BORDERLINE FREIGHT CO.

APPLICATION FOR EMPLOYMENT

875 LE BARRON ROAD

EL PASO, TX 79005
DATE OF

BIRTH I

NAME SSNUM:
(First) (Middle) (Maiden Name, il any) (Last)
HOW LONG?
ECPESY {Sireet) (Cily) (Slate & Zip Code)
HOME PHONE ( ) CELLULAR PHONE ( )
ADDRESS . HOW 1.ONG?
i dreel) (City) (Stato & Zip Codae)
FOA PAST
THREE YEARS /
i riOwW LONG?
(Citv) iSVala & Zin (Cine)

1 (Swroold -
I MORE SPACE IS NEEDED, PLEASE USE AN EXTRA SHEET OR THE BACK OF THIS SHEET)
—___NO ANY OTHER TYPE OF CONYICTIONS: YES ______NO

HAVE YOU EVER DEEN CONVICTED OF: FELONY YES

IF YES BY WHICTH STATE:

IIAS YOUR CDIL EVER BEEN DISQUALIFIED? ____ YES, ____NO
EXPERIENCE AND QUALIFICATIONS—DRIVER
STATE LICENSE NO. TYPE___ EXPIRATION DATE
PRIVER
LICENSES
DRIVING EXPERIENCE
TYPE OF EQUIPMENT )
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ETC) FROM L i Appnoxr.rg%gr MILES

STRAIGHT TRUCK
TRACTOR AND SEMI-TRAILER

TRACTOR—TWQO TRAILERS

QTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPAGE IS NEEDED)
NATURE OF ACCIDENT
B) s
DATES (HEAD-ON, REAR-ENO, UPSET, ETC) FATALITIES INJURIES
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
.‘
YES NO

0O YOU HAVE THREE OR MORE ACCIDENTS IN A THREE YEAR PERIOD?

HAVE YOU BEEN CONVICTEDO/CHARGED FOR ANY ACCIDENT? T~ T3

EXPLAIN,(IF ONE OF THE ABQOVE APPLIES):




APPLICATION FOR EMPLOYMENT

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE |S NEEDED)
A. Have you ever besn denied = license, pearmit or privilege 1o operate @ molor vehicle? YES. NQ.
8. Has any license, permit or privilege ever been suspanded or revokad? YES NO,

IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS

EMPLOYMENT RECORD (Attach Shest If More Space Is Needed)

NOTE: DOT Requires That Employment for at Least 3 Yesrs and/or Commercial Driving Experience for the Past 10 Years Be Shown

TELEPHONE(

)

LAST EMPLOYER: NAME

ADDRESS

T0

SALARY

POSITION HELD FROM

REASONS FOR LEAVING

TELEPHONE(

SECOND LAST EMPLOYER: NAME

ADDRESS

TO0

SALARY

POSITION HELD FROM

REASONS FOR LEAVING

TELEPHONE(

THIRD LAST EMPLOYER: NAME

ADDRESS

TO

SALARY

POSITION HELD FROM

REASCONS FOR LEAVING

TO BE READ AND SIGNED BY APPLICANT

This certifias that ihis application was pt

Oate

‘hym.andmaun-nlrinonilmdhlom:ﬂmlnnuouuowmpuu 1o the bast of my knawledge.

Applicant’s Signature

Hots: A motor castier may fequise wn applicant la provide Inlomaton In edditen o the Information required by the Federal Molor Carvier Salety Regulations,




SORDERLINE FREIGHT COC.

875 LE BARRON ROAD
EL PASO, TX 79907

JECLARATION OF EMPLOYMENT STATUS

Uonder the Federal Motor Carrier Safety Regulations (Section 391.23), BORDERLAND
FREIGHT CO., is required to verity the employment background of all prospective
drivers for the preceding three (3) years. You have advised that you were unemployed or
selt-employed during the time period shown below. This form is designed to enable you
to account for that period of your employment history, or period when you were not
employed. which cannot be verify by any other means. In the section below. please fill in

the dates and describe your activities during that time.

Dates: :rom to
Month / Year Month / Year

During the period specified [ engaged as follows:

| also confirm that during that period, the statements [ have checked below are true:
L. I was not employed in any capacity on a full-time regular basis.
2. | was self-employed.
3. ldid not collect unemployment during this period.

4. | was not convicted of a crime or felony involving a motor carrier or
any aspect ot the carrier industry.

5. |'was not involved in a motor vehicle accident of any type.



B0RDERLINE FREIGHT CO.

875 LE BARRON ROAD
EL PASO, TX 79907

DECLARATION OF EMPLOYMENT STATUS

The two persons listed below, neither of whom is related to me in any manner, can verify
the above information. I herby authorize you to contact them and request that
information, and authorize them to release that information to you.

Names, Addresses, and Telephone-numbers:

Date: Signature:

SSN: Print Name:

Verity By:

NAME | DATE



BORDERLINE FREIGHT CO.

875 LE BARRON ROAD
EL PASO, TX 79907

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, intestate, or foreign commerce and

operates a vehicle weighing 26,001 Ibs or more, can transport more than 15
people, or transports hazardous materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate
commerce and operates a vehicle weighing 10,001 Ibs or more, can transport
more than 15 people, or transports hazardous materials that require -

placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor
Carrier Satety Regulations contain some requirements that you as a driver
must comply with. These requirements are in effect as of July 1, 1987.

They are as follows:

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

[t 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 license does not close the record in the state
that issued it; you must notify the state., [fa multiple license has been
lost, stole, or destroyed, close your record by notifying the state of
issuance that you no longer want to be licensed by that state.

NOTIFICATION OF LICENSE SUSPENSION, REVOCATION
OR CANCEREIIATION: Sactions 301.15(b)(2) and 383.33 of the
[Federal Motor Carrier Safety Regulations require that you notify your
cmployer the NEXT BUSINESS DAY of any revocation or

suspension of your driver’s license. In addition, Section 383.3]

D



BORDERLINE FREIGHT CO.

875 LE BARRON ROAD
LL PASO, TX 79907

Motor Vehicle Driver’s

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

3. requires that any time you violate a state or local traffic law (other

than parking), you must report it within 30 days to: 1) your employing
motor carrier, and 2) the state that 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 writing.

The following license is the one I will possess:

Driver’s License No.

State Exp. Date

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

Driver’s Name
(Printed):

Date:

Driver’s Signature:

Notes:




J83.30 Natitiention of convictions for driver violations,

v}

DRIVERS MANDATORY NOTIFICATION

-PLEASE READ CAREFULLY DEFORE SIGNING-

Lavh persun wiws operates a conunersial imotor vehicle,who hay
acummervial driver's license issued by s State or jurisdiction, amd
whw i wavicted of violating. in any type of motur vehicle iratlic
cominl (wiher than a parking violation) in » Siate or jurisdiciion
ther than the vive which issued his/her licanse, shall nanily an
uilicial designated by tha State o¢ jurisdiciion which ssued such
license. wt'such conviciion. The notificarion must be made withis
Ut iluvs alber the duie that jrervon has boen convicied,

Fad persin Wi operaies u conuncreial inotor vehicke, wi Jas s
v vial driver's li i I by 8 Sisle ur parisdiction, aml
whes & convicted of violating, i uny type of motor vehicks, » Staie
or kecal aw reiiing o motor vebick Inilke control (other thas »
parking viakhstion), shall notily his/Mer curmen employer ol such
vunviction. The aotilicatios nwst be mads within 10 days aller 1he
ity the person has been convicted. 1 the driver &5 mn currenly
vinplovaal, Ik/xhe must notify the Siale or furisdiction which issue
ihe license accanding 10 183,11 (a).

Nutification, The nutilication 1o the Siate pitickl and enployer
st be made i veriting and conaln the following information

PLEASE PRINT

WAME (IN FULL)

(1) Drver's full name;

{2) Driver's license number;

(3) Duic of conviction;

(4) The specilic criminal or other olfense(s), serious trailic violation(x). and pthes
violstion{z) of Siste or local lew rvlating 10 moitor vehick inilic conrol for which
the parson was convicied nind sy suspension, revocation. or cancellation nf certain
driviny privileyes which resulied from such conviction{s);

(5) lndication whether the violation wus i a commereial mutor viliicks:

(6) Location of ullense: and

(7} Driver's Signatlure,

J§3.33 Notification of driver's license suspensions,

Fach employee who has & driver's license ruspended, revoked, o canceled hya
Situte o¢ jurbdiction, who loses the right 10 uperate 1 commercial mutor vehick i
n State or jurisdiction for any period, or who is disqualified from opuraling n
coununercial motor vehicls for sny period, shall notity his/her current eiployer

of such suspension, revocation, canccllation, lost privileye, or disqualilication.
The nolification must by mads before the end of the business day following 1he
end of the business day lollowiny the day the employee recsived potice uf’
suspension, revocation, canceliatlon, losi privileye, or disqualification

LICENSE NO. STATE

DATE OF CONVICTION

SPECIFY OFFENSE/VIOLATION

VIOLATION IN A COMMERCIAL MOTOR VEHICLE? YES NO

LOCATION OF OFFENSE: (Nenrest)

STATE

WAS YOUR LICENSE SUSPENDED, REVOKED OR CANCELLED AS A RESULT OF

CONVICTION? IF YES FOR HOW LONG?

SIGNATURE

DATE




| hereby authorize you to release the following information to

BORDERLINE FREIGHT CO.

875 LE BARRON ROAD
EL PASO, TX 79907

REQUEST FOR CHECK OF DRIVING RECORD

(Prospective Employer)

tor purposes of investigation as required by Sections 391.23 and 391.25 of the Federal
Motor Carrier Safely Regulations. You are released from any and all liability, which may

result from furnishing such information.

(Date)

(Applicant’s Signature)

In accordance with the provisions of Sections 604 and 607 of the Fair Credit Reporting
Act, Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996
(Title [T, Subtitle D, Chapter 1, of Public Law 104-208), I hereby certify the following:

l.
2. The consumer (applicant) has been informed in a separate written disclosure that a

3.
4.

5

The consumer (applicant) has authorized in writing the procurement ot this report;

consumer report may be obtained for employment purposes;
The information requested below will be used for a “permissible purpose” (i.e.,

information for employment purposes) and will be used for no other purpose;
The information being obtained will not be used in violation of any federal or
state equal opportunity law or regulation; and

Before taking an adverse action based in whole or in part on the report the
consumer (applicant) will receive a copy of the requested report and the summary
of consumer rights as provided with the report by the consumer reporting agency.

[also hereby certity that this report request and the above applicant’s release notice meet
the definition of “permissible uses” of state motor vehicle records under the provision of
the Driver’s Privacy Protection Act of 1994 (Public Law 103-322, Title XXX, Section

300002(a)).

(Signature of Requester) (Date)



REQUEST FOR CHECK OF DRIVING RECORD

TO:

DEAR SIR/MADAM:
0 The following named person has made application with our company for the
position of . In accordance with Section:

391.23, Federal Department of Transportation Regulations, please furnish the
undersigned with the applicant’s driving record for the past three years.

0 The tollowing named person is employed with our company in the position of
. In accordance with Section 391.25,

Federal Department of Transportation Regulations, please furnish the undersi gned
with the employee’s driving record for the past year.

NAME OF APPLICANT/DRIVER

ADDRESS

(Number & Street) (City) (State) (Zip Code)

FORMER ADDRESS

(Number & Street) (City) (State) - (Z1ip Code)
DATE OF BIRTH SS# LICENSE NO.
REQUESTED BY
(Name of Company) | (Typed Name)
(Address) (Title)

(City) (State) (Signature)



BORDERLINE FREIGHT CO.

375 LE BARRON ROAD
EL PASO, TX 79907

FAIR CREDIT REPORTING ACT DISCLOSURE
. STATEMENT ;
Empolyment & Criminal Records
[n accordance with the provisions 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
(Title IT, Subtitle D, Chapter.I, 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 op you for employment purposes. These reports are
required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety

Regulations.

SR g
A e, ,'-;;,, s

(Applicant’s Signature) (Date)

CRP i - Y
R by LU

(Print Name) - (Social Security #)




B Fleet Screen
2021 W, 7" 51, Ste 150 FORMER EMPLOYER VERIFICATION FORM

Fort Worth, I'X 76107 b Sl L2 o

i ——

Please complete and fax Lol Seinl Lo Alln ol

: P Mione;

Fax: H17-540- 0300 /888-958-5293 (Ax’

Phone: 817332 0040 x 102 , )

' " o M attempt 2" attempt ___ ¥ attempt
Lontact inda Wells or Sylvla Madrid gl altarpt Certifiocd [etter/DOT Natifled

SECTION 1 PREVIOUS EMPLOYEE INFORMATION AND RELEASE

Suclal becurity:

Name:

I hereby authorlee. o Wwirelease the below information Lo

FLLCT SCRECN for the purposes of nvestigation and qualifylng me to drive o commercial motor vehlcle, including to employment drug tests results.

You are now required by the U.S, DOT and Faderal Motor Carrler Safety Regulations 49 CFR Parts 40, 382, 391 to furnish this information, You are
heroby releasad from and all llabllity that may result from furnlshing such Informatlon. Your quick response to this request will be greatly

appreciated.

Dote:

Slgnature:

Roquested by prospective employer ¢ Borderline Freight

SECTION 2: PREVIOUS EMPLOYEE WORK HISTORY (1o be completed by past employer)

Dates of employment; Job Title:

Did the employee drive a moter VERICIR. i mmminmmianmmmi i, Yes No
Types of equipment operated;
Please list any speclal equipment operated:

Reason for leaving:  Discharged  Resigned  Lald off  Other  If other please list:

SECTION 3: SAFETY PERFORMANCE HISTORY PER 49 C.F.R. 391,23 (2)

Was the mﬂpluyee a safe aid effiglent driver? e i e Yes No
Was the employee Invelved In accidents in the past three years? v
If yes, ware any accldents preventable: .. i o o Ng
If yes, please provide detalls, Including dates: Yes No
SECTION 4: PREVIOUS DRUG AND ALCHOL RESULTS PER 48 C.F.R. 40.25
Was this applicant in a DOT controlled substance testing program with your company? ..............cco..ov..... Yes No
1. Did the employee have a verified positive drug test result? .........oo... e —— v
""""" es No
2. Did the employee refuse to be tested? ... s "
"""""""" es No
3, DId the employee have other violations of DOT agency drug and alcohol
BESEINEPORUIBEIOIIET iunms oraiancvsusn iy osnesoussnsos isssss o353 HTRI T opeen s Ry s e Yes No
4. DId any previous employers report any drug or alcohol rule violations to you? ..
......................... Yes N
5. Did any previous employers report any drug or alcohol rule violations to you? .., ’
........................ Yes  No

Name of person completing this form: Title:




Fleet Screen

6000 Western Place Suite 480
Fort Worth, Texas 70107

THORIZATION FOR RELEASE OF IN FORMATION
stigation will be conducted \We nny ask FleetScreen, a consumer reporting
qualified in the service
The consumer mvestigative report may consist of contacting all listed prior employers (o vcrlly‘your
o consumer report to include a check of
le Fair Credit Reporting Act (15 USC at 1681 -1681u) as
have your written permission for FleetScreen (o obtain the

DISCLOSURE & AU
Asa part of vur hisarg, 3 background check and mve
agency [0 prepare 4 consumer report and an investigative consumet report prur 1o your being
ot
employment hustory, job performance and Jrug!
applicable criminal pelice or court records. Under the provisions of't
amended, before we can seek such a report from FleetSereen, we must
mformation and to provide the information 1o us as part of our analysis of your application for employment with our company.
Below you will tind an authorization and release tor FleetSereen W prepare a consumer report, and for our company Lo receive, d
copy efthatieport 10 you do not wish to execute this release, please retum all of the application materials to the person from whom

you obtawed them

AUTHORIZATION & RELEASE TO OBTAIN CONSUMER REPORT
Under the provision of the Fair Credit Reporting Act, 15 USC, Section L1681 et Seq., the Americans with Disability Act and all
apphcable federal. state and local laws, | hereby authorize and pernat to obtain trom FleetScreen, a
consumer report and myestigative consumer repert which may include the tollowing.

alcohal testing data. [t may also include

1. My employment records

2 Records concernmag any driving, cruminal history, credithistory, and civil records

3 For Truck Drivers Only- In accordance with the Department of Transportation Motor Carrier Safety Regulations, Section
382 413, intormation conceming alcohol and controlled substances use for the past three (3) years.

4 Venfication of my academic and/or professional credentials; and information and/or copies of documents from any military

SAVISE.
| understand that the above items, which may constitute “investigative consumer reports”, may include information as to my character,

seneral reputation, persenal characteristics, and mode of living which may be obtained by interviews with individuals with whom | am
acquamied or whe may have knowledge concerning any such items of information
| agree that a copy of the authorization has the same etfect as an original.
| hereby release and hold harmless any person, firm or entity that discloses matters in accordance with this authorization, as well
as I and FleetSereen from liability that might otherwise result tfrom the request tor use of and/or disclosure
of any or ali of the foregoing nformation.

I understand and ac‘._um\\lc\l;;c that under provisions of the Fair Credit Reporting Act, I may request a copy of the consumer report
OF CONSURIRL INVESLZALINE Teport from FleetSereen, the consumer reporting agency that compiled the report, after | have provided
l*[t-c!},-:rccu with proper wdentitication. | also understand that betore any adyerse uction is taken based, in whole or in part, on the
wtormation w e consumer report, [ will be provided a copy ot the report, the name :

. : \ . ame, address and tele

and a summary of my rights under the Fawr Credut Reporting Act, ’ phone number of Fleetserecn,

| hereby authonize FleetScreen o obtain and pr investigative ¢ T ;

) o Lan s p €PATC 4N iNVeSURAlVe CONSUMET report as set forth above and to provide that report
part of 1ts investigation of my employment application.

10
FULL NAME AKA
ADDRESS CITY/ST. ZIP
PREVIOUS ADD. CITY/ST. ZIP
*DOB SSN
DRIVERS LICENSE Na. STATE ISSUED
Applicant Signature:

Date:

*This is for criminal purposes only

Must be complete i i I .
Ghient _ Ml;n ng::b)' client before investigation will tga&erform;:d
: /

Please check all that apply

STATE CRIM COUNTYCRIM  NA .
ENPLOYMENT EDUCATION TION"\LCRN——“N——-“"R_CDL‘ YES/NO



