Hk

(559) 8245855 mitransportations3Ggmail com
gell o {G58)471-5923 :.5528.5Rl]112,
Fax : {595)884-5366 Visalia, Califomia, 23201
Pasition{s) Applied for
Name Saclal Security No.
Last First Middle

List your addresses of residency lor the past 3 years.

Current Address
Street Gity
Phone How Long?
. State Zip Code yrJmo.
Previous
Addresses How Long?
Street City State & Zip Code yr.imo,
Howlong?
Street Gity State & Zip Code yr.fmo.

Howiaong?._
Street City State & Zip Code yr.fmo.

Da you have the legal right to work in the United States?

Date of Birth / / Can you provide proof of age?

{Required for Gommercial Drivers)

Have vou worked for this company befora? Where?

Dates: From To RateofPay . pgsition

Reason for lzaving

Are you now employed? i not, how long since leaving last employment?

Who reierred you?

Rate of pay expected

Have you ever been bonded?
(Ansvier cnly if a job requirement)

Name of bonding company

Is there any reason you might be unable to periorm the functions of the job for which you have applied [as described in the
attached job description]?

If yes, explain if you wish.

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive 2 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
NAME ;%?M ¥R. 1:;%. YA,
ADDRESS POSITION HELD
ciTY STATE zIP SALARYIVIAGE
CONTACT PERSON PHONE NUMBER ABASON FOR LEAVING
WEREYOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? YES Ono
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOTREGULATED MODE SUBJECT TO THE DRUG AND ALGOHOL
TESTING REQUIREMENTS OF 49 CFR PART 407 {JYES [1NO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE

FRGM T

NAME 40, YA. MO. YR,
POSMTION HELD

ADDRESS
5. RYMWAGE

CITY STATE zIp ALARIIVN
AEASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? CSYES LINO

TESTING REQUIREMENTS OF 49 CFR FART 407 TIYES [INO

WAS YOUR .JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE

FROM TO

NAME MO, YA, MO. YR
POSITION HELD

ADDRESS

CITY STATE zZIP SALARTIAGE
AEASON FQOR LEAVING

COMTACT PERSON PHONE NUMBER

WERE YOU SURJECT TO THE FMCSRs' WHILE EMPLOYED? _ YES TINO

TESTING REQUIREMENTS OF 49 CFR PART 407 [ YES CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER Y
HAME S
ADDRESS POSITNON HELD
CITY STATE ZIP SALAFAY/WAGE
CONTACT PERSON PHONE NUMBER REASON FORLEAVING

WERE YOU SURMECT TO THE FMGSRsT WHILE EMPLOYED? [CYES [SNO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TQ THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 40?7 [JYES NO

EMPLOYER DATE
NAME w. v |w
ADDRESS POSMCN HELD
CITY STATE Zip SALARYIWAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TQ THE FMCSRsT WHILE EMPLOYED? TIYES CONO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHQL
TESTING REQUIREMENTS OF 49 CFR PART 407 |JYES LINO

EMPLOYER DATE
NAME :E)O-\l " :n%. -
ADDRESS POSITION KELD
CITY STATE zie SALARY/WAGE
CONTACT PERSON PHONE NUMBER REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs! WHILE EMPLOYED? ZJ1YES {INO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION [N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 48 CFR PART 407 [SYES (O NO

*Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers
{(including the driver), or any size vehicle used io transport hazardous materials in a quantity requiring placarding.

The Federatl Motor Carrier Safety Regulations (FMCSRs} apply to anyone operating a motor vehicle on a highway in
interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWRH of 10,001 pounds
or more, (2} is designed or used to transport more than 8 passengers (including the driver), OR (3) is of any size and is
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 |5 NEEDED) IF NOME, WRITE NONE

NATURE OF ACCIDENT HAZARDOUS
DATES {HEAD-ON, REAR-END, UPSET, £TC.) FATALITIES INJURIES MATERIAL SPILL
LAST ACCIDENT
NEXT PREVIOUS
NEXT PREVIOUS
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)
EXPERIENCE AND QUALIFICATIONS — DRIVER
Driver STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE
licenses or
permits held
in the past
3 years
A, Have you ever been denied a license, permit or privilage 1o cperate a motor vehicle? YES NO
B. Hasany license, permit or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B ISYES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

CLASS OF EQUIPMENT CIRGLE TYPE OF EQUIPMENT | iapry. Yo pary | e, MHLES

STRAIGHT TRUCK Llves TINO {VAN, TANK, FLAT, DUMP. REFER)

TRACTOR AND SEMI-TRAILER _LIYES { iNO (VAN, TANK, FLAT, DUMP, REFER)

TRACTOR - TWO THAILERS Cyes 0INC VAN, TANK, FLAT, DUMP REFER)

TRACTOR - THREE TRAILERS __L1YES CINO (VAN, TANK, FLAT, DUMP, REFER)

MOTORGOAGH - SGHOOL BUS _LLYES [INO gsemerrs' -

MOTORGOAGH - SCHOOL 8US L3YES [INO ssensers -

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?

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 TEGHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN])

EDUCATION
CIRCLE HIGHEST GRADECOMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SGHOOL ATTENDED _(NAME) (CITY, STATE)

TO BE READ AND SIGNED BY APPLICANT

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

Signature: Date:
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Applicant Acknowledgement of Drug & Alcohol Testing
Requirement

Job Title Applied for:

Municipality:

[ understand that as a condition of employment, I must successfully complete a drug test as
required by 49 CFR Part 655, Part 382 and Part 40, when requested by the employer. I also
understand that the employer may administer an optional pre-employment alcohol test if they so

desire.

[ understand that a negative drug test is required before § will be permitted to perform safety-
sensitive duties. If a pre-employment alcohol test is administered. | understand that it must also
be negative. 1 also understand that if I fail the required drug test or optional alcohol test that [
will be eliminated from consideration for the above position and any contingent offer of

employment for that position will be withdrawn.

Printed Applicant Name:

Applicant Signature:

Printed Name (Witness):

Witness Signature:

Date:

Form: Pre-cmployment testing acknowledgenent




