" UANDWORKS
(386) 852-4273

COMPLETEIN FULL ORITWILL NOT BE CONSIDERED..

APPLICANT INFORMATION

DRIVER EMPLOYMENT APPLICATION

. ' tAIDDLE
FIRST NAME | NAME
PHONE ENIATL «
DATE OF BIRTH | SaEIALSEC _
 DATE OF POSITION | DATE AVAILABLE
| APPLICATION APPLIED FOR FFOR WORK

Do you have legal ng’h*t ta work inthe Umted Statnés?

Dvrss, [ no

PRE\J‘!GL?S THR&E ¥£ARS RES!BENCY

Aftarh additional sheet lfmare spate is needed

N3 b e | worvesss |
5 { STREET 4 EITY ‘1 STATE { €ODE ATADDRESS
' cunrenT | ‘

' aNG

;pmzwcsus-:

| PREVIOUS {

| PREVIOUS |

LICENSE INFORMATION

- Noperson who operates a commerclal motor vehicle shall at any time hiave more than one driver’s license {49 CFR 383.21). | certify thet 1 do
| not have more than one matar vehicle license, ¥ theinformat fon for which is iisted below. Include all licenses held for the past 3 years; attach
§ addl’c{onaf sheets Xf*ﬁeeded

ISTATE  [LICENSE %

e

R £

TYPE/CLASS

g

Tl Emnonsr;mgm;

k 'EKP!RP\'T(QN
LDATE

PREVOIUSLY RELD-LICENSES

"3

[CLASS.OF
EQUIPMENT

DRIVING EXPERIENCE

| TYPEOF EQUIBMENT (AN, TANK, FLAT, ETE)

| pATE FROMY

APPROX #-OF
MILES {FOTAL)

 STRAIGHT
TRUCK

TRACTOR &
SEMI-TRAILER

TRACTOR &
2 TRAILERS

TRACTOR &
TANKER

OTHER
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ACCIDENT RECORD FOR THE PAST 3 YEARS

// ‘ Attach additional sheet if more space is needed, Check this box if none O
DATES l
(List most CHEMICAL SPILLS
recent first) NATURE OF ACCIDENT (Head-on, rear-end, upset, etc.} # FATAUTIES | #INJURIES H{Y/N)

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)
Attach additional sheet if more space is needed. Check this box if none a

DATE
CONVICTED

STATEGF
(Month/Year) | VIOLATION

VIOLATION | PENALTY (Forfeited bond, collateral and/or polnts)

Have you ever been denled a license, permit, or privilege to operate a motor vehicle? Ces  [Jno
If yes, explain
Has any ficense, permit, or privilege ever been suspended or revoked? |:| yes  [OOno

if yes, explain

EMIPLOYMENT HISTORY .

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide

employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess af one (1)
month must be explained,

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary).
You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information.

CURRENT (MOST RECENT) EMPLOYER

NAME

PHONE

ADDRESS

FROM T0
MO/YR MO/YR

| POSITION HELD

| REASON FOR LEAVING

| EXPLAIN ANY GAPS IN
EMPLOYMENT (include
month/year & reason)

SALARY
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[t } o » :
p ,A While erployed hete, were you subject tothe Rederal Mator Carrier Safaty Regulations? C¥es [Jno
." [
7 4 Wasthe Job designated as a safety-sensitive-fangtionin ang Bepartment of Transportation-regulated
mode subject to alcohol arid-cantrelled substances testing as required by 49 CFR, part 407 [Ives [no
{SECOND(MOST RECENTFEMPLOYER 7% <.
| . b
NAME PHONE
ADDRESS _ -
| PROM | 0
POSITION HELD : MO/YR MO/YR
REASON FOR LEAVING SALARY
EXPLAIN ANKGAPS IN
EMPLOYMENT {Include
‘month/year & reason) .
While employed here, were you subject to the-Federal Motor-Catrier Safety Regulations? QOves o
Was the job designated as a safety-sensitive furiction In.any:Depattiment of Transportation-regulated

! mode subject toralcohol and controlled substances testing asrequired by 49 €FR, part 487

[lves [Ino |

| THIRD {MOST RECENT) EMPLOYER

NAME BHDNE
ADDRESS |
FROM {10
| POSITION HELD MO/YR | MO/YR
. I {

REASON FORLEAVING [ SALARY |

| EXPIAINGANY. GAPS.IN
EMPLOYMENT {include

| manth/year & r2ason}

|

'i While employed here, were you subject tothe Federal Motor Carrier Safety Regulations? [Jxes [Ono |
[ . i
| Was the job designated as a safety-sensitive function In any Department of Transportation-regulated {
| mode subject to alcohol'and controlied substancestesting as renuired by 49 CFR; part 407 [CJves [Ino l

scHoot |

HighSeteol

College

OO0 2

Other

OTHER QUALIFICATIONS

Please list any other qualifications that you have and which yeu felieve should be considered.
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F JOBE READ AND SIGNED ISY APPUCANT
‘ | | authorize you to make Investigations (including contacting current and prior employers} into my pérsonal, employment,
l financlaf, medical history, and other related mattets as may be hecessaty:in arrlving at an employment decision. | hereby

refease employers, schoels, health carepzovhfeﬁszan&o,therpevsonsfroma liabilify in responding to Inguirles and releasing
information i connection with my app!xcaﬂm

3

In theevent of empto’ymen_t,-ifam;‘e‘ra;an&iﬁét’fa;‘ggf@rm’éféad‘mg Infarrmation glverin my application or interviewfs) may
' resuft In discharge. | also understand thatham required fo abide by all rules and regulations of the Company.

J understand that the information } provide regarding.my current and/or prior employers may be used, and those emplayer(s)
will be contacted for the purpose-of investigating my safety performance history as required by 49 CFR 391.23. | understand
| that | have therightto: ;. . :
¢ Reyiew mfoemamngravlded by current/previous employers; -
¢ Have errors in the information corrected by previous employers, and for those previous employers to resend the
corrected informatlon: fo the prospective employer; and
o Have arebutialstaterent attached to'the alleged erroneous information, if the previous employer{s} and | cannet
dgreaon the aceurasy of the informatior,

This certifies that kcompleted this application, and that all entries.on lt-and information in it are true and complete to the best
of my knowledge, Note: A motor carrier may require-an-applicant to provide more information than that required by the
Federal Motor Carrier Safety Regulations,

i
i

! ApplicantSignature. ' ‘ Date

' Applicant Name [prinfed)
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