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VIDA TRUCKING INC is an carrier operating under USDOT Number 2571219 an MC
Number 898549

Operating Status

USDOT 2571219

MC NUMBER MC-898549

Last Safer Update 11-28-2021

Last FMCSA Update 09-06-2023
Out of Service Date None
Entity Type Carrier

Legal Name VIDA TRUCKING INC
DUNS Number 42-432-921
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1 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
e
- CONFIDENTIAL -

company: VIDA TRUCKING INC (USDOT 2571219)  phone: (847) 893-0096 Date: 12/29/23

Address: 447 RANDY RD CAROL STREAM, IL 60188 Fax:

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( including
dates of any and all alcohol or drug tests, those confirmed results, and/or my refusing to any alcohol or drug tests and any rehabilitation
completion under direction of SAP/MRO) to each and every company( their authorized agents) which may request such information in
connection with my application for employment company, I hereby release this company, and its employees, officers, directors, and agents
from any and all liable type as a result of providing the following information to the below mentioned person and/or company.

. DA

Gonzald Fernandez (Dec 29, 2023 11:16 CST) Safety MariBerfJan 4, 2024 08:38 CST)
Applicant's Signature Company representative

Dear Personnel Manager

The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applicant.

PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.

Name of Applicant: Gonzalo Fernandez SSN: 692090569 Job Applying For: OTR Driver

Did the Applicant work for you as a driver: Yes No
If No, please explain:

If employed as a driver, please answer the following:  Start Date : End Date :
[|Company Driver [ |Owner/Operator [ |Other?

Type of tractor operated: Type of trailer pulled:

Other equipment operated: Commodities operated:

Accidents: [ | Yes [ | No If yes, please give the date and brief description of each accident:

Traffic Violations: [ _|Yes [ INo If yes, please list all including the date and type of violation:

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [Ivyes [ INo If yes, please give date:

Verified positive controlled substances test results? [ _|Yes [ _|No If yes, please give date:

Refusals to be tested? [ lYes [ INo If yes, please give date:

Rehab completed under direction of SAP/MRO? [ |Yes [ |No  If yes, please give date:

Any problems with bonding?  Yes No If yes, please explain:

Why did this employee leave your company?

Would you re-employee this person? [_|Yes [ | No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?

Name/Title (of person providing the above information):

Company:
Date:

Royal3 Inc.
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RECORDS REQUEST

- CONFIDENTIAL -

Company: FTX LLC (USDOT 3171159) Phone: (571) 361-0268 Date: 12129/23

Address: 5280 ELLICOTT DR CENTREVILLE, VA 20120 fFaxe

I hereby authorize this company to release all records of employment, Including assessments of my job previous ability, and fitness( Including
dates of any and all alcohol or drug tests, those confirmed results, andfor my refusing to any aicohol or drug tests and any rehabilitation
compietion under direction of SAP/MRO) to each and every company{ their authorized agents) which may request such information in
connection with my application for employment comgany, 1 hereby release this company, and its employees, officers, directors, and agents
from any and all iable type as a resuit of providing the following information to the below mentioned person and/or company.

Apglicant’s Signature Company representative

Dear Personnel Manager
The person named hersin has appiied to this company for employment In a safety-sensitive position, Your finding the
applicant as a past employer. Wil you kindly reply to this Inquiry respecting this applicant. As you will read walver stated

above, all fiability of you and your company has been released by the applicant.
PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e~mail: safety@royal3inc.com.

Name of Appiicant: Gonzale Fernandez ssn: 882080569 Job Apohving For: QTR Driver

Dlg the Applicant work for you as a driver: @ NO
If No, please expiain:

If emnpioyed as a driver, please answer the foliowing:  Start Rate : é" 3() 20 [8, tnd Date ¢ l O - O I _ 2/(:2 3

. iCompany Driver ~Owner/Operator | Other?
; - , l , Y
Type of tractor operated: € 1 ( {’( V< Type of trailer pulled: _.55 D J y /&N
Other egquipment operated: Commaodities operated: l( & ‘(’C:. ¢\ E [ Q_c( QC "'f)

Accidents: | | Yes i No I yes, please give the date and brief description of each accident:

\\\\\

If yes, please list all including the date and type of viciation:

-

INGQUIRY FOR ALCOHOL ARD CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? L iYes

If yes, please give date:

if yes, piease give date:

Refusals to be tested? . Yes

ooooooooooo

Rehab completed under direction of SAP/MRO? . iYes Mo  If yes, please give date:
Any problems with bonding?  Yes @ If yes, please explaini___ -

why did this employee ieave your company? ]: 1K CQ.C&SC_C(, \ ‘\p T(O C. tSiﬁ % O Q@ CiX‘\O/) S

\\\\\\

: No  If no, please expiain:

If yes, please give date:

Would you re-empioyee this person? |/

Additional comments: ( Any problems with customner relations, supervision, or abuse of eguipment?

Name/Title {of person providing the above fnfcnnatton):,,zgg:\gi EQ’ Nalde2. S (%Q_‘lym mu)u(OQ/
Company: ]:_',T)( L LC <
Date: _| = (3- 20 24

Royai3 IncC.
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2 SAFETY PERFORMANCE HISTORY
RECORDS REQUEST
e
- CONFIDENTIAL -

Company: FTX LLC (USDOT 3171159) Phone: (571) 361-0268 Date: 12/29/23

Address: 5280 ELLICOTT DR CENTREVILLE, VA 20120 Fax:

I hereby authorize this company to release all records of employment, including assessments of my job previous ability, and fitness( including
dates of any and all alcohol or drug tests, those confirmed results, and/or my refusing to any alcohol or drug tests and any rehabilitation
completion under direction of SAP/MRO) to each and every company( their authorized agents) which may request such information in
connection with my application for employment company, I hereby release this company, and its employees, officers, directors, and agents
from any and all liable type as a result of providing the following information to the below mentioned person and/or company.

DA

Gonzald Fernandez (Dec 29, 2023 11:16 CST) Safety ManeBerf{Jan 4, 2024 08:38 CST)
Applicant's Signature Company representative

Dear Personnel Manager

The person named herein has applied to this company for employment in a safety-sensitive position, Your finding the
applicant as a past employer. Will you kindly reply to this inquiry respecting this applicant. As you will read waiver stated
above, all liability of you and your company has been released by the applicant.

PLEASE BE ADVISED! You may reply by FAX +1 630 485 6980 or e-mail: safety@royal3inc.com.

Name of Applicant: Gonzalo Fernandez SSN: 692090569 Job Applying For: OTR Driver

Did the Applicant work for you as a driver: Yes No
If No, please explain:

If employed as a driver, please answer the following:  Start Date : End Date :
[|Company Driver [ |Owner/Operator [ |Other?

Type of tractor operated: Type of trailer pulled:

Other equipment operated: Commodities operated:

Accidents: [ | Yes [ | No If yes, please give the date and brief description of each accident:

Traffic Violations: [ _|Yes [ INo If yes, please list all including the date and type of violation:

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION

Alcohol tests with a result of 0.04 or greater? [Ivyes [ INo If yes, please give date:

Verified positive controlled substances test results? [ _|Yes [ _|No If yes, please give date:

Refusals to be tested? [ lYes [ INo If yes, please give date:

Rehab completed under direction of SAP/MRO? [ |Yes [ |No  If yes, please give date:

Any problems with bonding?  Yes No If yes, please explain:

Why did this employee leave your company?

Would you re-employee this person? [_|Yes [ | No  If no, please explain:

Additional comments: ( Any problems with customer relations, supervision, or abuse of equipment?

Name/Title (of person providing the above information):

Company:
Date:
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