DRIVER’S
APPLICATION FOR EMPLOYMENT

Company

Addraszs

Ciy State Zip

' {answar all questions - pleasa print)

In compliance with Federal and State equal employment opportunity laws, qualified applicants
aré considered for all positions withou! régard to race, color, religion, sex, national origin, aga,
rarital status, veteran status, non-job redated disability, or any other prolected group status.

Date of application __

Position(s) Apphed for

Mame I = ~  Social Security No.
Last Firgl i
List your addressas of residency for the past 3 years.
Currerd Addrass
Street City
—_ — Fhore . How Long?
Etata Code .
Praviaus i M-
Addressas s Howlomg?
Stroot City Saate & Jip Code yrimia.
= . HowlLomg?
Strent City Stata & Ap Code yrimia,
e . How Lomg?
Etreat City Stata & Jip Code yrim,
Diz you hava e lagal fight o wark In the Unlled Stelea?
Cabe of Birth F4 i Can you provide prood of ape?
[Resguired Tor Commescial Dirfvers) e P e
Have you worked for this company befara? ___ Whara?
Dates: From T e Rate of Pay Fogition
Reason for leaning et
Are you now amployed? If nat, how long since leaving last emgploymment?
Wha refarred wou? Rate of pay expecied
Hava you aver been bonded? Mame of bonding company
{Arerwer only Il a8 job reguiramant]

Have you aver bean conviched of a falory?

i yes, please axpiain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment-all circumstances
will be considenad,

—_——eeeeee———————————— e =g———

Is thera any reason you might ba unable o perform the functions of the Job for which you have applied [as deseribed in the
attached job description]?

If yes, explain il you wish.
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle® in intrastate or inferstate cormmerce shall also provide an addi-
tional 7 years' infermation on these employers for whom the applicant operated such vehicla.
(MOTE: List employers in reverse order starting with the maost recent. Add another sheet as necassany.)

EMPLOYER DATE
NAME s G DR S
ADIRESS ; POETEH el
oy STATE Fal DA
CONTACT PERSON PHONE NUMBER e e
DID YOU DRIVE A VEHICLE REQUIRING A CDL? [JYES CIND
EMPLOYER DATE
MNAME E:m VA ﬁ ¥E,
ADORESS 0 - P
CITy STATE Falc .
CONTACT PERSON FHONE NUMBER REASDH FOR LEAVING

DID YO ORIVE AVEHICLE REQUIRING A COLT OYES OJMD

EMPLOYER & DATE
NAME l:?“ TR E AL
ADORESS TR
CITY STATE ap T
CONTACT PERSON PHOME HUMBER RO R LS
DID YOL DRIVE A VEHICLE REQUIRING & COL?Y CIYES OMD '
EMPLOYER DATE
MAME i :fi bii} T_u?:L ¥A.
ADDRESS P e
CITY STATE zIP e
CONTACT PEFtEm! PHOME NUMBER RILASCIN FORA LEARG
VD YOU DRIVE AVEHICLE REQUIRING ACDL? [J¥E5 MO
EMPLOYER DATE
HAME ;;lm YR E WA
ADDRESS PLEITION HELD
cmy , STATE TR BALARYWMAGE
CONTACT PERSON PHONE NUMBER e S
DID%CU DRIVE A VEHICLE BECIUMRING A CODL? Q'I'ES RO
EMPLOYER = DATE
| NAME ‘ ﬁ" A E YR
ADDRESS i
CITY STATE ZIP e
CONTAGT PERSON FHONE NUMBER e
D40 YOU DRIVE A VEHICLE REQUIRING A COL? CIYES [InO

“Includes vehicles having a GVWR of 26,001 |bs. or more, vehicles dasigned to transport 15 or more passengers,
or any size vehicle used o transport hazardous materials in a quantity requiring placarding.

PALSE B 16 {Rese 50T 801



ACCIDENT RECCRD FUA PAST 3YEARS OF MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NOME, WRITE NONE

DATES MATURE OF ACCIDENT

0N, AEAErD, UPGRT, BTC) FATALITIES INJURIES

LAST AGCIDENT
MNEXT PREVIOUS
HEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3YEARS (OTHER THAN FARKING VIOLATIONS) IF NONE, WRITE MONE
LOCATION OATE CHARIGE i PEMALTY

| |

1
1

[ATTACH SHEET |F MORE SPACE |2 NEEDED)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 THIGHSCHOOLT 1 2 3 4 COUEGE: 1 2 3 4
LAST SCHOOL ATTEMDED =
{HAME] (CIT¥]
EXPERIEMCE AMD QUALIFICATIONS - DRIVER
STATE LIGEMSE NOL TYPE EXPIRATION DATE
DRIVER
LICENSES
A, Have you ever been denied a licanse, penmit or privilags [o opearate a motor vehicle? YES HO
B, Has any Bcenes, permil or priviege evar boen suapendad of revoked? YES HIO
IF THE AMSWER TO EITHER A OF B IS YES, GIVE DETAILS
DRIVING EXPERIENCE IF HOME, WRITE NOME
TYPE OF ECHIIPMENT DATES APPROM, WO, OF MILES
CLASS OF EQUIFMENT [WAN, TANK, FLAT, ETE| FRCM TG (TOTAL)
STRAIGHT THUGK
THACTCA AND SEMI-TRAILER

TRACTOA - TWO TRAILERS

MOTORCOACH - SCHOOL BUS |

OTHER

LEST STATES OPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DRIVING AWARDS DO YOLU HOLD AMD FROM WHOM?

PEOE 3 15F |[Riw. S0, &1




EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELF IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAR SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHMICAL MATERIALS YOI AN WORE WITH [OTHER THAM THOSE ALREADY SHOWE)

s

! TO BE READ AND SIGMED BY APPLICANT

Thia certifies that this application was completed by me, and that all entries on it and information in it are trua
and complate o tha bast of my knowledge.

I authorize vou to make such in'-reﬂtigﬂ.tiuﬂs and inquiries of my personal, employment, financial or medical history
and cther related matters as may be necessary in arriving at an employment decision, (Generally, inguiries
regarding medical history will be made only if and after a conditional offer of employment has been extanded.)
| hereby release employers, schools, health care providers and cther persons from all liability in responding to
inquiries and ralaasing information in connection with my application.

In the event of employment, | understand that false or misleading information given in my application or inter-
;_Ilaw s) may result in discharge. | understand, also, that | am requited to abide by all rules and regulations of
e Compary.

Daia Appkcart's Signatare
PROCESS RECORD
APPLICAMT HIRED REJECTED
OATE EMPLOYED POINT EMPLOYED

DEPAATMENT _____ GCLASSIFICATION
(F REJECTED, ELIMMARY REPORT OF REASONS SHOULD BE PLACED M FILE)

THIS SECTION TC BE FILLED IM BY RESPONSIELE
OFFICER O COMPANY REFRESENTATIVE

SUPERIOR G000 FAR BELOW ANERAGE POOR WRITTEN RECORD OM FILE

1. APPLIGATION

2. INTERMIEW

3. FAST EMPLCYMENT
4. WRITTEN EXAM

5. RDAD TEST

E. CRIMIMAL AND
TRAFAC COMACTIONS

SGMATURE OF INTEFAEWEES OFFICER

TRANSFERS
FROM: TC: FROM: TG
DWTE DATE:
REASON FOR TRANSFER AEASCH FOR TRAMESFER
FRCH: Tk FROM: TO
DuTE - DATE:
REASON FOR TRANSFER AEASDH FOR THAMNSFEA e
TERMINATION OF EMPLOYMENT
CATE TERMINATED DEPARTMENT RELEASED FROM
CISMISSED VOLUNTARLY OUIT OTHER
TERMINATION REFORT FLACED IN FILE SUPERVISOR
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