COMPANY

APPLICATION FOR EMPLOYMENT

STREET ADDRESS

CITY, STATE AND ZIP CODE
NAME

(FIRST) (MIDDLE) (Maiden Name, if any) (LAST)
ADDRESS HOW LONG?
(STREET) (CITY) (STATE & ZIP CODE)
DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE
TELEPHONE NUMBER E-MAIL ADDRESS
PREVIOUS THREE YEARS RESIDENCY

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

# YEARS
(STREET) (CITY) (STATE & ZIP CQDE)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

LICENSE INFORMATION
Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one
driver's license”. | certify that | do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF
EQUIPMENT {VAN, TANK, FLAT, ETC.) | FROM TO MILES _(TOTAL)
STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)
DATES NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
__(HEAD-ON, REAR-END, UPSET, ETC) | FATALITIES INJURIES SPILLS
YES  NO
YES  NO
YES  NO

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

DATE CONVICTED VIOLATION STATE OF VIOLATION PENALTY
{month/year) LOCATION __(forfeited bond, collateral and/or points)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?  YES NO
If yes, explain
B. Has any license, permit or privilege ever been suspended or revoked? YES NO

If yes, explain




EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED)

Applicants that desire to drive in intrastatefinterstate commerce must provide the following information an all employers during the preyious
three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to
the initial three years (total of ten years employment record).

Must list the complote mailing address: street number and namoe, city, state and zip code.
LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40? Yes No

SECOND LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safely sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 407 Yes No

THIRD LAST EMPLOYER: NAME

ADDRESS PHONE
POSITION HELD FROM TO SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and contrelled
substances testing requirements as required by 49 CFR Part 407 Yes No

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other
related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding medical history will
be made only if and after a conditional offer of employment has heen extended.) | hereby release employers, schools, health
care providers and other persons from all liability in responding to inquiries and releasing information in connection with my
application.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

*I understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will be

contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e). | understand that |

have the right to:

. Review information provided by current/previcus employers;

. Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information
to the prospective employer; and

. Have a rebuttal statement attached to the alleged erroneous informaticn, if the previous employer(s) and | cannot agree on the
accuracy of the information.”

DATE APPLICANT'S SIGNATURE

This certifies that | completed this applicaticn, and that all entries on it and information in it are true and complete to the best of my
knowledge.

DATE APPLICANT'S SIGNATURE
Note: A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier
Safety Regulations.



| VIOLATION AND REVIEW RECORD)

Driver's
Name

(Please Print)

ICERTIFICATION OF VIOLATIONS|

O I certify that the following is a true and complete list of traffic violations (other than parking
violations) for which | have been convicted or forfeited bond or collateral DURING THE PAST
12 MONTHS.

O IF NONE, please check this box [

DATE OF TYPE OF VIOLATION LOCATION TYPE OF VEHICLE
VIOLATION OPERATED

If NO violations are listed above, | certify that | have not been convicted or forfeited bond or collateral
on account of any violation required to be listed during the past 12 months.

(Driver's Signature) (Date Signed)

IMOTOR CARRIER'S ANNUAL REVIEW AND EVALUATION OF DRIVER'S RECORD)]

» In accordance with Section 391.25, Motor Carrier Safety Regulations, | have reviewed the
driving record of the driver named above and find that:

O the driver meets the minimum requirements for safe driving.
O the driver does not adequately meet satisfactory safe driving performance.

O the driver is disqualified to drive a motor vehicle pursuant to 391.15.

Explain/action taken:

(Date Reviewed) (Reviewed By)



Inquiry to Former Employer
Section 1: Previous employec information and release

Name: Social Security #:

I hereby authorize to release the following requested information to

.for the purpose of investigating and qualifying me to drive a commercial vehicle as required by
the U.S. Depariment of Transportation and Federal Motor Carrier Safety Regulations Parts 382, 391, 392 and 49
CFR Part 40. You are hereby released from any and all liability that may result from furnishing such information.
Your quick response to this request will be greatly appreciated.

Signaturc Date

Section 2: Previous Employee Work History

Employed from to asa

Did previous employee drive a motor vehicle for vou?
If yes, please indicate specific type (s) and time driven for you:
‘Tractor/trailer Straight Truck
Other (Please specify)
Any special equipment used? (Such as: Doubles, Tanker, Flat Bed, etc.)

Was previous employee a safe and efficient driver?
List all accidents and violations while employed by your company:

Was previous employee’s general conduct satisfactory?
Reason for leaving: Discharged Resigned Lay Off
Other (please specify)
Is previous employee eligible for rehire?

Section 3: Note regulations of the Department of Transportation (49 CFR Part 40) requires your company to
provide us with information concerning the named driver’s past drug and alcohol results, including any refusals to be
tested.

In the past three years has the previous named applicant ever:

@ Tested positive for a controlled substance? YESO NOO
o Tested with an alcohol concentration of 0.04 or higher? YESO NOO
@ Refused to submit to a DOT required drug/alcohol test, including a verified
Adulterated or substitution result? YESO NODO
@ Had any other violations of DOT drug/alcohol testing regulations? YESO NOO
Name: Title:
Company: . Date:

Please fax your response as soon as possible to
Thank you.



Motor Vehicle Dﬁver’s
 CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver -
who operates in intrastate, interstate, or foreign commerce and operates a vehicle weighing
26,001 pounds or more, can {ransport more than 15 people, or transports hazardous materials

that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate co}r_lmex'cc and operates -
a vehicle weighing 10,001 pounds or more, can transport more than 15 people, or transports
hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federdl Motor Carrier Safety Regulations
contain some requirements that you-as a driver must comply with. These requirements are in effect as

of July 1, 1987. They are as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may.
not possess more than one motor vehicle operator’s license. -

If you have more that one license, keep the license from your state of residence
and return the additional licenses to the states that issued it; you must notify the
state. If a multiple license has been lost, stolen, or destroyed, close your record
by notifying the state of issuance that you no longer want to be licensed by that

state.

2) NOTIFICATION' OF LICENSE SUSPENSION, REVOCATION OR
CANCELLATION: Sections 393.42 and 383.33 of thee Federal Motor Carrier
Safcty Regulations require that you notify your employer the NEX BUSINESS
DAY -of any revocation or suspension of your driver’slicense. -In addition,-
Section 383.31 requires that at any time you violate a state or local traffic law
(other than parking), you must report it within 30 days to: 1.) your employing
motor cairier, and 2) the state that issued your license). The notification to both
the employer and the state must be in writing.

The following license is'the only one I will possess

Driver’s License No. State Exp. Date

DRIVER CERTIFICATION: I certify that I have rcad and understand the above requirements.

Driver’s Name (Printed):

Date:

Driver’s Signature:

Notes:




DF -2
REQUEST FOR CHECK OF DRIVING RECORD

NOTE TO MOTOR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPT THIS FORM

| hereby aulhorize you lo release the following information to

{Prospective Employer)
for purposes of investigalion as required by Seclions 391.23 and 391.25 of the Federal Motor Carrier Safety Regulations.
You are released (rom any and all liabilily which may result from furnishing such information.

(Applicant's Signature) {Dale)

In accordance wilh the provisions of Sections 604 and 607 of the Falr Credit Reporting Act, Public Law 91-508, as
amended by Ihe Consumer Credil Reporting Act of 1996 (Title Il, Subtitle D, Chapter 1, of Public Law 104-208), | hereby
certify the following:
1. The consumer (applicant) has authorized in writing the procurement of this report;
2. The consumer (applicant) has been informed in a separale written disclosure that a consumer report may be
oblained for employment purposes; '
3. The information requested below will be used for a “permissible purpose” (i.e., informalion for employment
purposes) and will be used for no olher purpose;
4. The information being oblained will not be used in violation of any federal or slale equal opporlunily law or
regulation; and
5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a
copy of the requested report and the summary of cansumer rights as provided with the report by the consumer

reporling agency.

I also hereby certify that this report request and the above applicant's release notice meet the definition of “permissible
uses” of state molor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 (Public Law 103-

322, Title XXX, Section 300002(a)).

(Signature of Requester) (Date)

TO: ’

DEAR SIR/MADAM:

u The following named person has made application with our company for the position of
. In accordance wilh Section 391.23, Federal Depariment of Transportation

Regulations, please furnish the undersigned with the applicant’s driving record for the past three years.

n The following named person is employed with our company in the position of
. In accordance with Section 391,25, Federal Department of Transportation

Regulations, please furnish the undersigned with the employee's driving record for the pasl year.

NAME OF APPLICANT/DRIVER
ADDRESS

{Number & Sireet) {City) (Stale} (2ip Code)
FORMER ADDRESS

(Number & Street) (City) {Stale) (Zip Code)
DATE OF BIRTH SSN LICENSE NO.

REQUESTED BY
(Name of Company) (Typed Name)
(Address) (Tilte)

(City) {State) (Slgnalure)




