APPLICATION FOR EMPLOYMENT

-II'FI-:EU esg, 0
"a‘ﬁ:f‘l.‘lmit:l
Yevelal., s ks

APPLICANT INFORMATION

Name | | | |

(First) (Middle) [ Last)
Current Address: "| p" | | |
{Street) {City) {State. Zip) Huvw Long?
Previous Address{es): | | |||| |
{SIresr) (Cary) [ Stare. A1 How Long?
| |
t5treety {City) [State. Fip) Haow Long?

Phone #{__u )] |# Date of Birth_______ |5 Social Security#] ¢

Emergency Contact Name:| | Relntion:l

Contact Address: Phone #‘EIILJ

DRIVER'S LICENSE INFORMATION

Liconse & Type Expiration Date
i il ¥ B

DRIVER EXPERIENCE

Type of Equipment m |In_[1.lal.|'.}_‘ r-\-llllml—ﬂ-ﬂmllﬂﬂ—l

[ — [ s
| | & | Ial |

Have vou ever been demicd a license, permit or privilege to operate a maotor vehicle” |:|‘rcs Du
Has any license, permit or privilege ever been suspended or revoked? Dl’r:s DND

If you answered ves to either of the above 2 questions, attach a statement of explanation




TICKETS / ACCIDENTS /ETC.

Date Drescription # of Injuries / Fatalities

Accident [ = I_ | |

Record Tar |—|E | | [ ]
Past3yrs, [ |= | | | |

Location Dyte Charge Penalty

Traffic [ /[ B | |
Convietions [ [ = | | [ |
& Forfeitures | i = | | [ |
for Past 3 Yrs, | || = L |

EMPLOYMENT RECORD
WOTE: IMIT reguires emaplayment for 3 years previaws andfor commereinl driving experience for post 10 venrs be shiown,

Employer: [ |Emplu:,'|:d From{ To:| |
Address: | ]
Phone: l:lﬂ j|:| L8 Superﬂ.am':| |
Position: [ | Reason for Leaving:| ]

Were yom subject to the FMCSRs while employed? H Yes  fINe
Was your b designated as a salely sensitive undion in any DOT regulated mode subject 1o te drog & aloohol fesing requinemenls
of 49 CFR Pam 47 O YesONe

Employer: | |Emploved From] [Tof |
Address: | |
Phone: k) # Supervisory |
Position: [ | Reason for Leaving:| |
Were you subject oo ihe FMCSRs while employed? [ Yes [0 No

Was vour jab designaod as a safery sensitive function in any DO regulaned mede subjeet o the drug & aleohol iesting requirements
of 49 CFR Par 4177 [ YesBlNe

Employer: | [Employed From:___ Ite |
Address: |
Phone: T [ 1 # Supervisors |
Position: [ | Reason for Leaving B |

Were yon subject toihe FMOSHs while employed? @ Yes  ENe
Was vour gob designasted as @ safery sensittve function in any DOT regolated mode subjeet @ the drog & slechol testing regquirements

ol 49 CFR Pan 400 DY esH]Ne

Are you Single or Married(For Tax Purposes) Check one: O:Single O:Married



SUPPLEMENTAL EMPLOYMENT RECORD

SOTE: DO requires eoaplaymsent for 3 vears previows amd/or commereial driving experbenee for

Employer: | IEmplo}'ed From;

Address: | I .
Phone: t 4’ ﬂ |:1 Super\-imrJ
Position: | a:.un for Leaving: | |
Wire you subjpect o the IMI’_::R: while crnployod %‘!
Was your job desipy safery sensitive fnnﬂlc'n in .my regulated mode suhject o the drug & alechnl testing requirements
of 49 CFR Part 4-I‘|' E\ | |
Employer: | Employed From: h‘uf

| T
Address: | |
Phone: g‘_ﬁ;ﬁ_Suwnisnr |
Position: | |Reason for L eaving:| ] |
Were yovu subje 1| ¥es i
Was vour job desip nea mfrr} sensitive functian in aw repulated mode sahject i the diig & aloofinl testing reguirements
ol 49 CFR Part -H]‘.’m o
Employer: | |anloyed From: |’l'o:|
Address: |
Phone: [ LfJ # Supervi.f.nrj

|
Position: Rl:w,ull for Leavimg:
Wre you subpect bo e FVICSES while cmployed?| =1 8
Wi your b desig asa ~-l||.L} sensilive Iun-:m.m in uny regulaied mide subject o ihe druy & alcohol lesting reguiremenis
of 49 CFR Part 44\'"-
Employer: | hmployl:d Frurn:l h'uj
Address: |
Phone: ) : 1t ll # uper\-‘isor:l

—
Position: on for Lem'im!'l

Were you subject to the FMCSEs while eaployedy o [Yes I;E\'u
Was vaur job designated s 3 safety sensitive function in any T regulated mode subject o the drag & alechol testing reguirements
of 49 CTFR Pary 4077 h

Employer: hmuhwrd From: h'u:J
Address:

Phone: It_llz J |# Supervism'J

Position: IH son fior Lmving'l

Were yrm suhject o the FMCSRs while amployed?) N

W vour job desiznmed a: 2 safety sensi
of 49 CFR Part 4007 - i
If more space 5 needed please request another sheet to complete history.

regnlaied mods subject w the diug & aleobol teaing reguircments




DECLARATION OF EMPLOYMENT STATUS

T understand that 1 must provide my complete employment history for the past 3 vears, and all
CDL required employ ment for the T years preceding that. Any gaps in cmployment longer than
I month are explained as follows:

FrnmJ | Tn:l |

During this time, 1 was engaged in the following activily:
[ ]
[
In addition:

I:l I was not emploved by any company o individual

:l I was not convicied of any eriminal act involving the use of a commercial
mator yehicle or while driving a commercial motor vehicle

I authorize vou w make sech investigations and inguiries of my personal, employment, financial or medical
history and other related matters as may be necessary in amiving at an employment decision. (Generally
inguirics regarding medical history will be made only if and after a conditional offer of eraployment has becn
extended.] I hereby relense employers, sehools, health care providers and other persons from all liability in
responding w inguiries and releasing information in connection with my application.

T the event of employiment, T umderstzand that fulse or misleading informeation given in my application or
interviews mayv result in discharge. T understand, also. that T am required to abide by all roles and regulations of
the Company.

I undersrand thar information [ provide regarding covrenr andlor previons emplovers may be nsed, and those
employers will be contacted. for the purpose of investizating my satety performance history as required by 449
CFR 300,23 (dy and (e). | uenderstand that 1 have the right i

® Review information provided by the previous employers;

# Have errors in e information corrected by previous employvers amd for those previous employers to re-seod
the corrected information to the prospective employer: and

e Have a rebarttal statement atached to the alleged erroneons information, if the previous employer(s) and 1
cannot agree on the accuracy of the information,

& Signature

Signuture: pwe [ @
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