Bqity Transportation Company, .

Welcome, and thanks for showing interest with Equity Transportation Co.,
Inc. Below is a list you may find helpful.

Vvvvvvvvvvvv_vvv

Positions available right now is OTR
Empty and loaded miles pay -
Average miles the drivers are geﬁmg are 2500 + weekly

‘Direct d deposn’r available

Vdcation pay -

Layover pay

Stop of f pay

Insurance, Blue Cross Blue Shleld health and dental, vision
401k and AFLAC

Rider policy

Pet policy

Freightliner trucks Classic and Columbia 10 and 13 speeds
Qualcomm satellite
Dry van fr‘eugh’r 48 and 53 foot trailers

Areas we cover as far west as TX, CO and NM. And then Towards the N

east coast and south.

PLEASE FEEL FREE TO CALL ME AT 800-688-4123 EXT 222 or 252
Fax number' 616-785-0999

- THANKS

.Tgmara.'o_'esf or Jo S_c_-lafa’ni -
' EI TY TRANSPORTATION RECRUITING




FOR EMPLOYMENT =

- Dafe. eprpﬁeahon
Xaofé 8’ § 9133
%{ é!é/ 7?5 '0444?

?"”'

in complim with Federa! and State equal arrq:toymem oppoﬂnnity laws, quaﬁﬁed appﬁcams
. are.considered fof all positions without.regan to race, color, refigion, sex, nafioral origin, age,
mantai status, veteran status, nonJjob related disabflity, or any ather protected group status.

TO BE READ AND SIGNED 8Y APPLICANT

arize you to make such !nvestigaﬁons and inquirles of. oy personal emplewneﬂt. finandial or madlcal history i
; mattsrs as may.be-necessary in arriving-at an sinpk ymeat dﬁclsmn enerd
'8 ifand affor a eennaf : of -erployn: Faeiy,

and that mformai:on 1 provide regarding current and/or prewous empioyers thay tae used and ”
{s) will be contactéd, for the purpose of |nvesﬁgaung my safety performance history as rBQUIred

381 23(d) and (e}.| undersfand that ( have the nght to:

Revisw inf@rmatlon prowded by prEVIOUS employers
Have errors in the mformahon oerrected by previous emplﬂyers and for those prewous employels to re .send
lnformahon to the pmspecuve employer; and - . Y
H&ve a rebuttai statement “attached to the alleged ergoneous lnfonnatnon. if the prewous employer(s) and'l =
mmet agiee on the accuracy ofthe Informatlon ,

: . : 3

 Sigriature . Date ¥
S FOR COMPANY USE
e """-i':“ SCESS RECORD
APPLIGANT HIRED _ ' I REJECTED
OWTE BMPLOVED I SR ' PONT EMPLOYED

EOEH




[;Z ity T;fanlj’t%rﬁl 10

(Mauquesiiqu - please print)

Name _ Sacial Security Mo,
Last A st Widde _
List youtadﬂfBSSSdfesidemy[orthepast3yeais.v
Cuventaddress . - . . L
: - . _ T ' City
Previg State Zip Code )
Addresses ' : Howlong? _
Street City State & Zip Code yrimo.
- How Long?
Street : City State & Zip Code : yrfmo.
How Long?

" Street : City State & Zip Code © yriina,
Do you have the fegal right to work in the United States? '

-Date of Birth _ / / Can you provide proof of age?
- {Required for Commercial Drivers) ‘ S

- ., . .
Have you worked tor this carrier b.efore?*_,.__T__ ‘Where?

Daites: From _- : To_:. - Position

Reason for leaving

Are you now contiacted or employed?

— If riot, how long sinée leaving la'st'iob?_ ’

Who referred ydu? . " Truck # or Driver Code

How did you hear about us?”

Have you ever been convicted of a felony? :

considered,
. Emal B . .
Acgo[(é’fj : i‘_—ﬁabamsmnv 10 years Please.

All drivers to drive in iAterstate commerce must provide -tﬁe-followi_ng information on all cafriers or employers
during the preceding 3 years. List cormplete mailing address, street number, city, state and Zip code.

Drivers to drive a commerciat motor vehicle® in intrastate or intetstate commerce shalt also provide an -addi-

- Hional 7 years’ information on those employers or caniers for whom the driver operated such vehicle, . . e i oo

e ANOTE: Listemployers orcarriers inreverse oider starting with the most recent. Add another sheet as necessary.)

CARRIER OR EMPLOYER ' . - DATE
. FROM k4]
M0 YA . |mo YR,
POSIMION HELD - ot
swre . zp SALARYMAGE




ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET I MORE SPACE IS NEEDED) IF NONE. WRITE NONE
i —AThens [ o T oo
omres | ATURE OF ACCIDENT PATAUTES | iumes s

' . {HEAD-ON_ AEAR-END, UPSET, £7¢) MATERAL SPitL

LAST ACCIDENT . . . '

NEXTPREVIOUS ___ - L
. - N 1

NEXT PREVIOUS

(ATTACH SHEET IF MORE SPACE IS NEEDED} .

. . EXPERIENCE aND QUALIFICATIONS — DRIVER
List all driver licenses or permits held in the pasl 3 years

STATE : LICENSE NO.

DRIVER

UCENSES

>
H
3
1
&
z
2
3 g
:
:
;
:
:

:
g
:
g
&
]
8
i
%
§
:
:

DRIVING EXPERIENCE CHECK YES 0R NO

CLASS OF EQUIPMENT CIACLE TYPE OF EQUIPMENT DATES APPROX_NO. OF MILES
! FROM (M) 7O (v} | TOTAL |
i : IO fqomy
1 STRAIGHT TRUGK Oves Qo ~ {VAN, TANK. FLAT. QUMP. REFER) :
TRACTOR AND SEMI-TRAILER _[IYES (I no — | {VAN. TANK, FLAT, DUMP. REFER)
| TRACTOR -Two TRaerRs __ [IYES Ono (VAN TANK, FLAT, DUMP, REFER) :
. - R
| FRACTOR - THREE TRAILERS _ JYES (Ino (VAN, TANK, FLAT, DI/MP, REFER)
; . N
OTR O/ LOCAL? . — ,
.} TYPE OF MATERIAL HAULED? . L ) R .
| orHER : - i ' - -
= I B - ——

usT STATES OPERATED IN-FOR LAST FIVE YEARS:.

* SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

.- WHICH SAFE DRIVING AWAADS DOYOUHOLO AMDFROMWHOMY __ - o T .
: EXPERIENCE AND QUAUFICATIONS — OTHER. L

 UIST ANY OTHER EXPERIENCE THAT YOU MaY WANT TO SHARE

IJST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE 11 THIS FORM

>

. USTSPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE AL READY SHOWN)

o - : _ EDUCATION : -
GIRCLE HIGHEST GRADE COMPLETED: 1 2 3 45 ¢ 7 5 HIGHSCHOOL: ¢ 7 3 4. COUEGE: + 2 3 4

- LASTSCHOOLATTENDED ouwey — N ity
mmmnmommemommrm,mwemmn——__;_wugm N

S - mamggnmp—s;su&oawmv&a BE - 3
" This certifies that thic information hple : I ents i i ion in it ar '
.g:lscmnplele (0-1he best of me was COmp t¢d by me; aﬁd that all_eniue; on it ar_!d_ pnﬁrgnatuo,n in it are tme_

Signature: ~ L — “Date:

N




L , EMPLOYER- DATE
S 7 L ' ' - = jw w

fomv ' SWE... 2@ | I

CONTACT PERSON -~ . . PHONEMUMBER | FEASONFGR LEwNG

i | _EMPLOYER ONTE
ADDRESS POSMON HELD N
C‘TY- . ) SYATE P . SALARY/WAGE
CONTAGT PERSON PHONE NUMBER FEASON FORLEAING

{ WERE YOU SUBJECT TO THE PMCSAs WHILE EMPLOYED? [IvES [INO

. WE:IEYOU SUBJECTTDTHEFMC}SRS*WHLEEMPLUYED?.DYES Do

JweREvou wammmﬁm*mmem Oves O ‘ﬁ
WASYDUHJOB mmAmmmwmmmmmmmemmm

JTESTING Reomnememsomscmmmm Oyes Owo

_ EMPLOYER - OATE
JNAME ' ~ - . b ] ) ::”-.
-{ aoDRESS ‘ _F ok _'
citY o . ' . STATE v N s e
JconmacT PERSON - PHONE NUMEER ' ReASSRFORLEAHG

{0 @ - EMPLOYMENT HISTORY {continued)

mmmmmwummm Oves Ono

WAS YOUR JOB DESIGNMEDASASAFETFSE!SWNEFUNWNINANYDGFHEGUWEDMODES&BJECTTOWEDRUGANDALCOI—DL :

WAS YOUR JOB DESIGNATED AS A SAFEFY-SENS]TIVE FUNCTION iN ANY DOT-REGULA‘I'ED MODE SUBJECT TO THE DHUG AND ALCOHOL

s TES'HNGHEOUIREMB‘HSOFGCFHPARTM? Oves Qv - . -

EMPLOYER ‘DATE
NAME Pl
. POSTRONM HELD
ADDRESS ) _ '
. - = CALARYAWAGE .
oy , _ i ze
{conmacTeeRson - © PHONE NUMBER e roRLEAme

| WERE YOu SUBJECTTO THE FMCSRST WHILE EMPLOVED? (JVES ONO
msyoun.soaoesteumas.«smv-seusmvepmcrmmwwmeemmumossumemmmeomemom_cm - -

TESTINGHE)UIHEMENTSOFGCFRPAHTM DYES Ono

, ~ EMPLOYER . . ¢ ]l . .« pa
ADODRESS _
.. - : SALAMAVWAGE
CONTACT PERSON PHONE NUMBER AEASOH FOmLERTING

WERE YOU MWW&M‘W&EMWE)? Oves Ono

mmmmmnmmm&mmmwwmmsu&mmmmmm
Twmmwmmmm OveEs Ono

*lndudesvemﬂesﬁavhgaﬁmdzﬁﬂm tbs. or more; vahﬁ&cdeslgnedmlmnspoﬂ 150rumpassenge;s
uwmmmwmmMmMmﬁymmm . )

tThe Federal Motor Cartier Saks ﬂegﬂaﬁmn(mcsm)wmmwaﬁgamwmammyn "

Tnterstate cornmedes to transport passenigers of property when the vetilde: (1) welghs or kias a GVWR of 10,001 pounds
- or more, (2) &meﬂbWQmmm&&ﬂﬂ@lbﬁwmaﬂdﬁuM{om

. ez et na ekl b e, N

PAGES 15F RecTA} 651




10y EMPLOYMENT HISTORY (continued)

EMPLOYER

YAS YOUR 508 DESIGNATED XS 4 3
{TESTING REQUREMENTS or ko o

Wm&mmvmmgmm‘m%mums Owno . _ , _ o
' Rmcrmmnmoﬂmeeuﬁtonmgmscrmmsmmmﬁomr '

PART 407 (JvEs Ono

f L . EMPLOYER B - OATE '
] - NAME ' . ) : OT)OM YA, :4((; ¥R,

ADDRESS o ‘ ' FoSTION Heto A
WW
MW

PHONE NUMBER

WERE YOU SUBJECT TO. THE FMCSAsT WHILE EMPLOYED? Oves (Tivo

L FESTING REQUIREMENTS OF 43.CFR

-] WAS YOUR JOB DESIGNATED AS 2 SAFETY-SENSITIVE FUNCTION IN ANY DDT-REGULATED HODE SUBJECT TO THE DRUG AN ALCOHO(

PAAT 407 Oves Fing

TEONTACT PERSON

'WERE YOU SUBJECT TO THE FMCSRs

VESTING REQUIREMENTS OF 42 CFR

"I NAME

 ADDRESS

c'w - -
* HPONTACT PEASON

| WaS YOUR J0OB DESIGNATED AS A SAF

EMPLOYER_ ]
— - R i s-.nu:uvmaee = .
STATE . I :
PHONE NUMBER REASON FORLENNG .

! WHILE EMPLOVED? ()ves Ono -

PART 407 OYES (Jno

ETY-SENSITIVE FUNCTION I ANY OOT-REGULATED MODE SYBJECTTO THE DAUG AND ALCOHOL

R S

EMPLOYER
= FROM O
MO, YA, . MO, YR,
POSITION HECD .
- e SALARISEE—————
STATE ] e - sauam\fnee
[ REASON FoR T ee——————— |
PHONE HUMBER REASON FOR LEAVING . .

J WERE YOU SUBJECT TO THE FMCSRst wiite EMRLOYED? [Ives Ono.

was voun Jos oesiearen AS A SAFETV-SENSITIVE FUNCTION
TESTING REQUIREMENTS OF 49 CFR PART 407 (Jves Ono

TN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER

STATE . zip

FROM Liv)
0. YA MO, YR
POSITON HELD. .

SAARVMAGE T ————

WHHE EMPLOYED? (JVES (Jno

PHONE NUMBER




SAFETY PERFORMANCE HISTORY RECORDS

*  |SECTION {: TO BE COMPLETED BY PROSEPECTIVE EMPLOYEE _‘
L(PRINT NAME) : - . :
' FIRST,M,LAST = - SOCIAL SECURITY NUMBER
- - DATE OF BIRTH
PREVIOUS EMPLOYER: o
STEET: : , _ e TELEPHONE: _.
CITY,ZIP,STATE , FAX #:
To:

Prospective employer:

EQUITY TRANSPORTATION | 616-785-3800 EXT 229

3685 DYKSTRA DR NW
WALKER, MI 49544

" In compliance with 40.25(g) and 391.23(k), release of this information must be made in a written form that ensures confidentially , such as fax, email, or letter.

Prospectwe emplnyer s conﬁdent:al fax nember: 616"785‘“6999

Prospectwe emp]oyers conﬁdennal email address \\ S C[ A‘Eﬁﬂ i (;) @'u r‘ Yl N Cf C 0 <]

Ii T App!iﬁii_t’;; .Siéﬁitu're (p]ease miake S'Il_-"!'.t-’.'-).’OIII_ sign here) — : ' " Date

This information is being requested in compliance with:40.25 and 391.23.

ASECTION 2:  TOBE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed byus. Yes O noO
Employed as from (m/y) ) to (m/y) _

1. Did he/she drive motor vehicle for you? Yes [ No[] If yes, what type? Straight Truck Tractor-Semi tratler Bus
Cargo Tank Doubles/Triples Other (specify) .

. 2. Reason for leaving your employ: Discharged Resignation Lay Off Military Duty
If there is no safety performance history to report, check here [} sign below and return.

ACCIDENTS: Complete the following for any accidents included on your acc1dent reg:ster (390.15) that’ mvolved the applicant in the 3
“years prior to the dpplication date shown above, or check here ~ ~iTthere 3s 1o accident e régister data for this driver. -
Date Location ~ No.ofijuries  No of Fatalities Hazmat Spill

1.

3.

Please provide information concerning any other accidents mvolving the applicant that were reported to government agencies or insurers or
retained under internal company polices:

4

' Any other remarks:

Si_gnéture: S -
Title: ‘ . - - Date:




PREVIOUS PRE-EMPLOYMENT EMPLOYEE

_ ALCOHOL AND DRUG TEST STATEMENT

ethes he or she hastested

) o e cployer, you st o ak e sigloyce

Cdmpany Name:

Street: .

L _ City:

State, ZIP-

(D Number

g Hive Em:&hﬁée Name:
' {print)

The prospective employee is required by Sec. 40.26(]) to respond to the following ouesticas.-

1;  Have you iested positive, of refused to test, op any pre-employment drug os 2lesho
fest administered by an employet to which you applied for, but did rot obtain, safety-
sensifive transportation work covered by DOT agency diug and alcohol iesting rules
during the past two years? ’

Chepkone: ] Yes ] No

2y ybu answered yes, can you providefobtain proof that you‘\}e successfully completed
~ Hhe DOT retum-tfo-duty requirements? o -

- “‘Chediroh.tla: -_[j“Yes (] No.

rective Employee Signature: : : " Date:

Witnessed By: i _ ‘ ___ Date
{signature) ' : .

REASSOCIATES INC.




IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS
FROM THE PSP Online Service

In connection with your application for employment with £qwiry  TwantSPs AATIERLospective Employer™), it
may obtain one or more reports regarding your driving, and safety inspection history from the Federal Motor Carrier
Safety Administration (FMCSA). 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 Prospective Emplover
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. The Prospective Employer cannot obtain
background reports from FMCSA unless you consent in writing. If you agree that the Prospective Employer may
obtain such background reports, please read the following and sign below:
Laviry mmﬂcxmnoﬂ

I authorize (“Prospective Employer”) to access the FMCSA Pre-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 consenting to the release of safety performance information including crash
data from the previous five (5) years and inspection history from the previous three (3) years. [ 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 FMCSA contractor 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://datags.fmesa.dot.gov. If I am challenging crash or inspection
information reported by a State, FMCSA cannot change or correct this data. [ understand my request will be
forwarded by the DataQs system to the appropriate State for adjudication.

1 have read the above Notice Regarding Background Reports provided to me by Prospective Employer and 1
understand that if I sign this consent form, 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.

Date:

Signature

Name (Please Print)

NOTICE “This form is made availablg to monthly account holders by NICT solely for use as an example of template content.
NICT assumes no legal liability or responsibility for the accuracy, completeness or cutrency of the information disclosed ifi this
example. The intent of the template example is to illustrate for a monthly account holder an example of a driver consent form
related to PSP, but all monthly account holders and third party information providers should consult thelr own legal counscl with
respect fo the proper format and content of this notice. ‘ » : 15




