[bookmark: employment-application]EMPLOYMENT APPLICATION
Roody-Express Ana beauty Inc
6501 Arlington Expressway B105 #7294
Jacksonville, Florida 32211
Phone: (904) 535-6657
Email: Info@roexpress.com
Federal EIN: 33-3014422

[bookmark: X09641e0e317ae5af2eda5601bccff7ae0d5943a]POSITION: TRUCK DRIVER/LOGISTICS COORDINATOR
Application Submission Instructions: Submit completed application via website: roexpressanab.com
Starting Wage: $19.50 per hour
Work Schedule: 5:00 AM to 5:00 PM, Monday through Saturday (Sunday closed)
Employment Type: At-will, non-exempt hourly position eligible for overtime pay

[bookmark: section-i-applicant-personal-information]SECTION I: APPLICANT PERSONAL INFORMATION
Full Legal Name: ________________________________
First Name: _________________ Middle Initial: _____ Last Name: _________________
Current Address:
Street Address: _________________________________________________
City: _________________ State: _______ ZIP Code: _________
County: _________________
Mailing Address (if different from current address):
Street Address: _________________________________________________
City: _________________ State: _______ ZIP Code: _________
Contact Information:
Primary Phone: _________________ Secondary Phone: _________________
Email Address: _________________________________________________
Social Security Number: --___
Date of Birth: //_____ (Must be 18 years or older)
Are you 18 years of age or older? ☐ Yes ☐ No
(If no, you are not eligible for this position)
Emergency Contact Information:
Name: _________________________ Relationship: _________________
Phone: _________________ Address: _________________________________

[bookmark: X5236ddeeef40a1b6f4ae23c3de8b18a042b75e6]SECTION II: EMPLOYMENT ELIGIBILITY VERIFICATION
Work Authorization Status:
Are you legally authorized to work in the United States? ☐ Yes ☐ No
I-9 Documentation Notice: Upon hire, you will be required to complete Form I-9 and provide acceptable documentation establishing your identity and employment authorization within three (3) business days of your start date. A list of acceptable documents will be provided to you.
E-Verify Participation Notice: This employer participates in E-Verify and will provide the federal government with your Form I-9 information to confirm that you are authorized to work in the United States. If E-Verify cannot confirm that you are authorized to work, this employer is required to give you written instructions and an opportunity to contact the Department of Homeland Security (DHS) or Social Security Administration (SSA) so you can begin to resolve the issue before the employer can take any action against you, including terminating your employment.
Visa/Immigration Status (if applicable):
Type of Visa/Work Permit: _________________
Expiration Date: //_____
Alien Registration Number (if applicable): A_______________

[bookmark: Xd88f6e8f966ddd065bf89de49f9c0cd3b0a8eed]SECTION III: COMMERCIAL DRIVER’S LICENSE AND DRIVING RECORD
Driver’s License Information:
Driver’s License Number: _________________
State of Issuance: _______ Expiration Date: //_____
Class of License: ☐ Class A CDL ☐ Class B CDL ☐ Regular Driver’s License
CDL Endorsements (check all that apply):
☐ Hazmat (H) ☐ Passenger (P) ☐ School Bus (S) ☐ Double/Triple Trailers (T)
☐ Tank Vehicle (N) ☐ Combination (X) ☐ Other: _________________
Driving Experience:
Total years of driving experience: _______
Years of commercial driving experience: _______
Years of experience with Class A vehicles: _______
Years of experience with Class B vehicles: _______
Driving Record Certification:
In the past three (3) years, have you had:
· Any moving violations? ☐ Yes ☐ No (If yes, list below)
· Any accidents? ☐ Yes ☐ No (If yes, list below)
· Any license suspensions or revocations? ☐ Yes ☐ No (If yes, explain below)
· Any DUI/DWI convictions? ☐ Yes ☐ No (If yes, explain below)
Details of Violations/Accidents/Suspensions:
Date: //_____ Type: _________________ Location: _________________
Description: _________________________________________________
Date: //_____ Type: _________________ Location: _________________
Description: _________________________________________________
DOT Medical Certificate:
Do you currently possess a valid DOT medical certificate? ☐ Yes ☐ No
Expiration Date: //_____
Medical Examiner Name: _________________________________

[bookmark: section-iv-employment-history]SECTION IV: EMPLOYMENT HISTORY
Instructions: List all employment for the past ten (10) years for CDL positions or three (3) years for non-CDL positions. Account for all time periods including unemployment, military service, education, or other activities. Use additional sheets if necessary.
Current or Most Recent Employer:
Company Name: _________________________________________________
Address: _________________________________________________
City: _________________ State: _______ ZIP: _________
Phone: _________________ Supervisor: _________________
Position/Job Title: _________________________________________________
Employment Dates: From //_____ To //_____
Starting Salary: $_______ Ending Salary: $_______
Reason for Leaving: _________________________________________________
May we contact this employer? ☐ Yes ☐ No
Duties and Responsibilities:



Previous Employer #2:
Company Name: _________________________________________________
Address: _________________________________________________
City: _________________ State: _______ ZIP: _________
Phone: _________________ Supervisor: _________________
Position/Job Title: _________________________________________________
Employment Dates: From //_____ To //_____
Starting Salary: $_______ Ending Salary: $_______
Reason for Leaving: _________________________________________________
May we contact this employer? ☐ Yes ☐ No
Duties and Responsibilities:



Previous Employer #3:
Company Name: _________________________________________________
Address: _________________________________________________
City: _________________ State: _______ ZIP: _________
Phone: _________________ Supervisor: _________________
Position/Job Title: _________________________________________________
Employment Dates: From //_____ To //_____
Starting Salary: $_______ Ending Salary: $_______
Reason for Leaving: _________________________________________________
May we contact this employer? ☐ Yes ☐ No
Duties and Responsibilities:



Periods of Unemployment or Other Activities:
From //_____ To //_____
Activity/Reason: _________________________________________________
From //_____ To //_____
Activity/Reason: _________________________________________________

[bookmark: section-v-education-and-training]SECTION V: EDUCATION AND TRAINING
High School Education:
School Name: _________________________________________________
Address: _________________________________________________
City: _________________ State: _______ ZIP: _________
☐ Graduated ☐ GED ☐ Currently Enrolled
Year Graduated/GED Obtained: _______
Post-Secondary Education:
College/University: _________________________________________________
Address: _________________________________________________
Major/Field of Study: _________________ Degree: _________________
Year Graduated: _______ GPA: _______
Vocational/Technical Training:
School/Institution: _________________________________________________
Program/Certification: _________________________________________________
Completion Date: //_____
Professional Certifications and Licenses:
Certification/License: _________________ Issuing Authority: _________________
Number: _________________ Expiration Date: //_____
Certification/License: _________________ Issuing Authority: _________________
Number: _________________ Expiration Date: //_____
Specialized Training Related to Transportation/Logistics:
Training Program: _________________________________________________
Institution: _________________ Completion Date: //_____
Certification Received: _________________________________________________

[bookmark: section-vi-references]SECTION VI: REFERENCES
Professional Reference #1:
Name: _________________________ Title: _________________
Company: _________________________________________________
Address: _________________________________________________
Phone: _________________ Email: _________________
Relationship: _________________ Years Known: _______
Professional Reference #2:
Name: _________________________ Title: _________________
Company: _________________________________________________
Address: _________________________________________________
Phone: _________________ Email: _________________
Relationship: _________________ Years Known: _______
Professional Reference #3:
Name: _________________________ Title: _________________
Company: _________________________________________________
Address: _________________________________________________
Phone: _________________ Email: _________________
Relationship: _________________ Years Known: _______
Personal Reference #1:
Name: _________________________ Occupation: _________________
Address: _________________________________________________
Phone: _________________ Email: _________________
Relationship: _________________ Years Known: _______
Personal Reference #2:
Name: _________________________ Occupation: _________________
Address: _________________________________________________
Phone: _________________ Email: _________________
Relationship: _________________ Years Known: _______

[bookmark: X2f296c86ee82c5b57c192742db1d1ae57bc7c07]SECTION VII: PHYSICAL REQUIREMENTS AND MEDICAL INFORMATION
Physical Demands Acknowledgment:
This position requires the ability to perform the following physical tasks:
· Lift, carry, push, or pull objects weighing up to fifty (50) pounds
· Stand for extended periods of time (up to 8 hours per day)
· Walk on uneven surfaces and climb in and out of vehicles
· Bend, stoop, kneel, and reach overhead
· Operate motor vehicles for extended periods
· Work in various weather conditions
· Maintain visual and auditory acuity sufficient for safe driving
Physical Capability Certification:
Can you perform the essential functions of this job with or without reasonable accommodation? ☐ Yes ☐ No
If no, please describe what accommodations would be necessary:


Medical History (CDL Positions Only):
Do you have any medical conditions that might affect your ability to safely operate a commercial motor vehicle? ☐ Yes ☐ No
If yes, please explain: _________________________________________________
Reasonable Accommodation Notice: In accordance with the Americans with Disabilities Act (ADA), 42 U.S.C. § 12101 et seq., Roody-Express Ana beauty Inc is committed to providing reasonable accommodations to qualified individuals with disabilities. If you require an accommodation to perform the essential functions of this position, please contact our Human Resources department to discuss the interactive process for determining appropriate accommodations.
DOT Medical Examination: If hired for a CDL position, you will be required to pass a Department of Transportation (DOT) medical examination and maintain a current medical certificate throughout your employment in accordance with federal regulations.

[bookmark: X84cc30a43a02a74017850c925ab68eb0cb9e7af]SECTION VIII: BACKGROUND CHECK AND DRUG TESTING AUTHORIZATION
STANDALONE DISCLOSURE FOR BACKGROUND CHECK
IMPORTANT NOTICE: Roody-Express Ana beauty Inc may obtain information about you from a third party consumer reporting agency for employment purposes. This information may include, but is not limited to, your credit history, criminal history, motor vehicle records, employment history, and education verification. This information will be obtained from a consumer reporting agency and will be used solely for employment-related decisions.
The consumer reporting agency that may be used is: [To be determined at time of background check]
You have the right under the Fair Credit Reporting Act (FCRA), 15 U.S.C. § 1681 et seq., to know if information in your consumer report has been used against you in an employment decision. You also have the right to obtain a copy of your consumer report and to dispute any inaccurate information contained in the report.
Background Check Authorization:
I authorize Roody-Express Ana beauty Inc and its designated agents to conduct a comprehensive background investigation including, but not limited to:
· Criminal history records check (7-year lookback period)
· Motor vehicle records check
· Employment verification
· Education verification
· Professional license verification
· Social Security number verification
I understand that this background check will be conducted in compliance with all applicable federal, state, and local laws, including the Fair Credit Reporting Act.
Signature: ________________________________ Date: //_____
Criminal History Disclosure:
Have you ever been convicted of a felony? ☐ Yes ☐ No
Have you ever been convicted of a misdemeanor (excluding minor traffic violations)? ☐ Yes ☐ No
If you answered yes to either question above, please provide details:
Date: //_____ Charge: _________________________________
Court/Jurisdiction: _________________ Disposition: _________________
Date: //_____ Charge: _________________________________
Court/Jurisdiction: _________________ Disposition: _________________
Note: A criminal conviction does not automatically disqualify you from employment. Each case will be considered individually based on factors including the nature of the offense, time elapsed, and relevance to the position.
Drug Testing Authorization and Notice:
In accordance with the Florida Drug-Free Workplace Act, Fla. Stat. § 440.102, and federal DOT regulations, Roody-Express Ana beauty Inc maintains a drug-free workplace policy. As a condition of employment, you will be required to submit to pre-employment drug screening.
I consent to pre-employment drug testing and understand that:
· A positive drug test result may result in withdrawal of any employment offer
· Refusal to submit to drug testing will result in withdrawal of any employment offer
· The drug test will screen for controlled substances as defined by federal and state law
· All drug testing will be conducted by a certified laboratory
Signature: ________________________________ Date: //_____

[bookmark: X4bd42f4d8013dc626de69c021f4ee3f2ac1199e]SECTION IX: EQUAL EMPLOYMENT OPPORTUNITY STATEMENT
Roody-Express Ana beauty Inc is an Equal Opportunity Employer committed to providing equal employment opportunities to all qualified individuals without regard to race, color, religion, sex (including pregnancy, childbirth, and related medical conditions), national origin, age (40 years and older), disability, genetic information, veteran status, sexual orientation, gender identity, marital status, or any other characteristic protected by federal, state, or local law.
This commitment applies to all terms and conditions of employment, including but not limited to hiring, placement, promotion, termination, layoff, recall, transfer, leaves of absence, compensation, training, and other employment-related activities.
Our equal employment opportunity policy is based on the following federal and state laws:
· Title VII of the Civil Rights Act of 1964, 42 U.S.C. § 2000e et seq.
· Americans with Disabilities Act (ADA), 42 U.S.C. § 12101 et seq.
· Age Discrimination in Employment Act (ADEA), 29 U.S.C. § 621 et seq.
· Florida Civil Rights Act, Fla. Stat. Ch. 760
· Other applicable federal, state, and local civil rights laws
Anti-Discrimination and Anti-Harassment Policy:
Roody-Express Ana beauty Inc prohibits discrimination and harassment in any form. We are committed to maintaining a workplace free from discrimination, harassment, and retaliation. Any employee who believes they have been subjected to discrimination, harassment, or retaliation should immediately report the incident to Human Resources or management.
Accommodation Requests:
If you require a reasonable accommodation during the application process or to perform the essential functions of the position for which you are applying, please contact our Human Resources department. We will engage in an interactive process to determine appropriate accommodations.

[bookmark: X6f01271d6a83e8f45dafeb597672b3de21dd55a]SECTION X: COMPENSATION AND BENEFITS DISCLOSURE
Wage and Hour Information:
· Starting hourly wage: $19.50 per hour
· Position classification: Non-exempt hourly employee
· Overtime eligibility: Eligible for overtime pay at time-and-a-half (1.5x) regular hourly rate for all hours worked over 40 hours in a workweek
· Pay frequency: [To be specified upon hire]
· Payroll deductions: Standard federal and state taxes, Social Security, Medicare, and any voluntary deductions you authorize
Work Schedule:
· Regular work hours: 5:00 AM to 5:00 PM
· Work days: Monday through Saturday
· Sunday: Closed
· Weekend work: Required ability to work weekends as scheduled
· Overtime: May be required based on business needs
· Break periods: Provided in accordance with Florida law and company policy
Benefits Package Overview:
Upon successful completion of any applicable waiting period, eligible employees may be entitled to participate in the following benefit programs:
· Health insurance options
· Dental and vision insurance
· Paid time off (PTO) accrual
· Holiday pay for recognized company holidays
· Workers’ compensation coverage
· Unemployment insurance coverage
· Professional development opportunities
· Employee assistance programs
· Additional benefits as determined by company policy
Note: Specific benefit eligibility, coverage details, waiting periods, and employee contribution requirements will be provided in separate benefit enrollment materials upon hire. Benefits are subject to change at the company’s discretion and in accordance with applicable law.
Fair Labor Standards Act Notice: This position is classified as non-exempt under the Fair Labor Standards Act (FLSA), 29 U.S.C. § 201 et seq. As a non-exempt employee, you will be entitled to overtime compensation for all hours worked in excess of 40 hours in a workweek at a rate of not less than one and one-half times your regular rate of pay.

[bookmark: section-xi-at-will-employment-disclaimer]SECTION XI: AT-WILL EMPLOYMENT DISCLAIMER
At-Will Employment Notice:
Employment with Roody-Express Ana beauty Inc is at-will, meaning that either you or the company may terminate the employment relationship at any time, with or without cause, and with or without notice. This at-will relationship exists regardless of any other written or oral statements or policies contained in this application, employee handbook, or other company materials.
No supervisor, manager, or representative of Roody-Express Ana beauty Inc, other than the President or designated officer of the company, has the authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to the at-will employment relationship. Any such agreement must be in writing and signed by both you and an authorized company officer.
Policy Changes:
Company policies, procedures, benefits, and other terms and conditions of employment may be modified, amended, or terminated at any time at the sole discretion of Roody-Express Ana beauty Inc. No policy or procedure creates a contract of employment or limits the company’s right to terminate employment at will.
No Guarantee of Employment:
Submission of this application does not guarantee employment. Even if you are hired, your employment remains at-will as described above.

[bookmark: X13bb41f7f62bdc9ed5b4f701186bbd200b9faf3]SECTION XII: APPLICANT CERTIFICATION AND SIGNATURE
Certification Statement:
I certify that all information provided in this application is true, complete, and accurate to the best of my knowledge. I understand that any false, incomplete, or misleading information may result in rejection of my application or, if discovered after employment, immediate termination of my employment.
I authorize Roody-Express Ana beauty Inc to verify all information contained in this application and to contact any references, former employers, educational institutions, or other sources deemed necessary to verify the information provided. I release all such parties from any liability for providing information in good faith.
I understand that this application will remain active for a period of ninety (90) days from the date of submission. If I wish to be considered for employment after this period, I must submit a new application.
I acknowledge that I have read and understand all sections of this application, including the Equal Employment Opportunity Statement, At-Will Employment Disclaimer, Background Check Authorization, Drug Testing Notice, and Physical Requirements Disclosure.
Applicant Signature: ________________________________
Print Name: ________________________________
Date: //_____

[bookmark: for-office-use-only]FOR OFFICE USE ONLY
Application Received: //_____ Received By: _________________
Position Applied For: Truck Driver/Logistics Coordinator
Interview Scheduled: //_____ Interviewer: _________________
Background Check Initiated: //_____ Completed: //_____
Drug Test Scheduled: //_____ Results: _________________
References Checked: ☐ Yes ☐ No Date: //_____
Employment Decision: ☐ Hire ☐ No Hire Date: //_____
Start Date: //_____ Starting Wage: $_______/hour
Notes:



HR Representative: ________________________________ Date: //_____

Additional Questions: For any additional questions regarding your application, please contact us at Info@roexpress.com or visit our website at roexpressanab.com.
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