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DRIVER PROFILE

Name: ________________________________________________________Date: _____________ 

Home Phone: ____________________________Cell Phone:_______________________________
Street Address: ___________________________________________________________________
City:_______________________________
State:____________
Zip Code: ____________
Email Address: ___________________________________________________________________
Driver’s License: _____________Date of Birth: __________Social Security: __________________
Emergency Contact Information:

Name: _________________________________
Relationship: ______________________________
Home Phone: ____________________________Cell Phone:________________________________
Days & times available to work:

Monday: _______ to _______
Tuesday: _______ to _______ 
Wednesday: _______ to _______

Thursday: ______ to _______
Friday: _______ to _______ 
Saturday: _______ to _______ 

Sunday: _______ to _______

Preferred days & times to work:________________________________________________________
Vehicle Information:
Vehicle 1:
Year: _____
Make: ___________ Model: ______________
Plate #__________
Vehicle 1:
Year: _____
Make: ___________ Model: ______________
Plate #__________
Need current registration & current certificate of insurance naming Guaranteed Express, Inc. on the auto policy.

EMPLOYMENT RECORD
Present Employer ______________________________________Supervisor__________________________
Address _______________________________________________Phone No.__________________________
Position Held________________________________ From___________ To_________ Pay_______________
Reasons for Leaving________________________________________________________________________
Past Employer _________________________________________Supervisor__________________________
Address _______________________________________________Phone No.__________________________
Position Held________________________________ From___________ To_________ Pay_______________

Reasons for Leaving________________________________________________________________________
Past Employer _________________________________________Supervisor__________________________
Address _______________________________________________Phone No.__________________________
Position Held________________________________ From___________ To_________ Pay_______________

Reasons for Leaving________________________________________________________________________
Past Employer _________________________________________Supervisor__________________________
Address _______________________________________________Phone No.__________________________
Position Held________________________________ From___________ To_________ Pay_______________

Reasons for Leaving________________________________________________________________________
Past Employer _________________________________________Supervisor__________________________
Address _______________________________________________Phone No.__________________________
Position Held________________________________ From___________ To_________ Pay_______________

Reasons for Leaving________________________________________________________________________
PLEASE READ CAREFULLY

A “yes” answer will not necessarily disqualify you, please answer the questions honestly.
A. ❑ Yes ❑ No Have you ever been denied a license, permit or privilege to operate a motor vehicle? 
B. ❑ Yes ❑ No Has any license, permit or privilege been suspended or revoked?

C. ❑ Yes ❑ No Have you ever been stopped while intoxicated? 

D. ❑ Yes ❑ No Have you ever used any illegal drugs (including marijuana)? If yes, when was the last time? _________________
E. ❑ Yes ❑ No Have you ever been convicted for possession of, sale, or use of a narcotic drug, amphetamine, or a derivative thereof?

F. ❑ Yes ❑ No Have you ever been convicted of a criminal offense? 
G. ❑ Yes ❑ No Do you currently have any criminal actions pending in which you are a defendant? 
H. ❑ Yes ❑ No Are you currently on probation or parole status? 
I.  ❑ Yes ❑ No Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which you applied for, but did not obtain, safety, sensitive transportation work covered by DOT agency drug and alcohol testing rules in the last three years? (49 C.F.R. 40.25(J))
If "yes" to any of the above questions, state circumstances, dates and explain (49CFR391.21 (b)(9)).
_________________________________________________________________________
_________________________________________________________________________
EDUCATION

Circle highest grade completed:

1 2 3 4 5 6 7 8 
High School 1 2 3 4 

College 1 2 3 4 
Graduate School 1 2 3

List other specialty training or schools 
_________________________________________________________________________
MILITARY STATUS

Have you served in the U.S. Armed Forces? ❑ Yes ❑ No Branch_______________________ Dates: From_______________ to ________________

Duties __________________________________________________________________________

DRUG TEST RELEASE
To: GUARANTEED EXPRESS, INC., 652 North King Road, San Jose CA. 95133
From: (Contractor) __________________________________________________________________ 
I voluntarily consent to submit to urine tests, if requested in conformance with Department of Transportation (DOT) regulations (49 C.F.R. Parts 391 and 40).  I understand that such testing will be conducted under the direction of the medical facility chosen by you.  I further understand that you will use such samples for the purpose of conducting drug use tests to determine if I have engaged in the use of controlled substances as defined in DOT regulations (49 C.F.R. Parts 391 and 40).

I give permission for you, your Medical Review Officer or your designated agent to release to GUARANTEED EXPRESS, INC. and the information obtained from such tests or the fact that I refused to take such a test.  I hereby authorize you, your Medical Review Officer or GUARANTEED EXPRESS, INC. to release and disclose this information to any future employer, company or agent thereof, PROVIDED that I give that employer, company or agent my express, written permission. 

I hereby give my voluntary consent for GUARANTEED EXPRESS, INC. any previous employer, or Medical Review Officer or any of their respective agents and employees to release and disclose the following information concerning any of my past controlled substance tests.  I also authorize you to obtain the following information from past controlled substance tests:

1. The types of controlled substances testing for which I submitted urine specimen.

2. The date of such collection.

3. The location of such collection.

4. The identity of person or entity performing the collection.

5. Analyzing the specimens, and serving as the Medical Review Officer.

6. Whether the test finding was "positive" or "negative" and, if "positive” the controlled substances identified in any positive test.

I hereby knowingly and voluntarily release all persons and entities from any and all claims or liabilities for releasing information described in this form to those identified in the preceding paragraphs.

I certify that I have read, understand and agree to all of the provisions of this form.
____________________



_____________________

Print Name 





Social Security No.
_____________________



______________________

Signature 





Date

NOTIFICATION & RELEASE

In connection with my application for retention as an independent contractor (including contract for services) with you, I understand that a consumer report which may contain public record information is being requested from Guaranteed Express, Inc.  This report may include the following types of information; names and dates of previous employers, reason for termination of employment, work experience, etc.  I further understand that such report may contain public record information concerning my driving record, worker's compensation claims, auto insurance claims, credit, bankruptcy proceeding, etc. from federal, state and other agencies which maintain such records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY GUARANTEED EXPRESS, INC., TO FURNISH THE ABOVE MENTIONED INFORMATION.

____________________



_____________________

Print Name 





Social Security No.
_____________________



______________________

Signature 





Date
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