COMPANY

APPLICATION FOR EMPLOYMENT
STREET ADDRESS

CITY, STATE AND ZIP CODE
NAME

(FIRST) (MIDDLE) (Maiden Name, if any) (LAST)
ADDRESS HOW LONG?
(STREET) (CITY) (STATE & ZIP CODE)
DATE OF BIRTH SOCIAL SECURITY NO. HIRE DATE
TELEPHONE NUMBER E-MAIL ADDRESS
PREVIOUS THREE YEARS RESIDENCY

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

# YEARS
(STREET) (CITY) (STATE & ZIP CODE)

#YEARS __
(STREET) (CITY) (STATE & ZIP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

LICENSE INFORMATION
Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one
driver’s license”. | certify that | do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APPROX. NO. OF
EQUIPMENT (VAN, TANK, FLAT, ETC)) FROM TO MILES (TOTAL)
STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)
DATES NATURE OF ACCIDENT NUMBER NUMBER CHEMICAL
(HEAD-ON, REAR-END, UPSET, ETC.) | FATALITIES INJURIES SPILLS
YES NO
YES NO
YES NO

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

DATE CONVICTED
(month/year)

VIOLATION

STATE OF VIOLATION

LOCATION

PENALTY
(forfeited bond, collateral and/or points)

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?  YES

If yes, explain

(ATTACH SHEET IF MORE SPACE IS NEEDED)

NO

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

YES

NO

If yes, explain




EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE IS NEEDED)

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous
three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to
the initial three years (total of ten years employment record).

Must list the complete mailing address: street number and name, city, state and zip code.
LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 407 Yes No

SECOND LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previcus job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 407 Yes No

THIRD LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40? Yes No

TO BE READ AND SIGNED BY APPLICANT

| authorize you to make sure investigations and inquiries to my personal, employment, financial or medical history and other
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.) | hereby release employers, schools, health
care providers and other persons from all liability in responding to inquiries and releasing information in connection with my
application.

In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
discharge. | understand, also, that | am required to abide by all rules and regulations of the Company.

“l understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will be

contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e). 1 understand that |

have the right to:

*  Review information provided by current/previous employers;

e Have errors in the information corrected by previous employers and for those previous employers to re-send the correcied information
to the prospective employer; and

¢  Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot agree on the
accuracy of the information.”

DATE APPLICANT'S SIGNATURE

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

DATE APPLICANT'S SIGNATURE
Note: A mator carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier
Safety Regulations.




New York State Department of Motor Vehicles
GENERAL CONSENT FOR RELEASE OF PERSONAL INFORMATION

Background

The federal Driver's Privacy Protection Act (DPPA) designates certain information in motor vehicle records as Personal
Information. Personal information includes a motorist's photograph, social security number, date of birth, driver license
number, non-driver ID number, name, address (except for 5-digit zip code), telephone number, and medical or disability
information. Public information includes reportable accidents, driving convictions, driver status and vehicle information.
Most motor vehicle records contain personal and public information. Please note, if we are authorized to release personal
information, we will not release social security number, phone number, photograph, medical or disability information.

The DPPA also limits the reasons (permissible uses) for which the Department of Motor Vehicles may release records
containing personal information. A copy of the DPPA, and the permissible uses in New York State, are printed on form
MV-15DPPA .

Some requesters may request a copy of a record only if they have permission from the person named in the record. This
form provides evidence (signed authorization) of that permission.

Instructions for Motorists

The motorist is the person named in a motor vehicle record. The record requester is the person requesting information
about the motorist. To complete this form, print your name in the blank marked Motorist. Print the record requester's
name in the blank marked Record Requester. Then visit a notary public. In the presence of the notary, sign on the line
marked Motorist's Signature, then give this form to the notary to notarize.

After it is notarized, give this form to the record requester.
Instructions for Record Requesters

You may request someone else’s motor vehicle record containing personal information only if you have a permissible use as
defined in the DPPA. You may face criminal penaltics and civil liabilities if you request a record for which you do not have a
permissible use. Having the motorist's permission is a permissible use. This form, properly completed and notarized, is
evidence of the motorist's permission.

Keep a copy of this form for five years after you receive the record you requested.

1, , authorize the New York State Department of Motor Vehicles
(Motorist)

to disclose or otherwise make available to personal information about
(Record Requester)

me obtained by the Department in connection with a motor vehicle record.

)

Motorist's Signature

STATE OF ss:

COUNTY OF

On this day of . before me personally appeared
(month) (year)

, to me known and who by me being duly sworn, acknowledged

{Motorist)

to be the person described in and who executed the foregoing consent and who acknowledged to me that he/she executed
the same for the purpose therein stated.

Notary Public

MV-15GC (8/07) WWW.I'IySdITlV.CO[I'I




REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

From:

To: Date:

Social Security Number:

has made application to this company for a position as

and states that he/she was employed by you as from to .
Will you please reply to the inquiry below respecting this applicant. Your reply will be held in strict confidence and will
in no way involve you in any responsibility. For you convenience in replying by return mail, we have enclosed a stamped
self-addressed envelope.

Very truly yours,
Safety Department

1. Is the employment record with your company correct as stated above?

2. What kind(s) of work did the applicant do?

3. Did the applicant drive motor vehicles for you? Passenger car Straight truck Bus
Tractor-Semitrailer Other (specify)

4, Was the applicant a safe and efficient driver?
5. Give the dates of vehicle accidents in which he/she was involved.
6. Reason for leaving your employ: Discharged Taidoff _ ° Resigned

Remarks:
7. Was the applicant’s general conduct satisfactory?
8. Is the applicant competent for the position sought?
9. Did the applicant drink any alcoholic beverages while on duty?

Excellent Good Fair Poor Very Poor
Quality of work
Cooperation with others
Safety habits
Personal habits
Driving skill
Attitude
Remarks:
Date: ' Signature:
Name of Company:
{Detach here for your records)
Date:

(Name of Former Employer)

Your are hereby authorized to give to

(Name of Prospective Employer)

all information regarding my services, character, and conduct while in your employ, and you are released from any and
all Hability which may result from furnishing such information to the above named company.

Chan_ 13 MZ4)




MOTOR VEHICLE DRIVER'S
Certification of Violations/Annual Review of Driving Record
MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and furnish it with a list of
alf violations of motor vehicle traffic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account of

which hefshe has forfeited bond or collateral during the preceding 12 months (Section 391.27). Drivers who have provided information required by Saction 383.31
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall fumish the list as required by the motor carrier above. If the driver has not been convicted of, o forfeited bond or
collateral on account of any violation which must be listed, he/she shafl so certify (Section 391.27). )

L COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS _i
NAME OF DRIVER: (PRINT) D NUMBER DATE OF EMPLOYMENT
HOME TERMENAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE | EXPIRATION DATE

|

I certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months.

(Iif you have had no violations, check the following box — [J None.)
DATE OFFENSE [LOCATION TYPE OF VEHICLE OPERATED

If no viclations are listed above, | certify that | have not been convicted or forfeited bond or coliateral on account of any violation
(other than those | have provided under Part 383) required to be listed during the past 12 months.

Date Driver's Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations listed above and other information described in Section 391.25 of the Federa! Motor
Carrier Safety Regulations. Complete the information requested below.

t have hereby reviewed the driving record of the above named driver in accordance with Section 391.25 and find that he/she
{check one):

D Meets minimum requirements for safe driving D Is disqualified to drive a motor vehicle pursuant to Section 391.15
D Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature ) Date
Printed Name Title
Motor Carrier Name Motor Carrier Address

i’\l'lNNTAIN THIS DOCUMENT IN THE DRIVER'S QUALIFICATION FiLE. THIS DOCUMENT MAY BE PURGED AFTER 3 YEARS FROM DATE OF EXECUTION.
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