% Ref: 49CFR Part 391.21 ="

To be completed by Employer:

‘ﬁrmcnﬂuu ror Emproyment N

Have Id ver-apphcanrs complete this form bef ore dnvmg a commercra;’ moror veh:c!e

e SR ke

In camphancc with Federal and State equal opportunity employment laws, qualified applicants arc considered for all positions
without regard to race, religion, color, gender, national origin, age, marital status, or non-job related disability. Please
complete both sides of this application thoroughly. Attach additional sheets if more room is required for details.

Motor Carier: Py o ¢ g Secyires /(0

Address:

530200 Huag el

Liman 00O

YogAg

Applicant’s Name:

Date of Application:

Current Address:

Social Security No.:

Date of Birth:

Length of time at this address:

Telephone No.:

Tobe completed by Applicant:

. Street. . _City

e s VR Y13, 4 e
: Prev mus  addresses for last three yea rs {most recent first)

. State/Zip __Howlong' ._

Additlonal
Information
Attached

Q

o} Sl e StAke -

List all CDL licenses and/or permits for the last three years

. «Number

.- Expiration Date

Additional
Information
Artached

a

_..Experience in Years and / or Miles Driven _ .

Additional

Attached

Date i ty!State

Listallmotor vehucle acudentsmwhxh you we:e, immlwed during the last three years .

‘Nature of Acoden'

: Fatalities |

. Date

U Check here to certify that you have had no accidents in the last three years
.Listallviolations (ather than parking) for wluch xouwere convicted or forfelted hond I collateral during the last

threeyears . .

-vehicle:

Check here to certify that no such denial, revocation, or suspension has occurred

Please detail the facts and circumstances of any demal revocatlurl, or suspeusmn of any license, permit, or privilege to operate a motor

,am
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RAgpuicarion For EmPLOYMENT

Employient History gres:

Please complete all information regarding prior employers during the last three years. If you are applying to operate a Commercial
Motor Vehicle (GVWR of 26.001 Ths. or more, ability to transport 16 or more pecple, or any vehicle requiring placarding for
hazardous materials), please include complete information regarding prior employers for the last 10 years total for whom you
operated such vehicles. Please start with your most recent prior employer.

Employer Name: Employed From: / o
Address: Position:

Salary:
Contact: Phone: Reason for Leaving:

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? O Yes O No

| Was your position “safety-sensitive”requiring Part 40 drug and alcohol testing? Q  Yes O " No

Employer Name: Employed From: / 5o S
Address: Position:

Salary:
Contact: Phone: Reason for Leaving:

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? O Yes O No

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing? O  Yes O No

Employer Name: Employed From: 7 T i
Address: y Position:

Salary:
Contact: Phone: Reason for Leaving:

Were you subject to the Federal Motor Carrier Safety Regulations while employed by thisemployer? O Yes O No

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing? O  Yes O No

Employer Name: Employed From: / e 4
Address: Position:

Salary:
Contact: Phone: Reason for Leaving:

Were you subject to the Federal Motor Carrier Safety Regulations while employed by thisemployer? O Yes O No

Was your position “safety-sensitive” requiring Part 40 drug and alcohol testing? O Yes OQ No

Office Use Only '

O Applicant Hired Date: Start Date: Authorized by:
O Rejected for reasons of:
O Date of Termination of Employment: Authorized by:
3 Q Dismissed : Q Quit Q Other:
Reason:

I certify that this application was completed by me, and that all the information is true and complete to the best of my knowledge.

Applicént Signature: . Date:




Driver’s Information
Driver's Name:
CDL Number:
CDL State:

Date of Expiration:
Date of DOT Physical:

Date of Expiration:

Person to Contact in Emergency
Name:

Address:

Phone Number:

Authorization

1 authorize investigation on all statements contained in this application. I understand that
misrepresentation of information requested is cause for dismissal. Further, I understand
and agree that my employment is for no definite period and may, regardless of the date of

payment of my wages and salary, be terminated at any time without cause and without
previous notice.

Signature:

Date:




