDiscRelDOT 10404



UPDATED 10/29/04
PART [ - DOT DRUG AND ALCOHOIL RELEASK

Employer:

| authoriee, per 49 CFR Part 40, the relcase of information from my DOT regulated drug and alcohol testing records by the carriers (company/school) listed
below to USIS for the sole purpose of transmitting such records to the abave listed employer. T authorize release of the [ollowing information concerning
DO drug und aleohol testing violations inctuding pre-employment tesis during the past three (3) years: (i) alcohol tesls with a result of 0.04 or lugher; (ii)
verified positive drug Icsts; (i) refusals to be tested (including verified aduiterated or substituted results); {iv) other vielations of DOT drug and alcohel
testing regulations; {v) informaton obiained from previous employers ol a drug and alcoho! rule violalion(s); and {vi) documents, if any, of compleiion of a

return-to-duty process lollowing a rule violation.

The inlormaiion that 1 have authorized USIS to review involves Lests required by DOT. I any carrier (company/school) listed below furmishes USIS wilh

mivnnation concerning stems (i) through (vi) above, I also autharize that carmer (company/school) 1o release and furmish the dates of my negative drug

andion aleohol tests andfor lests with resulls below 0.04 during the three {3} year period and the name and phone pumber ol any substance abuse
rofessional who evalualed me during the past three (3) years.

Company Cuiy State Phone Number
— —_ e e =
e - S (. bl - __
e -— - c oy -
tAttach addivonal forns for additivnal past employers. Allached documents must zlso include the individual’s signature.)
Print Applicant Name., Applican! Signature: .
Social Seewdity Noo . - - _ Dale:

PART II - INVESTIGATIYE CONSUMER REPORT RELEASE

Puesuant w 1he Invesugalive Consumer Report Disclosure previously delivered 1o me, 1 avthorize USIS Commerciz) Services 1o prepare a consumer reporl or
myvesligative conswmuer report about me for employment-relaled pucposes. [ have been provided a copy of the summary of the rights of the consumer
pursuant 1o the Fair Credit Reporting Act (FCRA). T hereby fully release and discharge USIS, their respective affiliates, subsidiaries, directors, officers,
emiployees, agents and agtorneys thereol, and each of them, and any individual, orgameation, entity, agency, or other source providing information 10 USIS
trom ali clanns and damages arising out of or relating to any investigation of my background for empioyment purposes. This release 1s valid for all federal,
state, county and local agencies, authorities, previous employers, military services and educatienal instilulions.

USIS is awthorized to disclose all information obtained (o the requesting enfily for the purpose of making a detcrmination as o my cligibity for
employiment, promolion or any other lawful purpose. 1 agree that such information which USIS has oc obtains, and my employment history if [ am hired,
may be supplicd by US1S to olher companies that subscnbe 10 USIS. If hired or contracied, this authonization shall remain on file and shall serve as ongoing
authonzation for the procurement of consumer reports al any lime dunng my employment or contract period.

[ Oklahowna Applicants Only: Trequest a copy of any credil report requested on me,

(] Mumesota Applicanis Only: I requesi a copy of any consumer report requested 6n me.

1115% AUTHORIZATION DOES NOT APPLY TO DRUG AND ALCOHOL INFORMATION OBTAINED UNDER PART I,

By signing betow, T ecenfy that [ have read and fully understand this release, that prior to signing 1 was given an opporiunity 10 ask questions and to have
these questivns answered 1o my satisfaction, and that T executed this releasc voluntarily and with the knowledge that the mformation being released could
affuet my being hired, oy einployment, or my cligibility for promotion.

Print Appheant Name ) Applicanl Signature .

For purposes of gathening this information, 1 agree to supply the lollowing information, which may be required by law enlorcement agencies and other
enutivs for positive identification purposes when checking records. ! is confidential and will nol be used for any olher purpose.

Print other last names you have used _ .

List Stales & Counties of Residence for the past: O 3 years O 5 years O 7 years [ 10 ycars (Attach a separale sheet if more space is needed )

Sare  Ciy/County From Year 1o Year .
State N _City/County __ From Year to Year

Home Address o Gy State Zip

Driver’s License No. B e Sta1c Tssuing License

DatcolBith _  Sex: Mztllcmk OFnt:Jmale Race: Asian Black {(E{EE&(}]IC White Other

FURA lnvDiseRell DO 10/04



REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER ON PAST
ALCOHOL & SUBSTANCE TESTING

COMPANY R
ADDRESS A . - _
CITY, STATE & ZIP

o DATE

o ysocwl secunty pumber
has apptied with this company for a drniver posttion. Please compiete the following information 1o assist us in our
application process.

_ e

Sweerely,
Dates of participation in a random (esting program : Date of tast test:
FROM: TO: Controlled
, . , Alcohal Suhstai
Did driver ever reluse to be tested?  YES  NO e bstance T
()14 the driver ever have a positive test? Y1iS NO
Alcohol (0.04 or greater) YES NO
Controtled Substance YIS NQO

Please answer the following questions if the driver ever had a positive test result,

Was the driver evaluated by a Substance Abuse Professional? YES NO
Did the SAP determine assistance or treatinent was necessary?  YES NO
Did the driver complete the treatment? YES NO
Date: ' Signature: _ e

WAIVER, CONSENT & RELFASE FORM

FORMEGR EMPLOYER ] o o
You are hereby authorized to releasc all information regarding my past alcohol & controlled
substance test resulis, services, character & conduct whife in your caploy. You arce released
from any & all liability assoctated with furnishing this imformation.

Signature Date
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