Triple G Express, Inc
Application Packet

Instructions

Page 1 Fill out all information. Do not Leave Blanks if not applicable then write "N/A."
Page 2 Include 10 years of history with dates, addresses, and phone numbers

Page 3 Fill out all information. Do not Leave Blanks if not applicable then write "N/A”
Page 4 Fill out only the top of this form

Page 5 Sign and date the bottom of this form only

Page & Sign and date top of form only



DRIVER'S
APPLICATION

Triple G Express
800 Saint George Ave.
Jefferson, La. 70121
Ph. 504-731-2841
Fx. 504-731-2831

Date of zpplication

Position(s) applied for

Name Social Security No.
Last First Middle

List vour address’s of residency for the past 3 vears.

Current
Address
Street Ciry
Phone How Long?
State Zip
Previous
Address How Lﬂﬂ.gr"
Street Ciny State and Zip
How Long?
Street Ciny State and Zip
e : How Long?
Street City State and Zip
Do vou have the legal night to work in the United States? Date of Birth ! f

) {Required for Commercial Drivers)
Can vou provide proof of age? ____Have you worked for this Company before?

Where? . Dates: From To Rate of Pay

Position___ - Reason for Leaving R

Are vou now employed? _ |f not, how long since leaving last employment o
Who referred you? _Rate Expected

Is there any reason vou might be unable 1o perform the functions of the job for which you have applicd (as described in the attached job
description)? = R

If yes. please explain E— - —

fne youever beenconvicted of a fdoey™

If =0_ explain: . —
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EMPLOYMENT HISTORY

All driver applicants 1o drive in interstate commerce must provide the following information on all employers
during the preceding 3 vears. Please list complete mailing address, street number, city, state and zip code.

Applicants to drive a2 commercial motor vehicle®* in interstate or intrastate commerce shall also provide an additional 7 vears information
on those employers for whom the applicant operated such vehicle,

Mote: List emplovers in reverse order starting with the most recent. Add another sheet if ncc.cgsary_'

PRINT ALL INFORMATION

EMPLOYER NAME: ST FROM: _f f 10 ¢ i [
ADDRESS: __ POSITION HELD:

1§ 5 R, STATE: ZIp:  SALARY/WAGE: -
CONTACT PERSON: _PHONE: REASON FOR LEAVING:

Was this position subject 1o the Federal Motor Carrier Safety Regulations?

Was this position designated a Safety-Sensitive Function in any DOT mode subject to drugfaleohol testing requirements as required by 49
CFR Part 407

EMPLOYER NAME: i ____FROM: __J _{ JTO__ ) _J I
ADDRESS: POSITION HELD:
CITY: STATE. ar___ SALARY/WAGE:
CONTACT PERSON: PHONE: ) REASON FOR LEAVING: o

Was this position subject to the Federal Motor Carrier Safety Regulations?

Was this position designated a Safety-Sensitive Function in any DOT mode subject to drug/alcchol testing requirements as required by 49
CFR Part 407

EMPLOYER NAME: - FROM: _/ /| JTO__ 1 & i
ADDRESS: - - POSITION HELD:

CITY: __ STATE:_______ ZIP: _SALARY/WAGE:

CONTACT PERSON: PHONE: B REASON FOR LEAVING:

Was this position subject to the Federal Motor Carrier Safety Regulations? B

Was this position designated a Safety-Sensitive Function in any DOT mode subject to drug/alcohol testing requirements as required by 49
CFR Par: 407
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EMPLOYER NAME: AR L P

ADDRESS: - POSITION HELD:
CITY: STATE: ZIP : SALARY/WAGE:
CONTACT PERSON: PHONE REASON FOR LEAVING:

Was this position subject to the Federal Motor Carrier Safety Regulations?

Was this position designated 3 Safety-Sensitive Function in any DOT mode subject to drug/alcohol testing requirements as required by 49
CFR Pama(?

EMPLOYER NAME: B FROM: _ /[ _ITO-__ /1 i i ___
ADDRESS POSITION HELD: a

Ty __STATE: e SALARY/WAGE:

CONTACT PERSON: PHONE: REASON FOR LEAVING:

Was this position subject to the Federal Motor Carrier Safery Repulations?

Was this position designated a Safety-Sensitive Function in any DOT mode subject to drug/alcohol testing requirements as required by 49
CFR Part 407

EMPLOYER NAME: FROM: __/ [ ITO-__J_ !/ _J__
ADDRESS. o POSITION HELD:

CITY: STATE ZIp SALARY/WAGE: .

CONTACT PERSON i PHONE. REASON FOR LEAVING:

Was this position subject to the Federal Motor Carmier Safety Regulations?

Was this position designated a Safery-Sensitive Function in 2ny DOT mode subject to drugialcohol testing requirements as reguired by 49
CFR Part4(?

EMPLOYER NAME: FROM: /) s fTOx_ ¢ ¢ 1
ADDRESS: POSITION HELD:

CITY: STATE ZIP SALARYWAGE:

CONTACT PERSON: PHONE REASON FOR LEAVING:

Was this position subject (o the Federal Motor Carmier Safety Regulations?

Was this position designated a Safety-Sensitive Function in any DOT mode subject to drug/aleohol testing requirements as required by 49
CFR Part 407

* Includes vebicles having 8 GVWR of 10,001 Ibs. or more, vehicles designed to transport S or more passengers, or aay size vehicie
used to trensport hazardous materizls in & Quantity requiring placarding.
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DATE NATURE OF ACCIDENT # FATALITIES # INJURIES

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FOREITURES FOR THE PAST 3 YEARS (OTHER THAT PARKING YVIOLATIONS)

DATE CITY STATE CHARGE . PENALTY

{armach sheet if more space is needed)
EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 12345678 HIGH SCHOOL: 1011 12 COLLEGE: 1234

LAST SCHOOL ATTENDED

(NAME) (CITY)

EXPERIENCE AND QUALIFICATIONS-DRIVER

STATE WHERE HELD TYPE EXPIRATION DATE
Current Drivers Lic # e e
Previous Drivers Lic # S B S i
Previous Drivers Lic »
A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?  YES ___NO____
B. Has any license, permit, or privilege ever been suspended or revoked? YES WO

IF THE ANSWER TO EITHER A OR B IS YES. THEN EXPLAIN:

IF NONE. WRITE NONE

O sTRAIGHT TRUCK LENGTH OF EXPERIENCE - APPROX MILES
0 TRACTOR AND SEMII-TRAILER LENGTH OF EXPERIENCE APPROX MILES -
Ul rRacTor-Two TRAILERS LENGTH OF EXPERIENCE_ APPROX MILES
0 moTORCOACH-SCHOOL BUS LENGTH OF EXPERIENCE___ APPROX MILES
[J OTHER, deseribe LENGTH OF EXPERIENCE __ APPROX MILES
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SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP YOU IN YOUR WORK FOR THIS
COMPANY.

LIST STATES OPERATED IN THE LAST 5 YEARS:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me. and that all entrics o it and information in it 2re true and complete to the best of my knowledge.
| authorize vou 1o make such investigations and ingquire of my personal. employment, financial or medical history end other relsted matters as may be
necessany | hereby relexse motor carmiers, employer™s, schools, bealth care providers and other personal from all lisbility in responding o inguiries and
releasing information in connection with my application. | underaand that false or misleading information given in my application or intorview(s) may
result in inctigibility for comtinued service, | also understand that | am required o abide by all rules and regulations of the company.

Daze ' Applicants Signature

Application Review by (signature) Date
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REQUEST FOR INFORMATION
FROM PREVIOUS EMPLOYER and/or MOTOR CARRIER

TO: DATE:

{Name of applicant) Social Security No:

is attempting to qualify under D.O.T. regulations. and states that he/she was a with your
company from to '

PLEASE COMPLETE THE FOLLOWING INFORMATION AND RETURN AS SOON AS POSSIBLE TO:

[¥]

da

Triple G Express
800 Saint George Ave.
Jefferson, La. 70121
Ph. 504-731-2841
Fx. 504-731-2831

Are the dates of employment correct as stated zbove? _ YES _INO

If no, please provide correct dates of employment./'servic:

Did he/she drive a commercial motor vehicle for vou? [ YES _NO What type: Straight-Truck, semi-truck

Was he'she a safe and efficient driver? || YES _ NO

Reason for leaving your employv/service; _-Dischargcd | Resignation L_Lay Off

Was he'she involved in a DOT recordable accident while emploved'service with your company? Lives Ono
If ves, please provide details: _

kas this person tested positive for a controlled substance in the last three years? _Iyes _Ino

Has this person had an alcohol test with 2 Breath Alcohol Concentration of 0.04 or greater in the last two years? [ YES LNO

Has this person refused a required test for drugs or alcohol in the last thres years? _YES _NO

Did the applicant complete 2 substance abuse rehabilitation program, if required? Cvyes TIno
If yes, please provide documentation of the employee’s successful completion of DOT retum-to-duty requirements.

16 Has this persoa ever violated any other DOT agency drug and aleohol testing regularions? _YES L_NO

COMMENTS:

Signature (of person providing information)__ ) Date:

I herby authorize you to release the following information to the above listed company for the purposes of
investigation as required by section 391.23 and 382.413, and allowed by Section 383.35 of the Federal
Motor Carrier Safety Regulations. You are released from any and all liability which may result from
furnishing such information.

Applicants Signature___ Date




REQUEST FOR CHECK OF DRIVING RECORD

| Bereby suthorize you 10 release the following information 1o Triple G Express
For the purposes of investigation 2s reguired by Sections 391 25 and 391 23 of the Federal Motor Carier Safety Regulations. You ere rekeased from eny
and all lisbility, which may result from fumnishing such information.

Applicants Signature . Dase

B

In accordance with the provisions of Sections 604 2ad 607 of the Fair Credit Reporting Act. Public Law 91-508, 2s amended by the Coasumer Credit
Reporting Act of 1996 { Titke 11, Subtitle D.Chapter 1.0f Public Law 104-208) | berebn conify the following.
I, The comamer { gpplicant) has suthorired in writing the procurcment of this repon
2 The consumer (applicant) has been informed in a separate written disclosure that 2 consumer report may be obtained for employment
purposes. .
3. The mformation requested below will be used for & “permissible purpose™ and will be used for no other porpose.
4. The information being obtained will 5ot be wied in violation of any Tedersl or daie equal opportunity bew or regulation: and
5. Before taking an adverse action based on the report (whole or pan) the consumer (applicant) Imill receive 2 copy of the requested repon and
the summary of consumer rights as provided with the report by the consumer-reporting agency
| also certify that this report request and the above applicant™s relezse notice meet the definition nf‘pumm;hl:mu of state motor vehicle records
under the provisions of the Drivers Privacy Protection Act of 1994 (Public Lyw 103-322, Title Section 300002(2)

Signature of Requester Dare

TO:

DEAR SIR/MADAM.

[ ] The following named person has made application with our company for the position of
In accordance with Scction 391,23 of the U.S. Department of Transportstion Regulations, plexse fumish the undersigned with the spplicants
driving recocd for the past thres vears,

[ § The following ramed person s employved with our company in the position of
In accordance with Saction 391 25 of the U S _Department of Transportation Repulanions, plesse fumnish the undertigned with the applcants
driving record for the past year

NAME OF APPLICANT/DRIVER e

ADDRESS o
MNumibser 2nd Street Cirty State fip
FORMER ADDRESS .
Mumber and Strect City State Zip
DATE OF BIRTH S5M LICENSE NO. -
REQUESTED BY:
Traple G Express Printed name of Requestor
300 Saint George Ave.
Jefferson, La. 70121 Signature of Requestor
Ph: 304-731-2841
Fax: 504-731-284% Title of Requestor
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IMPORTANT NOTICE
REGARDING BACKGROUND REFPORTS
FROM THE PSP Oniline Service

In conzection with yvour application for employment with Triple G Express Inc, (~Prospective Employer™), it
may obhvin onc or more reports regarding your driving, and safety inspection histpry from the Federal Motor Carricr
Safety Administration (FMCSA). If the Prospeciive Emp'l‘uw:r uses any rnfonn;nm it obtains from FMCSA ina
decision to not hire vou or to make any other adverse emplovment decision reganding you, the Prospective Employer
will provide you with 2 copy of the report upon which its decision was based and 3 wrinen summary of your rights
under the Fair Credit Rep-mmg Acl before waking any finzl adverse action. 1 2ny final adverse action is taken 2gainst
wou based upoa your driving history or safety repert, the Prospective Employer will rotify you that the sction has been
taken aad that the action was based in part or in wiele on this reporl. The Prospective Emplover cannot obtain
background repocts from FMCSA unless you consent in writing. 1f you agroc that the Prospective Employer may
nbinin soch background reports, please read the felluwing and sign below:

! authorize Triple (G Expre<e (“Praspective Employer™) to access the FMCSA Pre-Employment Sereening Program
(PSP) system 1o seck information regarding my commercial driving safety record and information regarding my safety
inspection history. [ understand thet [ am consenting to the release of safety performance information including ¢rash
dats from the previows five (5) years and inspection hitory from the previous three (3) years. 1 understand and
ecknowiadpe that this release of information may assist the Prospective Emplover 1o make & datermination regarding
my suitshility 25 an employee.

I further understend Lhat neither the Prospective Employer nor the FMICSA conuragtor suppiving the ¢rash and mafety
information has the capability 10 comect any safety data that zppears o be incomest | understand | may challenge the
zecuracy of the daa by submitting a request 10 hitpsy/datags fmese dotgov. 1f | am challenging crash or invpection
information reported by a State, FMCSA cannot change or comect this data. '] understand my request will be
forwarded by the DataQs system to the appropriate State for sdjudication.

: | .
I have read the 2bove Notice Regarding Beckground Reports provided 10 me by Prospective Employer and |
understand that if | sign this consent form, Prospective Fanployer may oblain 2 report of my crash and inspection
hastory. | herchy authorize Prospective Employer and its employess, authorized agents, and/or affilistes to obiain the
information avtherired above.

Dare ‘
Signature

Wame (Pleaze Print)

|
NOTICE: This form is made available 1o monthly ascount holders by NICT solely for nie 21 2n cxample ﬂfltl'-lﬂ-‘l“:::‘:tﬂ';d
NICT assumes oo bogal liabllity or respoasidiliny for the pocuraty, complelene of CUITCrCy of the information discl s:m
exarpic heintent of the template example is Lo dlusizate for & monthly sccount holder an example efa dn-.w-.-;]nw s
relazzed 1o PSP, but al! monthly accoen: holders and third pany information providens should consull their awn e m::l
respest 1o the proper format and content of this netice.



