
. L+l.rj trhgll16E6, Ll ('

.1515 - 34& Avenue Zaeland, MI 4r.164
Phone (80O) 7.18-0595

Application for Employment
Application must be completed even if submitting a r6sum6.

PeBonal lnformation
Date Name

Current address City
Previous address (if less lhan 3 years at current) City

StatB _ Zi9 _
tate _ zip _

Home phone #
EmarlAddress

Cell #

Are you legally qualified to work in the United Statss? I Yes . No (Proof of citizenship or immigration status
will be required upon employment.)
Have you been convicted of a crim6 in the last 10 years (excluding a minor traffc violation)? - Yes No (A
conviction will not necessarily automatically dasqualify you for employment. Rather, such factors as age and
date of conviction, seriousness and nature of the crime. and rehabilitation will be considered.) lf yes, briefly
explain
Are you at least 21 years of age? .. Yes ., No (lt not, you may be required to provtde authorization to work.)
How did you hear about us? Referred by
Posilion applied for Dale avarlable for work
can you perform the essential functions of the position for which you are applying? : yes , , No (lf you have
any question as to what functions are applicable, please ask interviewer.) lf no, are there reasonable
accommodations that can be made to allow you to perform the essential functions of the iob?

Rate of pay desired Hours desired :,
Have you worked lot Zeeland Freight Servtces, LLCo before?

Educatlon

Full-time :- Part{ime l. Temporary
Yes No lf yes, when?

Employment History

Prcvide 10 years of employment history Gdd another sheat if needed)

Current or last employer_ From (month/yea4 _ To (monthlyear)_
Address C ity Siate _ Ap

V1lag6 

-, 

Full-time . Part-tame

Reason for leaving May we contact? - Yes _, No

Position hdd _

vvhile employd. were you sub.iect to FMCSA Regutations? - yes . . No
Was the job designated as a safety-sensitiv€ function in any DoT-regulated mode subiect to drug/alcohol
testing? - Yes No

Name and Location Last Year
Atlended

SubiecUMalor Did You
Graduate?

High School 910 11 12

College 1234 Yes No
123 4 Yes . No

Trade Schooi Yes No
Other Trarnmg 123 4 Yes No
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Yes * No

Graduate School

1234

Contacl person Phone #_ Fax *--



Previous employer From (monthryeao_ To (month/year) _
City- State 

- 

ZipAddress
Posltron held Wage
Contact person
Reason for leaving May we contact? - Yes No
While employed. were you subiect to FMCSA Regulations? Yes No
Was the job designated as a safety'sensitive function in any DoT-regulated mode subiect to drugr'alcohol
lesling? . Yes .. No

Previous employer From (month/year)_ To (monlh/yea0 _
Address City_ State _ Zip _
Position held Wage .- Full-time ,. Part-time

Fax #-Contact person Phone #
Reason for leaving May we contact? .- Yes _ No
',rthile employed, were you subiect to FMCSA Regulations? - Yes : No
Was the iob designated as a safety-sensitive func-tion an any DoT-regulated mode sublect to drug/alcohol
iesting? ,. Yes rNo

Previous employer

Posrtion held
Address

Address

Wage

From (month/yeao_ To (monthiyea0 --City-. State 

- 

Zip *--
.- Full-time . Part-ttme

From (month/year)_ To (monthryea0 _city_ state_ zip
Full-time Part-time

Contact pe6on Phone # 

- 

Fax#_
Reason ,or leaving l,Iay we contact? : Yes No
While employed, were you subiect to FMCSA Regulations? - Yes ' No
lvas the ,ob designated as a safety-sensitive function in any DoT-regulaled mode subiect to drug/alcohol
testing? -Yes iNo

Prevrous employer _
Position held Wage
Contact person Phone#-- Fax#_

Fax #-

Reason for leaving May we contact? Yes . No
l,rytile employed. were you subject lo FMCSA Regulations? : Yes j No
'tvas the ,ob designated as a safety-sensitive function in any DOT-regulated mode subject to drugy'alcohol
testing? r:Yes No

Previous employer_ From (month/year) _ To (monthrlear) _Address City_ State _ Zip _
Position held Wage , Full-time Part-time
Contact person Phone #
Reason for leaving May we contacl? ,l Yes No
While employed, were you subject 10 FMCSA Regulations? i. yes ; No
Was the iob designated as a safety-sensitive function in any DoT-regulated mode subject to drug/alcohol
testrng? . Yes .- No

Explain any gaps in work hist

Have you been discharged or asked to resign from a job? Yes i No lf yes, explain..---
Lrst any other experience, skills, or qualifications, including hobbies, which you believe should be considered in
evaluatrng your guahfications for employment

State any other intormation you feel may be helpful to us in considenng your applicatton

qevrs€d 09-17-18

I Fulltime . Pa(lime
Fax #--Phone #



Commercial Oriver's License lnformation
Driver's license #

Driver's license #
Expiration date Date of birth

Class (A, B, C) _ Enclorsements_ lssuing state .-
Class (A, B, C) _ Endorsements_ lssuing state .-

Social securrty #--

Years of driving experience_ Do you have full knowledge of FMCSA Regulations? _ Yes r- No
ln the last 3 yetars have you l) tested positive or 2) refused to test for any pre-employmenl drug or alcohol test
administered by an employer that you applied to, but did not obtain safety-sensitive transportation work?

Yes - No
Lisl all tralfic violahons in the past 3 years that resulted in a conviction or a guilty plea (other than parking
violations)
How marry accidents have you had in the last 3 years?_ U/ho's fault? , Mine . Other drive(s)
Briefly describe
Have you ever been denied a license, permit, or privilege to operate a molor vehicle? :: yes _ No
lf yes, explain
Has arry license. permit, or privilege ever been suspended or r€voked? Yes _ No
li yes, explain

List your driying experience in the table below.

Personal References
Lisl three individuals not related to you and not previous
We will assume we have permission to contact them unl

ly listed whom you have k
ess you indicate to the co

nown for at least one year.
ntrary.

Name Address Telephone Occupation

Class of Equrpment D?t
From I

es
To

Approximate Number of Miles
(Toral)

Straight Truck

Tracto, and Semi
Trailer

Tractor and Dump
Traller

Tractor and Two
Trailers

Motor Coach -
School Bus

Other (List)

Revrs€d 09-'17-18

Type of Equipment
(Van, Tank. Flat. Etc.)



I hereby authonze you to release the followang intormation to ZEELAND FREIGHT SERVICES, LLC for
purposes of investigation as requircd by Sections 391.23, 391.89, and 382-413 of the Federal Motor Carrier
Safety Regulations. You are released tom arry and all liability that may result from fumishing such informa-
tion. You have the right to review the into.mation ob€ined from previous employers, to coffect enors in that
information. and rebut p€tceived incorrect information. The previous employer will have l5 days to respond
to a driver request for a correction of erroneous information. lf th6 drivea chooses to submit a rebuttal, the
previous employer has five days to fo rard lhe rebuttal to the prospective employer and to append a copy ot
the rebuttal to the d.iver's permanent sabty porbrmance history.

Applicant Date

Request for lnformation from Previous Employer

Palt Employment lnformation
Comoanv name
Applicant's name Social Secunty # _
Employment dates 

- 

to 

- 

Position held
What did helshe operate? i' Straight lruck ,t Tractor/trailer Tractor/dump trailer : Other
Type of driving Local Over-the.road Was he/she a safe and efficient driver? yes . No

Was his/her conduct satisfactory? - Yes : No It no, please explain_
Did he/sne get along witi co-workers? _- Yes No Wlh supervisors? .._ yes , No
Did this driver have log problems? r Yes . No Late deliveries?i yes _ No
Would you rehire this driver? -t Yes - No Upon review lf no, why not?

'#hile employed, was helshe sub,ed to FMCSA Regulations? : Yes _ No
Was the job designated as a safety-sensitive funclion in any DoT-regulated mode subiecl to drug/alcohol
testing?- Yes No

Past Drug/Alcohol Results
1. Has this person tested positive ,or a controlled substance an lhe last thre€ yea6?t yes . No
2. Has he/she had an alcohol test with a breath alcohol concentration of 0.04 or greater in the past three

years? - Yes No
3. Has helshe refused a required drug or alcohol test in the last three years (including verified adulterated

or substiluted drug test results)? r l Yes No
4 Has he/she violated any other DOT drug/alcohol regulation? . Yes . No
5. Have you received verification lrom any prevrous employers of lhis person that h€rshe violatod DOT

drug and/or alcohol regulations? ,, Yes - No lf yes. se€ below
lf you answered yes to questions 1-4, please list the SAP (Substance Abuse Professional) for further reference
Name Phone
Address City State __ Zip _
l{ you answered yes to question 5, list past employer's name and phone number and which regulation was
violated.
I'lame Phone
Regulation violatsd
Signature
Tifle

Print name
Date

NOTE: Failure to ,umisi inbrmaiion as rBquired by 49 CFR 382.405 and 382.413 b a violation of the Departmenl Ot
Transportation's regulations and may .esult in a tine and/or crvil liability.

Zeeland Frerght Services. LLC! is an equal opportunrty employer and will not discrimrnate aganst any applicant on the
basis of ary characteristic thal is protected by state or federal law Miohigan law requires lhal a person wnh a disability
or handicap requrring accommodaion to perform the 6sentraldulies of lhe job must notfy lhe employer in wnting within
182 days of the date that the need is known or should have been knolvn.

Revsed 09-17-18

Did he/she have any accidents while working for you? - yes . No lf yes, describe briefly
Reason for leaving employer? ,: Discharged I Resignatton Layofi I Other



HlREErsHt'

PART I - DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR

HireRight Customer:
Zeeland Freight Services LLC

Company Contact Name: Diana Smith

HireRight Account Code: ZEELA

EMPLOYMENT PURPOSES - 49 CFR PART 9,I.23, DOT DRUG AND ALCOHOL TESTING

ln accordance with DOT Regulation 49 CFR Parl 39'1.23, I hereby authorize release of my DoT-regulated drug and alcohol
lesting records by the DoT-regulated employe(s) listed below to HireRight for the purpose of HireRight transmitting such
records to the HireRighl cuslomer listed above. I understand that informalion/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) verilied positive drug tests; (iii) refusals to be tested
(including adulterated and/ors ubstituted t ests); (iv) other violations of DOT drug and alcohol testing regulations (i.e.,
violations of 49 CFR 382 S ubpart B); (v) infomation obtained from previous employers of a drug and alcohol rule violation;
and (vi) any documentation of completion of the return-to-duty process following a rule violation.

lf any company lisled below furnishes HireRight with information concerning items (i) through (vi) above, I also authorize
such company to furnish the following information to HireRight, if applicable: (i) dates of my negalive drug and/or alcohot
tesls and/or tests with results below 0.04 during the previous three (3) yea.s; and (ii) the name and phone number of any
substance abuse professional who evaluated me during the previous three (3) yeaB.

Listall DOT-regulated employers you have applied wath and/or worked for ina safety-sensitive f unction duringthe
previous three (3) years. lf 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; (iii) prior to signing I was given an opportunity to ask questions and to have those
questions answered to my satisfaction; ( iv) I execute this authorization voluntaraly and with the knowledge that the
information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other
laMul purpose; (v)l understand I may review this document with legal counsel prior to signing; and (vi) f acsimile or
pholographic copies of this authorization are as valid as an original.

Print Applicant Name Social Security #:

Date:

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

4110

TRUCKING INDUSTRY:
DOT D/A Disclosure and Authorization

Send to Fax# (800) 257-8069

Company Name:

F"r*, ( 616 ) 748 -3920

t__-J

(_--J

(_) _-_

t_-J

t_) _-_
(_)

Applicant Signature:



Part 2 - FMCSA Notification of Driver Rights

In compliance with 49 CFR Part 40 $391.23 you have certain rights regarding the safety

performance history information that will be provided to prospective employers. I) You

have the right to review information provided by previous employers. II) 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. lll)

You have the right to have a rebuttal statement attached to the alleged erroneous

infbrmation, if the previous employer and the driver cannot agree on the accuracy ofthe

information. (2) 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

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. If you have not arranged to pick up or receive the requested records within 30

days of prospective employers making them available, the prospective employers may

consider you to have waived your request to review the record.



Zeeland Freight Services, LLC

Fair Credil Reporting Act Notice and Authorization

Notice

ln o,der lot Z@land Freight Services, LLC. or its affiliated entity ("ZFS") to evaluate you for possible employ-
ment, and if you are hired to make future decisions conceming your employmenl, ZFS may from t,me to time
obtain a consumer repo( about you. The initial reporl will be requested from GlobalHR Research a consumer
reporting agency and may include information b€aring on your credil worthiness, credit standing, credit capac-
ity, character. general reputation. criminal background, work background. personal charactenstics or mode of
llving.

Authorization

I hereby authorize ZFS from time to time to obtain a consumer report about me for employment purposes. I

understand that if my application is denied on the basis of information contained in a consumer report or tf an
adverse action is taken against me regarding my employment based on information containd in a consumer
report. ZFS will provide me with a copy ot the report and a description of my rights under the Fair Credit Re-
porling Act.

Date
Signature

Print Name

Social Securrty Number

Zeeland Freight Semces. LLCe is an equal opponunty employer and will not discriminata agarnst any applicanl on the
basls of any characteristic that is grotected by state or federal la,N. Michigan law requires that a person' ,ith a disabtlfy
or handicap requrring accommodation to pertorm lhe essential dutie€ ol the job musl notify the employer in wnling wtthrn
182 days of the date that the need is known or should have been known.

Revised 0917-18



Zceland Freight Services, LLCt

OISCLOSURE ANDAUTHORIZATION REGARDING SACKGROUND INVESTIGATION FOR EMPLOYMENT
PURPOSES

Disclosure

The background report(s) may contain informalon conceming your characte( general reputation. personal
characteristics, mode of living, or credit standing. The typ€s of background informataon that may be obtained
rnclude, but are nol limited to: cnmrnal hislory; litigation history; motor vehicle record and accident history:
social security number verification; address and alias history; credit history; verification of your education, em-
ployment and earnings history; professional licensing, credential and certrfication checks; drugy'alcohol testing
results and history; mililary service; and other information.

.Authorization

I hereby authorize Company to obtain the consumer reports described above about me.

Applicant Name

Applicant Signature

Date

ievrsed 0917-18

Zeeland Freight Services, LLC (the "Company") may request from a consumer reporting agency and for em-
ployment-related purposes, a "consumer repon(s), (commonly known as "background reports") containing
background information about you in connectioo with your employment, or application for employment, or
engagement for services (including independent contractor or volunteer assignments, as applicable).

HireRight, LLC ("HireRight') will prepare or assemble the background reports for the Company. HireRight is
located and can be contacted at 3349 Michelson Drive, Suite 150. lrvine, CA 92612, (800) 400-2761, wwv.
hareright.com.



Zeeland Freighi Sewices, LLCe

OTHER OISCLOSURES, ACKNOWLEDGMENTS &AUTHORIZATIONS REGARDING BACKGROUND IN.
VESTIGATION FOR EMPLOYIIIENT PURPOSES

Disclosures
I t tveslio ative Co nsum er Repoft :

Zeeland Freighl SeNices, LLC (the 'Company") may request an investigatlve consumer report about you from
HireRight. LLC ( HireRight"), a consumer reporting agency, in connection wrth your employment. or application
for employment, or engagement for services (including independent contractor or volunteer assignments, as
applicable). An "investigative consumer reporf is a background report that includes information from penonal
intervrews (except in California. where that term includes background reports with or without information ob'
tarned from personal interviews), tho most common form of which is checking personal or professional rer-
erences through personal intervierars with sources such as your former employers and associates, and other
information sources. The invesligative consumer repo( may contain information conceming your character,
general reputation. personal chatacleristics, mode of living, or credit standing. You may request more informa-
tion about the nature and scope of an investigalive consumer report, il any, by conlacting the company.

Otnoind Authoization:
lf the Company hires you or contracts for your servi@s, lhe Company may oblain addtional consumer reports
and investigative consumer reports about you without asking for your authorizalion again, throughout your em-
ployment or your contract period, as allowed by law.

Additional State Law Notices:
Please see the Additional State Law Notices" for Califomia, Massachusettrs, Minnesota, New Jersey, New
York. and Washington that are provided below, as applicable. A Califomia disclosure and summary ot your
rights under California Civil Code Section 17AA.22, and a copy of New York Article 23-A, are b€ing provided to
you separatety.

Summary of Riohts und6r the Fair Credil Reoortino Act:
A summary of your rights under the Fair Credit Reporting Act is being provided to you separately.

San Fnncisca Fair Chance Otdinance Afficial Notba:
A copy of the San Francisco Fair Chance Ordinance Official Notice is being provfuled to you separately.

H i rc Rioht Priv acv Pol icy :
lnformalion about HireRighfs privacy practices is availabl€ at www.hireright-com/Privacy-Poticy.aspx.

Revrsed 09-t7-14



Acknowledoments & A uthorization

I acknowledge that I nave received and carefully read and undersland the separate 'Disclosure and Aulhori-
zation Regarding Background lnvestigaton for Employment Purposes": and lhe separate "Summary of Rights
under lhe Fair Credit Reporling Act'' that have been provided to me by the Company. I also acknowledge
receipt of and that I have carefully read and unde.stand (as applicable), the separate Califomia Disclosure and
Summary of Rights under California Civil Code Section 1786.22i the separate New York Article 23-A: and the
separate San Franoisco Fai. Chance Ordinance Official Notice that have been provided to me.

By my signature below, I authorize the preparation of background reports about me, includang background
reports that are "investigative consumer reports" by HireRight, and to the furnishing ol such background reports
to the Company and its designated representatives and agents, for the purpose of assisting the Company in
making a determination as to my eligibility for employment or engagemsnt for services (inctuding indepen-
dent conlractor or volunteer assignments, as applicable), promotion, retention or for other lawful employment
purpos$. I understand that if the Company hires me or conlracls for my services, my consent wtll apply, and
the Company may, as allowod by law, obtain from Hir€Right (or from a consumer repo(ing agency other than
HireRight) addfional background reports perlaining 10 me, without asking for my aulhorization again, through-
out nry employment or contract period.

I understand that if the Company obtains a credit report about me, then it will only do so where such jnforma-
tion is subslanlially related to the duties and responsibilities ofthe posltion in which I am engaged or for which I
am being evaluated.

I undersland that information contained ,n my employment (or contractor or volunteer) application, or otherwise
disclosed by me before or during my employment (or contact or volunteer assignment). if any, may be used for
the purpose of obtaining and evaluating background reports on me. I also understand that n;thing herein shall
be construGd as an offer of employment or contracl for s€rvices.

I understand that the information included in the background reports may be obtained from private and pubtic
record sources, including without limitation and as appropriate: govemment agencies and courthouses: edu-
cational instltutlonsi and employers. Aecordhgly, I hereby authorize all of the following, to disclose information
about me to the consumer reporting agency and its agents: law enforcement and all other federal, state and
local government agencies and courts; educational instilutions (public or private)i testing agencies: information
seavice bureaus; credit bureaus and other consumet reporting agencies: other public and private record/data
rePosltories: motor vehicle records agencies: my employeB; lhe mil'tary; and all olher individuals and sources
wlh any information about or concerning me. The information that can be disclosed to the consumer reporting
agency and its agents includes, but is not limited to, information conceming my: employmenl and eamtngs
history; education, credit. motor vehicle and accident history: drug/alcohol testing results and history; criminal
history: litigation hislory; military servicei protessional licenses. credentials and ce.trfications: social securitv
number veflfication; address and alias history; and other informaion.

By my signature below, I also promise lhat the p€Nonal information I provide with this form or oihenvise in con-
nection with my background investlgation is true, accurate and complete. and I understand that dishonesty or
material omission may disqualiry me from consideration for employment. I agree that a copy ot this document
in faxed. photocopied or electron'c (including electronically signed) form will be valid like the signed original. I
further acknowledge lhat I have received addilional stale law notices that I have reviewed and iead.

- Califotnia, Minnesota or Oklahoma consumers: Please check lhis box if you would like to recetve
(whenever you have such right under lhe applicable state law) a free copy of your background report if one ts
obtained on you by the Company.

Rsvised 09-17.13



Additional State Law Notices
Pleas€ also note the following:

MASSACHUSETTS: Upon request to the Company, you have the nght to know whether lhe Company re.
quested an investigative consumer report about you and, upon written request to the Company, you have the
right to receive a copy of any such teport. You also have th6 right to ask the consumer reporting agency (e.g.,
HireRight) for a copy of any such report.

MINNESOTA: You have the nght in most circumstances to subm it a writlen .equesl to the consumer report-
ing agency (e.9., HireRight) for a complete and accurate disclosure of the nature and scop€ ol any consumer
report Ule Company ordered about you. The consumer reporting agency must provide you with this disclo-
sure within 5 days after (i) its receipt of your requesl or (ii) the date the report was reguested by ths Company,
which€ver date is later.

NEWJERSEY: You havethe right to submit a request lo the consumer reporting agenry (e.g., HireRight) for a
copy of any investigative consumer report the Company requested about you.

NEWY K: You have the right, upon wriften request to the Company, to be informed of whether or not the
Company requested a consumer report or an investigative consumer report about you. Shown above is the
address and telephone number for HireRight, the consumer reporting agency used by the Company. You may
inspect and receive a copy of any such report by contacling thal consumer reporting agency. A copy of Arlicle
23-A of the New York Correction Law is also provided below.

Applicant Last Name l"liddle

HireRight, LLC ("HireRight") will prepare the background report for the Company. HireRight is located and can
be contacted at 3349 Michelson Drive, Suite 150, lrvine, CA 92612, (800) 400-2761 . lnformation about Hire-
Right's privacy practices is available at www.hireright.corn/Privacy-Policy.aspx.

WASHINGTON STATE: lf the Company requesls an investigative consumer report. you have the right, upon
writlen requesl made lo the Company within a reasonable period of time after your receipt of this disclosure,
to receive from the Company a complete and accurate disclosure of the nature and scope of the invesliga-
tion rcquested by the Company. You are enlitled to this disclosure wrthin 5 days after the date your request
is received or the Company ordered the report, whichever is later. You also have the right to request a wntten
summary of your rights and remedies under the Washi on Fair Credit Reportin Act

Applicant Signature

First

Date

Rev,sed 09-'17-18

CALIFORNIA: Pursuant to section 1786.22 of the California Civil Code, you may view the file maantained on
you by the consumer reporting agency during normal business hours. You may also obtain a copy of this f,le,
upon submitting proper identification and paying the actual copying costs, by appearing at the consumer re.
porting agency's oifices in person, during normal business houfti and on reasonable notice, or by cerlified maal.
You may also receive a summary of the file by telephone, upon submitting proper identification and wrinen
request- The consumer reporting agency has trained personnel available to explain your file to you, includ-
ing any coded information, and will provide a wntten explanation of any coded information contained in your
file. lf you appear in person, you may be accompanied by one other person, provided that person furnishes
proper identification. "Proper ideniification' includes documents such as a valid driver's license, social security
accounl number, military identificalion card, and credil cards. lf you cannot identify yourself with such infor-
mation, the consumer reporting agency may require additional information concerning your employment and
personal or family history to veriry your identity.



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE /S FOR MANDATORY
USE BY ALLACCOUNT HALDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

Wlen the application fot employment is submitted by maal, telephone, computer. or other similar means. if the
prospective Employer uses any information it obtains from FMCSA in a decision to not hire you or to make any
other adverse employment decision regarding you, the Prosp€ctive Employer must provide you within three
business days of taking adverse action oral, written or electronic nolfication: that adv€rse action has been
taken based in whole or in part on information obtained from FMCSA: lhe nam€, address, and the tolt tre€
telephone number of FMCSA: that the FMCSA did not make the decision to take the adverse action and is un-
able to provrde you the specafic reasons why the adverse action was taken; and that you may, upon providing
proper identirication, request a ftee copy of the report and may dispute with the FMCSA the accuracy or com-
pleteness of any information or report. lf you request a copy of a driver record from the Prospective Employer
who procured the report, then, within 3 business days oi receving your request, together with proper identific+.
tion, the Prospectrve Employer must send or provide to you a copy of your report and a summary of your rights
under the Fair Credit Reporling Act.

Neither the Prospective Employer nor the FMCSA contrector supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. You may challenge lhe accuracy of the
data by submitting a requ*t to https:/ldataqs.ftncsa.dot.gov. lf you challenge crash or inspection information
reported by a state, FMcsA cannol change or conect this data. Your request will be forwarded by the oataQs
system to the appropriate State for adiudication.

Any crasn or inspectlon in which you wore involved will display on your PSP report. Since fre psp report does
nol 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 in-
spections. with or wilhout violatlons. app€ar on the PSP report. State olations associated with Federal Molor
Carrier Safety Regulalions (FMCSR) violations that have been ad,udicated by a court of law will also appear.
and remaan. on a PSP report.

ReYls€d 09'17-18

ln connection wtth your application for employmenl with Zeeland Freight Services, LLC6 ("Prospective Employ-
er"), Prospeclive Employer, its employees, agents or contractors may obtain one or more reports regarding
your driving, and safety inspection history from the Federal Molor Canier Safety Administration (FMCSA)_

\Mten the application for employment is submitted in person, if the Prospective Employer uses any intormation
it obtains ftom FMCSA in a decision to not hire you or to make any other adverse employment decision regard-
ing you, the Prospective Employer will provide you wilh a copy of the report upon which its decisron was based
and a written summary of your rights under the Fair Credit Reporting Act before taking any final adverse action.
lf any final adverse action is taken against you based upon your driving history or safety report, the prospective
Employer will notify you that lhe action has been laken and thal tie action was based in part or in whole on this
report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.



AUTHORIZATION
lf you agree that the Prospective Employer may obtain such background reporte, please read the following and
sign below:

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department ot
Trensportalion, Federal Molor Canier Safety Administration (FMCSA). Account holders are required by federal
law to obtain an Applicant's wntten or electronic consent prior to accessang the Applicants PSP report. Further,
account holders are required by FMCSA to use the language contained in this Disclosure and Authorizalton
form to obtain an Applicanfs consenl. The language must be used in whole, exac y as provided. Furthe( the
language on this form must exist as one stan&alone documenl. The languags may NOT b€ included with other
cons€nt forms or any other language-

Revrsed 09-17-18

I authorizezeeland Freight Services. LLC? ("Prospective Employel") to access the FMCSA Pre-Employment
Screening Program (PSP) system to seek information regarding my commercial driving safety record and infor-
mation regarding my safety inspection history. I understand that I am authorizing the release of safety perfor-
mance intormation including crash data iiom the previous five (5) years and inspectton history from the prevt-
ous three (3) years. I understand and acknowledge that this release of intormation may assist the Prospective
Employer to make a determination regarding my suitabilaty as an employee.

I further understand that neither the Prosp€ctiv€ Employer nor the FMCSA contractor supptying the crash and
satety information has lhe capability lo conecl 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.frncsa.dot.gov. l, I challenge crash
or inspection information reported by a State, FMCSA cannot change or conect this data. I understand my
request will be forwarded by the Dataos system to the appropriate State for adiudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the psp
report does not report, or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a
driver ot co-driver and where those ctashes w€re reported to FMCSA. regardless of fault. Similarly, I under-
sland all inspections, with or without violations, will app€ar

signaturB Oate:



:ar:clltd }!E|Bhr S.reix( LLCr

Voluntary Self-ldsntlfl catlon
(Confdential - For Stiatistical Use Onty)

We are an equal oppoftunity employer aN do not discifiinate on the basis of nce. color, religion. ssr, age,
national oriain, disabilu, valeran slatus, sexual oientation, or any othgr classifrcation protected by faderat,
state. or local law. The infomation below will be used only in lhe compilation of data tor equal employment
oppoftunty recotd keeping. Completion ot this data is volunlary and will nol alfect your apportunv for employ-
ment ar te.],,s or canditions of empbyment, if hircd. This informdtpn will be maintained separate fram your
a pplical bn fo t e m ploymant.

Date Position Applied For:

Name

Gender: Male Female

Ethnic Group
Plerse cfEd( lho dercrptirn rith u,tEd! yos nEt irqady.

Hispanic or Latino: A person of Cuban, Mexican, Puerlo Rican, South or CentralAmerican, or other Span
isn culture or origin regardless of race.

White (Not Hispanic ot Latino): A person having origins in any of the original peopl6 o, Europe, the Middle
East or North Africa.

Black or African American (Not Hispanic or Latino): A person having origins in any of thE black racial
groups ofAfrica.

'' Native Hawaiian or Other Pacific ,slander (Not Hispanic or Letino): A p€rson naving origins in any of the
original peoples of Hawaii, Guam, Samoa, or other pacific lslands.

. Asian (Not Hispanic or Latino): A person having origins In any of he o,iginal p€opl$ of the Far East,
South eastAsia, or the lndian subcontinent, including, for example, Cambodia, China, lndia, Japan, Korea,
Malaysia, Pakistan, the Ph'lippine lslands, Thailand, and Vietnam.

American lndian or Alaskan Native (Not Hispanic or Latino): A person having origins in any of the original
peoples ol North and South Americ, (including Central America,) and who maintain tribal affiliation or
community atachment.

. Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above
races.

ZFS, LLC.! IS AN EQUAL OPPORTUNIW EMPLOYER

Revrsed 0$17-18



Z,xbad Flcigf; S6Yrce!. LLC'

Voluntary Self-ldentification of Disability
(Confidential - For Statistical Use Only)

Why are you being asft€d to complete this form?

Because we do business with the govemment, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities. To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. lf you are applying for a iob, any answer you give will be kept pdvate and will not be us€d
agarnst you in any way.

lf you already work for us, your answer will nol be used against you in any way. Because a person may
become disabled at arry time, we are required to ask all of our employees lo updale their information every
five years. You may voluntarily setf-identify as having a disability on this lorm without fear of any punishment
because you did not identify as having a disability eadier.

How do I know if I have a disability?

You are considered to have a disability if you ha\€ a physical or mental impairment or medical condition that
substantially limits a maior life acl,vlty, or if you hav€ a history or record of such an impairment or medical
condition.

Oisabililies include, but are not limited to:
Blindness Autism Bipolar disorder
Deafness Cerebral palsy Major depression
Cancer H|V/AIDS iJrultipte Sclerosis (MS)
Diabetes Schizophrenia Missing timbs or partially

missing limbs

Pleas€ check ona of the boxas below:

n YES, I HAVE A DtSABILtTy (or previously had a disabitity)

O NO, IDON'T HAVEA DISABILITY

tr IDON'TWSH TO ANSVVER

Your Name Today's Dats

Post-lraumalic stress disorder (pTSD)
Obsessive compulsive disorder
lmpatrments requtnng the use of a wheelchair
lntellectual disability (previously called mental
retardation)



Zellrod Frli8b Ssryicer. LLC'

Voluntary Self-ldentification of Disability
lConfidential - For Statistical Use Only)

Reasonable Accommodation Notice

Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contraclors, visit the U.S. Department of Labo/s Office of Federal Contract
Compliance Programs (OFCCP) website at www .dol.gov/ofccp.

PUBLIC BUROEN STATEMENT: According to the paperwork Reductjon Act of 199s no pe6ons are
required to respond to a collection of information unless such collection displays a valid OMS conlrol
number. This survey should take about 5 minutes to complete.

Federal law requires employers to provide reasonable accommodation to qualified individuals wilh
disabilities. Please tell us if you require a reasonable accommodation to appty for a job or to perform your

Job. Examples of reasonable accommodation indude making a change to thg application process or work
procedures, providang documents in an altemate format, using a sign language interpreter, or using
specialized equipment.


