
FMX, Inc.
2175 Commonwealth Ave.
Jacksonville, FL 32209

Phone #: 904-598-2683 Fax#: 904-598-2627
Email: Safety@fmxtruck.com

Driver Application
I am applying for the following location:

D Jacksonville D Winter Haven D Tampa

I own the truck that I will be driving DYes D No I will be driving for someone else DYes D No
Driver only fills out entire application except the Contractor/Owner fills out pages 17-20

Personal Information: Please Print

Date of Application:

First name: Middle Initial: Last Name: _

Physical Address: _

City: State: Zip Code: _

Number of years at this current address: _

If at this address for less than 3 years, please provide all addresses during the last 3 years:

Physical Address: _
City: State: Zip Code: _

Home telephone Number: _ Cell Phone Number:

Cell Phone Provider: (example: Team Mobile, An, Verizon, Metro) _

Email Address: _ Fax #: _

Current COL Number: State Exp Date Restrictions __

Endorsements: D X- Hazrfank D H- Haz D N- Tank D T-DoublelTriple D P- Pass D None

Social Security #: Date of Birth: _

Medical Card Expiration date: Date Available: _

Do You have a hazmat Endorsement DYes D No Do you have a TWIC Card DYes D No
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Did You attend Driving School? If so, please complete below:
Date Name of School City, State

Driver License: List any licenses held in the last 3 years
List any licenses State License Number Class Endorsements
held in the last 3

years

DYes D No Under FMCSA 391.15, are you currently disqualified from driving a Commercial Motor Vehicle?
DYes D No Have you ever been denied a license, permit or privilege to operate a Commercial Motor vehicle?
DYes D No Has any license, permit or privilege ever been suspended, cancelled or revoked? 391.21(b)(9)?
If yes, Please state the reason: _

DYes D No Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations?
DYes D No Have you ever been convicted or been on probation for DWI or DUI?

In the past three (3) years, have you been convicted of any of the following offenses? (49 CFR391.15)

DYes D No Driving a Commercial Motor Vehicle with a blood alcohol concentration ("BAC) of 0.4 percent or more
DYes D No Driving under the influence of alcohol, as prescribed by state law
DYes D No Refusal to undergo drug and alcohol testing as required by
DYes D No Driving a CMV under the influence of any Schedule I controlled substance, (amphetamine, narcotic. Etc)
DYes D No Transportation, possession, or unlawful use of a Schedule I controlled substance while you were on duty
driving for a motor carrier
DYes D No Leaving the scene of an accident while operating a CMV
DYes D No Any other felony involving the use of a commercial motor vehicle

.-

Traffic Convictions & Forfeitures for the past 5 years - This will be verified by your MVR
Date Charge Citation CMV Personal Car

Received?

d/or Property Damage record for the Last 5 Years (even if you were not at fault)
Date Preventable? # # Injuries Citation Received Nature of Accident

Yes/No Fatalities Yes/No (head-on, Rear-end, Overturn, Struck Stationarv Obiect)
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Driving Experience
Type Equipment Approx. # of miles (total) Date From: Date to:

Dry Van
Tanker
Intermodal Containers
Flat Bed
Straight Truck
Car Hauler
Schoo/bus
Motor Coach

Criminal Record

DYes D No Have you ever been convicted of a crime?

If yes, please specify: _

Pre-Employment Urinalysis Consent Agreement

The Federal Motor Carrier Safety Regulations Title 40 United States Code of Federal Regulations, Section 391.103 Pre-
Employment testing requirement applies to driver-applicants of this company.

391.103 Pre-Employment testing requirements
1. A motor carrier shall require a driver-applicant who the motor carrier intends to use to be tested for the

use of controlled substances as a prequalification condition.
2. A driver-applicant shall submit to controlled substance testing as a prequalification condition.
3. Prior to collection of a urine sample under 391.107 of this subpart, a driver-applicant shall be notified that

a sample will be tested for the presence of controlled substances.

1. As a condition of my Contractor/Driver Lease application, I consent to the urine sample collection and controlled
substance testing.

2. I understand a positive test for controlled substances based on the Urinalysis Test will medically disqualify me
from the operation of a commercial motor vehicle for this company.

3. The Medical Review Officer will maintain the results of the urinalysis test. Negative and positive results will be
reported to the company.

4. My written authorization is required for the urinalysis test results to be given to other parties.
5. I have read and understand the above conditions for the pre-employment urinalysis consent agreement.
6. I also agree to submit to the following alcohol and controlled substance tests in accordance and as defined by

the Federal Motor Carrier Safety Regulations and this Company's policies:
• Pre-Employment, to determine employment eligibility
• Random
• Reasonable Suspicion
• Post Accident
• Follow Up (See Company Policy)
• Return to Duty (See Company Policy)

Name: _____________________ Date: _

Signature _
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ALCOHOLANDCONTROLLEDSUBSTANCESTATEMENT

The Federal Motor Carrier Safety Regulations (49 CFR40.25) requires all persons applying for a driving position requiring
a commercials driver's license to answer the following questions:

7. Within the last two (2) years, have you ever tested positive, or refused to test, on any pre-employment drug or
alcohol test administered by an employer to which you applied for, but did not obtain, safety-sensitive
transportation work? DYES D NO

8. Within the last two (2) years, have you ever tested positive, or refused to test, on any type of drug or alcohol
test administered by an employer for which you performed safety-sensitive transportation work?
DYES D NO

9. If you answered YESto either 1 or 2, can you provide and/or obtain proof that you have successfully completed
the DOTreturn-to-duty requirements? DYES D NO

EMPLOYMENT HISTORY

The Federal Motor Carrier Safety Regulations (49 CFR391.21) requires that all applicants wishing to drive a
commercial vehicle list all employment for the last three (3) years. In addition, if you have driven a
commercial vehicle previously, you must provide employment history for an additional seven (7) years (for a
total of ten (10) years). Any gaps in employment in excessof one 0) month must be explained.

Start with the last or current position, including any military experience, and work backwards (attach separate
sheet if necessary). You are required to list the complete mailing address, including: street number, city, state,
zip, and complete all other information and questions.

*ANY GAPS IN EMPLOYMENT IN EXCESSOF ONE (1) MONTH AND/OR UNEMPLOYMENT MUST BEEXPLAINED*

Only U.S. citizens or those individuals who have a legal right to work in the U.S. are eligible for employment.
Can you, upon employment, provide genuine documentation establishing your identity and eligibility to be
legally employed in the United States? DYES D NO

Orientation is required.
1. Are you willing to travel to Jacksonville at your own expense to attend orientation?

DYES D NO
2. I understand that trucks 2000 or newer are required to be brought to orientation for ELD

installation.
DYES D NO

3. I understand that FMXmayor may not have a load that I can return home with after orientation.
DYES D NO
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10 year Employment / Lessee History
Current or most recent former employer / Lessee

May we contact this employer prior to? DYES D NO

Company Name/Lessee:

(if you were a driver for an independent contractor - please list here the company where they had their truck leased and with whom you pulled freight)

Start Date (mo/yr) I End Date (mo/yr)
Address I City I State Zip
Business Phone (Required) I Business Fax
Contact person I DOT # (if Known) I MC # (if Known)

Reason for Leaving

Were you discharged? DYES D NO
Position Held D owner operator D Company Driver D Driver for Independent Contractor

D Other (please specify)
Type of Equipment Operated:
Did you operate a Commercial motor Vehicle while here? DYES D NO
While employed here were you subject to the Federal Motor Carrier Safety Regulations? DYES D NO
While employed here were you subject to Drug and Alcohol Testing DYES D NO
Did you complete log book forms while driving for this employer? DYES D NO
Did you use an ELDwhile driving for this employer? DYES D NO
2nd Prior employer / Lessee

Company Name/Lessee:

(if you were a driver for an independent contractor - please list here the company where they had their truck leased and with whom you pulled freight)

Start Date (mo/yr) I End Date (mo/yr)
Address I City I State Zip
Business Phone (Required) I Business Fax
Contact person I DOT # (if Known) I MC # (if Known)

Reason for Leaving
Were you discharged? DYES D NO
Position Held D owner operator D Company Driver D Driver for Independent Contractor
D Other (please specify)
Type of Equipment Operated:
Did you operate a Commercial motor Vehicle while here? DYES D NO
While employed here were you subject to the Federal Motor Carrier Safety Regulations? DYES D NO
While employed here were you subject to Drug and Alcohol Testing DYES D NO
Did you complete log book forms while driving for this employer? DYES D NO
Did you use an ELDwhile driving for this employer? DYES D NO
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3rd Prior employer / lessee

Company Name/Lessee:

(if you were a driver for an independent contractor - please list here the company where they had their truck leased and with whom you pulled freight)

Start Date (mo/yr) I End Date (mo/yr)
Address I City I State Zip
Business Phone (Required) I Business Fax
Contact person I DOT # (if Known) I MC # (if Known)

Reason for Leaving
Were you discharged? DYES D NO
Position Held o owner operator 0 Company Driver o Driver for Independent Contractor
D Other (please specify)
Type of Equipment Operated:
Did you operate a Commercial motor Vehicle while here? DYES D NO
While employed here were you subject to the Federal Motor Carrier Safety Regulations? DYES D NO
While employed here were you subject to Drug and Alcohol Testing DYES D NO
Did you complete log book forms while driving for this employer? DYES D NO
Did you use an ELDwhile driving for this employer? DYES D NO

4th Prior employer / lessee

Company Name/Lessee:

(if you were a driver for an independent contractor - please list here the company where they had their truck leased and with whom you pulled freight)

Start Date (mo/yr) I End Date (mo/yr)
Address I City I State Zip
Business Phone (Required) I Business Fax
Contact person I DOT # (if Known) I MC # (if Known)

Reason for Leaving
Were you discharged? DYES D NO
Position Held o owner operator 0 Company Driver 0 Driver for Independent Contractor
D Other (please specify)
Type of Equipment Operated:
Did you operate a Commercial motor Vehicle while here? DYES D NO
While employed here were you subject to the Federal Motor Carrier Safety Regulations? DYES D NO
While employed here were you subject to Drug and Alcohol Testing DYES D NO
Did you complete log book forms while driving for this employer? DYES D NO
Did you use an ELDwhile driving for this employer? DYES D NO
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5th Prior employer / Lessee

Company Name/Lessee:

(if you were a driver for an independent contractor - please list here the company where they had their truck leased and with whom you pulled freight)

Start Date (mo/yr) I End Date (mo/yr)
Address I City I State Zip
Business Phone (Required) I Business Fax
Contact person I DOT # (if Known) I MC # (if Known)

Reason for Leaving
Were you discharged? DYES D NO
Position Held D owner operator D Company Driver D Driver for Independent Contractor
D Other (please specify)
Type of Equipment Operated:
Did you operate a Commercial motor Vehicle while here? DYES D NO
While employed here were you subject to the Federal Motor Carrier Safety Regulations? DYES D NO
While employed here were you subject to Drug and Alcohol Testing DYES D NO
Did you complete log book forms while driving for this employer? DYES D NO
Did you use an ELDwhile driving for this employer? DYES D NO

6th Prior employer / Lessee

Company Name/Lessee:

(if you were a driver for an independent contractor - please list here the company where they had their truck leased and with whom you pulled freight)

Start Date (mo/yr) I End Date (mo/yr)
Address I City I State Zip
Business Phone (Required) I Business Fax
Contact person I DOT # (if Known) I MC # (if Known)

Reason for Leaving
Were you discharged? DYES D NO
Position Held D owner operator D Company Driver D Driver for Independent Contractor
D Other (please specify)
Type of Equipment Operated:
Did you operate a Commercial motor Vehicle while here? DYES D NO
While employed here were you subject to the Federal Motor Carrier Safety Regulations? DYES D NO
While employed here were you subject to Drug and Alcohol Testing DYES D NO
Did you complete log book forms while driving for this employer? DYES D NO
Did you use an ELDwhile driving for this employer? DYES D NO
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7th Prior employer / Lessee

Company Name/Lessee:

(if you were a driver for an independent contractor - please list here the company where they had their truck leased and with whom you pulled freight)

Start Date (mo/yr) I End Date (mo/yr)
Address I City I State Zip
Business Phone (Required) I Business Fax
Contact person I DOT # (if Known) I MC # (if Known)

Reason for Leaving
Were you discharged? DYES D NO
Position Held D owner operator D Company Driver D Driver for Independent Contractor

D Other (please specify)
Type of Equipment Operated:
Did you operate a Commercial motor Vehicle while here? DYES D NO
While employed here were you subject to the Federal Motor Carrier Safety Regulations? DYES D NO
While employed here were you subject to Drug and Alcohol Testing DYES D NO
Did you complete log book forms while driving for this employer? DYES 0 NO
Did you use an ELDwhile driving for this employer? DYES D NO

Please use an additional sheet of paper to list and submit other employers if there were more than 7 employers
during the past 10 years.

Affidavit of Gap in Employment or Lease

First gap in employment or lease

From: rna / Yr To: rna / Yr

o I was unemployed without compensation
o I was attending School: School Name _
o I was self-employed or employed by an individual: Employer name: _
o Other Reason: Specify: _

Second gap in employment or lease

From: mo/ Yr To: rna / Yr

o I was unemployed without compensation
o I was attending School: School Name _
o I was self-employed or employed by an individual: Employer name: _
o Other Reason: Specify: _

Third gap in employment or lease

From: rna / Yr To: rna / Yr

o I was unemployed without compensation
o I was attending School: School Name _
o I was self-employed or employed by an individual: Employer name: _
o Other Reason: Specify: _
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NOTIFICATION AND AGREEMENT

I CERTIFYTHAT ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE AND COMPLETE, I UNDERSTAND THAT THE
FALSIFICATION, MISREPRESENTATION OR OMISSION OF FACT ON THIS EMPLOYMENT APPLICATION (OR ANY OTHER
ACCOMPANYING OR REQUIRED DOCUMENTS) MAY RESULT IN MY NOT BEING CONSIDERED FOR EMPLOYMENT, AND
IF NOT DISCOVERED BY THE COMPANY UNTIL AFTER BECOMING EMPLOYED, IS GROUNDS FOR, AND MAY RESULT IN
IMMEDIATE TERMINATION.

Signature: _ Date:

Required Documents for Driver include:

please scan and email to safety@fmxtruck.com or fax to 904-598-2627

Clear Legible copy of your COL license

Fair Credit Reporting Act

FAIR CREDIT REPORT ACT DISCLOSURE STATEMENT

In 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 II, Subtitle 0, 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 on you for employment purposes. Sections 382.413, 391.23,
and 391.25 of the Federal Motor Carrier Safety Regulations require these reports.

Print Name:
Siqnature:

Social Security #:
Date:

A Summary of Your Rights Under the Fair Credit Reporting Act
Para informacion en espanol, visite www.consumerfinance. ~ovllearnmore 0 escribe a la Consumer Financial Protection Bureau, 1700
G Street N. W, Washing toll, DC 20552.

A Summary of Your Rights under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as
agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your
major rights under the FCRA. For more information, including information about additional rights, go to
www.consumerfinance.i:Ov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC
20552.
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IMPORTANT NOTICE REGARDING BACKGROUND REPORTS

FROM THE PSP Online Service
In connection with your application for employment with FMX, Inc. ("Prospective Employer"). Prospective Employer, its employees, agents or contractors may obtain
one or more reports regarding your driving, and safety inspection history from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSAin a decision to not hire you or
to make any other adverse employment decision regarding you, the Prospective Employer will provide you with a copy of the report upon which its decision was
based and a written summary of your rights under the Fair Credit Reporting Act before taking any final adverse action. If any final adverse action is taken against you
based upon your driving history or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in
whole on this report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer uses any information it obtains
from FMCSAin a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer must provide you within three
business days of taking adverse action oral, written or electronic notification: that adverse action has been taken based in whole or in part on information obtained
from FMCSA;the name, address, and the toll free telephone number of FMCSA;that the FMCSAdid not make the decision to take the adverse action and is unable to
provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy of the report and may
dispute with the FMCSAthe accuracy or completeness of any information or report. If you request a copy of a driver record from the Prospective Employer who
procured the report, then, within 3 business days of receiving your request, together with proper identification, the Prospective Employer must send or provide to
you a copy of your report and a summary of your rights under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSAcontractor supplying the crash and safety information has the capability to correct any safety data that appears to
be incorrect. You may challenge the accuracy of the data by submitting a request to https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information
reported by a State, FMCSAcannot change or correct this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSPreport. Since the PSPreport does not report, or assign, or imply fault, it will include all
Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes were reported to FMCSA,regardless of fault. Similarly, all
inspections, with or without violations, appear on the PSPreport. State citations associated with Federal Motor Carrier Safety Regulations (FMCSR)violations that
have been adjudicated by a court of law will also appear, and remain, on a PSPreport.

The Prospective Employer cannot obtain background reports from FMCSAwithout your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below: I authorize FMX, Inc. ("Prospective
Employer") to access the FMCSAPre-Employment Screening Program (PSP)system to seek information regarding my commercial driving safety record and
information regarding my safety inspection history. I understand that I am authorizing the release of safety performance information including crash data from the
previous five (5) years and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the
Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSAcontractor supplying the crash and safety information has the capability to correct any
safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge
crash or inspection information reported by a State, FMCSAcannot change or correct this data. I understand my request will be forwarded by the DataQs system to
the appropriate State for adjudication.

I understand that any crash or inspection in which I was involved will display on my PSPreport. Since the PSPreport does not report, or assign, or imply fault, I
acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes were reported to FMCSA,regardless of fault. Similarly, I
understand all inspections, with or without violations, will appear on my PSPreport, and State citations associated with FMCSRviolations that have been adjudicated
by a court of law will also appear, and remain, on my PSPreport.

I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I sign this Disclosure and
Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby authorize Prospective Employer and its employees, authorized
agents, and/or affiliates to obtain the information authorized above.

Signature: _ Date:

Name: (please Print) _

NOTICE:This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA).Account holders are required by federal law to obtain an Applicant's written or electronic consent prior to accessing the Applicant's PSP
report. Further, account holders are required by FMCSAto use the language contained in this Disclosure and Authorization form to obtain an Applicant's consent. The
language must be used in whole, exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included
with other consent forms or any other language. NOTICE:The prospective employment concept referenced in this form contemplates the definition of "employee"
contained at 49 C.F.R.383.5. LASTUPDATED12/22/2015
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FMCSANotification of Driver Rights

In compliance with 49 CFRPart 40 ~391.23 you have certain rights regarding the safety performance history
information that will be provided to prospective employers.

Your Right to Know:

1. You have the right to review information provided by previous employers.
2. You have the right to have errors in the information corrected by the previous employer and for

that previous employer to re-send the corrected information to prospective employers.
3. You have the right to have a rebuttal statement attached to the alleged erroneous information,

if the previous employer and the driver cannot agree on the accuracy of the information.
4. Drivers who have previous DOT regulated employment history in the preceding three years and

wish to review previous employer-provided investigative information must submit a written
request to prospective employers. This may be done at any time, including when applying, or as
late as 30 days after being employed or being notified of denial of employment. Prospective
employers must provide this information to the applicant within five business days of receiving
the written request. If prospective employers have not yet received the requested information
from the previous employer, then the five day deadline will begin when the requested safety
performance history information is received by the prospective employer. If you have not
arranged to pick up or receive the requested records within 30 days of prospective employer
making them available, the prospective employer may consider you to have waived your
request to review the record.

Your Right to Dispute:

1. Drivers wishing to request correction of erroneous information in records received from previous
employers of this section just send the request for the correction to the previous employer that
provided the records to the prospective employer.

2. The previous employer must either correct and forward the corrected information to the
prospective motor carrier employer, or notify the driver within 15 days of receiving a driver's
request to correct the data that it does not agree to correct the data. If the previous employer
corrects and forwards the data as requested, that employer must also retain the corrected
information as part of the driver's safety performance history record and provide it to subsequent
prospective employers when requests for this information are received. If the previous employer
corrects the data and forwards it to the prospective motor carrier employer, there is no need to
notify the driver.

3. Drivers wishing to rebut information in the records received from the previous employer must send
the rebuttal to the previous employer requesting that it be included in the Driver's Safety
performance history

4. Driver may submit a rebuttal initially without a request for correction or after requesting correction

Signature: Date: _

Name:(pleasePrint) _
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_TO _BE _R_EA_D__A_N_D_SI_G_N_E_D_BY _C_O_N_TR_A_C_T_O_Rl_D_R_I_V_E_R

Consumer Disclosure and Authorization Form Regarding Background Investigation

FMX, Inc. may request, for lawful employment purposes, background information about you from a
consumer reporting agency in connection with your employment or application for employment
(including independent contractor assignments, as applicable). This background information may be
obtained in the form of consumer reports and/or investigative consumer reports (commonly known as
background reports). These background reports may be obtained at any time after receipt of your
authorization and, if you are hired or engaged by the company, throughout your employment or your
contract period.

HireRight LLC,or another consumer reporting agency, will prepare or assemble the background reports
for FMX, Inc. HireRight LLCis located and can be contacted by mail at 3349 Michelson Dr., Suite 150,
Irvine, CA92612, and HireRight can be contacted by phone at 800-400-2761. Information about
HireRight's privacy practices is available at www.hireright.com/privacy-policy.aspx.

The background report may contain information concerning your character, general reputation, personal
characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to; social security number verifications, address history, credit reports and
history, criminal records and history, public court records, driving records, accident history, worker's
compensation claims, bankruptcy filings, educational history verifications (e.g. dates of attendance,
degrees obtained), employment history verifications (e.g. dates of employment, salary information,
reasons for termination, etc), personal and professional references, professional licensing and
certification checks, drug/alcohol testing results and drug/alcohol history in violation of law and/or
company policy, and other information bearing on your character, general reputation, personal
characteristics, mode of living and credit standing.

This information may be obtained from private and public record sources, including, as appropriate:
government agencies and courthouses, educational institutions, former employers, personal interviews
with sources such as neighbors, friends and associates, and other information sources. If FMX, Inc. should
obtain information bearing on your credit worthiness, credit standing or credit capacity for reasons other
than as required by law, then the company will use such credit information to evaluate whether you
would present an unacceptable risk of theft or other dishonest behavior in the job for which you are being
evaluated.

You may request more information about the nature and scope of any investigative consumer reports by
contacting the company.

Printed Name: _

Signature: _

Date:
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Bret Hoover /Gwen HardyCompany Contact Name: _

HireRight
DAC Trucking

Company Name:

HireRight Customer:

FMX, Inc

HireRight Account Code: F_M_X_'I _

TRUCKING INDUSTRY:
DOT D/A Disclosure and Authorization

Send to Fax# (800) 257-8069

Fax #: (__ 9_0_4) 598 .2627

PART I - DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPLOYMENT PURPOSES - 49 CFR PART 391.237 DOT DRUG AND ALCOHOL TESTING

In accordance with DOT Regulation 49 C FR Part 391.23, I hereby authorize release of my DOT-regulated drug and alcohol
testing records by the DOT-regulated employer(s) listed below to HireRight for the purpose of HireRight transmitting such
records to the HireRight customer listed above. I understand that information/documents released pursuant to this Part I is
limited to the following DOT-regulated testing items, including pre-employment testing results, occurring during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher; (ii) verified positive drug tests; (iii) refusals to be tested
(including adul terated and/ or substituted tests); (iv) other violations of DOT drug and alcohol testing regulations (i.e.,
violations of 49 CFR 382 Subpart B); (v) information obtained from previous em ployers of a dr ug and al cohol rule violation;
and (vi) any documentation of completion of the return-to-duty process following a rule violation.

If any company listed below furnishes HireRight with information concerning items (i) through (vi) above, I also authorize
such company to furnish the following information to HireRight, if appl icable: (i) dates of my negative drug and/or alcohol
tests and/or tests with results below 0.04 during the previous three (3) years; and (ii) the name and phone number of any
substance abuse professional who evaluated me during the previous three (3) years.

List a II DOT-regulated employers you have applied with and/ or worked for in a safety-sensitive f unction during the
previous three (3) years. If necessary, attach additional pages, including the date, your name, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number

By signing below. I certify that: (i) all information provided herein is complete and accurate; (ii) I have read and fully
understand this Part I disclosure and authorization for release as well as the attached FMCSA Notification of Driver Rights
and any applicable state law notices; (i ii) pr ior to signing I was gi ven an opportunity to as k ques tions and to have those
questions answered to my satisfaction; ( iv) I execute this authorization voluntarily and with the knowledge that the
information obtained pursuant to this authorization could affect my eligibility for employment, promotion. retention or other
lawful pur pose; (v) I understand I may review this document with legal counsel prior to signing; and (vi) facsimile or
photographic copies of this authorization are as valid as an original.

Print Applicant Name: __________________ Social Security #: _

Applicant Signature: _

DOT Drug/Alcohol Disclosure/Authorization
Trucking Industry - Employment Purpose

Date:



Request for Driver's Safety Performance History Information from DOT
Regulated Previous Employer

FMX Inc., 2175 Commonwealth Ave., Jacksonville, FI. 32209. Phone 904-598-2683, Fax904-598-2627
Email safety@fmxtruck.com

_____ lst Request Date 2nd Request Date 3rd and Final Request Date

Applicant Name: Soc.Sec: _

Applicant Signature Date: _

Employer Name: Attn: _

Phone Fax DOT# _

You are hereby authorized to provide FMX, Inc., all information regarding my services, character and conduct
while in your employ, and you are released from any liability, which may result from giving such information.
In order for FMX, Inc. to comply with the requirements of Section 391.23 of the Federal Motor Carrier Safety
Regulations and the regulations of 49 CFR.,Sections 382.405,382.3413 and 391.89, I do hereby consent FMX,
Inc. to obtain from my prior employers the information pertaining to me. I hereby authorize and direct my
prior employers to release such information to FMX, Inc. via personal interviews, telephone interviews, or any
other material that ensures confidentiality.

I also authorize the release of all my alcohol and drug test results, including any refusals to test, as set forth in
49 CFR,Part 40.25, Part 382.405, Part 391.23 to FMX, Inc.

The above driver states that he was employed/leased by you for the following dates:
__________ to _

Are these dates correct? DYES D NO

If No, Pleaseprovide actual dates: _

Type of Work:

Downer Operator

D Driver for 0/0

D Company Driver

DTrip Leaser

DCasual

DNon-Driving

Equipment

D Dry Van

D Containers

D Reefer

D Tankers

D Flatbed

D Straight Truck

Operated: Areas Driven:

D 48 states

D Florida Only

DSoutheast

D Local

D Southwest

DMidwest

Commodities:

D General

Dsulk

DHazardous

D Household

D Refrigerated

D Oversize Loads
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Did the applicant have any accidents while employed/leased? DYes D No
If Yes, please explain below:

Date Preventable
DYes D No
DYes D No
DYes D No
DYes D No

Description

Drug and Alcohol Test Records:
DYes D No 1.Was this individual subject to drug and alcohol testing requirements?

DYes D No 2. Has this individual had an alcohol test with a confirmed breath alcohol concentration of
0.04 or greater in the last 3 years?

DYes D No 3. Has this individual had a controlled substance test with a positive Result in the past 3
years?

DYes D No 4. Has this individual refused a controlled substance test and/or alcohol test in the last 3
years?

DYes D No 5. Has this individual violated other DOT drug and/or alcohol regulations?

DYes D No 6. Have you received information from a previous employer that this individual violated DOT
drug and alcohol regulations?

Eligible for Re-hire
DYes
D No
D Upon Review
D Against Policy

Performance
D Satisfactory
D Outstanding
D Cargo Loss
D Log Violations
D Unsatisfactory Safety Record
D Falsified Employment Application

Reason for Leaving:
D Resigned wlo notice
D Resigned with notice
D No Show
D Terminated I Discharged
D Abandonment
D Quit Under Dispatch

Completed by: _

Title Date

Company DOT # MC # _

Additional Comments I Issues / Concerns
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LeaseAgreement Information
To be completed by the legal owner of the vehicle

Your income will be reported to the IRSas you indicate below:
All NEW CONTRACTORS ARE REQUIRED TO ATIEND ORIENTATION IN JACKSONVillE, Fl WITH THEIR DRIVER

Name that should be shown on the lease agreement is _

(For example: Alan Smith or Alan Smith Trucking LLCor Alan Smith dba Alan Smith Trucking)

DBA - Doing Business As:

My DBA is registered with the state of? List DBA name

Under Florida law, a business must file a DBA if it seeks to operate under a name different from the name
under which it was formed or from its owners. This applies whether the business is a corporation, a type of
partnership, or a sole proprietorship. All DBA's must be verified before the lease agreement can list it as a
DBA.

Is this a:

D Sole Proprietor - Social Sec. # or

EIN Number

D Corporation - requires an EIN Number

D LLC - requires an EIN Number

D Partnership - requires an EIN Number

DDD-DD-DDDD
DD-DDDDDDDD
DD-DDDDDDDD
DD-DDDDDDDD
DD-DDDDDDDD

Address _

City State Zip Code _

Who should FMX Contact regarding this lease agreement?
Last Name First Name
Street Address: City I St I Zip
Home Phone: Cell Phone:
Email Address: Fax #:

Operating Authority

I currently have my own authority Current DOT # Current MC#
DYES D NO
I have previously had my own Previous DOT # Previous MC #
authority DYES D NO
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Tractor Information

I plan on purchasing a tractor DYes D No I currently have a tractor DYes D No

If you are planning on purchasing a tractor, this page will remain blank until you have selected the tractor and
then at that time, this page will be required.

The tractor MUST be registered for 80,000 GVW and have double axles.

Year Color of Tractor Value of tractor

Make Model I Day Cab D
Sleeper D

VIN # (provideall 17 digits) D D D D D D D D D D D D D D D D D
Do you wish to purchase Physical Damage Insurance through FMX, Inc? DYes D No
If yes, please indicate value of truck above. If no, you will not have coverage for damages to your tractor
unless you purchase your own policy somewhere else.
Tag # State Tag Expiration date Truck Unladen Weight

Tire Size D 22.5 D 24.5 Rear Axles D Single D Double

5th Wheel D Sliding D Fixed Apportioned / IRP tag D Yes D No

Does the vehicle have double axles in the rear? DYes D No
Single axle trucks cannot handle hauling containers.
Do you have your own IFTA Registration DYes D No
If yes, please provide copy of IFTA Registration

Registration:
Name as it appears on the Registration Address as it appears on the registration

Do you have a clear title to the vehicle D Yes D No

Do you own the truck or is it financed DOwn D Financed (if financed, you must
provide the lien holder information below)

Lien Holder Information (required for notification of insurance coverage to your lien holder)
Name

Address City I St

Zip Code Telephone # Fax # (required)
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Physical Damage Insurance

D I choose to obtain Physical Damage insurance coverages through FMX, Inc. and have the premium
deducted from my settlements.

I select the following value and monthly premium

Select One Value Premium Select One Value Premium
D 10,000 $41.71 D 21,000 $87.59
D 11,000 $45.88 D 22,000 $91.76
D 12,000 $50.05 D 23,000 $95.93
D 13,000 $54.22 D 24,000 $100.10
D 14,000 $58.39 D 25,000 $104.28
D 15,000 $62.57 D 27,000 $112.62
D 16,000 $66.74 D 30,000 $125.13
D 17,000 $70.91 D 35,000 $145.99
D 18,000 $75.08 D 40,000 $166.84
D 19,000 $79.25 D 45,000 $187.70
D 20,000 $83.42 D 50,000 $208.55

D I select a value of , that is not listed above and will contact the FMX Safety Dept. to
inquire about the premium costs

NOTE: The Value of your physical damage once purchased, CANNOT be changed until policy renewal
in late August.

D I Decline to obtain Physical Damage insurance coverages through FMX, Inc. and acknowledge that I
assume all responsibility for physical damage on my vehicle.

Required Documents for Contractor I Lease Holder include:

please scan and email to safety@fmxtruck.com or fax to 904-598-2627
Driver's license
Social securit Card
Em 10 er Identification Number if a licable
Voided check for direct deposit set-up

Co of Title front and back
We can accept a Title application if State or lender is
car in the title

If truck is year 2000 or older, you must provide photos of
all 4 sides of the truck and 2 interior hotos

Photo of the diagnostic port in your truck for ELD
ur oses

19


	00000001
	00000002
	00000003
	00000004
	00000005
	00000006
	00000007
	00000008
	00000009
	00000010
	00000011
	00000012
	00000013
	00000014
	00000015
	00000016
	00000017
	00000018
	00000019
	00000020

	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	First: 
	Initial: 
	Last: 
	Address: 
	City: 
	State: 
	Zip code: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Home: 
	Cell: 
	Cell Phone Co: 
	Email: 
	Fax: 
	CDL: 
	Text27: 
	Text28: 
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text37: 
	Text38: 
	Text39: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text1: 
	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text40: 
	Text41: 
	Check Box46: Off
	Check Box47: Off
	Text63: 
	Date: 
	Soc Sec: 
	Driver name: 
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Text247: 
	Text248: 
	Text249: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Check Box373: Off
	Text375: 
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Check Box507: Off
	Check Box508: Off
	Check Box509: Off
	Check Box510: Off
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Check Box8: Off
	Text250: 


