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Department of Transportation
Application Addendum

Arizona Milk Transport, Inc. _
3039 West Peoria Ave, #C102-422 Do (D)

Phoenix, AZ 85029 5P . ﬁ;é

¥

Date of Application j}/ = _'Sf/ og

This addendum must be attached to the Arizona Milk Transport employment applications for all individuals who could be as-

signed to drive a commercial motor vehicle. A commercial motor vehicle is defined as:
1. The vehicle or combination of vehicles has a gross vehicle rated weight or combination weight rating of more than

10,000 Ibs., or
2. The vehicle is required to be placarded for hazardous materials
a.  anyamount of HMin a bulk tank with a capacity of over 119 gallons or
b. any vehicle with over a total of over 1000 Ibs of hazardous materials including the weight of the packages.
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(ATTACH SHEET IF MORE SPACE IS NEEDED)

Emergency Contact Name /A &= SC .4 LARIOS <AV OMEL Phone —__

Have you ever been convicted of a felony? Lo if yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an
automatic bar to employment - all circumstances will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied? JZQ_ If yes, explain if you wish.

EXPERIENCE AND QUALIFICATIONS—DRIVER
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TRAFEIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)
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(ATTACH SHEET IF MORE SPACE IS NEEDED) .

EMPLOYMENT RECORD (Attach Shest If More Space I8 Nezded?
NOTE: DOT Requires That Employment for st Least 3 Years and/or Commercial Driving E:purhn#- for the Past 10 Years Be Shown
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Were you subject to the FMCSRs while employed? Were you subject to DOT alcohol and drug testing requirements?

es/no | Cyesio
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POSITION HELD _ £/ V/EIL. FROM ¢ /755 10 p?}/zaoo SALARY 7‘2 [0 [by
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Were you subject to the FMCSRs while employed? Were you subject to DOT alcohol and drug testing requirements?
(yesho l yesio
LAST EMPLOYER: NAME ’ PH. #
ADDRESS ;
POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

Were you subject to the FMCSRs while employed? Were you subject to DOT alcohol and drug testing requirements?
yes/no yes/no



EMPLOYMENT RECORD (Attach Shest If More Space is Needed)

NOTE: DOT Requires That Employment for at Least 3 Years and/or Commercial Driving Experience for the Past 10 Years Be Shown

LAST EMPLOYER: NAME PH. #
ADDRESS
POSITION HELD FROM TO SALARY
REASONS FOR LEAVING
Were you subject to the FMCSRs while employed? __~ Were you subject to DOT alcohol and drug testing requirements?
yes/no yes/no
LAST EMPLOYER: NAME PH.#
ADDRESS :
POSITION HELD FROM .. 10 SALARY
REASONS FOR LEAVING
Were you ;s‘ubject to the FMCSRs while employed? __ Were you subject to DOT alcohol and drug testing requirements?
yes/no yes/no
LAST EMPLOYER; NAME PH. #
ADDRESS
POSITION HELD FROM T0 SALARY

REASONS FOR LEAVING

Were you subject to the FMCSRs while employed?

Were you subject to DOT alcohol and drug testing requirements?

yes/no yes/no
LAST EMPLOYER: NAME PH. #
ADDRESS
POSITION HELD FROM 70 SALARY
REASONS FOR LEAVING
Were you subject to the FMCSRs while employed? - Were you subject to DOT alcohol and drug testing requirements? i
yes/no yesno

rules in past two years? _ A/
yes/no

Have you ever been tested positive, refused to test on any pre-employment drug or alcohol tests adminis-
tered by an employer to which you applied for, but did not obtain safety sensitive work covered by the DOT

TO BE READ AND SIGNED BY APPLICANT

This cortifles that this application was completed by me, and that all entries on it and information in it are

e

Note: A motor carrer may fequire an applicant to provide information in addition to the Infarmation roquired by thgmral Motor Carriar Satety Reguletions.

The applicant has the right to review information provided by previous employers, have errors corrected and
re-sent to prospective employer, and provide a rebuttal statement to erroneous information, if the previous
employer and the driver cannot agree on the accuracy of the information.
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