
-------------

ACC~DENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE
 

NATURE OF ACCIDENT HAZARDOUS

DATES	 FATALITIES INJURIES

(HEAD-ON, REAR-END, UPSET, ETC.)	 MATERIAL SPILL 

LAST ACCIDENT
 

NEXT PREVIOUS
 

NEXT PREVIOUS
 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE
 

LOCATION DATE CHARGE PENALTY
 

(ATTACH SHEET IF MORE SPACE lS NEEDED)
 

EXPERIENCE AND QUALIFICATIONS - DRIVER
 
List all driver licenses or permits held in the past 3 years
 

STATE LICENSE NO. TYPE EXPIRATION DATE
 

DRIVER 

LICENSES 

YES _ NO _ 

YES _ NO _ 
A.	 Have you ever been denied a license, permit or privilege to operate a motor vehicle? 

B.	 Has any license, permit or privilege ever been suspended or revoked? 

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAlLS _ 

DRIVING EXPERIENCE CHECK YES OR NO 
DATES APPROX. NO. OF MILES CLASS OF EQUIPMENT	 CIRCLE TYPE OF EQUIPMENT FROM (M/Y) TO (M/Y) (TOTAL) 

DYES 0 NO (VAN, TANK, FLAT, DUMP, REFER)
 

TRACTOR AND SEMI-TRAILER
 

STRAIGHT TRUCK 

DYES DNO (VAN, TANK, FLAT, DUMP, REFER) 

DYES DNO (VAN, TANK, FLAT, DUMP, REFER) TRACTOR - TWO TRAILERS
 

DYES DNa (VAN, TANK, FLAT, DUMP, REFER)
 TRACTOR - THREE TRAILERS 
-DYES 0 NO ~aC:see~~~~s8MOTORCOACH-SCHOOLBUS
 

More than 15
 -oassenqersMOTORCOACH-SCHOOLBUS DYES D NO 

OTHER 

SHO~SPECIALCOURSESORTRAININGTH~~ILLHELP~UASADRIVER:~__~~_~~~~~_~__~~~~~~ 

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM ~HOM? __~~~~ ~~_~~_~~~ _ 

EXPERIENCE AND QUALIFICATIONS - OTHER 

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY 

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION 

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN) 

EDUCATION 
CIRCLE HIGHEST GRADE COMPLETED: 1 '2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4 

LAST SCHOOL ATTENDED (NAME) (CITY, STATE) 

TO BE READ AND SIGNED BY APPLICANT 
This certifies that this application was completed by me, and that all entries on it and information in it are true 
and complete to the best of my knowledge. 

Signature: Date: 
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EMPLOYMENT HISTORY (continued) 

EMPLOYER� DATE 
FROM ITONAME� MO. YR. MOo YA. 
POSITION HELD 

ADDRESS 
SALARY!WAGE� 

CITY STATE ZIP� 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRstWHILE EMPLOYED? DYES D NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL 
TESTING REQUIREMENTS OF 49 CFR PART 40? DYES D NO 

EMPLOYER� DATE 
FROM 

NAME� ITO 
MO. YR. MO. YA. 
POSITION HELD 

ADDRESS 
SALARY!WAGE 

CITY� STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 0 YES D NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL 
TESTING REQUfREMENTS OF 49 CFR PART 40? 0 YES D NO 

EMPLOYER� DATE 
FROM 

NAME� ITO 
MO, YR. MO. YR. 
POSITION HELD 

ADDRESS 
SALARYIWAGE 

CITY� STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? DYES D NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSrTrVE FUNCTrON IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL 
TESTING REQUIREMENTS OF 49 CFR PART 40? DYES 0 NO 

EMPLOYER� DATE 
FROM 

/ TONAME Mo. YR. MO. YA. 
POSITION HELD 

ADDRESS 
SALARYIWAGE 

CITY� STATE ZIP 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRstWHILE EMPLOYED? DYES D NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION If\! ANY OqT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL 
TESTING REQUrREMENTS OF 49 CFR PART 40? DYES 0 NO 

EMPLOYER� DATE 
FROM 

NAME� I TO 
MO. YR. MO. YR. 
POSITION HELD 

ADDRESS 
SALARYIWAGE� 

CITY STATE ZIP� 
REASON FOR LEAVING 

CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? DYES 0 NO 

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL 
TESTING REQUIREMENTS OF 49 CFR PART 40? 0 YES D NO 

*~ncfudes vehicles having a GVWR of 26,001 !bs. or more, vehicles designed to transport 16 or more passengers 
(including the driver), or any size vehicle used to transport hazardous materials in a quantity requir~ng placarding. 

tThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in 
interstate commerce to transport passengers or property when the vehicle: (1) \A/eighs or has a G\/VVR of 10,001 pounds 
or more, (2) is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is 
used to transport hazardous materials in a quantity requiring placarding. 
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