Driver Employment Application
(7 PAGES)



CHECKLIST FOR QUALIFICATION OF NEW DRIVERS

NAME OF DRIVER: lt:ﬁix.\)& A- Renecc SOCIAL SECURITYNO.: _" . .~ o

Adews ORLcaA , la 70014
(Number and Street) (City) (State) (Zip Code)

INSTRUCTIONS TO CARRIER: The following checklist is intended to help the motor carrier obtain all of the documents
required by the Federal Motor Carrier Safety Regulations. Record the information to acknowledge receipt of the documents.

Alcohol and controlled substance information must be maintained in a confidential file.
Date Request Date Document Document

ADDRESS:

Forwarded Retumned Approved Date Signature
, / S~ A%
1. Application for Employment (15-F) u/3olax _ U /3 O/ﬂ L/Ze /4 7 A=
2. Request for Check of Driving Record (16-F)
(List State Agencies written to)
{4 DS
3. Request for Information from Previous Employer(s)
(17-F) (List each company written to)
S R I N Y 1215743
“TAE A 2sS SER L /‘2/:{/4'}

4. Medical Examiner's Certificate (2-B or 646-F)
NOTE: Physical Examination of Drivers form should
be maintained in a confidential file

5. Record and Certificate of Road Test (13-F) 2 [15 /a7

6. Certificate of Compliance (90-F)

7. Driver's Statement of On-Duty Hours (644-F or 645-F)
OTHER DOCUMENTS

10.

- 'ALCOHOL AND CONTROLLED SUBSTANCE TESTING
(NOTE: THESE DOCUMENTS MUST BE MAINTAINED IN A SECURE LOCATION WITH CONTROLLED ACCESS)

1. Inquiries to previous employers (Past 2 years)
for Part 382 drug and alcohol test information
(349-F)

2. Pre-Employment Test - Controlled Substances
(Employer copy of Chain of Custody Form and

Test Result) .

3. Cettificate of Receipt - Compahy DOrug and
Alcohol Policy
OTHER DOCUMENTS

THIS FORM IS NOT REQUIRED TO BE MAINTAINED FOR DOT COMPLIANCE
21-FS-C2

© Copyright 1995 J.J. KELLER & ASSOCIATES, INC., Neenah, Wi+ USA « (800) 327-6868 (Rev. 137)

COPY - NOT INTENDED FOR PERMANENT FILE



DRIVER'S *
APPLICATION FOR EMPLOYMENT

Company

Address

City ” State Zip

{answer all questions - plgase print)
In compliance with Federal and State equal empléyment opportunity laws, qualified applicants

are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, or non-job related disability.

Position(s) Apphed for 6 )< @ r’@f 4'/'0@
Name i €& CJ { mﬂk ﬁd " TOA TIUJ Social Security No. _._-

Last Fi j O '
w s Ol
Street

: (é‘w Y 70//V Phone _
tat i ] RN )
N e

Date of application

Street Ci State & Zip Code
FOR PAST v P
THREE - How Long?
YEARS Street City State & Zip Code
Do you have the legal right to work in the United States? \L]»}f .5
Date of Birth i Can you provide proof of age? )/ f .S
(Required for Truck Drivers) 7

Have you worked for this company before? _ZL Where?

Dates: From Rate of Pay Position

Reason for feaving

To
Are you now employed? __\,LLL If not, how long since leaving last employment?
Who referred you? :I?L’*/M /J! (‘ 7_’_’ ? Rate of pay expected

Is there any reason you might be unable to perform the functions of the job for which you have applied [as described m the

attached job description]?
Tsz €

If yes, explain if you wish.

., § Copyright 1992 & Published By.
3.9, KELLER & ASSOCIATES, INC.
3003 W. Breezewood Lane - P.O. Box 368

Neenah, Wisconsin 549570368
{800) 327-6868 ‘2 15F {Rev. 4/94)



EMPLCYMENT 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 intersfate 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

:4%9“/}} YR%‘J IA%, “f w77

NAME z/lgéf A /CA-,(— ’_Rnl'ﬂf

POSITION HEL ] '
ediey bus A el

ADDRESS _ //4 e Cxle 1+ Az ﬁkﬁ"

oy Mo pnes STATE 2P , 8 g /K
T F Vi
coNTACT PERSON  Kaent OOk Anag PHONE NUMBER K€ - /261 | ET/7" LZ,,;‘ZJ,, “

EMPLOYER DATE

vve A lgires Bras P d

FROM ,

70 ., )
™MO. (/ vn,‘/ﬂmo. ‘{ YR.(I'7

ADDRESS 'Ji}(@ é,afif‘éll Lang

POSITION HELO

iy - ALARY/WA -
oY Teiwe (2lcang o saeg,  ze 7o/ TS o th b
~7 R 7 v y F LEAVIN :
conTACT PERSON fud &l e TThih rd ediss PHONE NUMBER 94 - 3043 c,,}w? %, L
v 7 LI =1 Ca +—F
EMPLOYER DATE
— ; ' X FROM 5,10 ]
NAME _JUuRNer S 6'\& ;S{.(’A/'Cf; Mo, 3 m,‘;ﬂﬂ mo. Y w7/
g ' .. POSITION HELD
ADDRESS A [J3  D.e [[v(L ha'ce s A és)lx L
1~ S - AGE
o A ) (ORleayg STATE L 2P o
CONTACT PERSON L—¢aid ¢ TR ert PHONE NUMBER GG/ (04 4 | &P sy
g! ¥ 7 -
EMPLOYER DATE
. FROM —To i
nMe /4 65aie  Bul  Stavre N S 5 el
gl o TION HELD
ADDRESS ﬁu& ﬁ@)—ﬂd
o Moo (Bleans STATE Ly 2P R o
L - " - : REASON FOR LEAVIN P -
CONTACT PERSON (—%ﬁ_é;gru({j ytg$Al G PHONE NUMBER G¢§- )G [hatans. I TN
- EMPLOYER DATE
FROM T0
NAME MO. YR. I MO. YR.
ADDRESS i POSITION HELD
CITY STATE ZiP SALARYWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
EMPLOYER DATE |
NAME o e e
ADDRESS POSITION HELD
CITY STATE ZiP SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING
EMPLOYER DATE
NAME o e e
ADDRESS POSITION HELD
ciTY STATE ZiP SALARYWAGE »
CONTACT PERSON PHONE NUMBER REASON FORLEAVING

*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.

PAGE 2 15F (Rev. 4/94) 5



ACCIDENT RECORD FOR PAST 3 YEAR' ~ YMORE (ATTACH SHEET IF MORE SPACE IS NE D)

- 5 T
NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC) FATALITIES INJURIES
- (‘ A
LAST ACCIDENT 5/ / 7 TV ﬂAL -(?M[‘z 7% /i/an €
NEXT PREVIOUS -
NEXT PREVIOUS -

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

LOCATION . DATE - CHARGE PENALTY

/iédg,

(ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 (2) 3 4
LAST SCHOOL ATTENDED L ,l? LA\AA § Goutlita, caty echat T8 Moo tlea
(NAME) (C1TY)

EXPERIENCE AND QUALIFICATIONS — DRIVER

STATE LICENSE NO. TYPE EXPIRATION DATE
] GG
DRIVER /sA' oL 3 /994
LICENSES
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 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 \/dn ) 7/4‘9? e ot /[ CCd
TRACTOR AND SEMI-TRAILER Sahee [ [Bog | #&0 Plset” EYeNAUe.
TRACTOR - TWO TRAILERS maAr {Jug » / 444’,' P oSt { a4
OTHER
LIST STATES OPERATED IN FOR LAST FIVE YEARS . Z/ v Bapr  WISS: SS1OP] o Aln é L

f/w da

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER: Alﬁ 7 :ﬁ.a_ﬂ_,z_éél ’e "d C{ ,_//\/l,. /

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? Aptivny Sy Ee \"4 /3 Al
?-LF&’\Q JL D& s hj @,7““5
|TT H/p,aT FxD
A7
i

PAGE 3 15F (Rev. 4/34)



~XPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATI. DR OTHER EXPERIENCE THAT MAY HELP INYC  NORK FOR THIS COMPANY

Sl Flel Pxseh

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)

Qom_ﬂdf"tﬂé

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was compléted by me, and that all entries on it and information in it are true
and complete 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. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
| hereby reiease employers, schools, healt¥1 care providers and other persons from all liability in responding to
inquiries and releasing information in connection with my application. ;

In the event of employment, | understand that false or misleading information given in my application or i
view(s) may result in discharge. | understand, also, that | am requireg/fo abide by all ruleg and regulations
P 7 '

o

the(?y/l %/97 i/

7 Aspicants s@mé <
—— N
PROCESS RECORD
APPLICANT HIRED _ _  REJECTED
DATE EMPLOYED . POINT 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 GOOD __ 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: T0:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER
FROM: TO: FROM: TO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER

TERMINATION OF EMPLOYMENT
DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER

TERMINATION REPORT PLACED IN FILE
PAGE 4 15F (Rev. 4/94)

DATE TERMINATED

SUPERVISOR

5 .




RENQUEST FOR INFORMATION
rom Previous Employer

r | hereby authorize you to release the following information to

CuSTDM Rt LHATeAR for the purposes of irivestigation
(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 fufnighing such informatio

Date ¥ {/ /j/ // Applicant’s Signature
= 2
MAIL TO: ///
TURAYE RS Rul SER VIS
=ty 3 e lastia sl Qx

4 re
Ao Oac —ands 4

L) CeDRCE TR )ed
Dear Sir/Madam:
The below named individual has made application to this company for a position as _ A4 oTLA © ¢ 2 ¢
G oSt TR~ and states that he/she was employed by you as ROTAN SO
from to

We appreciate your time in completing, in confidence, the information requested below. Enclosed is a
business reply envelope for your convenience. Thank you for your courtesy.

Sincerely, g I%
A (VIR

TSNz A - R A e
Name of Applicant: TRl A 89 D Social Security No.: S
/%4 4 /4= BuUS DR uES
Follow-up if information has not been received by:
Date

COPY - DOES NOT HAVE TO BE RETAINED AFTER REQUEST FOR INFORMATION HAS BEEN RETURNED

b

17-FS-C2
(REV. 258)



REQUEST FOR INFORMATION
rrom Previous Employer

I,_ | hereby authorize you to release the following information to

CUSTUN\ BuS caRtel. for the purposes of investigation
(Prospective Employer)
as required by Section 391.23 of the Federal Motor Carrier Safety Regulations. You are
released from any and all Ilabmty which may resuit from fuf ‘nishing such:i ermatlon -

Date ¥ Applicant's Signature % , _ \ T
7 N /! -
\\___/’
MAIL TO:
|
HEdT 2. &/{ /%Hu:—Ag_,/
Ny GRUmAAIS INTC, ARACRT
Kesrsee \_a
Dear Sir/Madam: .o
The below named individual has made application to this company for a position as AACTlm i 0 270
O PRATE and states that he/she was employed by you as _Ccv®QT¢Eiy  &u L

from re/al to_ /473 7
We appreciate your time in completing, in confidence, the mformatlon requested below. Enclosed is a
business reply envelope for your convenience. Thank you for your courtesy.

Sincerély, /\ ) \
CON= Y [Ruc
Rives Sudte ek

Name of Applicant: Fer v A, Beldeto Social Security No.:

Follow-up if information has not been received by:

Date

17-FS-C2
REV. 2/96
COPY - DOES NOT HAVE TO BE RETAINED AFTER REQUEST FOR INFORMATION HAS BEEN RETURNED ( )

a





