Employment Experience

All applicants must provide the following information on all employers during the preceding 10
years. List complete mailing address, street number, city, state and zip code.

(NOTE: List employers in reverse order, starting with the most recent.)

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Employer

Address

Telephone Number(s) HourlyRate/Salary ‘
Job Title Supervisor

Reason for Leaving

Employer Dates Employed |  Work Performed
bFom  To | ... _ ==~

Address

Telephone Number(s)

Job Title Supervisor |

Reason for Leaving




Driver’s License Information

Applicant Name: Date:

Do you possess a valid Commercial Driver’s License (CDL)? [ ] Yes [] No
If yes, please list the following: License Number - Expires

Class Endorsements

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? [ ]| Yes [ ] No
B. Has any license, permit or privilege ever been suspended or revoked? [] Yes [ ] No

If the answer to either A or B is yes, attach a statement giving details.

List Accident Record for the Past 3 years or more. If none, write “NONE”".

DATES NATURE OF ACCIDENT FATALITIES INJURIES
(Head-On, Rear-End, Upset, etc.)

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

(ATTACH SHEET IF MORE SPACE IS NEEDED.)

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 IS NEEDED.)

In the past 2 years (24 months) have you ever refused to take and/or failed a DOT drug screen
and/ or alcohol test?

No [] Yes []

If Yes, please explain:

Date of Birth / /




