vve are an tquar Opporiunity Empioyer

Applicant Name Date
{(print) : : :

Employer Information | To be Completed by Employer

Company Name

Address ‘ - Sireet

City - State ) o Zlp Code

ALL APPLICANTS - Please read the following and address any questions to a Human Resource Representative before signing.
» | affirm that the information provided on this application or in connection with the processing of this application (and any

resume or any other accompanying documents) is true and complete to the best of my knowledge. I understand that if

employed, false statements, significant omissions, or misleading information regardiess of when discovered, rnade on
or in connectlon with my application and accompanying documents, may result in dismissal. :

» | authorize investigation of all statements contained in this application (and any resume or any other acéompanying
documents) as may be necessary in arriving at an employment decision.

* lunderstand that the applicant’s prior employers may be contacted for the purpose of investigating the applicant's
background as required by 49CFR 391.23.

= | authorize all personnel, schools, companies, corporations, credit bureaus and law enforcement agencies o supply any
and &ll pertinent information and release the same from any liability resulting from providing such information.

* lunderstand that from iime fc time the campany may be asked io submit/relsaze certain information, inctuding bui not
Himited to, my employment or application for employment. ! release the company and it's agents from any Hability
resuliing from submiténg!releasing such information.

= acknowledge that the company may request, as a condition of any offer of employment that is made or for continued
indergo-a medical exam or’ drug testing, and | consent and agree to any such exam, If required
and that when drug testing is required, 3 satisfactory result may be a condition of employment.

* | understand that this company Is an Equal Opportunity Employer.

Signature of Applicant Date

HUMAN RESQURCES USE

Date offered Salary offered
Start date : - __ Job title
Department - Supervisor

Interviewed by

TERMINATION OF EMPLOYMENT

Date Terminated Reason for Termination

(] Terminated - [ Voluntary Separation
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Candidate Information | To be Completed by All Applicants

Positions/Type of work for which you are applying:

Salary expected: When can you start?
Date of Application _ B ' : Soclal Security Number
Name Last , ' First :  Middie
~ Addrass Street
City o ' ' _ ' State : " Zip Code
Home Phone _ : " Business Phone
. - _ -Phone How Long? —.
-Previous State - : Zip Code _ : _ yr./mo.
Addresses : . . How Long? L
' ‘Strest _ City State & Zip Code ' yr./mao.
: ' _ Howlomg? — ...
Street City State & Zip Code yr.fmo,
' Howlong? —
Streat City State & Zip Code yr./mo.
Date of Birth {required for CDL drivers)
» Can you provide proof of age? O ves O No
v Ara you legally authorized to work in the United States? 1 Yes 1 No
+ Gan you provide required praof of eligibility to wark? 1 ves O no
- Have you previously been employed by this company? OJ ves [} No
i ves, from io in what position?
Have you ever been bonded? Mams of bonding company

:

ave.yoil:ever heen‘corivicted of a felony?.

:paper. Conviction of a crime is nat an automatic bar to employment - all circumstances

" |s there any reason you might be unable to perform the functions of the joh for which you have applled [as descrlbed In the attached Job description]?

It yes, explain if you wish.

Employment Experience List most recent position first

Plsase list tha names and addresses of all employers during the preceding three years.
If you ara currently employed, may we contact your employer? . Oves- O nNo
Applicants to drive a commercial motar vehicle in intrastate or Interstate commerce shall also provlde an additional 7 years' Information

on those employers for whom the applicant operated such vehicle.
(NOTE: List employars in revarse arder starting with the most recent. Add another sheet as necessaty.)

EMPLOYER DATE
' From To
Name Mp. Yr. Mo. Yr.
Address ’ Positlon held .
City State Zlp Salarylwaga
Contact Person Reason for leaving

Were you subject to the FMCSR while employed? CIves [Cno

Was your job designatad as a safely-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing
requirements of 40 CFR part 407  [lyes [No
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EMPLOYER DATE
From To
Name _ . ‘Mo, vr. Ma. Yr.
Address : \ Position held
City : State - ' Zip Salary/wage
Contact Person : ) Reason fer leaving
Were you subject to.the FMCSR whlle amployed? DYes One .
Was your Job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol testing
raquirements of 40 CFR part 407  [JYes [INo
EMPLOYER .. _ DATE |
’ Frarm To
Nama ‘Mo. Yr. Ma, Y.
Address _ Position held '
City . - ' _ © State o _ Zip Salary/waga
Contact Person. I L Reason for leaving
Wera you sublect to the FMCSR while employed? [JYes: D Ne
Was your job deslgnated as a safety-sensitive function in any DOT- Hegulated mode subject to the drug and aleohol testing
requirements of 40 CFR part 40?7  [JYes [ No
EMPLOYER DATE
‘From To
Name Mo. Yr. Mao. Yr.
Address. Pasfiion held '
City State Zip Salaryfwage
Contact Person Reasan for teaving
Were you subject to the FMCSR while employed? I ves [no
Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohel testing
requirements of 40 CFR part 40?7  [[JYes ["INo
EMPLOYER DATE
; From To
Name . Mo. Y Mo, YL
S ‘ Pesitlan held
| " State Zip Salayiwage
Contact Peréon RAsason for leaving
Were you subject to the FMCSR while employsd? COves .CIno
Was your job designated as a safety-sensitive function In any DOT-Regulated mode subject to the drug and a]cuhol testlng
requirements of 40 CFR part 407 ~ Yes CNo
EMPLCYER DATE
: From To
Name Mo. Yr. Ma. Yr.
Address Position held -
City ' State Zlp “Salary/wage

Contact Person

Reason for leaving

Were you subject to the FMGSR while employed? Oves

Cne

Was your job designated as a safety-sensitive function in any DOT-HeguIaled mode subject to the drug and alcohol testing

requirements of 40 CFR part 40?7  [JYes [JNo

Please list all other violations of motor vehicle laws or ordinances (other than parklng) for which yau were convicted

or forfeited bonding during the last three years.

Has your license, permit, or privilege to operate a motor vehicle ever been denied, revoked or suspended? | yes O no

If so, please describe all facts and circumstances.
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Driver Experience and Qualifications

Plaase list the State, driver's license number or permit number and expiration date of each unexpired commercial driver's license or permit
issued to you.

State CDL/Permit # Expiration date

Please list all motor vehlcle aceldents in which you were involved durlng the last three years.

1) Date of Accident i " Number of Injuries _ Number of Fatalities

Description of Accident

Did you receive a cltation? If so, explain. s B ) R ’ . S

2) Date of Aceident - R o Nurnber of Injuries : Number of Fatalities

Pescription of Accident

Did you receive a citation? If so, explain.

3) Date of Accldent -~ - ; ' : Numbar of Injuries Number of Fataiitisé

Description of Accident

Did you receive a cltatlon? If so, explain.

Check Yes or No

Ciass of Equipment Clrcle Type of Equipment Erom (M?‘?ta.f,o MY) Approx.(l’_\i!_gt.acla)f Miles
Straight Truck [ Yes [] No (Van, Tank, Flat, Dump, Refer)
Tractor and Semi-Trailer T Yes £1 No {Van, Tank, Flat, Dump, Refer)
Tracior - Two Trailers (7 ves [ Mo {Van, Tank, Fiat, Dump, Refer)
Tracior - Theee Trailers 1 ves (I Mo {Van, Tank, Flat, Dump, Refer)

Fota than &
No paszangarg

Metarcoach - School Bus _.
L : *Mora than 15
: N _.pnmsnngam

List States aperated in for last five years:

- Show speclal courses or training that will halp you as a driver:

Which safe driving awards do you hold and fram whom?

EXPERIENCE AND QUALIFICATIONS - OTHER
Show any trucking, transportation, or other experience that may help in your work for this company

List courses and training other than shown elsewhere In this application

List speclal equipment or tachnical materials you can waork with {other than those aiready shown}

EBUCATION
Circle highest grade completed: 1 2 3 4 5 6 7 8 High Schaol: 1 2 3 4 College: 1 2 3 4

Last school attended _(Nama} (Clty, Stata)

TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that all entries on it and information In it are true and complete to the best of

my knowledne.
Sighature: Date;
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