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Work Experience 

In accordance with §391.21 & .23 ofthe FederalMotorCarriti Safety Rtgul.atioft$(FMCSR:). applicant ml,lStlist aU previous 
work experience for the three(3) years prior to the date of the application, as well as aU commercial'driving experience for 

seven (7) years prior to those three (3lyears, for a totaloftert (10) years. 
Start List with mosti'ecentjob~d~ployer.Use additional sheet ifneeded. 

Compatty Name S,..,Aff£i- U\JCJd.l../4e 

Address P, o. 8£>1< t.J /1 cityN,,,.J k~1,,-..,..w State PA. Zip J7 0 7~__ 

Phone Number( roJ. ) 3{P2'" i¥'1:J F~Number( qo2. ).3 II", - 91/70 
, ' W~.,. 1-14'11'\ £. T'"b fI l-l.-I> 

Supervisors NameA"J1'J,IDJI!V ZAvtl?f.uz Reasonfqr LeavingW.tni EBxHtfl--r.N w /...Aw6 eJ.l6.,rt,()~ .,.....'·U.M 
., ',,-.! :.. ....:'-: ,>~ ..' 

Job Description orIL D/l:r. "~R. EmploYJJ,tent Dates ~I~Il2.3.-- to ~I--13..-1 O:t 
"Was job designated as a s~ sensitive ~ in any DOT re8Wated ,moot Ui4 ~bject to controUed substances and alcohol testing?-l(Yes _No 
""Was job subject to FMCSA Regulations? Yes__No ACC UNT FOR PH ODS BETWEEN JOBS-include dates ( month/year) and reason 
for period of unemployment. - 0 A c:: _ 
OOOOOOOOOOOOOOOOOOO~~ " 000OOOOOOOOOOO00000000000000000000 
Company Name :::>w:r.k TRAN6PagT'A:7::';tu...1 , 

Address :1.101) 7~~ A.J~ City B.J4MIi State Az... Zip '!5/)3 8 
Phone Number(j{Qo ) "'800 - ~~ 00 Fax Number(\--_-'), --=- _ 

() 7¢ /Yluql S~T~t.- AT" 
SupervisorsNameIAr ~(fA. C>f~) 'ReasollforLec;~1f~~~' A,A,lJ) rA.,)(KS'1at~ __ 

Job Description oTt J! I:~vr...~ ,EmplQytQetlfDCltes __Ii!L.-I~ to ~I...lfl-I 0] 
"Was job designated as a safety sensitive funetioniilany DOT ~gulated Dlode,and,SUbjec:tto COIltl'oUed Albst~J:es and alcoholtesting?2!.LYes __No 
""Was job subject to FMCSA Regulations? -.X.-Yes__No ACCOUNTFORPl$RlODS BETWEEN JOBS-include dates (month/year) and reason 

for period ofunemPloyment":-:;O;m<m<>OO<>OO<>09<~>oo<>oo<>oo<;ooc;ooc:OOOooooooooomooooooooo;5OO<>oo<>oo<>oo<>o«>oo<>oo<>oo<>oo<~ ", OOOOOOOOO00000000000000000000000000 
CompanyName~tJ~AL 

Address PO. B ()! ;. 5 'is City{;gu.,.> 13/t-f State WI_ Zip 6t/30(, 

Phone Number( <Ido ) 'iLl 7 - J 1./ 33 Fax Number(,-_-,), _
 
P~b ~o-r J../AVI!. )/AZdf)A.,.­

Supervisors Name PA'" )(/tr.-rZlJJ. Reasonfor LeavingMP.~ AT' ~::&,",1. 4f. Hz;~t.
 

Job Description dr/? U fl;rufR.. , Employmen.tPates __~.j ALI a~ to --&1-S£LI 01 
"Was job desipated as a safety sensitive function iii any DOT ~$Ph'tedmode ~d!!Ub,lectto coottoUedsllbstances andaIcohol testingt_..~_Yes _No 
""Was job subjeetto FMCSA Replations? -x'-Yes__' No ACCOUNT FOR PERIODS BETWEEN JOBS-iildude dates ( month/year) and reason 
for period ofunemployment. ' '" I. 

~ 0000000OOOOOOOOOOOOOO0000000000000o000000000 

Address Pi), S();{ J30 City LOWC.L.L State AR. Zip 

PhoneNumber('?()U ) ).$':>' - W...L'IJ=tQ--'!'8<--__ Fax Number(\-__), ------.,,.--­

A SuP£.lIo"~ DI-,. O~~
 
Supervisors Name @tJ4ttsrtl? VA ' Reason for Leaving~ .$/l41 :r. Rt;>J6E,C> A- L.AIJ
 

Job DescriptiQn orR. VR:LJU " Employment Dates ~I J,() I oS to ~/.A!l-/~_ 
"Was job designated as a safety sensitive function in any noT relJ1lllttc:dmode and, ~ect to controUCd substailces and alcohol testing?KYes __.No 
""Was job subject to FMCSA Regulations? ~Yes __No ACCOUNT FOR PERIODS BETWEEN JOBS-include dates (month/year) and rea.~on 
for period ofunemployment. . 
~ , OOOOOOOOOOOOOOO00000oo000000000000000000 
., The Federal Motor Safety Regulations apply to anyoneo~amotorvehideon a highway iii interstate commerce, to transport passengers, or 
property when the vehicle: I) weighs or has a GVWR of 10,001 poUnds or more, 2) is designed or used to transport 9 or more passengers, or 3) is of any 
size and use in the transport ofbazardous ~terialsin!l~andtr~quirlng placards. 
.,., AU gaps iii employment andJor unemployment mUst ~ expIafued. ' 
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WorkExpemenceCootinued 
~ " ,~ , . ,. 

Drivers Applicants,N"ame. :/YJ$-------- ~87tl-£. 
Social Security Number -------- ---- ~ -- ----- 

Company Name CR. £.J (,.LAI\J]) 

State ur Zip cg 4 J2e> 

Phone Number( <l11 ) t~ol - ~'i'u<1 FaxNumber(__-I).__--' _ 
0;[0 No..,- WA,.,r; ro 

Supervisors Name....Lg~1:"""""H=A""R_"_=~::.......JML....L.!Oe:..J/,alt?:...:.!,."ts=__· Rtason for Leaving l.EASe. ~V4J(,
 

JobDescription C>,/? D~::r.\J£.R. .. " iEmploymmt.~~t"s-g-j...L-lo5 to~1 /3 1 oS 
*Wasjob designated as a safety sensitive fun~on in any DOl' regulated lIlodt al\4 Subjtet. to ~ntnJ0ed SUb_an.us. and alcohol testing?LYes __No 
**Was job subject to FMCSA Regulations? Yes__. No ACCOUNTFOR PERIODS BETWEEN JOBS-include dates (month/year) and reason 
for period of unemployment. .,.--,--,..,...,-----,--_c-c"-'e.....,-_---,-- .;c.--'-- ---,-- _ 

OOOOOOOOOOOOOOOOOOOOOO~OOOOO<>OOOOOOOOOOOOOOOOOOOO~OOOOOOOOOOOOOOOOOOOOOOOOOOOOO 
Company Name " . '. 

Address, C.ity State Zip _ 

Phone Number(\- ), _ Fax Number(\-__...,). _ 

Supervisors Name Reason for l-eaving'--_~ . 

Job Description Employment'D~tes_..-_1-_1__- to __1__1 _ 
*Was job designated as a safety sensitive function· in any DOT repIated ,blodeaad:~ee:tto C9J1lioOed substances and alCOhol testing?_.-Yes _No 
**Wasjob subject to FMCSA Regulations? __Yes__. No. ACCOUN'I' FOR: P.ERIODSBETWEEN JOBS-include dates ( month/year) and reason 
for period ofunernployment. .' .""·,,:t,:,, '. 

o OOOOOOOOOOOOOOOOOOOOOOOOOOOOO0000000000000000000000000000 
00 
Company Name, . _ 

Address, City State. Zip 

Phone Number(l--__), --'· _ Fax Number(__--'). ~_ 

Job Description Emplo~entDates __. _1__.. _1_,__. to__I I _ 
*Wasjob designated as a safety sensitive function· in any DOT regulated mocte an~8ubjte:tto cOl1(l'QOedSlibst~es andalcbhol testin$1__Yes __No 
**Wasjob subject to FMCSA Regulations? __Yes__'No ACCOUNTFOR'f~RIODSBETWEEN JOBS.include dates (month/year) and reason 
for period ofunemployment. ,,1, ; \, ,.(,!~.t ;l"~' 

ooooooooooOOOOOOOOOOOOOOO 000000000000000000000o000000 
Company Name _ 

Address, City State, Zip _ 

Phone Number('-__~), _ Fax Number(\-__-'). _ 

Supervisors Name Reason for Leavine.g . 

Job Description . . . EmploYment Date~ _._1_.__1_._ to __1__1 _ 
*Wasjob designated as a safety sellSitive function in any DOT tegu1ated mode anclsubject toconti'oUed subst~ces and alcohol testing?_Yes __No 
**Wasjob subject to FMCSA Regulations? __Yes __,No ACCOUNT FOR fElUODS BETWEEN JOBS-include dates (month/year) and reason 
for period ofuriemployrnent. ' . I' 

OOOOOOOOOOOOOOO 0000000000000000000000000oo000000000 

* The Federal Motor Safety Regulations apply to al\yone operatlnsa motor 'Vehicle On a highway in interstate commerce, to transport passengers, or
 
property when the vehicle: I) weighs or has a GYWR. of lO;OOtpounds orblore, Z) is designed or used to transport 9 or more passengers, or 3) is ofany
 
size and use in the transport ofhazardous materials in a qUantity requiring placards.
 
** All gaps in employment and/or wttrnployment nwst be explained.
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