DRIVER’S
APPLICATION FOR EMPLOYMENT

Company

Address

State ' Zip

City

{answer 3lt questions - please print)

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex. nationat origin, age.
marital siatus, or the presence of a non-job related medical condition or handicap.

Date of application

Position(s) Applied for

Social Security No.

Name
Last First Middle

Address

Street City

Phone
State Zip
How Long?

ADDRESS Street City State & Zip Code.
FOR PAST
THREE . How Long? ..—
YEARS Street City State & Zip Code
Do you have the legal right to work in the United States?
Date of Birth / z Can you provide proof of age?

{Required for Truck Drivers} '

Have you worked for this company before?

_ Where?

Dates: From To

Rate of Pay Position

Reason for leaving

Are you now employed? .

If not, how fong since leaving last employment?

Rate of pay expected

Whe referred you?

PHYSICAL HISTORY

Do you have any physical condition which may fimit your ability to perform the job applied for?

If yes, what can be done to accommodate your limitation?

Would you be willing to take a physical examination?




EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years.

Applicants to drive a commercial motor vehicle® in intrastate or interstate commerce shall also provide an addi-

tional 7 years’ information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.}

EMPLOYER DATE
e el
ADDRESS FOSITION HELD
CiTY STATE Zip SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
i EMPLOYER DATE
NAME vo v lwo_ w
ADDRESS POSITION HELD
CiTY STATE 2ip SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FORLEAVING
EMPLOYER DATE
HAME :::?M YR, Loo. YR,
ADDRESS POSITION HELD
citY STATE 7lp SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
EMPLOYER DATE
NAME ) JT(?M YR L%. YR.
ADDRESS POSITION HELD
CIty STATE 71p SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
EMPLOYER DATE
NAME :?gm YR, Loo. YR,
ADDRESS POSITION HELD
city STATE Z1p SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
B EMPLOYER DATE
NAVE o v w0 w,
ADDRESS POSIFION HELD
CItY STATE 7IP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
( EMPLOYER DATE
NAME :.:‘C?.M YR LOO_ YH.
ADDRESS POSITION HELD
CiTY STATE 7tP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

*Includes vehicles having a GVWR of 26,001 ibs. or more, vehicles designed to transport 15 or more passengers,

or any size vehicle used to transport hazardous materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE {ATTACH SHEET iF MORE SPACE IS NEEDED)

NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC) FATALITIES INJURIES

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS {OTHER THAN PARKING VIOLATIONS)
LOCATION . DATE CHARGE PENALTY

{ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION

CIRCLE HIGHEST GRADE COMPLETED: ¥ 2 3 4 56 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4

L AST SCHOOL ATTENDED i
{NAME) {CITY}

EXPERIENCE AND QUALIFICATIONS — DRIVER

STATE LICENSE NO. TYPE EXPIRATION DATE

DRIVER

LICENSES

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle? YES- NC
B. Has any license, permit or privilege ever been suspended or revoked? YES NOC
IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS
DRIVING EXPERIENCE
TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ETC} FROM TO {TOTAL}

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER

LIST STATES OPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?
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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;)

TO BE READ AND SIGNED BY APPLICANT

This certifie%that this application was completed by me, and that all entries on it and information in it are true
and completée'to the best of my knowledge.

| authorize you to make such investigations and inquiries of my personal, employment, financial or medical history.
and other related matters as may be necessary in arriving at an employment decision. | hereby release employers,
schools or persons from all liability in responding to inquiries in connection with my application.

In the event of employment, | understand that faise or misleading information given in my application or inter-
view(s) may result in discharge. | understand, aiso, that | am required to abide by all rules and regulations of

the Company, as permitted by Law.

Date Applicant’s Signature

PROCESS RECORD
REJECTED

APPLICANT HIRED

POINT EMPLOYED

DATE EMPLOYED

DEPARTMENT CLASSIFICATION

{IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED iN FILE)

THIS SECTION TO BE FILLED IN BY RESPONSIBLE
OFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOoD FAIR BELOW AVERAGE POOR " WRITTEN RECORD ON FILE

. 1. APPLICATION
2. INTERVIEW

3. PAST EMPLOYMENT

4. WRITTEN EXAM

5. ROAD TEST

6. CRIMINAL AND
TRAFFIC CONVICTIONS

SIGNATURE OF INTERVIEWING OFFICER

TRANSFERS
FROM: TO: FROM: TO:
DATE: ' DATE:

REASON FOR TRANSFER

REASON FOR TRANSFER

FROM: TO: FROM: T0:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

PAGE4 15F
REV. 8/9)



'

Suggested Format: “Release of Information Form -- 49 CFR Part 40 Drug and Alcohol Testing”

Section L To be completed by the new employer, signed by the employee; and transmitted to the previous employer:

Employee Printed or Typed Name:

Employee SS or ID Number:

[ hereby authorize release of information from my Department of Transportation regulated drug and alcchol testing records by my previous employer, listed

in Section I-B, to the employer tisted in Section /-4, This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. 1 understand that

information 1o be released in Section /-4 by my previous employer, is limited to the fotlowing DOT-regulated testing items:
. Alcohol tests with a result of 0.04 or higher;

. Verified positive drug tests;

. Refusals to be tested;

. Other violations of DOT agency drug and alcohol testing regulations;

. Information obtained from previous employers of a drug and alcohol rule violation;

. Documentation, if any, of completion of the return-to-duly process following a rule violation.

O N e el b —

Date:

Employee Signature:

I-A,
New Employer Name:

Address:

Phone #: Fax #:

L

Designated Employer Representative:

[-B. :
Previous Employer Name:

Address:

Phone #
Designated Employer Representative (if known):

Section IL. To be completed by the previous employer and transmitted by mail or fax to the new employer:

11-A. In the two years prior to the date of the employee’s signature (in Section I), for DOT-regulated testing ~

I. Did the employee have alcohol tests with a resuit of 0.04 or higher? YES NO
2. Did the employee have verified positive drug tests? YES NO
3. Did the employee refuse to be tested? YES NO
4, Did the employee have other violations of DOT agency drug and
alcohol testing regulations? YES NO
5. Did a previous employer report a drug and alcohol rule

YES NO

violation to you? - —_—

6. If you answered “yes” to any of the above items, did the
employee complete the return-to-duty process?

NOTE: If you answered “yes" to item 5, you must provide the previous employer’s report. If you answered “yes” to item
6, you must also trausmit the appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

N/A YES NO

11-B.
Name of person providing information in Section I1-A:

Title:
Phone #:

[_)a{e:




Alexandrla, VA 22314-4877 1 800 ATA-LINE
{Pleass do nol relurn compleled form to ATA.)

t\l [} ’gg&s.&.lf;{im}ﬁ?k‘?.ﬂagﬂ'ﬂén. e
INQUIRY TO PAST EMPLOYERS o

TO: DATE:
FROM:  Company
Name & Title
Straet Address File:
Clly Stale Zip

Pearaonrnel Manager: .

The person named below has applied to this company for amployment. Your firm fs listed by the applicant as a past employar,
Will you kindly reply to this Inquiry respecting this appiicant. As you will note from the walver stated below, the applicant has walved any
claim of liability agalnet the company {and Iis agenta) for Information submitted In rasponse to this nquiry.
For your convenlence In replying by return mall, we have enclosed a stamped, self-addressed envelope.
' Very Truly Yours,

Name of applicant:

Soclal Security No.

Job appited for:

1. This applicant lists dates of employment with your flrm from: tor ls thia correct? Yes O0; No [1;
it no, please explaln;

2. What kind(s} of work did he/she do? Driver £2 {type of vehicle ); Dock [J; Ofilce 3; Shop O; Other
(Specily)

3, It employed as a driver, please indicate type of equipment driven. Tractor traller O; Stralght truck 0J; Twin - Trallers (J; Bus [I;
Other (Spacify)

4. Number of reportable accidents —__; number of accidents In which apphcant was tlcketed —______; number of ascldents in
which the applicant was atfault . . (please oxplain) i Date of each accident
6. To your kKnowiedge, was this poraon's chauifeur/operator's licanse suspendad while in your employ? il so, please explain:

8. (Respond only if checked®)( ] Waas thia person bonded whila with your oompény?_._.. It 8o, were there any clrcumstances that
waore reporied to the bonding company? . :
*Future employer - chack this question only If bonding Ia required for this position.

7.1s there anything in the applican!'s history that could suggest he or she may not ba trusted to handle company tunda?

8. Are you awarse of any physical or mental limltations that could Impair this Individual's performance of the particutar fob applled for? —.
If 50, please explain: :

9, Did the applicant pose elther repeated and/or severe disclplinary problems? Yes O; No O; If so, pleass explain:

10. Why did this employee leave your company? Resigned O; Discharged CJ; Luld off O,
11, Would you re-amploy this person? Yes {1; No [J Pleaae explaln:

12. Remarks: : :

By: Dato
(Bignature of person supplylng Information)

{Detach here for your files)

(Formar Employer) Date)

{hereby authorize Ihis company to releane all lnformation conceralng employment, Inoluding oral assessments of my Job perfarmencs, ablifly, and
fiineas, to each and evary company (or ihelr authorized agunis) which may request such Information In oennection with my applloation lor smploymaent

with aald company. | hereby reloass this company from any and sl Habliity of any type as a resull of providing the abave mentioned informalion to the
above menlloned person.

{Applicant's algnaivre) (Withesss's signaiure)




REQUEST FOR CHECK OF DRIVING RECORD

| hereby authorize you to release the following information to P.A.R. Grading & Hauling, Inc.
{prospective employer) as required by Section 391.23 of the Federal Motor Carrier Safety
Regulations. You are released from any and all liability which may result from furnishing such

information.,

{Applicant’s Signature} (Date)

1. In accordance with the provisions of Section 604 and Section 607 of the
Fair Credit Reporting Act; Public Law No. 91-508. | hereby certify that the information
requested below will be used for a “permissible purpose” as defined in the Act and that
the information received will be used for no other purpose.

2. 1further certify that if the applicant named below is denied employment based upon
the information received, | will identify the source of the report in accordance with

Section 615(a) of the Fair Credit Reporting Act.

(Signature of Requester) ' (DATE)

The following named person has made application with our company for the position of CDL or
DOT truck driver. As in accordance with Section 391.23, Federal Department of Transportation
Regulations, please furnish the undersigned with the applicant’s driving record for the past
THREE/TEN years.

NAME OF APPLICANT

ADDRESS

FORMER ADDRESS _ DATE OF BIRTH
SOCIAL SECURITY NUMBER LICENSE NUMBER

REQUESTED BY
P.A.R. GRADING & HAULING, INC,, PO BOX 1210, SPARTANBURG, SC 29304




