Williams

Jank Lines

e Lewsorve . PY€-APPlication Questionnaire

Stockton CA 95206

Terminal applying for? Date:
Last Name: First Name: DOB:
Address: Phone Number:

City: State: ZIP: Alt Number:

Do you have a TWIC Badge: OYES [ONO If no, please visit the website: www.tsa.gov/twic
Have you ever had a DUI, reckless, careless driving or 2 point violations? Endorsements:
Has your license ever been suspended or revoked? YES  NO If yes, please explain:

Years of Class A Tractor/Trailer Driving Experience:

Date of last commercial truck driving job:

List most recent motor carriers driven for

Company Name Reason for leaving How Long? Days or Nights? How were you paid?
::\{A%anrtr(%) 0D ON (Circle) Miles / Percent/ Hours
::\(Aianrt(ﬁzs) 0D ON (Circle) Miles / Percent/ Hours
::\(A%ar:t(ﬁzs) 0D ON (Circle) Miles / Percent/ Hours
:I\\(/Ieoar:t(ﬁzs) 0D ON (Circle) Miles / Percent/ Hours

List all accidents (regardless of fault) and driving violations for the last three years?
Date of Violation City and State Commercial Veh.

Description of Incident

Equipment Operated

[J10-Speed COKenworth Ointernational
[J13-Speed OPeterbilt OFreightliner

Trailers Pulled
OPetroleum Tankers OLiquid Bulk Tank
Any other information you would like to provide?

OAutomatic
OOther:

OFlat Bed

ODry Van

OOther:

Signature:

Email Address:



http://www.tsa.gov/twic
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