Anplicant Name . . e L3818 OF Anplication
{ring) ' ' '
Company
Address
City State Zip

in compliance with Federal and State equal employment opportunity laws, gualified applicanis
are considered for ali positions without regard to race, color, refigion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other profected group status.

TO BE READ ARD SIGNED 8Y APPLICANT

i authorize you fo make such investigations and in{:;uifies of 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 hstory will be mads onby - and after a conditional offer of smployiment has been extended.)
: h@rahy ralease employers, schools, health care providers and other persons from all Habillty in resnonding 1o
incuiries and releasing information in connection with my application

In the event of emplovment, | understand thal false or eéeadmg mfom"aa't%on given in my apphication or intey-
vmw;s} may tresult in dwcaar{;ﬁ b understand, also, that | am reguired to abide by all rules and regulations of
the Company. : '

| understand that information orovide regarding current andfor pravious emplovers may be used, and those
amp evnr{a y will be contacted, for the purpose of investigating my safely performance hisiory as required by 49
CHFRE 201.23d) and {e). | undersiand that | have the right to

» Faview information provided by previous emplovers;

« Have arrors in the information coraected by previous employers and o7 those previous employers o re-sand the
corracted information to the prospechve emplover, and

e g rebutial statement attached fo the alleged arronecus information, i the previous

oannot afirers OF e acour EBCY of the I?’"&fOFR"zEﬂ.!O!T.

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED . REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(iF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

ERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM

VOLUNTARILY QUIT OTHER

‘!E:";?' PLACET IN FILE __ e SUPERVISOR

Arm-is made availame with the understanding that J. J. Keller & Associates, Inc. is nol engaged in rendering legal, accourting, or other professiorat services.
er & Asbociatos, NG, assumes no responaibility for the use of this form, or any decision made by an emplover which may violate local, state, or federal law.
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APPLICANTTO COMPLETE

(answer all quastions - pis

3 print)

HName . Socisl Securiy Mo,
Last SEEH Aidicle
List vour adoresses of residancy for the past § ysars.
Current Addrass
Sirest City
Phons How Long? _
Stata Zip Code
Pravious
Addresses How long?
Street City State & Zip Code YUMo,
How Long? _ .
Street City State & Zip Code yESmo.
How Long? ___ —
Strest City State & Zip Code Yo,

x(} Slates?

Do you have the tagal right to worlk in the Linags

Date of Birth / /
{Required for Commarcial Drivers)

Have you worked for this company before? _ Whera?

Can you provide proof of age?

Dates: From To Rate of Pay

Reason for leaving

Fosilion

Are you now employed? I not, how long since leaving last empltoymeant?

Who referred you?

Have you ever been bonded?

{Answer only if 8 job reguirament)

Name of bonding company

__ Hate of pay expectad

Have you ever bean convicted of a felony?

I yes, please e/ulam fully on a separate sh
will De considered. :

get of paper. Conviction of a crime is not an automatic bar to amployment-all circumstances

ts thare any reason you might be unable to perform the functions of the job for which you have

attachad job description]?

anplied [as de

scribed in ihe

i vas, explain if you wish,

EMPLOYBENT HISTORY

All driver apolicants to drive in interstals commerce mus

during the preceding 3 vears. List complete mailing address, streei‘ number, city, sta‘ie and Zip code,

Appiicants o drive a commercial molor vehicle® in intrastate or

intersiate commerce shall

also provide an addi-

isonai vears’ information on those emplovears for whom the appiicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add ancther sheet as necessary.)
EMPLOYER
NARE

VI

ZIP

PHOME MUMBER

WAS YGUR JOB {
TESTING REQU!F“; ﬂEN O

JJ N

'x.
W

Ie]

[

B

'—J

LY

I g

3 -
—-—i-/

FUNCTION IN ANY DOT-REGULATED MODE SURES

BAGE T OI8F (Few 7040 G296




NAME . N .
ADDRIZGE POBITHON HELD

CITY . : STATE ‘—}‘”:.{ JALARYWAGE

CONTAGT PERSON PHONE NUMBER FEASCNTOR LERYING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? OJYES [INO

WAL YDUR JOB DESIGNATED AS A SAFETY-S8ENSITIVE FURNCTION IN ANY DOT-REGULATED MODE SUBJEDT 7O THE DRUG AND ALCOMOL
TESTING REQUIREMENTS OF 49 CFR PART 407 [OvES TING

) EMPLOYER NATE
NAME ;%OM v !a;% , N
ADDRESS POSITION HELD
cIry - STATE ZiF SALARYWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRe! WHILE EMPLOYED? [JYES IND

WAE YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 [CIvEs [TINO

EMPLOYER DATE
HAME ' vo. v |wo__
ADDRESE POSIION HELD
oY STATE ZIp SALARYWAGE
CONTACT PERSON ‘PHONE NUMBER AEASON TR EEAVING

WERE YOU SUBJECT TO THE FMCSHsT WHILE EMPLOYED? IYES TINO

WAS YOUR JOB DESIGNATED A5 A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 [LIYES [INO

EMPLOYER

NAME

Y,

ADDRESS

PORITION HE \ [N

CiTy

STATE ZiF

SALARY MIAGE

CONTACT PERSON

PHONE NUMBER

FEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSEeT WHILE EMPLOYEDY ]

YES INO

WAS YOUR JOR DESIGNATED AS A SAFETY-SENSIT ‘\jE ‘“’JNC‘T FON N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOMOL

¢ TESTING REQUIREMENTS OF 48 CFR PART 40° LIYES INO
EMPLOYER DATE
. FRONM O
NAME M Y. | ket ¥R
ADDRESS POSITION HELD
-l
CITY STATE palz) SALARY AWAGE

CONTACT PERSON

PHONE NUMBER

REASON FOR LEAVING

WERE YOU SUBJECT

TO THE FMCSHsT WHILE EMPLOYED? TIVES [ NO

CFRPART 407 lveSs TING

WAS YOUR OB DESIGNATEDR AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHD
TESTING RECAHREMENTS OF 48

“Includes vahicles

TThe =

i

having a GYWH

3‘33 Moo

of 268,001 lba. or more, vehicies rwaq e
or any size vehicte used (o transport hazardous materials in a quantity reguirin i ca m iy
M hei

; immw e amﬁor’ n::}%\ratéa

b

s trangport TR o more passengers,

a molor vehicks on e m?""!\ FEY 1

SVWE of :Of(}‘;. Doungs

s AN 18 Usst 1o transport
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ACTIDENT RECORD FOR PAST 3 YEARE OR MORE (ATTACH SHEET F MORE SPACE 19 NEEDED) IF NONE, WRITE NORE

i

DAT'::EF:E

{HEAD-ON, HE

NATURE OF ACCIDENT |

N URPSET

t

LAST ACCIDENT

INJUIRIES

ADOUS

NEXT PREVIOUS

NEXT PREVIOUS

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

LOCATION

DATE

CHARGE

PENALTY

(ATTACH SHEET IF MORE SPACE S 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
A, Have you ever heen denied a license, permit or privilege to operate a motor vehicie? YES NO
B. Has any license, permit or privilege ever been suspandad or revoked? ES NO

IFTHE ANSWER TO EITHER AOR B ISYES, GIVE DETALS

DRIVING EXPERIENCE CHECK YES OR MO

MOTORCOACH - SCHOOL BUS LIYES [INC

DESsENgGEs

wore than 153

CLASS OF EQUIPMENT CIROLE TYPE OF EQUIPMENT | cooy i) 1o ey | ey e
STRAIGHT TRUGK Flves TINO {VAN, TANK, FLAT. DUNME, REFER)
TRACTOR 'AND seEMITRAILER LJYES [INO (VAN, TANK, FLAT, DUNMP, REFER)
TRACTOR - TWO TRAILERS Cives DINO (VAN FANK, FLAT, DUMP, REFER) .
TRACTOR - THEEE TRAlLERs _LIYES TINO (VAT TANIS, FLAT, DUMP, REFER)
MOTORGOAGH - SCHOOL BUS LI YES TING pitentar: -

OTHER

BT STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSESD GH TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXNPERIENCE AND GUALIFICATIONS ~ OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELF N YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT GR TECHNCAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

CIRCLE HIGHEST GRADE COMPLETED:
LAST SCHQOL ATTENDED _[NAVE)

123 458 7 8

EDUCATION
HIGH SCHOOL:

(GITY, STATES

COLLEGE: 1 2 3 4

TO BE READ AND SIGHED 8Y APPLICANT

This certifies thal this application was completed by me, and that all entries on it and information o it

and complate 1o the best of my knowladge.

Slgnature;

Date:

FEer s e e Ay mee

arg rue




