





APPLICANT’S NAME

TERMINAL

DRIVING EXPERIENCE

TYPE OF EQUIPMENT
(VAN, TANK, FLAT, ETC))

DATE
FROM (Month/Year)

TO (Month/Year)

PICKUP/STRAIGHT TRUCK
MINIFLOAT/GOOSE NECK/TRAILER
TRACTOR/TRAILER

OTHER

START WITH YOUR LAST EMPLOYER. ALSO INCLUDE ANY SELF EMPLOYMENT OR UNEMPLOYMENT
SHOW ALL EMPLOYMENT FOR THE PAST THREE (3) YEARS AND ALL DRIVING POSITIONS HELD AS A COMMERCIAL DRIVER
DURING THE LAST TEN (10) YEARS. THIS IS REQUIRED BY D.O.T. REGULATIONS.
(ATTACH SEPARATE SHEET OF PAPER IF NECESSARY).

(Please include (AREA CODE) with phone number).
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ACCIDENT RECORD
List all accidents in which you were involved as a driver during the preceding three years.

Number of
Date Type of Accident Fatalities Property Damage Persons Injured

TRAFFIC VIOLATION RECORD
List all violations of motor vehicle law or ordinances (other than violations involving only parking) during the last three years.

Date Type Location

APPLICANT’S STATEMENT
I hereby affirm that the information provided on this application is true and complete to the best of my knowledge. | also agree
that any falsified information or significant omissions may disqualify me from further consideration for employment and may be con-
sidered justification for dismissal if discovered at a later date.

| authorize a thorough investigation of my past employment and activities, agree to cooperate in such investigation, and release
from all liability or responsibility all persons and corporations requesting or supplying information.

Any time after a conditional offer of employment or during employment, if hired, | authorize any physician or health care
provider to release information advising the Company: (1) whether | am currently able to perform the specific job for which | am being
considered or employed with or without reasonable accommodation and the basis for such conclusions; and (2) whether | can perform
the job without posing a direct threat to the health or safety of myself or others.

I hereby agree to submit to any lawful drug, polygraph or integrity testing that may be requires as a condition of employment
or continued employment and understand that refusal to submit to such testing during the course of my employment may result in dis-
ciplinary action, up to and including discharge.

| understand that my employment is terminable-at-will, that | am not being employed for any specific time, and that this appli-
cation is not and is not intended to be a contract for continued employment.

| understand that no one, including the president, is authorized to orally modify Acme’s policy. Thus, Acme’s at-will policy can
only be modified in writing by Michael D. Coatney.

As part of the application process, | have been provided with a list of qualification requirements for the position of Commercial
Truck Driver. | certify that | have received and understand each requirement and that | am capable of meeting each and every require-
ment.

| understand that, as a condition of employment, | will obtain from the State Motor Vehicle Agency, within my probationary peri-
od, and without cost to the employer, a copy of my motor vehicle violations record.

| understand also, that as a condition of employment without cost to the employer, | will submit to a urine sample and physi-
cal examination by a doctor of employer’s choice.

| finally understand that this application will be active for only 30 days.

Applicant Name (print)

Signature X Date

(COMPLETED BY TERMINAL)

EMPLOYMENT RECORD
Interviewed By Terminal Manager Truck #
Interview Date Truck Type Dr%
—— s ——————
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