‘T,'A‘NG@“ Request Information

from Previous Employer/Carrier
Tango Transport, Inc. Ph: 800-368-0599 ext.
6009 Financial Plaza
Shreveport, LA 71129 Fax. 225-612-6410 Atn:
Fax to: Attention: Fax #:
Applicant Name:
Social Security Number:
Dates Worked From: To:
Type of Work Equipment Operated Areas Driven Commodities Hauled
O Owner/Operator O DryVan: 48 ___ 53 ___ O 48 States & O General
O  Driver for 0O/0O O Reefer O 5ormore states O Hazardous
O Company Driver O Containers O Less than 5 states O Oversized Loads
O Second Seat O Tankers O Intrastate Driving O Other
O Trainee O Flatbed O Intercity Driving
O Other O  Specialized Trailer O Mountain Driving
O Other
Did the applicant have any accidents while in your employ? O Yes O No If Yes, please explain.
Dates DOT Recordable Preventable
/ / OYes O No OYes ONo  Description
/ / OYes O No OYes ONo  Description
/ / OYes O No OYes ONo  Description

Based upon the review of your company’s drug and alcohol test records:
+ Has this individual had an alcohol test with a confirmed breath alcohol concentration of 0.04 or greater in the past three (3) years? O Yes O No

+ Has this individual had a controlled substance test with a positive result in the past three (3) years? OYes O No
* Has this individual refused (includes a verified adulterated or submitted results) a controlled substance test and/or alcohol test within
the past three (3) years? OYes O No
+ Has this individual violated other DOT drug/alcohol regulations? OYes O No
* Have you received information from a previous employer that this individual violated DOT drug/alcohol regulations? OYes O No
Reasons for Leaving Performance Performance
O Resigned With Notice O Satisfactory O Superior
O Resigned Without Notice O OQutstanding O  Excessive Complaints
O No Show O Cargo Loss O Equipment Loss
O Terminated/Disqualified O Falsified Employment Application O Late Pickup/Delivery
O Abandonment O Log Violation O Unauthorized Equipment Use
O Quit Under Dispatch O Unsatisfactory Safety Records O Unauthorized Passenger
O Unauthorized Use of Company Funds O Other

Eligible For Rehire? OYes O No

You are hereby authorized to give Tango Transport, Inc. of Shreveport all information regarding my services, character, and conduct while in your employ, and you are released
from any liability, which may result from giving such information. In order to enable Tango Transport, Inc. of Shreveport to comply with the requirements of 49C.F.R.391.21 and
.82.413.1, | hereby consent Tango Transport, Inc. of Shreveport to obtain from my prior employers the information pertaining to me. | also authorize the specific release of in-
formation they are required to maintain by 49C.F.R.382.401 (b) (1) (1) through (iii) regarding alcohol tests with a concentration result of 0.04 or greater, positive controlled sub-
stance test results, and refusals to be tested with the three (3) years preceeding the date of this application. | hereby authorize and direct my prior employers to release such
information to Tango Transport, Inc. of Shreveport in personal interviews, telephone interviews, letters, or any other material that insures confidentiality, including pre-employ-
ment screenings. | hereby authorize Tango Transport, Inc. to release such information to any of its personnel whose duties require them to assess this application or to make
any recommendation or decision with respect to it.

Applicant Signature: Date:

Person completing this inquiry: Title: Date:

Company Name: Company Address:




