
Applicant Name
(print)

DRI\MR'S APPLICATION
FOR EMPLONVIENT

Date of Application

Company

Address

State

In compliance with Federal and State equal employment opportunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, nalional origin, age,
marital status, veteran status, non-job related disability, or any other protected group status.

City

TO BE READ AND SIGNED BY APPLICANT

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

. Review information provided by previous ernployers;

. Have errors in the information corrected by previous employers and for those 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

cannot agree on the accuracy of the information.

Signature

FOR COMPANY USE

PROCESS RECORD

APPLICANT HIRED

DATE EMPLOYED

REJECTEO

POINT EMPLOYED

DEPARTMENT CLASSIFICATION
(IF REJECTED, SUMI\,IARY REPORT OF REASONS SHOULD BE PLACEO IN FILE)

SIGNATURE OF INTEBVIEWING OFFICER

OATE TERMINATED

DISMISSED

TERMINATION REPORT PLACED IN FILE

TERMINATION OF EMPLOYMENT

DEPARTMENT RELEASED FROM

VOLUNTARILY QUIT

SUPEFVISOR

This form is macle avaitabte with the undebtanding thal J. J. Kelter & Associalos, Inc. is not engaged in rcndsdng.legd, accounting, or oiher prolgssional seNices'

J. J. Keler & Associates, Inc. assumes no r€sponsibil'ily forthe use or this lorm, or any decision maddbt an employerwhich may violale local. state' or tederallaw'

Copyright 2016 J. J. Ksllor & Associales, Inc.'N66nah' Wl ' JJKell€rcom ' (8oo) 327_6868 ' Pilnt€d in lho UsA 691 (Rev. t1n6)



APPLICANTTO COMPLETE
(answer all questions - please print)

Position(s) Applied for

Name Social Security No.
LASI

List your addresses ol residency lor the past 3 years.

Middle

Current Address
City

Phons
Zip Code

Previous
Addresses

Street City State & Zip Code

How Long? 

-

yr./mo.

How Long? 

--

yr./mo.

How Long? 
:yumo.

How Long? :ytlmo.

Do you have

Oate of Birth

the legal right to work in the United States?

/ 1_ Can you provide prool of age?
(Required for Commercial Drivers)

Have you worked for this company before?

Rate oI Pay PositionDates: From

Reason tor leaving

Who referred you? Rate oI pay expected

Name of bonding companyHave you ever been bonded?
(Answer only if aiob requiromEno

Can you perform, with or without rsasonable accommodation, the essential functions ol the job las described in the attached iob

descriptionl? EYES ! NO

EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers

Ouring ih" p;c';Oing 3 years. List complete mailing address, streel number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an addi-

tionli z years' intormation on those employers for whom the applicant operated such vehicle'

(NOTE: List employers in reverse orde; st;rting with the most recent. Add another sheet as necessary')

WERE YOU SUBJECT TO THE FMCSRSi WHILE EMPLOYED? trE9-! x9

wAs YouB JoB DESIGNATED AS A SAFETY-SENSITIVE FUI'lcTloN lN ANY OOT-REGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL

iEirinG ieourner,rENrs oF 4e cFR PARr 40? lYEs D No

PAGE 2 69t (Rov.11fi6)



EMPLOYMENT HISTORY (continued)

EMPLOYER DATE

NAME
FROM I rOYFI I MO YF

ADDRESS
POSITION HELD

CITY STATE ztP
REASON FOFI LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRSI WHILE EMPLOYEO? f] YES N NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL
TESTING REOUIREMENTS OF 49 CFR PART 40? !YES INO

EMPLOYER DATE

NAME
FFTOM LTOMO YFI I MO YA

ADDRESS
POSITION HELD

ctw ztP
FEASON FOF LEAVING

CONTACT PERSON PHONE NUMBER

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

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DO}REGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40? f]YES f]NO

EMPLOYER IJAI tr

NAME
FBOr\,r I TO
MO YR I MO YFI.

ADDRESS
POSITION HELD

clry STATE ztP
BEASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

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

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-BEGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PAFT 40? NYES trNO

EMPLOYER DATE

NAME
FFOM lToYN I MO YFI.

ADDRESS
POSITION HELD

CITY ztP
BEASON FOR LEAVING

CONTACT PERSON PHONE NUMBER

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

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

TESTING REQUIREMENTS OF 49 CFR PART 40? f]YES !NO

EMPLOYER DATE

NAME
FBOM I TO
MO YF. IMO. YB,

ADDRESS
POSIfION HELO

crry STATE ztP
FEASON FOB LEAVING

CONTACT PERSON PHONE NUMBER

WERE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? ! YES ! NO

WASYOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECTTOTHE DRUG AND ALCOHOL

TESTING REOUiREMENTS OF 49 CFB PART 40? []YES !NO
.lncludes vehicles having a GVWR of 26,00l lbs. or more, vehicles designed to transport 16 or more passengers

(including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

iThe Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in

interstate commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds

or more, (2) is designed or used to transport mqre than 8 passengers (including the drive|, OR (3) is of any size and is

used to transport hazardous materials in a quantity requiring placarding.

PAGE 3 691 (Rev. 11/16)



USE THIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION
(NOTE: LIST EMPLOYERS lN FEVEBSE OFDER STARTING WITH THE MOST RECENT)

All driver applicants to drive in interstate commerce must provide the following intormation on all employers
during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in lntrastate or interstate commerce shall also provide an addi-

tlonal 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order slarting with the most recent.)

EMPLOYER DATE

NAME
FFoM J roMO YFt I MO. YF.

ADDRESS
POSITION HELD

clw STATE ztP

PHONE NUMBERCONTACT PERSON
BEASON FOF LEAVING

WFFTF V.tII SIIRIFCT TO THF FMCSRSTWHILE EMPLOYED? !YES !NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE
TESTING REQUIREMENTS OF 49 CFR PART 40? D YES

FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

!No

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

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECTTO THE DBUG AND ALCOHOL

rEsrne nEoutneuENTS oF 49 cFR PART 40? nYEs DNo

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

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUJ'ICTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

i'iirir'ie ieounEraENrs oF 4e cFR PARr 40? trYES ! No

WEREYOU SUBJECTTOTHE FMCSRSTWHILE EMPLOYED? []YES -NO

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

i'iblilo iiournitrENrs oF 4s cFB PARr 40? nYES n No

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

ffiFETY.sENS|T|VEFUNcT|oNlNANYDoT.REGULATEDMoDESUBJEcTToTHEDRUGANDALcoHoL
i'ibiiruc CiournEuENis or +s crn pnRr 40? n YES' tr No

@ caydghl 2oo5 J. J. KELLEB & AsSoclATEs, lNc. 
' 
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USETHIS SHEET FOR ADDITIONAL EMPLOYMENT HISTORY INFORMATION (continued)

EMPLOYER DATE

NAME
FnoM lroMO, YFI. IMo. YF.

ADDRESS
POSITION HELD

CITY ztP

CONTACT PERSON PHONE NUMBER
REASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? ! YES N NO

WAS YOUB JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECTTOTHE DRUG AND ALCOHOL
TESTING REQUIBEMENTS OF 49 CFR PART 40? L]YES f]NO

EMPLOYER DATE

NAME
FFrOM ITOMO. YF, IMO YF.

ADDRESS
POSIIION HELD

ctw STATE zlP

CONTACT PERSON PHONE NUMBER
AEASON FOR LEAVING

WEHE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? ! YES tr NO

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

TESTING REQUIHEMENTS OF 49 CFR PART 40? f]YES NNO

EMPLOYER DATE

NAME
FFOrn I ro
Mo. YF. IMO, YFI.

ADDRESS
POSITION HELO

CITY STATE

CONIACT PERSON PHONE NUMBER

-REAsoN 

FoB LEAV|NG

WEREYOU SUB'ECTTOTHE FMCSRSTWHILE EMPLOYED? IYES trNO

WAS YOUR JOB DESIGNATEO AS A SAFETY.SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUAJECTTO THE DRUG AND ALCOHOL

TESTING REOUIFEMENTS OF 49 CFR PART 40? IYES f]NO

EMPLOYER DATE

NAME
FROM IfO
Mo. YF. luo. YB.

ADDRESS
POSITION HELO

STATECITY ztP

CONTACT PERSON PHONE NUMBER I

WEBE YOU SUBJECT TO THE FMCSRST WHILE EMPLOYED? ! YES f] NO

WAS YOUR JOB DESIGNATED AS A SAFETY.SENSiTIVE FUNCTION IN ANY DOT.REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

TESTING REQUIREMENTS OF 49 CFR PART 40? f]YES []NO

EMPLOYER DATE

NAME
FRoM lToMo. YF. lMo. YF.

ADDRESS
POSITION ITELD

STATECITY ztP
I BEASoN FoR LEAVING

coNTAcTPERsoN PHoNE NUMBER I

WEBE YOU SUBJECT TO THE FMCSRSf WHILE EMPLOYED? N YES I NO

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

TESTING REQUIREMENTS OF 49 CFR PART 40? N'YES f]NO
*lncludes vehicles having a GVWR ol 26,001 lbs. or more, vehicles dssigned to transport 16 or more passengers (including the drive0,

or any size vehicle usedio ttansport hazardous materials ia a quantity requiring placarding'

iThe Federal Motor carrier Safeiy Regulatiohs (FMcSRs) apply to anyone. opera!|g..1 m9-t9r^v^e-hicle on a highway in interstate

commerce to transpon passengers or tr6perty wnin the vetiicli:'1i) weigtis or has a.GvWR.ot 1o,oo1 pounds or more' (2) is designed

or used to transpori moie tnani pass6ngbrs (inctuding the drlver), 6n (d) is ot any size and is used to transport hazardous materials in

a quantity requiring placatding.
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REQUEST FOR CHECK OF DRIVING RECORD
NOTE: This form may only be used in states that do not require a specilic torm.
CAUTION: When using a third party to request background information on applicants or existing employees - such as motor
vehicle records, inlormation from previous employers, criminal records, or credit history - you are subject to the Fair Credit
Reporting Act (FCBA) and State consumer reporting laws. Under FCRA, the third-party vendor is considered a consumer
reporting agency (CBA) and the employee background intormation is a consumer report. Before you can obtain a consumer report
from a CRA, you must provide applicants and employees with a disclosure stating that your company may obtain such a report

for employment purposes, and you must have authorizatlon from the applicant or employee to conduct the check. You must also
provide a copy of the Federal Trade Commission's notice called "A Summary of Your Rights Under the Fair Credit Reporting Act."

The notice. disclosure. and authorization are not included in this file, and some state laws have addilional requirements. Consult
with your CRA on the need and use of such documents.

I hereby authorize you to release the following information to
(Employer)

for purposes of investigation as required by Sections 39.1.23 and 391.25 of the Federal Motor Carrier Safety Regulations. You are

released from any and all liability which may result from furnishing such information.

(Driver's Signature) (Date)

I also hereby certify that this report request and the above driver's release notice meet 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, section 300002(a)).

(Signature of Requester) (Dare)

TO:

DEAR SIH/MADAM:

E The lollowing named person has made application with our company for the position of
In accordance with Section 391.23, Federal Department of Transportation Regulations,

please furnish the undersigned with the applicant's driving record for the past three years.

! The following named person is employed with our company in the posilion of
In accordance with Sectaon 391.25, Federal Department of Transportation Regulations'

please lurnish the undersigned with the employee's driving record lor the past year'

NAME OF DRIVER

  hhE ECC'- 
(HumOera Stree0 (City) (Stale) (Zip Code)

FORMER ADDRESS
(city)(Number & Street) (State) (Zip Code)

DATE OF BIRTH SSN LICENSE NO.

REOUESTED BY

(Name ol Company) (Typed Name)

(Address)

(City) (State)

copyright2ol5J J. Keller & Associates, Inc. . Neenah, WI . JJK€llercom ' (800) 327'6868 ' Printed in lhe UsA

(Signature)

506540 (Rev. 1(y15)



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 operates a vehicle weighing or
rated at 26,001 pounds or more, can transport more lhan 15 people, or transports hazardous
materials that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and
operates a vehicle weighing or rated at 10,001 pounds or more, can transport more than 15
people (or more than I people when there is direct compensation), or transports hazardous

materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety
Regulations contain certain driver licensing requirements that you as a driver must comply

with, including the following:

1) POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not
possess more than one motor vehicle operator's license.

2) NOTTFTCATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION:

Sections 391 .15(bX2) and 383.33 of the Federal Motor Carrier Salety Regulations

require that you notify your employer the NEXT BUSINESS DAY of any
revocation, suspension, cancellation, or disqualification of your driver's license
or driving privilege. In 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 your employing motor carrier. The notilication must be

in writing.

3) CDL DOMICILE REQUIREMENT: Section 383.23(a)(2) requires that your

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 30

oays.

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 lom s not requned ror oOT compliancB )

copyrighr 201 3 J. J. Ketbr A Associar€s, Inc.o Alt ights resryed. Neenah, lvr . usA . 80G327'6464 . jjksller.com ' Prinled n Ihe united states
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MOTOR VEHICLE DRIVER'S
Certification of Violations/Annual Review of Driving Record

MOTOR CARBIER INSTRUCTIONST Each motor carrier shall at least once every 12 months, require each driver it employs to prepare and lurnish it with a list ol
all violations ol motor vehicle tratlic laws and ordinances (other than violations involving only parking) of which the driver has been convicted, or on account ol
which he/she has forfeited bond or collateral during lhe preceding 12 months (Section 391.27). Drivers who have provided information required by Seclion 383.31
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shall furnish the lisl as required by the motor carrier above. lt the driver has not been convicled of, or forfeited bond or
collaleral on account of any violation which must be listed, he/she shall so certity (Section 391.27).

COMPLETED BY DRIVER - CERTIFICATION OFVIOLATIONS

NAN,IE OF DRIVER: IPR|NT) ID NUIVBER OATE OF EI\4PLOYMENT

HOME TEBMINAL (CITY AND STATE) DRIVER'S LICENSE NUIVBER STATE

I

EXPIRATION DATE

I certify that the following is a true and complete list ot traffic violations required to be listed (other than those I have provided

under Part 383) for which I have been convicted or forfeited bond or collateral during the past 12 months.

(lf you have had no violations, check the following box - ! None')
DATE OFFENSE LOCATION TYPE OFVEHICLE OPEBATED

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

Date Driver's Sionature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

tr,tOfOn CAnRten INSTRUCTTONS: Review the Certification ol Violations listed above and other information described in Section 391.25 of the Federal Motor

Carrier Salety Regulalions. Complete the information requested below

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):

E Meets minimum requirements for sate driving E ls disquatifieO to drive a motor vehicle pursuant to Section 391 .15

L-l Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed bv: 

-

' Signature Date

Printed Name Title

Motor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUI\TtENT IN THE DRIVER'S QUALIFICATION FILE.THIS DOCUI\4ENT MAY BE PURGED AFTER 3YEABS FROI\4 DATE OF EXECUTION.

@ Copyighr 2oo8 J. J KELLER & AssoclarEs, lNc., N€enah, wl ' USA ' (soo) 327_6868 t iikellercom 643-F 3685 (11/08)


