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EXPRESS FREIGHT

2027 Williams St.   PH: 510.483.7007

San Leandro, CA 94577 FAX: 510.473.3725






Applying For: ______________________
 FORMCHECKBOX 
 DL EXPIRE DATE 


 FORMCHECKBOX 
 Job History

 FORMCHECKBOX 
 DMV PT COUNT 


 FORMCHECKBOX 
 Medical Card EXP Date ____________
	LAST NAME                                                                 FIRST                                               MI


	DATE

	PLEASE LIST ANY OTHER NICKNAMES OR ALIASES YOU MAY BE KNOWN BY
	DRIVER CLASS

	
	

	STREET ADDRESS


	HOME PHONE

(            )

	CITY, STATE, ZIP


	OTHER PHONE

(            )

	E-Mail
	

	Position Desired:


	Social Security No.

	Have you ever applied for employment with us?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

If yes, List Month, Year and Location                                                                                                 
	Pay Expected:



	Other special training or skills (languages, machine operation, etc.)
	Will you work overtime if needed? 

	Are you legally eligible for employment in the United States?

Will you now or in the future require sponsorship for employment visa status (e.g., H-1B visa status)?

	Are you able to attend a Saturday meeting?



	How did you learn of our organization? (If you were referred by an EXPRESS FREIGHT employee, please list the name)


	When are you available to begin work?



	SCHOOL
	NAME AND LOCATION OF SCHOOL
	COURSE OF STUDY
	No. YEARS COMPLETED
	DID YOU GRADUATE? 
	DEGREE OR DIPLOMA

	COLLEGE


	
	
	
	
	

	HIGH


	
	
	
	
	

	OTHER

(Trade School, Military)


	
	
	
	
	

	LIST ALL ADDRESSES YOU HAVE LIVED AT IN THE PAST FIVE YEARS 

	

	

	


	EMPLOYMENT HISTORY

Resumes will not be accepted as a substitute for completing this section.

YOU MUST LIST 10 YEARS BACK.
	Please give accurate, complete full-time and part-time employment record. Start with your most recent employer.




	Company Name


	Telephone

(          )            -

	Address


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Hourly Pay

Start                        Last

	State Job Title and Describe Your Work


	Reason For Leaving

	
	


	Company Name


	Telephone

(          )            -

	Address


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Hourly Pay

Start                        Last

	State Job Title and Describe Your Work


	Reason For Leaving

	
	


	Company Name


	Telephone

(          )            -

	Address


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Hourly Pay

Start                        Last

	State Job Title and Describe Your Work


	Reason For Leaving

	
	


	Company Name


	Telephone

(          )            -

	Address


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Hourly Pay

Start                        Last

	State Job Title and Describe Your Work


	Reason For Leaving

	
	


	Company Name


	Telephone

(          )            -

	Address


	Employed (State Month and Year)

From                      To

	Name of Supervisor


	Hourly Pay

Start                        Last

	State Job Title and Describe Your Work


	Reason For Leaving

	
	


We may contact the employers listed above unless you indicate those you do not want us to contact: 

	Employer name/number-DO NOT CONTACT
	Reason

	
	

	
	


TO BE COMPLETED BY ALL APPLICANTS
	1.  Do you have any physical condition or handicap that may limit your ability to perform the job you are applying for?

	
	
	YES
	
	NO
	If yes, what can be done to accommodate your limitation?

	

	2.   Are you currently under arrest for any crime, or pending adjudication?
	
	Yes
	
	No

	      If yes, please explain.
	

	3.   In the past ten years, have you ever been convicted of a felony or misdemeanor which has not annulled, expunged or sealed by a court for which you served jail time or were sentenced to probation? (A conviction will not necessarily disqualify you from the job applied for).                                      

	
	Yes
	
	No
	If yes, please explain.
	

	

	4.   Please provide the name, address and telephone number of a person to be contacted for in case of an emergency:

	


Please list all states that you have held a license in the last 10 years.

	Please list all periods of unemployment:
	

	

	How did you spend this time?
	


THIS SECTION TO BE COMPLETED BY ALL APPLICANTS WITH A 

CLASS A OR CLASS B LICENSE
	1.  Are you over 21 years of age?
	
	YES
	
	NO

	2.  If applicable, how long have you held a Class A license and where did you learn to drive a Class A vehicle?

	

	3.  List any moving violations, Failures to Appear, or traffic accidents you have had in the past 3 years. Dates and brief descriptions.

	4.   Any DUI, DWI or Driving under the influence convictions in the past 7 years?
	
	YES
	
	NO

	      If yes, please describe.
	

	5. Date of last medical. 
	


	

	* The information provided in this Application for Employment is true, correct and complete. If employed, any misstatement or omission of fact on this application my result in my dismissal.

* I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.

* If you decided to engage an investigative consumer-reporting agency to report on my credit and personal history I authorize you to do so.  If a report is obtained you must provide, at my request, the name and address of the agency so I may obtain from them the nature and substance of the information contained in this report.

* I also release Express Freight from any liability for references given to future employers and used from past employers.

* This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.




Date 







Signature

AUTHORIZATION TO REQUEST DRUG/ALCOHOL RESULTS FROM FORMER EMPLOYERS

Pursuant to 49 C.F.R. sections 382(f), 382.413, and 382.401(b), I hereby authorize the companies listed below to furnish to Express Freight   the following information concerning drug and alcohol tests involving me during the past two years: (i) the dates on which I had a confirmed positive test for drugs, and the drug(s) involved; (ii) the dates on which I had a confirmed alcohol test result of 0.02 or greater, and the blood alcohol content (B.A.C.) recorded; (iii) the dates on which I refused to be tested for drugs and/or alcohol.  Additionally, in the event that any company listed below furnishes EXPRESS FREIGHT with information concerning items (I), (ii), or (iii), I also authorize that company to release and furnish: (iv) the dates of my negative drug and/or alcohol test during the past two years; and (v) the name and phone number of any substance abuse professional (S.A.P.) who evaluated me during the past two years, in accordance with section 382.413(g).  I fully understand that my authorization to release such information does not guarantee or commit EXPRESS FREIGHT, the company to which I have applied, to obtain all, or any, of the information, which I have authorized to be released.

	
   Company

	City
	State
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Attach additional form if needed.)

In signing below, I certify that I have read and fully understand this release.  I further certify that all of the information, which I have furnished, on this form is true and complete.  I also certify that I have listed every company for which I worked as a driver during the past two years, every company for which I took a pre-employment drug test during the past two years, and every company for which I took a pre-employment alcohol test during the past two years.

Applicant Name: ________________________Signed: _____________________________

Social Security Number_____________________Date: ____________________________
REQUEST FOR EMPLOYMENT AND/OR DRUG/ALCOHOL RESULTS
PLEASE FAX THIS FORM BACK TO EXPRESS FREIGHT SYSTEM: FX: 510-473-3725

	Applicant Name: (please print)

	

	Name of company you worked for or institute you attended:



	Address of Company you worked for or institute you attended:



	Social Security No.
	Name of Your Immediate Supervisor:


	
	Position Held

	Period of Employment or Education
	From________________

            MO and Year
	TO ______________

        Mo and Year
	
	

	You are hereby authorized to give to the above company all information regarding my services, character and conduct while in your employ, and you are released from all liability which may result from giving such information.

	
	
	

	Date
	Applicant Signature


Pursuant to 49 CFR Sections 382.405 (f), 382.401 (b): Please return fax following information regarding the applicant listed:
1. What was the employee’s position?  ( Class A Driver
( Class C Driver
2. Are the dates provided in the release accurate?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If not, please list actual dates of employment: 










3. Would you re-hire this employee, if company policy allowed and you had a position available?                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If no, please list reasons: 





















4. Did this employee have any accidents while employed with your company? 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes  
  # of chargeable/preventable accidents

 FORMCHECKBOX 
 Yes  
  # of non- chargeable/preventable accidents

5. Did the above applicant participate in a random drug testing program?

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

If so, based upon a review of your company’s drug and alcohol test records:

6. Has this individual had an alcohol test with a confirmed breath alcohol concentration of 0.04 or greater in the past two years?

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

7. Has the individual had a controlled substance test with a positive result in the past two years?

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

8. Has the individual refused a controlled substance test and/or alcohol test within the past two years?

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 
______________________________________________________________________________________
Company Official

Name:__________________________________________________                 Date:__________________
Signed:__________________________________________________
If you answered “yes” to any of the above questions, please provide me with name of person within your company who can confirm dates and results of all tests for the above named individual.

Name:___________________________________________________                   Date:________________________

Failure to furnish information as required by 49 CFR Sections 382.405 (f), 382.413 is a violation of DOT regulations and may result in a fine and/or civil liability.
NOTICE AND AUTHORIZATION FOR CONSUMER REPORT AND/OR INVESTIGATIVE CONSUMER REPORT

I, _____________________________, (DOB: ______________________) understand that, in connection with my application for employment with Express Freight   and, if I am subsequently hired by EXPRESS FREIGHT, prior to or at any time after my employment commences, EXPRESS FREIGHT may request a consumer report and/or an investigative consumer report from a consumer reporting agency concerning my social security number, motor vehicle operation history, criminal history, and other information to the extent permitted by law from various local, state, and federal agencies, private and insurance sources and other available public records.  I understand that a consumer report and/or an investigative consumer report may also include information as to my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, mode of living, work habits, performance and experience, along with reasons for termination of past employment from previous employers.  I understand that a consumer report and/or investigative consumer report requested may be obtained for employment purposes, as defined under the Fair Credit Reporting Act, or as defined under comparable state law.  Specifically, this information may be requested for purposes of employment, promotion, reassignment, or retention as an employee.  I voluntarily and knowingly authorize the release of all information requested by the agency for the purpose of preparing a consumer report and/or an investigative consumer report.

I understand that I have the right to request a complete and accurate disclosure of the nature and scope of the investigation requested.  In addition, I have the right to request that the consumer-reporting agency provide a summary of my rights as a consumer (prepared by the Federal Trade Commission) and/or information in my investigative file, during normal business hours and upon reasonable notice to the consumer-reporting agency.  By placing a check in the following box  FORMCHECKBOX 
, I am requesting that I will be furnished with a copy of any such consumer report and/or investigative consumer report.  

My signature below authorizes the procurement of consumer reports and/or investigative consumer reports by Information Resources prior to, during, or any time after my employment at EXPRESS FREIGHT commences.

Print Name



Signature




Date


CONSUMER INVESTIGATIVE REPORT/BACKGROUND CHECK

(Please type or print clearly and fill in all information)

This is to inform you that, as part of our procedures for processing your employment application, Express Freight may use Information Resources, an independent outside agency.

Last Name


  First Name
         Middle Name    (Jr., Sr., Etc.)
               DATE OF BIRTH

List all other names used



         Social Security Number

Current Address



City



State

       Zip

  (           )













Home Phone Number

                    


  Driver’s License or State I.D. Number/State Issued

Professional License Number


      Type of Professional License
      State Issued

List all cities, states and the dates where you have lived for the past 7 years:

            City



 
State


Dates From

To

Print Name



Signature




Date
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