
Cape Cod Ready
300 Cranberry Highwa

Orleans, Ma.02653
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I

1
I
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Applicant Name Date of Application

DRIVER'S APPLICATION FO EMPLOYMENT

In compliance with Federal and State equal employment opportunity laws. qualified appli are considered for all positions rvithout regard to race.

color, religion, sex, national origu, age, marital Status, veteran status. non-job related disabili - or any other protected group status

TO BE READ AND SIGNED BY ICANT

I authorize you to make such investigations and inquiries of my personal, loyment, financial or medical history and
other related matters as may be necessary in arriving at an employment ion. (Generally. inquiries regarding

rent has been extended.) | herebv releasemedical history will be made only if and after a conditional offer of empl
employers, schools, health care providers:and other persons from all liabili in responding to inquiries and releasing
information in connection with my application.

In the event of employmen! I understand that false or misleading informatidn given in my application or intervieu,(s) may
result in discharge. I understand, also, that I am required to abide by all rule! and regulations of the Company.

I understand that information I provide regarding current and/or previous enlployers rnay be used, and those employer(s)
will be contacted, for the purpose of investigating my safety performance hi$tory as required by 49 CFR 39l .23(d) and
(e). I understand I have the rightto: I
' Review information provided by previous employers; I
' Have enors in the information corrected by previous employers and for thpse previous employers to re-send the

corrected information to the prospective employer; and
' Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannor agree

on the accuracy of the information.

Signature Date

FOR COMPANY USE

APPLICANT HIRED

DATE EMPLOYED

DEPARTMENT

PROCESS RECORD

RF]JF,CTED

POIN EMPLOYED

CLASSIFICATION

(rF REJECTED, SUMMARY REPORT OF REASONS SHOULT) BE pl.ACED tN Flt.F_)

SIGNATURE OF INTERVIEWING OFFICER

TER]UINATION OF EMPLOYMENT

DATE TERMINATED

DISMISSED VOLTINTARILY QUIT

DEPARTMENI- RELEASED FROM

TERMINATION REPORTPLACED IN FILE SUPERVISOR

OTHER



Position(s) Applied for
Nane

List your addresses ofresidency for the past 3 years.
Current Address

SEeet

Previous
Addresses

Sfieet

Cir.u

Phone
Zip Code

City

City

City

State & Zip Code

State & Zip Code

State & Zip Code

How

How

How

How

yr./mo

yr./mo.

yr./mo.

yr./mo.

Do you have the legal right to work in the United States?
Date of Birth
(Required for Comrnerlcat priters)-

Have you worked for this company before?
Dates: From

Reason for leaving _
Are you now employed?
Who referred you?

To

'  Can you provide proofof

Where?

Rate of Pay

leaving last employmenf?

Position

Rate ofpay expected

Name of bonding company

automatic bar to employment - all

Ifnot, how long since

Have you ever been bonded?
(Answer only if ajob requircrncnt) 

--_-----" -

Have you ever been convicted ofa felony?
If yes, please explain fully on a seperate street oipaper. conviction of a crime is not
circumstances will be considered.

Is there any reason you might be unable to perform the functions of the job for which
attached j ob descriptionl?

have applied [as described in the

If yes, explain if you wish.

EMPLOYMENT HISTORY ]
All driver applicants to drive in interstate commerce must provide the foildwing information on all employers duringthe preceding 3 years. List complete mailing addrFss, street number, city, statei, anjzip code.
Applicants to drive a commercial motor vehicle* in intrastate or interstate por,n"r"" shall also provide an additional 7yearsr information on those employers for whom the applicant operated such v6hicle.

(NorE: List employers in reverse order starting withiire most recent. A;; 
"ililirt "", 

as necessary.)

SALARY/WACE

PHONE NUMBER RI . -ASON FOR LEAVINC

pLoyED? n 
"us 

fl No
WAS YOUR JOB DESIGNATED AS A S
AND ALCOHOL TESTING REQURE\4ENTS OF 49 CFR PART 40; 

-'D'",S 

E N
ULATED MODE SUBJECT TO ]'HE DRUG



EMPLOYMENT HISTORY (con

EMPLOYER

STATE ZIP

CONTACTPERSON
RTASON I .OR LbAVING

WERE YOU SI.JBJECT TO THE FMCSRST WHILE EMPLOYED? D YES tr
WAS YOURJOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT
AND ALCOHOL TESTING REQI.IIREMENTS OF 49 CFR PART 40? f] YES !

ECULATED MODE SUBJEC'I"IO THE DRIJG

ADDRESS

CITY STATE ZIP

CONTACTPERSON . PHONENUMBER
REASON FOR LEAVINC

WERE YOU SUBJECT TO TIIE FMCSRSf WHILE EMPLOYED? D YES !
WAS YOUR JOB DESIGNATED AS A SAFEry-SENSITIVE FI.INICTION IN ANY DOT
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART40? E YES tr

;GUI,ATED MODE SUBJECT'TO THF] DRUC

EMPLOYF,R

STATE ZIP

CONTACTPERSON PHONE NUMBER
REASON FOR LEAVINC

WERE yOU SUBJECT TO THE FMCSRsf WHrLE EMPLOYED? [ yeS E N
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNC I'ION IN ANY DOT
ANDALCOHOLTESTINGREQUIREMENTS OF49 CFR PART40? fl yES tr

iGULAI'ED MODIr SLJBJEC'f 
' f0 

Tl{F. DRTJG

CITY STATE ZIP

PHONE NUMBER
REASON FOR I ,EAVtNC

WERE YOU SUBJECT TO THE FMCSRSf WHILE EMPLOYED? ! YES E NO
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNC'TION IN ANY DOT-R
AND ALCOHOL TESTING REQUTREMENTS OF 49 CFR pn Rt'40? E yES tr

LATED MODE SUBJECT T'O THE DRIJG

STATE ZIP

PHONE NUMBER
REASON FOR I-EAVINC]

WERE YOU SUBJECT To_Tr{E JMC$Rst wHrLE EMpLoyED? fl ves fl N<t
wAS YoUR JoB DESIGNATED AS A SAFETY-SENsffi
ANDALCOHOL TESTTNG REQUIREMENTS OF 49 CFR PART 40? fl yES tr

ULATED MODE STJBJECT TO T'HT ONUC

* Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to
vehicle used to transport hazardous materials in a quantify requiring placaiding.
t The Federal Motor carrier Safety Regulations (FMCSRs) apply ro zmyone operaring
commerce to mnsport passengers or propeny when the vehicle; ( I ) weighs or has a G

*:.try|:l^::1,r_o_*pon 
9 or more passengerc, OR (3) is of any size and is used to

I 5 or more passengers, or any size

motor vehicle on a highway in interstate
WR of 10,001 pounds or more, (2) is

hazardous materials in a quantiry



ACCIDEITT RECORD FOR PAST 3 YEARS OR MORE (ATTAC[.| SHEET IF MORE E IS NEEDED) IF NONE. WRITE NONE

TRAFFIC COTWICTIONS AND FOR-FEITURES FOR THE PAS'T 3
NONE

YI]ARS (OTHER PARKING VIOLATIONS) IF NONI]. WRIT'I:

(ATTACH SHEET IF MORE SPACE IS NE D)
EXPERIENCE AND QUALIFICATIONS . VER

List all driver licenscs or held in the

A. Have you ever been denied a liccnse, p€rmit, or privilcge to operate a motor vehicle?

B. Has any license, permit, or privilege ever been suspended or revoked?

IF THE AJ.TSWER TO EITIIER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

LIST STATES OPERATED IN FOR THE LAST LFIVE YEARS:

SHOW SPECIAL COURSES ORTRAININC THAT WILL HELP YOU AS A DRIVER

WHICH SAFE DRIVINC AWARDS DO YOU HbLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS - C
SHOW ANY TRUCKING, TRANSPORTATIONIOR OTHER EXPERIF]NCE THAT MAY I-IELP IN Y

CIRCLEHIGHESTGRADECOMPLETED: | 2 3 4 5 6 '7 8

EDUCATION
H I G H S C H O O L .  I  2  3

LAST SCHOOL ATTENDED (CI I 'Y.  STN

YL.S

YFS

NO

No

ER

WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTTIER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS yOU CAN WORK WrTH (OTHER 'tH I 'HOSE AI,READY SHOWN)

TO BE READ
This certifies that this application was completed by
complete to the best of my knowledge.

AND SIGNED BY APPLI

4  C O L L E G E : 1 2 3 4

ANT
it and information in

' 
Kr,*u*.,

HAZARDOUS
MA'I 'ERIAL SPILL

NATURE OF ACCIDENT
GIEAD-ON, REAR.END. UPSE-I. ETC.)

LASTACCIDENT

NEXTPREVIOUS

NEXTPREVIOUS

PENAL'TY

t . lC l rNSE NO. L,XPIRATION DA fE

CIRC]LE' IYPE OF EQUIPMENT
DA'IES

OM(M/Y) TO(MiY)
APPROX. NO. OF MII -ES

(TO AL)

STRAIGHTTRUCK NYES trNO

TRACTOR AND SEMI-TRAILER O YES tr NO

TRACTOR . TWO TRAJLERS T] YES trNO

TRACTOR -THREETRAILERS trYES DNO Morqtha'15

MoroRcoAcH - scHool BUS tr yES trNo Y::j9-'

(VAN.TAN K. FLAT.DU M P.R F]FF: R )

VAN.TANK.FI-Al"DUMP.REFER)

(VAN.TAN K.FLN T.DUMP.REFER)

VAN.TAN K.FLAT.DU MP.REFER)

PAGE 4

me. and that all entries it are true and



CompanyName

FAIR CREDIT REPORTING ACT DISCLOSURE STA

ln accordance with the provisions of Section 6046X2XA) of the Fr
Public Law 9l-508, as dmended by the Consumei Cieitit Reporting

Credit Reporting Act,
;t of 1996(Titlell.

that reports verifying
yoru dnvlng record may

ired by Sections 382.413.

Print name Security number



DRIVER STATEMENT OF ON HOURS
(For Newly Hired D

INSTRUCTIONS: Motor Caniers when using a driver for the first ti shall obtain from the driver a signed
statement giving the totaltime on-duty during the immediately 7 days and time at which such

. Rule 395.8(iX2) Federal Motordriver was last relieved from dW prior to beginning work for such
Canier Safety Regulations. NOTE: Hours for any compensated during the preceding 7 days, including
work for a non-motor canier entity, must be recorded on this form.

Driver Name (Print)

SocialSecurity Number

Driver's License: State- Number Endorsement(s)- Restriction(s) -

Type of License ing State

I hereby certifi/ that the information given above is
knowledge and belief, and that lwas last relieved

Are you currently working for another employer?

At this time do you intend to work for another employer while
stifl employed by this company?

to the best of my
work at

A.M
P.M.  On

Month Year

Driver's Signature Date

DRIVER CERTIFICATION FOR OTHER C ENSATED WORK
INSTRUCTIONS: When employed by a motor canier, a driver must to the carrier all on-duty time
including time working for other employers. The definition of on time found in Section 395.2 paragraphs
(8) and (9) of the Federal Motor Canier Safety Regulations includes performing any other work in the
capacity of, or in the employ or'service of, a common, contract or
compensated work for any non-motor canier entity.

te motor carrier, also performing any

(check one)

nYes f ]No

IYes INo

I hereby certify that the information given above is true and I that once I become
employed with this company, if I begin working for any additio employer(s) for compensation

activity.that I must inform this company immediately of such em

Driver's Signature Date

Witness:
Company Representative Date



DISCLOSURE AND ACKNOWL
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE GNING ACKNOWLEDGMENTl

I

Cape @od Ready Mix, Inc. (" the Company") may obtain about vou from a consumer
n Investrgatrve consumer report ing
subject of a "consumer report,"

(consumer report) obtained
about your character,  general

and which can involve personal
sociates. These consumer reoorts

and, i f  you are hired, throughout
your erinployment

I
sonable time after receipt of this

report i r i ig agency, a consumer credit  report ing agency, and/or
agencyi for employment purposes Thus, you may be th
"consuifner credit  report ,"  and/or an " invest igat ive consumer
for enfployment purposes, which may include informatic
reputation, personal characteristics, and/or mode of living
interviQlvs with sources such as your neighbors, friends, or e
may b{ obtained at any t ime after recerpt of  your authorizat i

You h{ve the r ight,  upon wri t ten request made within a
notice, [o request disclosure of the nature and scope of arnotice, [o request disclosure of the nature and scope of any c
that thd nature and scope of the most common form of consr
appl icahts for employment is an rnvest igat ion into your
conducted by Creative Services, Inc. 64 Pratt Street, Mans
(508) 3b9-5451, :/lv'rww tiveservi
of this hot ice and authorizat ion is al l -encompassing; al lowi
outside:,  organizat ion al l  manner of consumer reports now a
course,lof your employment to the extent permitted by law
considelr  whether to exercise your r ight to request disclosu

sumer report. Please be advised
reoort obtained with reoard to

mployment and cr iminal history
ld,  MA 02048, (800) 536-0093 /

the Company to obtain from any
, i f  you are hired, throughout the
s a result ,  you should careful ly
of the nature and scope of any

GROUND INVESTIGATION and
EPORTING ACT and certify that

m/h

consurder reoort.

ACKNOWLEDGMENT

I acknoWledge receipt of  the DISCLOSURE REGARDING
A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
I have read and understand both of those documents

Appl icart t  (pr int  name):
, l  \ r

i
Applicant (sig nature):

i

agenCy identified above.

You have the r ight inspect and receive a copy of
ct ing the consumer report ing

Cal i foi in ia appl icants or emplovees onlv:  By signing below, yo
thE DISCLOSURE REGARDING BACKGROUND INVESTIG,
CALIFORNIA LAW.

also acknowledge receipt of
ON PURSUANT TO

New York appl icants or emplovees onlv By srgning below,
the NEW YORK STATE CORRECTION LAW - ARTICLE 2
Persops Previously Convicted of One or More Criminal Offen

also acknowledge receipt of
Licensure and Employment of

c

Date:

01/1 2



MOTOR VEHICLE DRI

Certification of Violations/Annual Review Driving Record
MOTOR CARRIER INSTRUCTIONS: Each motor canier shall at least once every 12 months, each driver it employs to prepare and furnish it

with a list of all violations of motor vehicle traffic laws and ordinances (other than violations only parking) of which the driver has been

convicled, or on ac@unt of which he/she has forfeited bond or collateral during the preceding 12
information required by Section 383.31 need not repeat that information on this form.

(Section 391 .27). Drivers who have provided

DRTVER REQUIREMENTS: Each driver shall fumish the list as required by the motor carrier
bond or collateral on ac@unt of any violation which must be listed, he/she shall so certify (Section

lf the driver has not been convicled of. or forfeited
1 27\

COMPLETED BY DRIVER . CERTIFICATION OF

DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) EXPIRATION DATE

I certify that the following is a true and complete list of traffic violations req
provided under part 383) for which I have been convicted or forfeited bond or
(lf you have had no violations, check the following box - f] None

lf no violations are listed above, I certify that I have not been convicted or
violation (other than those I have provided under Part 383) required to be

be listed (other than those I have
ral during the last 12 months.

TYPE OF VEHICLE OPERATED

bond or collateral on account of anv
during the past 12 months.

COMPLETED BY MOTOR CARRIER - ANNUAL REVI OF DRIVING RECORD
MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed
Section 391 .25 of the Federal Motor Canier Safety Regulations. Complete the

I have hereby reviewed the driving record of the above name driver in
he/she (check one):

n Meets minimum requirements for safe driving fl ts disquatified to

f] Ooes not adequately meet satisfactory safe driving performance

Action taken with driver

Printed Name
Gape God Ready Mix

Motor Canier Name

other information described in
requested below.

with Section 391.25 and find that

a motor vehicle pursuant to Section 391.25

MAINTAIN THIS DOCI,JMENT IN THE DRTVER'S QUALIFICATION FILE. THIS DOCUMENT MAY
OFDGCUTION.

PURCED AFTER 3 YEARS FROM DATE



REQUEST FOR CHECK OF IVING RECORD

(Applicant / Driver Signature) (Date)

!n accordance with the provisions of Sections 604 and 607 of the Fair Credit Act, Public Law 91-508, as amended by
the Consumer Credit Reporting Act of 1996 (Title ll, Subtitle D Chapter'1 of

i The consumer (applicant) has authorized in writrng the procurement of
Law 104-208), I hereby certify the following

2 The consumer (applicant) has been informed in a separate written d that a consumer report may be obtained for
employment purposes;

3. The information requested below will be used for a "permissible purpose"
vuill be used for no other purpose:

4. The information being obtained will not be used rn violation of any federal
will be used for no other purpose;

e. information for employment purposes) and

state equal opportunity law or regulation, and

i hereby authcrize you to release the following information to

for purposes of investigation as required by Sections 391 23 and 39'1 25 of the
are'reteqse! fi 'om any and all l iability which may result from furnishing such inf

5 Before taking an adverse action based in whole or in part on the report
reguested report and the summary of consumer rights as provrded with

I also herby certify that this report request and the above applicant's release
siate motor vehicle records under the provisions of the Driver's Privacy
Secticns 300002(a)).

(Signature of Requester)

Cape Cod Ready Mix

Attn: Peter Jov

300 Cranberrv Hiohwav

Orleans. Ma. 02653

DEAR SIR/MADAM.

il rn" following named person has made application with our company for the

piease fumish the undersigned with the applicant's drivrng record for the past

The following named person is employed with our company in the position of

NAI,IE OF APPLICANT/DRIVER:

EMPLOYMENT DATES FROM (m/y)

ADDRESS:
(Number

;ORMER ADDRESS:

DATE OF BiRTH.

REQUESTED BY
Cape Cod Ready Mix

300 Cranberry Highway
(Address)

Orleans 02653
(State) (Zipcode)

CAPE COD READY MIX
(Prospective Employer)

ederal Motor Carrier Safety Requlations. You

consumer (applicant) will receive a copy of the
report by the consumer reporting agency

meet the definition of "permissible uses" of
on Act of 1994 (Public Law 103-322, Title

(Date)

(m/y)

L ICENSE NO.

(Signature)

on a yearly basis

of CDL DRIVER
.  In accordance with Section 39' l  .23. Fe Department of Transportation Regulations,

tr
years

CDL DRIVER
f n accordance with Section 391 25. F Department of Transportation Regulations.

please furnish the undersigned with the employee's driving record for the past

Ma.
(City)

This Form required fbr CDI- Drivers Only' and must i)e u



Notes

Motor Vehicfe

CERTIFICATION OF CO PLIANCE
WITH DRIVER LICENSE RE UIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply every driver who
operates in intrastate, interstate, or foreign commerce and operates a ve weighing

The requirements in Part 391 apply to every driver who operates in inte
operates a vehicle weighing 10,001 pounds or more, can transport rnore
transports hazardous materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor r Safety

26,001 pounds or more, can transport more than 15 people, or transports
materials that require placarding.

Regulations contain some requirements that you as a driver must comply
requirements are in efbct as of July 1, 1987. They are as follows:

1) POSSESS ONLY ONE LICENSE: You, as a commerical vehicle
possess more than one motor vehicle operator's license.

lf you have more than one license, keep the license from your sta
and retum the additional licenses to the states that issued them

state. lf a multiple license has been lost, stolen, or destroyed, c
notifying the state of issuance that you no longer want to be lice

2) NOT|FICATION OF LTCENSE SUSPENS|ON, REVOCATTON OR

state that issued your license (lf the violation occurs in a state oth
which issued your license). The notification to both the employer
be in writing

license does not close the record in the state that issued it. vou m notify the

Sections 391.15(bX2) and 383.33 of the Federal Motor Carrier
require that you notify your employer the NEXT BUSINESS DAY o
revocation or suspension of your driver's license. In addition, 383 31
requires that any time you violate a state or local traffic law (other
you must report it within 30 days to: 1) your emptoying motor carr

parking),
,  and 2) the

The following license is the only one I will possess

Driver's License No. State Exp. Date

DRIVER CERTIFICATION: I certify that I have read and understood above requirements

Driver's Name (Printed):

90-F 1617
(REv 10/00)

{ 
Orivers Signature:

(This fom is not required b. DOT compliance)

@ Copyrigl'tt 2000 J.J. KELLER & ASSOCIATES. lNC.. Neenah, Wl USA (8oo) 3276866 m lkeler com pr,nrec In rhe

rdous

These

may not

of residence
STROYING a

your record by
by that state.

CELLATION:
Regulations

the one
the state must



auihorize the release of aiy_and.al l  information pertaining to me, documenrary or othel
representative of Creative Services, Inc. I  understand that durrng thrs background rnvestrgation
The Department of rranspoitat ion, a "consumer report," "consumer credit-report,  and/or 'n
concerning my chaacter, gqneral reputation, personal character{strcs, and mode of irvrng The
lirnited to ernployment, credit ,  education, cr iminal, and driving hrstcry I  rerease ai l  couns (
educational inst i tut ions, banks, credit bureaus, f inancral and other rnstrtutrons l ; ;" ; ;" ; ;#;" i
Apprehension) and federal $overnment agencies without exceptron both foreign ano oomestrc tcl im(ed to driving and/or motor_vehicle records) requested by creatrve seru,cis, rnc I understaauthorize such transmissions. I  agree that a photocopy of this retease shal be accepteo wrth 6

rization
hol Testing Disclosure

consumer report" (consumer report) may be obtained
and scope of my investigation may include but js ncr

obatlon departments, selective servrce boards emproyeis
nd local  state ( inc luding the Minnesota Bureau of  Crrmrna

11tsh any and al l  background information {rncludrng oui nci
that this information may be transmitted elestronrla|v anc

saqre authof l ty  as the or ig inal  CSt.s prrvacy potrcv caf  ce
Fdl icv html

this'  box' i f  you would l ike a copy of the consumer
' '".r

obtained by request to the a6ove address or found at

we contact current

Other Names:

tsi ail other NAMES maiden or married

Current Address

Clty & State

Iist ail

i < l E . t l

(Sireet)

the

Please chec

vtous 7

t r Y E S  D N O  t r N / A

usea wnen s or certificatrcns

Z ip  Code

fStaf4 (Zip Code,t

fStaf4 (Zip Cooet

(State) (Ztp Ccde)

nres t lsted below to to Creat jve Servrces lnc . ' re
alcohol  test ing v io lat ions Including pre_employment tests

posrrrve drug tests resutts, (3) refusats to be testec
lestrng regulatrons. and (5) successfut comoletion of

I Cttyl

( Crty)

(Ct tY)

Drjver's License Number.' I I Stlln'cinrormli-dfriifr-6dFEEraduEFFeFa'r-3ETi hereoy autnoiizl-ano request t;,.;cI  fol lowing information concemrng drug and alcohol tests, including but not lrmrted to Dor drug
i during the past ihree yeac: (1) alcohol tests with a concentratron result of 0c or greatet. \2)
i (inciuding verified adulterated or.substituted ctrug test results), (4) oiher vrolatrons of Obr drug and amy return-toduty reguiremerits, including follow-up tests.

i iully understand that the information I authorize Creative Servrces Inc to recerve rnvolves tests(DOT) i f  any company hsted belowfurnishes Creative Services lnc. wrth rnformatron concernrng i t(
release and furnish. (6) the dates of my negative drug and/ot arcohor tests and/or tests wrth results
phone number of any substance abuse professional who evaluated me dunng the past three years.
Company Citv

sylgning i i rrs oocumEnibelowJ cert i fy that lhat€.ead a"d fui ly u"dersrand th,s,etease I
rniormation being released could affect my being hired. I further certify tnat the rnformatron i have
company forwhich I have worked as a driverduring the past three years

' Soci a I secuity n um bers,, dat
considered by the emptoyir in making employment decisions. This form wiil be filed se

hrch were required by the Department of Transpodatrcn
s ( 1) through (5) above, I  also authoflze that cornoanv tc

04 dur ing the past  three years and (7)  the name and

State

thrs document voluntar i ly  wi th the
rshed ts t rue and complete and thai

Telephone

( )

( )

( )

( )
knowledge that  t r re
I have listed every

of records. will not be

o n l
if one is

(F IRST  NAME

from your employment apptication

1 A t 1 2 i 1 a



NT EMPLOYEE
T STATEMENT

Sec. 40.25fi) As the employer, you must also ask the employee whether
test, on any pre-employment drug or alcohol test adrninistered by an
did not obtain, safety-sensitive transportation woi'k covei'ecj by DOT age
past two years. lf the employee admits that he or she hac a posiiive iesi
employee to perform safety-sensitive functions ici- vou ui'ir':i and unless t
completion of the returnto-duty process. (see Sec 40 ?5ibii5r ani-i i311

Prospective Employee Name:

Tne olospeciivg gripi3r=r+e ls r++ii!i+l -

i  \ . r ia r ro  11nt !  iAe ia r i  i1^qr i r \ i c  4 .  a? i .

iesl adminlsieiec b:; ei:: em*ia;* '- , '- ^-

sensiti',,e tia n spc rtai:c l .._.":,::-ii c :
cui'inc tne Dast:v.1o ve?is'z

Check one: I rcs lJ i.ro

n 1  t a . , ^ . .  a ^ a ' . , ^ - ^ i

rair I rn-in-rir tf-r/ rar:! ; irornanic 
-l

Check one: l-l Y*,' fl ru,r

! ceflf,v thai ihe infarmation D1oviceg oi-: inis : :-:!:-::-:

or she has tested oosiiive. or refused to
io which the emoloyee appl ied for.  but

; '  drug anci alcohol test ing ruies during ihe
-  - - i . . ^ ^ 1  . ^  a ^ ^ .  , . ^ ^  t ; ^
d  I u ! u s d i  r u  t u S L -  v L i u  | | l u s r  i i u t  u S c  r - t ! t s

^ . q ^ i ^ '  , h a , - , r + ^  - ,  . ^ ^ , - - -  j ,  
, :

g i  i  r L ' t L : \ , c g  u u u u i  I  i E i  |  ! J  J U L , L  g 5 - \ r  L r ,

V  i i r 4 c n a - i r . . r a  L m n i ^ r r 6 a  a : r n  n a i ;  r r A

n
',/r/itnessed B,v:

(signature)


