NOBLE LLC                   330 INDUSTRIAL PARK DR.	SCOTTSBORO, AL 35769

Phone:  256-574-0066                                                      Fax:  256-574-0092
                                                                             


Pay Rate:      Owner Operators
                       78% of Line Haul    78% on stops, 100% fuel surcharge and tarp fees
                       100% of Detention and Truck Order Not Used after the company gets paid.
Trailer Rent:  8% per load
	         Company Drivers
                        25% of Line Haul   100% of tarp & DOT Inspections   25% of stop pay
                        50% of detention and Truck order not used after the company gets paid.

We pay Cargo and Liability Insurance.   

We require an escrow as described below:
                        Owner Operators - $1000.00 deducted @ $100.00 per week.
                        Company Drivers - $250.00 deducted @ $25.00 per week.

We provide:
T-check fuel cards - 300 gallons per day
Occupational Accident Insurance - $135.00 per month
Bobtail Insurance - $35.00 per month
Physical Damage Insurance – 3.5% of amount needed for coverage per month
Alabama Tag Program – deducted @ $100.00 per week
Orientation completed at main office after drug screen results are back.

Driver Qualification Requirements
· Must be at least 25 years of age and have a valid class “A” CDL, from state of residence.
· Must have 1 year verifiable experience in the last 3 years of OTR flatbed equipment.
· Must have at least 3 years of OTR experience with flatbed equipment in work history.
· Must complete the past 10 year work history with all gaps accounted for.
· A copy of a valid long form physical and medical card.
· A DOT drug test with a negative result is required before an applicant starts driving.
· No drug or alcohol related convictions/incidents within the last 5 years. (over 5 years will be reviewed)
· No felonies in the past 5 years.
· No more than 1 preventable accident in the last 3 years.
· Must comply with all insurance qualification standards.

Referred By:  _______________________________________

State you were born in:  _________________________________


Applying as a Driver_________________________  (If yes, go to next page)
                                                Yes or No

Applying as an Owner-Operator_____________________(If yes, complete the following)
                                                                    Yes or No

Make of Tractor __________________________________

Year__________________ VIN#  _________________________________________________

State Titled in ____________Do you have your own tag?  _____________________________

Do you have your own trailer?  If so, what type & length  ______________________________

Do you have load Securement equipment? ______________

If Noble LLC is getting your tag, we will need the following prior to Orientation
· Copy of the title with your name on it
· Current Paid 2290 (Federal use tax)
· Current Paid Alabama Ad Valorem Tax
· Bill of Sale with Purchase Price and Date
· Previous Cab Card
· DOT Annual Inspection at our shop 

 (
APPLICANT PLEASE NOTE:
   Application must be 
completely
 and 
clearly 
 filled out in order to be processed
.
a
)



NAME  ______________________________________________________BIRTHDATE________________
                          LAST                                     FIRST                              MIDDLE                                                                                    00/00/0000

SOCIAL SECURITY NUMBER______________________________HOME PHONE _____________________

CELL NUMBER ____________________________E-MAIL _______________________________________

ADDRESS _____________________________________________________________________________

CITY  ____________________________________STATE  ______________ZIP  _____________________

Do you have a TWIC Card?  ________________________Coil Certification?  _______________________
Have you ever been convicted of a crime or are presently involved in criminal proceedings?
No ________Yes________(If yes, give dates and details________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 (
DRUG AND ALCOLHOL TESTING
Did a D.O.T. alcohol test conducted within the last three years confirm a B.A.C. of 0.04 or greater?   ______________
        
Yes or No
Did a D.O.T. Controlled substance test within the last three years results in a confirmed “positive” result?  __________________
                                                                                                                                                                                                          
Yes or No
Have you ever refused to be tested as required by D.O.T. Regulations?  _____________________
          
Yes or No
IF NO TO ALL OF THE ABOVE, GO TO THE NEXT PAGE.             IF YES ON ANY OF THE ABOVE, ANSWER THE FOLLOWING:
Date of Positive Test_________________________ Type of Test:  Alcohol  _________   Drug  __________  Both___________
Did you return to duty with your company following evaluation by a Substance Abuse Professional (SAP)?  ________________
If Yes,
Substance Abuse Professional’s Name  ____________________________________________________________
Substance Abuse Professional’s Phone  _______________________________
Was Follow-up testing required and performed?  ___________________________(Yes or No)
)

 (
DRIVING HISTORY
 – LIST ANY LICENSE YOU HAVE HELD IN THE PAST 10 YEARS
_________________________________   _____   ________________  __________   ____________________
                             
CDL LICENSE                         
                    
STATE    
        
 EXPIRATION DATE       
         
 CLASS                  
             
 ENDORSEMENTS
_________________________________   _____   ________________  __________   ____________________
                             
CDL LICENSE                         
                    
STATE    
        
 EXPIRATION DATE       
         
 CLASS                  
             
 ENDORSEMENTS
Have any of these licenses been revoked, suspended, restricted or denied?     Yes______                 No________
If yes, Explain:  ______________________________________________________________________________
______________________________________________________________________________________________________________________________
)







 (
EXPERIENCE
_______________________  ______________  ________________  _________________________________
  
FLATBED-
 SPECIFY  
TRAILER TYPE/SIZE
         
O.T.R. OR LOCAL  
             
NUMBER OF YEARS  
                                      
COMMODITY HAULED
_______________________  ______________  ________________  _________________________________  
 VAN/REEFER 
-
 SPECIFY  
TRAILER TYPE/SIZE
         
O.T.R. OR LOCAL  
             
NUMBER OF YEARS  
                                      
COMMODITY HAULED
_______________________  ______________  ________________  _________________________________
 DUMP/OTHER
-
 SPECIFY  
TRAILER TYPE/SIZE
         
O.T.R. OR LOCAL  
             
NUMBER OF YEARS  
                                      
COMMODITY HAULED
) (
MOVING VIOLATIONS
 – LIST ALL THAT YOU HAVE HAD IN THE PAST FIVE YEARS
______________  ________________________  ____________________________  ______________________
               
DATE  
                                             
CITY/STATE 
                                                      
 MOVING VIOLATION  
                                            
DISPOSITION
______________  ________________________  ____________________________  ______________________
               
DATE  
                                             
CITY/STATE 
                                                      
 MOVING VIOLATION  
                                            
DISPOSITION
______________  ________________________  ____________________________  ______________________
               
DATE  
                                             
CITY/STATE 
                                                      
 MOVING VIOLATION  
                                            
DISPOSITION
) (
ACCIDENTS
 – LIST ANY YOU HAVE BEEN INVOLVED IN FOR THE PAST 5 YEARS.
_________________  _____________________   ______________________  ___________________________
                    DATE                                              CITY/STATE                                              MOVING VIOLATION                                         DISPOSTION
_________________  _____________________   ______________________  ___________________________
                    DATE                                              CITY/STATE                                              MOVING VIOLATION                                         DISPOSTION
)

 (
Company  ___________________________Phone  (      )____________________Contact_________________
City/State  ___________________________________Date  ____________To  _________________________
Position  ____________Reason for leaving______________________________________________________
OTR or Local  _____________  Van/Flat/Trailer Length  ____________________________________________
Were you subject  to FMSCRs while employed? (yes or No)   ________________  Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirement of 40 CFR Part 40 (yes or No)  __________________.
) (
Company  ___________________________Phone  (      )____________________Contact_________________
City/State  ___________________________________Date  ____________To  _________________________
Position  ____________Reason for leaving______________________________________________________
OTR or Local  _____________  Van/Flat/Trailer Length  ____________________________________________
Were you subject  to FMSCRs while employed? (yes or No)   ________________  Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirement of 40 CFR Part 40 (yes or No)  __________________.
) (
Company  ___________________________Phone  (      )____________________Contact_________________
City/State  ___________________________________Date  ____________To  _________________________
Position  ____________Reason for leaving______________________________________________________
OTR or Local  _____________  Van/Flat/Trailer Length  ____________________________________________
Were you subject  to FMSCRs while employed? (yes or No)   ________________  Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirement of 40 CFR Part 40 (yes or No)  __________________.
)WORK HISTORY   Start with your present or most recent employer.  DOT regulations state that we must have a 10 year employment history.  Please list them in order and account for all months (including times of unemployment).  We must have phone numbers and addresses to process your application.  
 (
Company  ___________________________Phone  (      )____________________Contact_________________
City/State  ___________________________________Date  ____________To  _________________________
Position  ____________Reason for leaving______________________________________________________
OTR or Local  _____________  Van/Flat/Trailer Length  ____________________________________________
Were you subject  to FMSCRs while employed? (yes or No)   ________________  Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirement of 40 CFR Part 40 (yes or No)  __________________.
) (
Company  ___________________________Phone  (      )____________________Contact_________________
City/State  ___________________________________Date  ____________To  _________________________
Position  ____________Reason for leaving______________________________________________________
OTR or Local  _____________  Van/Flat/Trailer Length  ____________________________________________
Were you subject  to FMSCRs while employed? (yes or No)   ________________  Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirement of 40 CFR Part 40 (yes or No)  __________________.
) (
Company  ___________________________Phone  (      )____________________Contact_________________
City/State  ___________________________________Date  ____________To  _________________________
Position  ____________Reason for leaving______________________________________________________
OTR or Local  _____________  Van/Flat/Trailer Length  ____________________________________________
Were you subject  to FMSCRs while employed? (yes or No)   ________________  Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirement of 40 CFR Part 40 (yes or No)  __________________.
)
 (
Company  ___________________________Phone  (      )____________________Contact_________________
City/State  ___________________________________Date  ____________To  _________________________
Position  ____________Reason for leaving______________________________________________________
OTR or Local  _____________  Van/Flat/Trailer Length  ____________________________________________
Were you subject  to FMSCRs while employed? (yes or No)   ________________  Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirement of 40 CFR Part 40 (yes or No)  __________________.
) (
Company  ___________________________Phone  (      )____________________Contact_________________
City/State  ___________________________________Date  ____________To  _________________________
Position  ____________Reason for leaving______________________________________________________
OTR or Local  _____________  Van/Flat/Trailer Length  ____________________________________________
Were you subject  to FMSCRs while employed? (yes or No)   ________________  Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirement of 40 CFR Part 40 (yes or No)  __________________.
)WAIVER:  I hereby authorize Noble LLC, as required by the Federal Motor Carrier Safety Administration (FMCSA) regulations section 391.23, to investigate and compile a complete history of my former work history together with any other information concerning my ability, personal character, credit, and arrest record.  I do hereby authorize any present and past employers to furnish my previous work history with them, any reason for my separation; and any/all information which said company may have concerning me to Noble LLC.  I authorize release of information for purposes of investigation of drug and alcohol results as required by sections 382.405(f) and 382.13 of the FMCSA regulations/ I hereby authorize any local, state, or federal law enforcement agency to furnish any and all information regarding arrests or convictions listed under my name which might be in file, to Noble LLC.  I hereby release all present and past employers, lessors and law enforcement agencies from any and all liability for damages whatsoever which may result from furnishing any information requested concerning me to Noble LLC.  I understand that I have the following rights concerning the investigative information that is being provided by a prior employer:  (1)  the right to review information provided by the previous employer (2)  the right to have errors in the information corrected by the previous employer and for the corrected information to be sent to Noble LLC and (3)  the right to have a rebuttal statement attached to the alleged erroneous information if I and the previous employer cannot agree on the accuracy of the information provided.  In addition, I certify that this data sheet was completed by me and that all entries on it and information in it are true and complete to the best of my knowledge.

________________________________________________________________    ________________________________________
                                                 SIGNATURE                                                                                                              DATE
[image: ] FAX:  256-574-0092
Request for Information from Previous Employer
By signing below you are hereby authorized to give to Noble LLC all information regarding my services, character, and conduct while in your employment.  You are released from any and all liability which may result from furnishing such information to Noble LLC.
Driver Signature:  _________________________________SS#___________________________
Print Name:  ___________________________________Date Signed ______________________
The above applicant has made application to this company for a position as a driver and states that he/she was employed by you.  Please reply to the inquiry below with respect to this applicant.  Your reply will be held in strict confidence and will in no way involve you in any responsibility.
1.  Dates of employment with your company:  ________________________________________
2.  What type of work did the applicant do?  __________________________________________
3.  What type of Vehicles did the applicant drive?
Straight truck _____Bus _____Tractor-Trailer ______Other (specify)________________________
4.  What type of trailers did the applicant pull?
48’ Flat_________ 53’ Flat __________Step _________Van __________Dump___________
5.  Was the applicant a safe and efficient driver?_______________________________________
6.  Give the dates of vehicle accidents in which he/she was involved_______________________
______________________________________________________________________________
7.  Reason for leaving your employ:  Discharged ______Laid off _____Resigned _____Other_____
Would you rehire?  Yes_________  No__________  Upon Review_____________
8.  Has this person violated any of the drug and/or alcohol prohibitions under 49 CRF Part 40 or Subpart B of Part 382  _________Yes      _________No
9.  If this person violated a DOT drug and/or alcohol prohibition did he/she begin a rehabilitation program by a SAP?  (Yes or No)_____.  If yes, was the program completed? (Yes or No)  ___________                             
10.  If this person successfully completed a SAP’s rehabilitation referral and remained in your employ, did he/she subsequently have an alcohol test result of 0.04 or greater, a verified positive drug test, or refusal to be tested?  _________ Yes       ___________No

Remarks:  ________________________________________________________________________

Name of Company:  ________________________________________Date:  __________________
Signature & Title:  _________________________________________________________________




IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS
FROM THE PSP Online Service
In connection with your application for employment with NOBLE LLC, it may obtain one or more reports regarding your driving, and safety inspection history from the Federal Motor Carrier Safety Administration (FMCSA). If Noble LLC uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, Noble LLC 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, Noble LLC will notify you that the action has been taken and that the action was based in part or in whole on this report. Noble LLC cannot obtain background reports from FMCSA unless you consent in writing. If you agree that Noble LLC may obtain such background reports, please read the following and sign below:


I authorize NOBLE LLC 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. I understand and
acknowledge that this release of information may assist Noble LLC to make a determination regarding my suitability as an employee.

I further understand that neither Noble LLC 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://dataqs.frncsa.dot.gov. If I am challenging crash or inspection information reported by a State, FMCSA cannot change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

I have read the above Notice Regarding Background Reports provided to me by Noble LLC and I understand that if I sign this consent form, Noble LLC may obtain a report of my crash and inspection history. I hereby authorize Noble LLC and its employees, authorized agents, and/or affiliates to obtain the information authorized above.
i


Date:  ______________________		Signature:  _____________________________________________


Name:  _________________________________________________                     
                              (Please Print)


Employment Application                                                                                                                            Page 10 of 10
   
image1.jpeg
Consent and Release of Information
B&B Reporting, Inc.
(256) 5742524

our prospective employer has contracted with B&B Reporting. Inc..a pre-employment sereening company (located at 401
Market Street, Scottsboro, AL 35768). 10 verify certain information contained in your application for cmployment. ~This
release is necessary 1o complete that screening. _ Your employment may be determined in whole or in part using information
supplied by B&B Reportng, Inc.  Pursuant to the Fair Credit Reporting Act, you may be entitled t0 a copy of the report as
supplied.

| HEREBY AUTHORIZE B & B REPORTING. INC. TO CONDUCT AN INDEPENDENT INVESTIGATION OF MY
BACKGROUND TO INCLUDE, BUT NOT LIMITED TO: REFERENCES (PAST EMPLOYMENT ANDOR
CHARACTER). EDUCATION. SOCIAL SECURITY TRACE, CRIMINAL OR POLICE RECORDS, CREDIT REPORTS.
DRIVING RECORDS (INCLUDING THOSE MAINTAINED BY BOTH PUBLIC AND PRIVATE ORGANIZATIONS).
ALL PUBLIC RECORDS FOR THE PURPOSE OF CONFIRMING THE INFORMATION CONTAINED ON MY
APPLICATION AND ANY CRIMINAL HISTORY RECORD INFORMATION PERTAINING TO ME WHICH MAY BE.
IN THE FILES OF ANY STATE OR LOCAL CRIMINAL JUSTICE AGENCY.

I release B & B REPORTING, INC. AND/OR s agents, person o entity, which provide information pursuant to this
authorization, rom any and all labilitics, claims or lawsuits n regards o the information obiained from any and allreferenced
Sources used and | urther authorize B&B Reporting. Inc. to RELEASE THIS INFORMATION to NOBLE LLC.

ALL OF THE INFORMATION | HAVE PROVIDED to NOBLE LLC IS TRUE, CORRECT AND COMPLETE TO THE
BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY MISREPRESENTATION, OMISSION OR
FALSIFICATION OF INFORMATION PROVIDED TO NOBLE LLC, OR B&B Reporting, Inc., WILL BE GROUNDS
FOR REJECTING MY APPLICATION OR DISCHARGING ME IF ALREADY EMPLOYED by NOBLE LLC.

| AGREE THAT PHOTOCOPIES ANDIOR FACSIMILE TRANSMISSIONS OF THIS RELEASE SHALL BE DEEMED
VALID.

Full Name (PLEASE PRINT) OR OTHER NAME)

Signature

LIST ANY PAST ADDRESS WITHIN THE LAST 7 YEARS:

Address city State ZipCode ___From(monthisr) _ To(monthvyr)

THE FOLLOWING INFORMATION IS FOR IDENTIFICATION PURPOSES ONLY. THIS INFORMATION WILL NOT
BE USED TO DISCRIMINATE AGAINST RACE. COLOR. RELIGION, NATIONAL ORIGIN, GENDER. AGE, OR
DISABILITY.

DATE OF BIRTH: RAC

SOCIAL SECURITY #: SEX:

DRIVERS LICENSE # STATE ISSUED:





