VENTURE LOGISTICS, INC. MINI APPLICATION
5352 West 78" Street, Indianapolis, IN 46268

ARE YOU A COMPANY DRIVER? OWNER OPERATOR?

NAME WHERE DID YOU HEAR ABOUT US?

HOME ADDRESS

CITY STATE ZIp
PHONE DATE OF BIRTH

CDL # STATE

HAZMAT YES NO NUMBER OF YEARS CD1L DRIVER?

SOCIAL SECURITY #

HAVE YOU ATTENDED A TRUCK DRIVING SCHOOL? YES NO
SCHOOL NAME PHONE

SCHOOL ADDRESS

NUMBER OF TRAFFIC CONVICTION OR SUSPENSIONS IN THE LAST 5 YEARS?

PLEASE LIST

HAVE YOU HAD ANY ACCIDENTS IN THE LAST 5 YEARS? PREV NON-PREV.

HAVE YOU EVER BEEN CONVICIED OF A FELONY? YES NO

HAVE YOU EVER BEEN CONVICIED OF ADWIORDUI?  YES NO

HAVE YOU EVER FAILED OR REFUSED A DRUG/ALCOHOL TESI? YES NO
EMPLOYMENT HISTORY

3 YEARS OF COMPLETED WORK HISTORY REQUIRED IN ORDER TC BE CONSIDERRED FOR
EMPLOYMENI MINIMUM 2 YEARS OF DRIVING EXPERIENCE PERFEERED

CURRENT EMPLOYER

EMPLOYMENT: START DATE 10
CITY/STAIE PHONE
REASON FOR LEAVING

PREVIOUS EMPLOYER

EMPLOYMENT: START DATE 10
CITY/STATE PHONE
REASON FOR LEAVING

PREVIOUS EMPLOYER

EMPLOYMENT: START DATE 10
CITY/STATE PHONE
REASON FOR LEAVING
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PREVIOUS EMPLOYER

EMPLOYMENT: START DATE IO
CITY/STATE PHONE
REASON FOR LEAVING

PREVIOUS EMPLOYER

EMPLOYMENTI: START DATE 10
CITY/STATE PHONE
REASON FOR LEAVING

PREVIOUS EMPLOYER

EMPLOYMENT: START DATE 10
CITY/STAIE PHONE
REASON FOR LEAVING

PREVIOUS EMPLOYER

EMPLOYMENT: START DATE 10
CITY/STATE PHONE
REASON FOR LEAVING

PREVIOUS EMPLOYER

EMPLOYMENT: START DATE 1O
CITY/STATE PHONE

REASON FOR LEAVING

THIS CERTIFIES THAT I COMPLETED THE INFORMATION AND THAT ALL ENTRIES ON IT ARE TRUE
AND COMPLETE TO THE BEST OF MY KNOWLEDGE,
SERVICES, ANY PREVIOUS EMPLOYER, THEIR. AGENT, OR MEDICAL REVIEW OFFICER OR THEIR
AGENT TO RELEASE ANY INFORMATION, INCLUDING ALL INFORMATION RELATED 10 MY
ALCOHOL AND CONTROLLED SUBSTANCES TESTING AND TRAINING RECORD, BY ANY FORMER
EMPLOYERS AND HOLD THEM HARMLESS OF

INFORMATION. EOE

I, HEREBY GIVE MY CONSENT FOR DAC

LIABILITY FROM RELEASE OF

SIGNATURE

REFERRED BY

UNIT NUMBER

Fax To: 317-337-1482 Attn: Recruiting. Phone: 317-337-1478

USE THIS SPACE BELOW 10O COMPLETE YOUR 3 YEAR WORK HISTORY IF NEEDED
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’ TELEPHONE VERIFICATION OF PAST EMPLOYMENT
AND SUBSTANCE ABUSE ALCOHOL TESTING INFORMATION

PERSON CONDUCTING

VERIFICATION REQUEST DATE OF REQUEST
PAST EMPLOYER APPLICANT
ADDRESS SOCIAL SECURITY NO.
DATE OF BIRTH

TELEPHONE NO, PERSON INTERVIEWED
FAX NUMBER FORMER POSITION
DATES OF EMPLOYMENT ___ e e DATES ON APPLICATION

THIS APPLICANT ONLY. COMPANY POLICY__

COMPANY REFUSES TO RELEASE INFORMATION:

TYPE OF WORK STATES OPER. PERFORMANCE
. OWNER OPERATOR LATE DELIVERIES ___ CHRONIC COMPLAINER
—___DRIVER FOR OIg —Y—— e ___ CUSTOMER COMPLANINTS __ _ OVER ADVANGCED
_____ COMPANY DRIVER EQUIPMENT DAMAGE . UNAUTHORIZED PASSENGER
—___OTHER . BADATTITUDE . OTHER
EQUIPMENT OPERATED __ _TANKER - NOCHECKCALLS
- REEFER __ FLATBED _____ PERSONAL PROBLEMS
__ .DRYVAN __ _OTHER ____ ARRESTICONVICTIONS
ACCIDENTS
DATE i } DATE _ DATE
% DAMAGE $ DAMAGE - $ DAMAGE
DESCRIPTION DESCRIPTION DESCRIPTION
REASON FOR LEAVING ALCOHOL/SUBSTANCE ABUSE INFORMATION
—_ RESIGNED WITH NOTICE WAS APPLICANT DRUG TESTED_____YES_____ NO
_ . RESIGNED WITHOUT NOTICE ANY POSITIVES? . YES___ No
—..._NO SHow ANY ALCOHOL TESTS OVER 02% __ YES____NO
. TERMINATED/DISQUALIFIED ANY REFUSAL TO TESTING? _____ YES____NO
_____ QUIT UNDER LOADS DISPATCH OTHER VIOLATIONS OF DOT AGENCY DRUG AND
—_ ABANDONED EQUIPMENT ALCOHOL TESTING REGULATIONS? _____ YES_ . NO
——_LAIDOFF DO YOU HAVE ANY INFORMATION FROM PREVIOUS
OTHER EMPLOYERS REGARDING DRUGIALCOHOL TESTING?
—_YES____NO
ELIGIBLE FOR REHIRE? YES CNO__  NO (COMPANY POLICY) ____ WITH REVIEW
REMARKS

IN ACCORDANCE WITH SECTION 382 413 AND 391 23 OF THE
FEDERAL MOTOR CARRIER SAFETY REGULATIONS, { HEREBY
AUTHORIZE ANY AND ALL PERSON AND/OR INSTITUTIONS TO
PROVIDE ANY RELEVANT INFORMATION THAT MAY BE REQUIRED

TO COMPLETE MY QUALIFICATION

PRINT NAME

SIGNATURE

DATE

THIS FAX COMPLETED BY ____ FAX____ PHONE ___ MAIL
FOLLOW UP DATES

BY ___FAYX___ PHONE _ _ MAIL
BY____FAX_ __ PHONE_ __ MAIL

BY FAX ___ PHONE ___ MAIL

{F NOT RECEIVED BY THE THIRD ATTEMP. CALL USDOT OFFICE FOR HELP

DATE DOT CONTACTED ___ DOT AGENT NAME _ _
CONTACTED BY .




