mwmu&mwwanmﬁ
S5, o g gL
C&O Transportation LLC e i Do A e it boc o &Sy
Note: Read and complete all portioesaf this proposal in your own haadwriting
{lagible) i ink {please print). Proposals et are incompliese or filied out in peacll
. ' i 3 be rejected. This forma contains many guestions which sre tequited by lew.
Dmel' Appllcatlon S‘:ufazw“q MMumwwm
5 emplosee, emplayer. Nothing in fiis form shoald be read o enderstood ©
endermins the Independect Conteactor relsticnship which is being proposed.

*Proposal for Lease Contract or Contracted Driver Qualification | SECTION 1. Operating Statns
Documents required to qualify a proposal for lease:
The tollowing docaments will be required pricr o final spproval. Plese sabmitas | © oo it oo o
goon as possible. Check if enclosed: .
O Copy of cirent CDL with Hazardous Endersement O Fleet Owner (mtending to drive)
o of your Social Security Card .
nmﬂmmwm Q  Comtraceed Driver fos Flees Ovner:

SECTION 2. Personal Information Dai: Home Phone: { B)
Name: : Cell: ( b
) (=) i) _
Present Address: How Long?
Strest City State Zip Code . (Vears Moth)
Comny: ;
Address for past 5 years — How long?
. Sueet Cy Stae Z3p Cocs (Yemrss bioof)
— = How long? S
Steet Gy = Zip Codo (Teana! Micath)
Social Security No, - - *Date of Birth *The DLO.T, sequires that we sk your 2ge
SECTION 3. Motor Vehicle Licenses - Listsll driver licenses beld i the last 5 years (include multiple Boenses)
State License Number Expiration Date _Type

4.

Are youa U.S. Citizen? If no, do you bave s legal right to live snd work in the U.S.?
Howdidymhearaboutus?
Have you ever been known by ancther name? If yes, Name(s) —

Physical Requirements All applicants must meet the D.O.T. and Rozdrunner Transportation Services, Inc. physical
qualification requirements. If you do not meet the Mmuhmmhhqumwﬂmm

SECTION 5. Accident Reeord (if nons-write none)
List afl accident involvements with any vehicle for pest 5 vears {even if not 2t fmit):

—

Dz Type Wereyou | Wereyon | Numberof | Numberof || Amoum of Netge of accdent?
Vebicle | atfanlt? | ticketed? fmalitics injories | property demage | Head-On, Remr-End, Upset Bic.
]




SECTION 6. Traffic Convictions (if none-write none) , :
List all traffic coavictions and forfiimmes for the past § years {in any motor vehicle, other than parking viciations)

Datz Location (State) Violation (If spesding, éhow rate of speed) | Penalty (amouat of fims)

~J YL} Keeord of ; 1l Fres ; L endiny { harges
List all felonies of which yor bave ever been convicted; and all misdemeanors that you pled "guilty” to, been coavictad of, bad
prosecution deferred in conmection with, or pled "no contest™ (if none, write “none™):

Month/Year City /State County Charges Sextence Felony  Misdemesnor

List all unvesotved chargrs pending in the judicial systerm (if nane, write "pons™)

Month/Year City /State fCounty Charges Sentence Falony Misdemesnor
SECTION 8. Dimse Qdondy Year)
I.Haw?mwhmﬁd&mnmwhdﬂmcmw_ .............. ~Yes No_______
2Whﬂupmﬁngamciﬂvﬁﬁdsh:nmembeumdafmdﬁm

mhsﬁhhgwmopua&m,wmmymmﬁng? , weee.YES No
Explain
3. In the last § yeers have you been convicted of reckiess driving, careless driving, or caveless
operaticns of & motor vehicle, or are any charges pending? .. Yes No
Explain_
4. Have you ever been convicted of an aleohol or drug related offense while operating 3 motor
velticle or are there any charges pending?.......covereeecesrsveeceners sesserses ....Yes No
Explain
i&wmmmmwmmwmn&m&cmmm
ar decivatives thereof or for the illagal trensportation of akcoho!, or are sy charges peading?............. Yes No
6. Have you ever fafled or refirsed 3 pre-employment drug or aleohol test whers you were not
accepted for employmenn?... i i R S S S SR s Yes No

7.Hsgyﬁmgmﬁwﬁvﬂambmmdﬁwm¢zﬂ,wmﬂrwm? ......... Yes No

If you answered YES to any of the sbove, please expiain in the space provided.

This certifies that this application was compisted by me, and that al sntries on & and informstion in # ars true and
complete fo the best of my knowledge.

(Appiicant's signature) {Date)



SECTION 9, Personal History For Past 10 Years

Begin with your present experiencs and work backvward in ordes, fisting all of your fessors aod employess, driving school snd other trainiag
programs, periods of military service, selt- employment and npemployment for at lcast 10 years.
All time for this past 10 years must be accounted for. Use supplementery sheet if pecessery. Fill in all blanks,

Lesve no blanks or gaps in the time fir past 10 yesrs.

**May we contact yourr present employer/lessor (if any) to verify yor wark record? Yes No

_ Period of unemployment (i any) Dates: from (Month/Year) To

Dates: From Month/Year © Were you subject to DOT Regulations?

Compamy: Were you sabject to Drug & Alcoho! Testing?:
Address: Position Held: ‘Weekly Eamings:
ey, Type of Equipmens:

Telephone: Number of Accidents:

Superviser: Total miles Driven:

Reason for Leaving: Full or Past-Time: Hours or Miles/Wesk
Dates: From Month/Year to Were you sabject to DOT Regulations?

Compazy: Were you subject to Drog & Alcchol Testing?:
Address: Position Held: Weekly Eamings:
Telephone: Number of Accidents:

Supervisor: Totwmd miles Driven:

Reason for Lesving: Fuli or Pari-Time: . Hours or Miles'Weske
Dates: From Month/Year to ‘Wese you subject to DOT Regalations?

Compemny: Wese you sabject to Drog & Alcohol Testing?:
Address: PositinHeld: _______ Weekly Earnings:
City: “Type of Bquipment:

Telephone: Nomber of Accidents:

Supervisor: Total miles Driven:

Reason for Leaving: Full or Part-Tims: . Hours or Miles'Wesk:
Dates: From Month/Yesr to ‘Weze you sgbject to DOT Regulations?

Compeny: Were you subject to Drug & Alcohol Testing?:
Address: PositinBeld  Weekly Eamings
Telephone: Number of Accidents:

Supervisor: Total miles Driven:

Reason for Leaving: . Full or Part-Time: Hours or Miles'Wesic

Aﬂmﬁr&epﬁlﬁmmhmm Use snpplemartary sheet if necessary. Fill in all blanks.

mmmMunﬁ.mmm!mwm&mhﬁzmdmmm
performence history information. You have the right to review safety related information provided by past employers / carriers.
To otxzin this information you must, in writing, stburit 2 reqoest when sobemitting this, or within 50 days of being notified of
denial. You also have the right to bave errors in information corrected by previcus employers / carriers and resubwnitted to
Roadrunner Trensportation Services, Inc. You also have the right to have 2 rebuttal statement atiached to erronecus information if
ymwﬂmmmmlmsmwmﬂumnﬁnm



CONFIDENTIAL
WORK HISTORY INQUIRY

TO:

i

Forraer Compary Afdress Cay Sz Zip

Iwmmmymmwmanmmwmwxm
TRANSPORTATION SERVICES INC. whes such information is requested in connection with my application
for Independent Contractor / lease driver, as required by Section 361.23 of the FEDERAL MOTOR CARRIER
SAFETY REGULATIONS. 1 hereby release my former companies from any and all libility of any type as 2
result of providing this information.

X Signature _ Date
w
Name of Former Employee: Social Securily &
Please answer the following questions:
1. Did fhis person work foryouas a from o ? Yes No

I no, correct dates; from o
2. Accidents: Number of D.O.T Reportable Number of Chargesble Number of Noo-Chargeable
3. Has this person ever testzd positive for & comrolled substance? Yes__No__
4. mmmmmmwumnmmwmmm«w eonroresraseres TS __NO__
5. Has this person ever refused & required test fir drugs or alcohol? Yes__No__
§. Has this person violated other DOT drug or aleohal regufations? Yes __No__
7 HnspwmmwmmwanmhmﬁrﬁnmﬁvM Yes _ No__
8. Wiy &d fitfs persom leeve your company?
$. Wonld you re-qualify this person? Yes____ No____{Please explain)

loqumﬁﬁedau&:m,phaamﬂ:eﬁﬂom
a 'I)fpcofdr:vu' driver s Owner/Operator , Other 3

. Typeof Trailer _______ Other Equipment
Commodities transported

'Ebnpmumhh&uappﬁaﬁmhsﬁmdmﬁm FPlease reply to this inquiry respectfally. Please note, your company has been
waived of all potential Bability, per FMCSR 39123 () (1). PLEASE BE FACTUAL azd retum to:



