
Applicant Name
(print)

ffiffiEqTHR'S APPIgCAKgffiN
F&ffi MMFE,ffiYAgffiNg

Date of Application

Company

Address

State

In compltance lvith Federal and State equal employment opportuniiy laws, quaiified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-job related disability, or any other protected group staius.

zipCity

TO BE BEAD AND SIGNED BY APPLIEANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history
and oiher related matters as may be necessary in arriving at an employment decision, (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of employment has been extended.)
I hereby release employers, schoois, health care providers and other persons from all iiability in responding to
inquines and releasing inforrnation in connection wiih my application.
ln ihe event of emplo5rmsnt, I understand that false or misleading information given in my application or inter-
view(s) may result in discharge. I understand, also, that I am required to abide by all rules and regulations of
the Company.

I understand that information I provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted, for the purpose of investigating my safety pefformance history as requireci by 49
CFR 391.23(d) and (e). I understand that I have the right to:

, Review information provided by previous employers;

o Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected iniormation io the prospective employer; and

' Have a rebuttal statemeni atiached to the alleged erroneous information, if the previous employer(s) and I

cannot agree on the accuracy of the information.

Signature Date

FOR COMPANY USE

PROCESS RECORD

REJECTEDAPPLICANT HIRED

DATE EMPLOYED POIilT EMPLOYED

DEPARTMENT CLASSIFICATION
(IF REJECTED, SUMMABY REPOFT OF REASONS SHOULD BE PLACED II.J FILE)

SIGNATURE OF INTERV]EWING OFFICER

DATE TERT,JINATED

DISIVlISSED

TERMINATION REPORT PLACED IN FILE

TERMINATION OF EMPLOYMENT

DE PARTIV] ENT RELEAS ED FRON'I

VOLUNTARILY QUIT

SUPERVISOR

OTHEF

15F /Fev 1/ill 6ql

This form is made availabie lxith the understanding lhai J. J. Kelier & Asscclates, lnc.s is not engaged in rendering legal. accountiirg, or other professionai ser,rices
J. J. Keller & Assoclates, lnc.c assumes nc responsibiliiy fcr the use of this form, or any decision made by an ernployei' ivhich may viclate lccal, state. or federai lav,,.

O Ccpyiighl 2011 J. J. KELLEF & ASSOCiATES, lltJC.'., Neenah, \iJl " USA
(800i 327 6868. ilkeiier.ccm. Prlntecj in the Un;tea States



APPLICANTTO COMPI.ETE
(answer ail questions - please print)

Position(s) Applied for

Name Social Security No.

Lasl

List your addresses of residency for the past 3 years.

Firsl Middie

Current Address
Street City

Phone

state & zip code

How Long? 

-

yr./mo.

How Long? 

-

yr./mo,

How Lono?" yr./mo.

How Lono?" yr./mo.

State Zip Code
Previous
Addresses

Street City

Street City State & Zip Code

Street

Do yor-r have the legal right to work in the United Staies?

Date o{ Birth
(Required for Commercial Drivers)

Have you worked fcr this company before?

Dates: From

Can you provide proof of age?

City State & Zip Code

Where?

To Rate of Pay Posiiion

Reason for leaving

Are you now employed? 

- 

ll not, how iong since leaving iast employment?

Who referred you? Bate of Bay expected

Have you ever been bonded?
(Answer only if a job requirement)

Name of bonding company

--
ls there any reason you might be unable to perform the functions of the job for which you have applied [as described in the

attached iob descriptionl?

lf yes, explain if you wish.

EMPLCIYMENT HISTOBY

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

Applicants is drive a commercial motor vehicle* in intrastate or interstaie cornmerce shall also provide an addi-

tional 7 years'information on those employers for whom the apoiicani operated such v€hicle.
(NOTE: Lisi employers in reverse order starting with the most receni. Add another sheet as necessary.)

EMPLOYEH DATE

NAME
FBOI,{
tio YR.

TO
t.,10. YF.

A,DDRESS
POSITiON HELD

CITY STATE / 1r
SALABYIll'AGE

CONTACT PERSCN PHONE NIUMBER
HEASOI.] FOF LEAVING

WERE YOU SUBJECT TO THE FMCSBSf WHILE EMPLOYED? T YES E IJO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSIT1VE FUNCTION IN ANY DOT-REGULATED MODE SUSJECT TO THE DHUG AND ALCOHOL

TESTING HEQUIREMENTSOF 4S CFH PABT4O? trYES f] NO



EM PLOYMENT I{ISTORY (continued)

EMPLOYER DATE

NAME
FROrl I TO

tu1o. YR. I Mo. YF

ADDRESS
POSITION HELD

UI I T STATE ZIP
SALABY/!VAGE

EONTACT PERSON PHONE NUMBEFI
FEASON FOR LEAV|NG

WEBEYOU SUBJECTIOTHE FMCSRSTWHILE EMPLOYED? IYES T NO

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-REGULATED IV1ODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 49 CFR PART 40? LJ]YES N NO

EMPLCYER D,ATE

NAME
FROt 4

tilo.
lro

YR. I iiro. YB

ADDRESS
POSITION HELD

CITY STATE ZI?
SALARYi}VAGE

CONTACT PERSON PHONE NUMBEN
REASON FOP LEAVING

WERE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? f] YES I NO

WAS YOUR JOB DESiGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECT TO THE DHUG AND ALCOHOL

TESTING REQUIREMENTS OF 49 CFR PART40? []YES T NO

EMPLOYEB DATE

NA[4E
FRON4 I ro
r'.4o YF I .nlo. YE

ADDRESS
POSITiON HELD

CITY STATE ZIP
SALARY/WAGE

CONTACT PERSON PHONE NUMBEB
RFASON FOH LEAVING

WERE YOU SUBJECT TO THE FMCSFSf WHILE EMPLOYED? f] YES T NO

wAS YoUR JoB DESIGNATED AS A SAFETY-SENSIT|VE FUNCTIOI''I IN ANY DOT.REGULATED MODE SUBJECT TO THE DBUG AND ALCOHOL

TESTING REOUIREMENTS OF 49 CFR PART40? TYES f] NO

EMPLOYER DATE

NAME
FBOl,t
MO

lroYR li\ro YR

ADDRESS
POSITICN HELD

CITY STAfE ZIP
SALARYA,'IAGE

CONTACT PERSON PHONE NUMBER
REASON FOF LEAVING

WERE YOU SUBJECT TO THE FMCSRST WHILE EI'IPLOYED? I YES t] I.JO

V{AS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT.HEGULATED MODE SUBJECT TO TIiE DRUG AND ALCCHOT
TESTING REQUIREMENTS OF 49 CFR PART 40? f]YES f] NO

EMPLOYER D,ATE

NAME
FHU-NI i lO
t.ro. \ B. I uo. vq

ADDHESS
POSITiON HTLD

CITY STATF ZIP
SALABYIVJAGE

CONTACT PERSON PHONE NU[4BER
BFASOiN FOR I EAVii.]G

WEREYOU SUBJECTTOTHE FMCSRStWHILE EMPLOYED? TYES I NC

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT,REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTIi{G qEOUIPE\4ENTS OF 49 CFR PAF]T 40? E YES I NO

"lncludes vehicles having a GVWR of 26,001 lbs. or mcre, vehicles designed to transpori i6 or more passengers
(including the driver), or any size vehicle used to transport hazardous maierials in a quantity requiring piacarding.

tThe Federa! ilylotor Carrier Safety Regulations (FIvlCSRs) apply to anyone operating a. rnotor vehicie on a highway in

interstate commerce totransport passengers or properiy rvhen ihe vehicle: (1) rrveighs or has a GVVfR of '10,001 pounds

or more, (2) is designed or used to transport more than I passengers {including ihe driver), AH (3) is of any size and is

used to iransport hazardous materials in a quantity requiring placa.rding.

PAGE 3 15F (Bev. 1/'1 1) 691



NATUHE OF ACCIDENT
(HEAD-ON, REAR.END, UPSET, ETC.)

LAST ACCIDENT

NEXT PHEVIOUS

NEXT PREVIOUS

SPACE tS NEEDED) rF NONE, WRITE NoNE

HAZARDOUS
MATERIAL SPILL

ffii r 
^n^?,^r,

(ATTACH SHEET tF MORE SPACE rS ITJEEDED) 
.-

EXPERIENCE AND QUALIFICATIONS - DBIVER

A.

B.

Have you ever been denied a ricense, permit or prir/irege to operate a motor vehicre?
Has any license, permit or priviiege ever been suspended or revoked?
IF THE ANSWER TO EITHEB A OR B 15 YES, GIVE DETAILS

VEC

VtrQ
NO

NO

Driver
licenses or
permits held
in the past
3 years

ENDORSEMENT(S)

DRIVING EXPERIENCE CHECKYES OR NO

CLASS OF EQUIPMENT CIRCLE TYPE OF EQt.,,IPMENT APPROX. NO. OF MiLES

STRAIGHTTRUCK

TRACTOR AND SEMl.TRAILER

TRACTOR - TWO TRAILERS f]YES x No
TRACTOR . THBEE TRA}LERS

MOTOHCOACH. SCHOOL BUS
MOTORCOACH . SCHOOL BUS

FLAI DUME REFER)

VAN, TANK, ELAI DUMq HEFEF

LIST STATES OPERATED IN FOR LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIV;
WHiCH SAFE DRIVIIlG AWABDS DOYOU HOLD AND FHOM WHOM?

EXPERIENCE AND QUALIFICATIONS - OTHEF
SHOW ANY TBUCKING' THANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUH WOFIK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS;;;AT'C;

Llsr SPECIAL EQUIPMENT OR TECHNICAL TdATER|ALS you cAN WORK WrrH (OTHEFT THAN THOSE ALREADY SHOWN)

EDUCATION
.IRCLEHIGHESTGRADECoMPLETED: 1 2 3 4 s 6 T B HTGHSCH..L: 1 z a 4 .oLLEGE: i 2 s 4LAST SCHQOL ATTENDFD

TO BE BEAD AND SIGNED BY APPLICANT
lXf*?,iXIt1:;:?l,jT:"?0,?'ifftl??.Ifii;,o,"ted bv *" ,,0 ihat au entries on it and inrorrnation in t are true

Signature:
PAGE 4 15F (Rei/. 1/i 1l 6q1 llate'



Motor Vehicle Driver's

CERTIFICATION OF COMPLIANCE
WITH DRIVER LICENSE REQUIREMENTS

MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who

operates in intrastate, interstate, or foreign commerce and operaies a vehicle weighing

26,001 pounds or more, can transport more than 15 people, or transporis hazardous

materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and

operates avehicle weighing 10,001 pounds or more, can transport more than 15 people' or

transports hazardous materials tflat require placarding'

DRIVER REQUIREMENTS: Parts 383 and 391 0f the Federal Motor carrier safety

Flegulations contain certain driver licensing requiremenis that you as a driver must comply

with, including the following:

1)P0SSESSoNLYoNELICEI.ISE:You,aSaCommercialvehicledriver,maynot
possessmorethanonemotorvehicleoperator,slicense.

2) NOTIFICATION OF LICENSE SL'SPENSION, REVOCATION OR GANCELLATION:

sections 3g1.15(bx2) and 383.33 of the Federal Motor carrier safety Regulations

require that you notify your employer the NEXT BUSINESS DAY of any revocation

or suspension of your driver's license. ln addition, Section 383.31 requires that

any time you are convicted of violating a state or local traffic law (other than

parking), you must report it within 30 days to: 1) your employing motor carrier, and

2) the state that issued your license (if the violation occurs in a state other than

the one which issued your license). The notification to both the employer and

state must be in writing'

3) CDL DOMICILE REQUIREMENT: Section 383'23(a)(2) requires that vour

commercial driver's license be issued by your legal state of domicile, where you

have your true, fixed, and permanent home and principal residence and to which

you have the intention of returning whenever you are absent. lf you establish a

new domicile in another state, you must apply to transfer your cDL within 3o

days.

The following license is the only one I possess:

Driver's License No. State ----- ExP' Date

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

Driver's Name (Printed):

Driver's Signature: Date.

Notes:

(This form is not required lor DOT compliarce )

o Copyright 2o0B J. J. KELLEB & ASSoCIATES, lNc-, Neenah, wl . USA . (800) 327.6868 . wffi,jjkeller.Com . Printed in the United states

so-F 1617
(Rev.3/08)



REQUEST FOR CHECK OF DRIVING RECORD
NOTE TO MOTOR CARRIER: SEE BACK SIDE FOR STATES THAT ACCEPT THIS FORM'

herebyauthorizeyoutoreleasethefollowinginformationto (Prospective EmPloYer)

or purposes of investigation as required by sections 3gt .23 and 3g1.25 of the Federal Motor carrier safety Regulations' You are

;irir;;;r"'" any ano"alt tiability *hich may resuli from furnishing such information'

{Applicant's Signature)
(Date)

n accordanee with the provisions of Sections 604 and 607 of the Fair Credit Reporting Act, Public Law 91-508, as amended by

:he consumer credit Heporling Act of .tgg6 iritte ll, subtiile D, chapter t, of Public Law 104-208), I hereby certify the following:

1, The consumer (applicant) has authorized in writing the procurement of this repod;

2. The consumer (applicant) has been informed in a separate written disclosure that a consumer report may be obtained for

emploYment PurPoses;

3. The information requested below will be used for a "permissible purpose" (i.e., information for employment purposes) and

will be used for no other Purpose;
4. The information being obtained will noi be used in violaiion of any federal or staie equal opportunity law or regulation; and

5. Before taking an adverse action based in whole or in part on the report the consumer (applicant) will receive a copy of the

requested report and the summary oi consumer rights as provided with the repori by the consumer reporting agency'

I also hereby certify ihat this repoil request and the above applicant's release notice meei the definition of "permissible uses" of

state motor vehicle records under the provisions of the Driver's Privacy Protection Act of 1994 (Public Law '103-322' Title XXX'

Seclion 300002(a)).

(Signature of Requester) {Date)

TO:

DEAR SIR/MADAM:

E fne following named person has made application with our^company for the position of

tn accordance with Section igt.zs, Federal Depafiment of Transportation Regulations,

pl*"" frr"i"h tl'r" *dersigned with the applicant's driving record for the past three years'

rh e f o I rowi n s named p e rson is em p I ov:: 
::t:""Jff:tril$"1[entoj]1!1, ?"*,

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

T Department of Transportation Regulations

NAME OF APPLICANTIDHIVER

ADDRESS (State) (Zip Code)
(Nurnber & Street) {Ciiy)

FORMER ADDRESS (State)

LTCENSE NO.

(Zip Code)
(Number & Street) {citY)

DATE OF BIRTH SSN

REAUESTED BY

(Typed Name)
(Name of CompanY)

{Titlei(Address)

- 
(c[D (state)

ocopyrighi20l2JJKELLEF&ASSoclATEs,lNC,a,Neenah,Wl'USA.{s00)32T.6E6S.jikellercom.PrintedinlheUniledStaies

(Signature)
16-F 72s (Rev.2112



MOTORVEHICLE DRIVER'S

certification of violations/Annua! Review of Driving Record

doroR CABRIER INSTRUCTIONS: Each motor carrier shall at least once every 1|months, require each driver ii employs to prepare and furnish ii with a list of

rll violations of motor vehicle traffic laws and oroinrn.** tother than violations invotving only parking) o{ which the driver has been convicied' or on account oi

vhich he/she has forfeited bond or coraterar crring tnu prJ"eoing rz rnonths tsu.iion e5r.zi).'oriu"r; who have provided information required by section 383 31

reed not repeat that iniormation on this form'

lRlvEH REQUIREMENTS: Each driver shall furnish the lisi as required by the motor carrier above. lf the driver has not been convicted of' or forfeited bond or

fi;H ;;"r].i'J r", ,i"larion which must be listed, he/she shall so certifv (section 391'27)'

. CERTIFICATION OF VIOLATIONS

rttnntE Of DRIVEB: (PRINT)

HOME TEBMINAL (CITY AND STATE)

ID NUMBEF DATE OF EMPLOYMENT

DRIVER'S LICFNSE NUMBEB b rAr E

I

I

EXPIRATION DATE

t,,fti"uioGions,equiredtobelisted{otherlhanthoSelhaveprovided
under part 3g3) for wrricti I have been convicieo or forfeited bond or collaieral during the past 12 months'

(!f you have had no violations, cheek the following box - n None.)

DATE0FFENSEL0CATIoNTYPEoFVEHICLEOPERATED

lf no violations are listed above, I certify that I have not been convicted or forfeited bond or collateral on account

undei Part 383) required to be listed during the past 12 months'
of any violation

(other than ihose I have Provided

Date Driver's Signature

NNUAL REVIEW OF DRIVING RECORD

ed in Section 391 .25 of the Federal Motor

CarrierSaletyHegulations.Completetheiniormationrequestedbelow.

I have hereby reviewed the driving record of the above named driver in accordance with section 391'25 and find that he/she

(check one):

[l Meets minimum requirements for safe driving n ls disqualified to drive a motor vehicle pursuant to Section 391'15

I Oo". not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature

Printed Name

Motor Carrier Name Motor Carrier,{ddress

ffilNTHEDRlVER,SQUAL1FlCATloNFlLE.THlSDoCUMENTMAYBEPURGEDAFTER3YEARSFRoMDATEoFEXECUTloN.

O Copyriqht 2008 J. J. KELLEB & ASSOCIATES, lNC , Neenah, lvl ' USA ' {aoo) 327'6868 'ijkellelcom
643-F 3685 {11/08


