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Reference 1  

NAME    PHONE NUMBER

ADDRESS

BUSINESS    YEARS ACQUAINTED

  PHONE NUMBER

ADDRESS

BUSINESS    YEARS ACQUAINTED

  PHONE NUMBER

ADDRESS

BUSINESS    YEARS ACQUAINTED

Reference 2 

NAME  

Reference 3    

NAME  



DATE OF BIRTH SS#

APPLICANTS RESIDENCE WITHIN THE LAST 3 YEARS

ANSWER QUESTIONS ON PAGE  5 & 6  ONLY IF APPLYING FOR A DRIVER POSITION
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After October 29, 2004, were you subject to the FMCSR’s while employed here? YES_____ NO_______  

Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol and controlled substance testing 
requirements as required by 49 CFR part 40?  YES_____ NO_______  
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ANSWER QUESTIONS ON PAGE  5 & 6  ONLY IF APPLYING FOR A DRIVER POSITION

After October 29, 2004, were you subject to the FMCSR’s while employed here? YES_____ NO_______  

Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol and controlled substance testing 
requirements as required by 49 CFR part 40?  YES_____ NO_______  

After October 29, 2004, were you subject to the FMCSR’s while employed here? YES_____ NO_______  

Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol and controlled substance testing 
requirements as required by 49 CFR part 40?  YES_____ NO_______  

After October 29, 2004, were you subject to the FMCSR’s while employed here? YES_____ NO_______  

Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol and controlled substance testing 
requirements as required by 49 CFR part 40?  YES_____ NO_______  

After October 29, 2004, were you subject to the FMCSR’s while employed here? YES_____ NO_______  

Was your job designated as a safety sensitive function in any DOT regulated mode subject to alcohol and controlled substance testing 
requirements as required by 49 CFR part 40?  YES_____ NO_______  
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COMMENTS:

*I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE AND I UNDERSTAND THAT IF ANY FALSE 
INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT 
MAY BE TERMINATED AT ANY TIME. THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL THE ENTRIES ON IT AND 
INFORMATION IN IT ARE TRUE AND COMPLET TO THE BEST OF MY KNOWLEDGE.

IN CONSIDERATION OF MY EMPLOYMENT I AGREE TO CONFORM TO THE COMPANYS RULES AND REGULATIONS, AND I AGREE THAT MY EMPLOYMENT AND 
COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE COMPANY'S 
OPTION. I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITION OF MY EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE AND 
WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY I UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN ITS PRESIDENT AND 
THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY 
SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING. *
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