APPLICATION FOR EMPLOYMENT
company __Transit Group LL C streetappress 11159 Ridge Rood
CITY, STATE AND ZIP CODE __Medina, NY 14/63

NAME
(FIRST) (MIDDLE) (Maiden Name, if any) (LAST)
ADDRESS HOW LONG?
(STREET) (CITY) (STATE & ZIP CODE)
DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE
TELEPHONE NUMBER E-MAIL ADDRESS
PREVIOUS THREE YEARS RESIDENCY

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

, #YEARS

(STREET) {CITY) (STATE & ZIP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

LICENSE INFORMATION
Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one
driver’s license”. | certify that | do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF
EQUIPMENT (VAN, TANK, FLAT,ETC.) | FROM TO MILES (TOTAL)
STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)
DATES NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES SPILLS
YES 1 NO O
YES O NO O
YES IO NO D

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

DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY
(month/year) LOCATION (forfeited bond, collateral and/or points)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES NO
If yes, explain
B. Has any license, pemit or privilege ever been suspended or revoked? YES NO

If yes, explain




MOTOR VEHICLE
DRIVER'S CERTIFICATION
OF VIOLATORS
391.27

| certify that the following is a true and complete list of traffic violations (other than parking violations) for
which | have been convicted or forfeited bond or collateral during the past 12 months.

Type of Vehicle

Date Offense Location Operated

If no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on
account of any violation required to be listed during the past 12 months.

(Date of Certification) (Driver's Signature)

(Motor Carrier's Name) (Motor Carrier's Address)

(Reviewed by: Signature) (Title)



EMPLOYMENT RECORD

MAKE AS MANY COPIES OF THIS FORM AS NEEDED FOR COMPLETE EMPLOYMENT HISTORY

TRANSIT GROUP LLC
11159 Ridge Road, Medina NY 14103
585-590-7002

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on ALL
EMPLOYERS during the previous 3 YEARS. You must give the same information for all employers you have
driven a commercial motor vehicle for the seven years prior to the initial 3 years (total of 10 years employment
record).

From: to Hourly or Rate Per Mile:
Previous Employer Name:

Address:

Phone: Fax: Email Address:
Position held:

Reason for discharge / leaving:

Any gaps in employment or unemployment must be explained — include dates and reason:

Were you subject to Federal Motor Carrier Safety Regulations while employed by this employer? Yes No
From: to Hourly or Rate Per Mile:

Previous Employer Name:

Address:

Phone: Fax: Email Address:

Position held:

Reason for discharge / leaving:

Any gaps in employment or unemployment must be explained — include dates and reason:

Were you subject to Federal Motor Carrier Safety Regulations while employed by this employer? Yes No

TO BE READ AND SIGNED BY APPLICANT
I authorize you to make investigations and inquiries to my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at a employment decision. I hereby release employers,
schools, health care providers, and other persons from all liability in responding to inquiries and releasing
information in connection with my application.

Date: Applicants Signature:
This certifies that I completed this application, and that all entries on it and information on it are true and
complete to the best of my knowledge.




EMPLOYMENT RECORD

MAKE AS MANY COPIES OF THIS FORM AS NEEDED FOR COMPLETE EMPLOYMENT HISTORY

TRANSIT GROUP LLC
11159 Ridge Road, Medina NY 14103
585-590-7002

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on ALL
EMPLOYERS during the previous 3 YEARS. You must give the same information for all employers you have
driven a commercial motor vehicle for the seven years prior to the initial 3 years (total of 10 years employment
record).

From: to Hourly or Rate Per Mile:
Previous Employer Name:

Address:

Phone: Fax: Email Address:
Position held:

Reason for discharge / leaving:

Any gaps in employment or unemployment must be explained — include dates and reason:

Were you subject to Federal Motor Carrier Safety Regulations while employed by this employer? Yes No
From: to Hourly or Rate Per Mile:

Previous Employer Name:

Address:

Phone: Fax: Email Address:

Position held:

Reason for discharge / leaving:

Any gaps in employment or unemployment must be explained — include dates and reason:

Were you subject to Federal Motor Carrier Safety Regulations while employed by this employer? Yes No

TO BE READ AND SIGNED BY APPLICANT
I authorize you to make investigations and inquiries to my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at a employment decision. I hereby release employers,
schools, health care providers, and other persons from all liability in responding to inquiries and releasing
information in connection with my application.

Date: Applicants Signature:
This certifies that I completed this application, and that all entries on it and information on it are true and
complete to the best of my knowledge.




EMPLOYMENT RECORD

MAKE AS MANY COPIES OF THIS FORM AS NEEDED FOR COMPLETE EMPLOYMENT HISTORY

TRANSIT GROUP LLC
11159 Ridge Road, Medina NY 14103
585-590-7002

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on ALL
EMPLOYERS during the previous 3 YEARS. You must give the same information for all employers you have
driven a commercial motor vehicle for the seven years prior to the initial 3 years (total of 10 years employment
record).

From: to Hourly or Rate Per Mile:
Previous Employer Name:

Address:

Phone: Fax: Email Address:
Position held:

Reason for discharge / leaving:

Any gaps in employment or unemployment must be explained — include dates and reason:

Were you subject to Federal Motor Carrier Safety Regulations while employed by this employer? Yes No
From: to Hourly or Rate Per Mile:

Previous Employer Name:

Address:

Phone: Fax: Email Address:

Position held:

Reason for discharge / leaving:

Any gaps in employment or unemployment must be explained — include dates and reason:

Were you subject to Federal Motor Carrier Safety Regulations while employed by this employer? Yes No

TO BE READ AND SIGNED BY APPLICANT
I authorize you to make investigations and inquiries to my personal, employment, financial or medical history
and other related matters as may be necessary in arriving at a employment decision. I hereby release employers,
schools, health care providers, and other persons from all liability in responding to inquiries and releasing
information in connection with my application.

Date: Applicants Signature:
This certifies that I completed this application, and that all entries on it and information on it are true and
complete to the best of my knowledge.




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name)

First M.L Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Emaik:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this docurnent concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from .

(employment application date)

To: Prospective Employer: ____Lraue i + Cro ve LL [
Attention: Steghen "Duan Telephone: $ 55 ~590-7002
Street: 11157 f;dc},gf (\)aqd
City, State, Zip: Medima (Y Jyio?

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

Prospective employer's fax number: _ S 85 = 2§99 - 57 =2
Prospective employer's email address: _S Jeve (1_53 A Lv < \:u p pfn lo- Conn

Applicant’s Signature Date
This information is being requested in compliance with §40.25(g) and 391.23.

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes 0 No O
Employed as from (mfy) to (mfy)

1. Did he/she drive motor vehicle for you? Yes1 No [l If yes, what type? Straight Truck [1 Tractor-Semitrailer [1
Bus[Q Cargo Tank 0 Doubles/Triples[J Other {Specify)

2. Reason for leaving your employ: Discharged 0 Resignation 00 Lay Off [1 Military Duty O
If there is no safety performance history to report, check here[1, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check [J here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1.

2.

3

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

Any other remarks:

Signature:
Title: Date:




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name)

First M.1L Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Conirolled
Substances Testing records within the previous 3 years from .

(employment application date)

To: Prospective Employer: T Arared "' Fro VA= LLC
Attention: Steghen TDuvan Telephone: $55~599-7002
Street: 111579 \’En'dr;p:? f\)oqd
City, State, Zip: M ed ina NY jyro2

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

Prospective employer’s fax number: S85~- 219 - S73=
Prospective employer's email address: _S Jeve GJ absby P .pa: ‘O- Con

Applicant's Signature Date
This information is being requested in compliance with §40.25(g) and 391.23.

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes I No [

Employed as from (mly) to (mfy)

1. Did he/she drive motor vehicle for you? Yesd No [l If yes, what type? Straight Truck [1 Tractor-Semitrailer [T
Bus[Q Cargo Tank 0 Doubles/Triples[d Other (Specify)

2. Reason for leaving your employ: Discharged [ Resignation O Lay Off O Miiitary Duty OO
If there is no safety performance history to report, check here[1, sign below and return.

ACCIDENTS: Compiete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check [J here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1.

2

3

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

Any other remarks:

Signature:
Title: Date:




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: I TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name)

First M.L Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Emait:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from .

(employment application date)

To: Prospective Employer: T Aronci "' Fro O LLC
Attention: Steghen TDuan Telephone: $£5~590-7002
Street: 111579 \EJ{JC} & (\)oqd
City, State, Zip: Med ime NY Jy/02

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

Prospective employer's fax number: _ S 85 = 2§19 - 57 2=
Prospective employer's email address: Steve @) abx by p pcn ’O- Cornm

Applicant’s Signature Date
This information is being requested in compliance with §40.25(g) and 391.23.

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes 1 No 3

Employed as from (mly) to (mfy)

1. Did he/she drive motor vehicle for you? Yes No[1 If yes, what type? Straight Truck 0 Tractor-Semitrailer [
Bus[Q Cargo Tank 0 Doubles/Triplesd Other (Specify)

2. Reason for leaving your employ: Discharged[d Resignation O Lay Off [1 Military Duty [
If there is no safety performance history to report, check here[1, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check [1 here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1.

2

3.

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

Any other remarks:

Signature:
Title: Date:




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
1, (Print Name)

First M.L Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: . Emait:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from .

(employment application date)

To: Prospective Employer: ____ 1 e e + Cro ve L LC
Attention: Steghen TDwan Telephone: $ 55~ 590 -~2002
Street: 1159 £ »'[Jc} e R oq‘d
City, State, Zip: Medine NY 902

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

Prospective employer's fax number: _ S &5 = 2§ ~ S732
Prospective employer’'s email address: Steve @ absbo P p&‘o- Con

Applicant's Signature Date
This information is being requested in compliance with §40.25(g) and 391.23.

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes [1 No [

Employed as from (mly) to (mfy)

1. Did he/she drive motor vehicle for you? Yes[d No [ If yes, whattype? Straight Truck 0 Tractor-Semitrailer [
Bus[1 Cargo Tank[1 Doubles/Triples[] Other (Specify)

2. Reason for leaving your employ: Discharged[d Resignation 00 Lay Off 1 Military Duty [1
If there is no safety performance history to report, check here[1, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check [1 here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1.

2.

3.

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

Any other remarks:

Signature:
Title: Date:




SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: | TO BE COMPLETED BY PROSPECTIVE EMPLOYEE
I, (Print Name)

First M.L Last Social Security Number
Hereby authorize:

Date of Birth

Previous Employer: Email:
Street: Telephone:
City, State, Zip: Fax No.:

To release and forward the information requested by section 3 of this docurnent concerning my Alcohol and Controlled
Substances Testing records within the previous 3 years from .

(employment application date)

To: Prospective Employer: ____Lvaui~e i ¥ Cro up LLC
Attention: Steghen Duan Telephone: $ 55 ~590-7032
Street: 111579 fnd@ & r\)oqd
City, State, Zip: Medima  (NY Jyro?

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

Prospective employer’s fax number: S85~- 2159~ S73=2
Prospective employer's email address: _S Jeve ‘i_ij absbe p pfn lo- Conm

Applicant's Signature Date
This information is being requested in compliance with §40.25(g) and 391.23.

PART 2: | TO BE COMPLETED BY PREVIOUS EMPLOYER

ACCIDENT HISTORY
The applicant named above was employed by us. Yes 1 No I3

Employed as from (mly) to (mly)

1. Did he/she drive motor vehicle for you? Yesd No[d If yes, whattype? Straight Truck [1 Tractor-Semitrailer [
Bus[d Cargo Tank O Doubles/Triples] Other (Specify)

2. Reason for leaving your employ: Discharged [0 Resignation 1 Lay Off [1 Military Duty O
If there is no safety performance history to report, check here[1, sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check [ here if there is no accident register data for
this driver.

Date Location # Injuries # Fatalities Hazmat Spill
1.

2

3

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

Any other remarks:

Signature:
Title: Date:




