








Employer Name:

From: montk year To: month year Salary:
Reason for leaving

Address: City: State/Zip:
Contact Person: Phone Number:

Were you subject to the FMCSR * while employed? Yes: No:

Was your job designa  as a safety sensitive function in any DOT regulated subject to drug and
alcohol testing require  :nts of 49 CFR Part 407 Yes: No:

Employer Name:

From: month year To:  month year Salary:
Reason for leaving:

Address: City: State/Zip:
Contact Person: Phone Number:

Were you subject to the ‘'MICSR * while employed? Yes: No:

Was your job designate as a safety sensitive function in any DOT regulated subject to drug and
alcohol testing requirer nts of 49 CFR Part 407 Yes: No:

Employer Name:

From: month year To: ~month year Salary:
Reason for leaving:

Address: I & 11 State/Zip:
Contact Person: Phone Number:

Were you subject to the FMCSR * while employed? Yes: o ____No:
Was your job designate 1s a safety sensitive function in any DOT regulated subject to drug and
alcohol testing requirenr  1ts of 49 CFR Part 407 Yes: No:

Employer Name:

From: month year To:  month year Salary:
Reason forleaving: -

Address: Ciye State/Zip:
Contact Person: Phone Number:

Were you subject to the MCSR * while employed? Yes: ~~~~~ No:

Was your job designated as a safety sensitive function in any DOT regulated subject to drug and
ilcohol testing requirent  its of 49 CFR Part 407 Yes:  No:

* The Fede | Maotor Carrier Safery Regulations (FMCSR) apply (o anyvone operating a motor vehicle on
a lighway n intersiate commerce (0 (ransport pussengers or properiy when a vehicle: weighs or has a
GVYWR of 1 101 pounds or more; is designed or used io transport 9 or more passengers, or is of any size
and is used (o transport hazardous marerials in a quantiey requiring placarding.









Alliance Transport, Inc.
BACKGROUND CHECK PERMISSION

| certify that | have re ™ and understand all of this employment application. It is agreed that Alliance Transport,
or its agents'may inve igate my background to ascertain any and all information of concern to my employment
history, whether same 5 of record or not, and | release Alliance Transport, Inc., its agents and other persons nz
herein from all liability »r any damages on account of furnishing such information. | understand that as an appli
for a position with Alliance Transport, Inc., | may be asked to demonstrate that | am capable of performing tasks
which are pertinent to e job. | also understand that if offered a job, it may be conditioned on the results of a
physical examination d/or drug test.

| further certify that [ @i a genuine applicant for employment and this application is being submitted solely for tr
purpose of seeking er loyment with Alliance Transport, Inc. and for no other reason.

It is agreed and under ood that under the Fair Credit Reporting Act, Public Law 97-508, | have been told that tt
investigation may incl e an Investigative Consumer Report, including information regarding my character, gen
reputation, personal ¢ racteristics, and mode of living.

I agree to furnish such additional information and complete such examinations as may be required to complete
employment file.

| also understand that isrepresentation or omission of information or facts may result in my rejection or dismis:
If hired, | agree to abic by all the rules and policies of Alliance Transport, Inc.

My signature below ce fies that | completed this application and that all entries on it and all information in it are
complete and true, to  : best of my knowledge.

Signature of Applice - Date

Signature of Witness Date

GENERAL CONSENT AND RELEASE TO BE DRUG AND/OR ALCOHOL TESTED

R hereby authorize Alliance Transport, Inc. to conduct any and all drug and/or
alcohol tests on me as :quired by regulations of the United States Depariment of Transportation and the terms
conditions of the Comy 1y's drug and alcohol abuse policy, whose terms and conditions | have read and under
and have consented to abide by. In furtherance of this, | hereby authorize the medical or health care facility
designated by the Con any, its physicians, nurses, and technicians, to withdraw specimens of my urine and/cr
blood for the purpose ¢ determining the illegal presence, content and quantity of controlled substances in my b
also authorize the mec al or health care facility and its trained breath alcohol technicians to take specimens of
breath for the purpose ot determining the illegal presence and content of alcohol in my body.

in executing this Consent and Release, | understand and agree that my drug and/or alcohol test results must be
disclosed to my Company’s Medical Review Officer (in the event of a drug test) and the Company, its physician:
nurses, technicians, and any other of its employees or agents properly involved with my tests from any and all
claims or causes of act ns which may result from the disclosure of those test results.

I hereby further consent and agree to waive any physician/patient privilege that may otherwise exist with respec
the confidentiality of my drug test results.

/ 120

Date

Drivers’ Name (print) Driver's Signature

Wiiness Name and Title



