




EMPLOYMENT HISTORY (continued) 

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

POSITION HELD 
ADDRESS 

SALARY.<NAGE
CITY STATE ZIP 

REASON FOR LEAVING 
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 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? 口 YES 口 NO

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

POSITION HELD 
ADDRESS 

CITY STATE ZIP 
SALARY.<NAGE

REASON FOR L队，VING
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 NO
WAS YOUR JOB DESIGNATED AS A SAFETY征NSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG 
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? 口 YES 口 NO

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

POSITION HELD 
ADDRESS 

CITY STATE ZIP 
SALARY.<NAGE

REASON FOR LEAVING 
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 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? 口 YES 口 NO

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

POSITION HELD 
ADDRESS 

CITY STATE ZIP 
SALARY.<NAGE

REASON FOR LEAVING 
CONTACT PERSON PHONE NUMBER 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 NO
WAS YOUR JOB DESIGNATED AS A SAFETY岳阳ITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG 
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? 口 YES 口 NO

EMPLOYER DATE 

FROM 
NAME MO. YR. YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY,<NAGE

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? 口 YES 口 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? 口 YES 口 NO

* Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transpo此 16 or more passengers (including the 
driver），。r anv size vehicle used to transport hazard。us materials in a quantity requiring placarding. 

t The Federal M。tor Carrier Safety Regulations (FMCSRs) apply to anyone operating a m。tor vehicle on a highway in interstate 

c。mmerce to transpo此 passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is 
designed or used to transpo同 8 or more passengers (including the driver), OR (3) is of any size and is used to transp。此 hazardous
materials in a quantity requiring placarding. 
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ACCIDENT RECORD FOR P应T3Y队RSOR MORE(Aπ'ACH SHE盯 IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE 

NATURE OF ACCIDENT FATALITIES INJURIES HAZARDOUS 

DATES (HEAD-ON, REAR-END, UPSET, ETC.) MATERIAL SPILL 

LAST ACCIDENT 

NEXT PREVIOUS 

NEXT PREVIOUS 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE 

LOCATION 

STATE 

Driver 
licenses or 
permi臼 held

in the past 
3years 

DATE CHARGE 

(ATTACH SHEET IF MORE SPACE IS NEEDED) 

EXPERIENCE AND QUALIFICATIONS - DRIVER 

LICENSE NO. CLASS ENDORSEMENT(S) 

PENALTY 

EXPIRATION DATE 

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES NO 
B. Has any Ii四nse, permit，。r privilege ever been suspended o『 revoked? YES NO 

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS 

DRIVING EXPERIENCE CHECK YES OR NO 

CLASS OF EQUIPMENT CIRCLE 丁YPE OF EQUIPMENT DATES APPROX. NO. OF MILES 
FROM(M/Y) TO(M/Y) (TOTAL) 

STRAIGHT TRUCK 口 YES 口 NO (VAN,TANK,FLAT,DUMP,REFER) 

TRACTOR AND SEMI-TRAILER 口 YES 口 NO (VAN,TANK,FLAT,DUMP,REFER) 

TRACTOR - TWO TRAILERS 口 YES 口 NO (VAN.TANK.FLAT DUMP,REFER) 

TRACTOR - THREE TRAILERS 口 YES 口 NO (VAN,TANK,FLAT,DUMP,REFER) 

MOTORCOACH - SCHOOL BUS 口 YES 口 NO More than 8 
一passengers 

MOTORCOACH - SCHOOL BUS 口 YES 口 NO More than 1S 
一passengers 

OTHER 

LIST STATES OPERATED IN FOR THE 凶ST FIVE YEARS: 

SHOW SPEC恤L COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER: 

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? 

EXPERIENCE AND QUALIFICATIONS - OTHER 

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY 

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION 

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN) 

EDUCATION 

CIRCLE HIGH臼TGRADE COMPLETED: 1 2 3 4 S 6 7 8 HIGH SCHOOL: 1 2 3 4 

(CITY, STATE) 

COLLEGE: 1 2 3 4 
LAST SCHOOL A＇πENDED (NAME) 

TO BE READ AND SIGNED BY APPLICANT 

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

Signature: Date: 
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丽阳3:

PREVIOUS EMPLOYER- COMPLETE PAGE 2 PART 3 

TOBECOMPLE暗D BY PREVIOUS EMPLOYER 
。RUG AND ALCOHOL HISτ＇ORY 

If driver唰s nots山~ect抽 Depa巾nentof Transpor恒，tlon testfn919qutreme邸 whUe employed by this employer, pie前e
d晦ck here 口＇I fill In 航eda抽sofempl。”ient伽m to . ccmp!e饱 b创协m of Part3. 
s国n. and ratum. 

D巾erwaasu崎ectto Depa巾nentof Tranapor恒郎”怡sting requlremen恒 from ” 
1. H凶制s person had an alcohol test wlth the 阳suit of 0.04 or h地her ab>hoS concentration? 

YES 口 NO 口
2. H回伽恒person 恒S恒d positive 。r adul恒阳幅d or substltu恒d a恒现啕随曲nenforcon悦目ed 创bs姐”回s?

YES 口 NO 口
3. H部 this person refl眉edtosubm忧” a 阴随，t-accldent. random. reason曲脑 susplcl。”·。rfollo协，up alcohol or 

controlled s由晦nee 幅st?
YES 口 NO 口

4. H凶由：ls person comm阳d other嚼。laUonsofS曲”此B of Part 382，。r Part4的
YES 口 NO 口

5. If this person has vlolat创 a DOT drug and alcohol regulatfon, did 由恒 person comple恒 a SAP-presc曲创
rehablUtaUon program fn your empl”, lncludl咽 retur仲to-duty a翩翩low-up 幅晦1? If yea, pl创嗣剖M
documen饵”。n back with this fonn. 

YE~ 口 NO 口
6. For a driver who succe锦阳:tlyccmple抽d a SAP飞’ rehab酣剧。”阳缸，raJ and remain创 In your酬pl”＇ did th幅

driver subaequenUy have an a恒。hol 恒at resutt of 0.04 。t greater, a verified posltlve drug 恒st. orre伽satobe阳幅d?
YES 口 NO 口

In 8J1S\鹏ring these qu倒tlo闸， Include any requ阳d DOT drug or alcohol t嗣lfng tnformatl。”。b恒，Jned 伽m prior pre·悦。us
em pl。”m In 航＠阳’悦。us 3 years prior to the application da抽 shown 。” page 1. 

Name: 

“ mpany: 
Str回t

City, S剧’， Zip: Telephone: 

Pa民3C。mp陆t创 by (Signature): Da饱：

PART 48: I TOBE-CO丽丽町ED BY-PRC>SPE回IVEl:MPLOYER
Thi& fonn was仙.eek one）口 F础ed to pre\llous employer 口 Maf抽d 口 Emailed 口 Other

By: 一一一一＿ Da脑：

PART 4ti: I TO-BECOMPD罚宦D BY PROSPECTIVE E丽PLOVER
Complete balo唰when lnfonnatton 幅。b抽lned.

lnfonnatlon m回协d伽m:

陆∞时创 by:

Oa阳：

Method：口 Fax 口 Mall 口 Emall

口 Other

口 Teleph。”。

INSTRUCTIONSτOCOMPL町ETHE SAFETY PERFORMANCE H揭1TORY RECORDS REQUEST 

PAGE’ PART 1: ProspectJve Emplo归＠ PAGE 2 PART 3: Previous Emptoyer 
• Comple恒伽e fnfonna臼n required In 由Is section • Comp幅幅曲e lnfonnatlon required In this section 
• Slgnandda恒 • s幅n and date 
• Submtt抽回回 Prospective Emplo归r • Retum to Pro钳制地veEmp!oyer

PAGE 2PART 4b: Prospecti＇崎 Em回oyer
• R田::ord re国！”。f the Information 
• Re剧川惘旬m

PAGE 2 PART 4a: Prospective Employer 
• Complete the lnfonnatlon 
·缸”d to Previous Employer 

PAGE ’ PARτ2: Pre飞tlaus Employ，町
- c。mple抽伽e lnfonn甜。n required In 伽抽 secU俑
• SI” andda·恒
• Tum fonn over toα:.mple抽 SIDE2SEC＇丁10N3
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