
Installation Section

DO NOT WRITE IN SPACE BELOW

ADDED TO PAYROLL

Applicants are considered for employment without regard to race, color, national origin, religion, sex, age, marital or veteran status.

Height ___________________ Weight ___________________

The following information must be completed pursuant to section 391.21 of the FMCSR.

Unexpired License
Section 383.21 FMCSR states “no person who operates a commercial vehicle shall at any time have more than one driver license”. I certify 
that I do not have more than one motor vehicle license, the information for which is listed below.

Driving Experience                          Type of Equipment                               From             To                                 Approx. # of Miles 

Experience and Qualification - Other

Accident record for past three years or more (attach sheet if more space is needed)
   Dates                              

Straight Truck

Tractor & Semi-Trailer 

Other

                         

Traffic convictions and forfeitures for the past three years (Other than pakring violations)
     Location                                     Date                                                     Charge                                             Penalty

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.

Date                                                                                  Applicant’s Signature

Date                                                                                  Employee No.                                                                   Shift

Department                                                                                                                   Position

Rate                                            Hire                                           Re-Hire                                                                    Re-Instate

Comments of Interviewer ______________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Interviewed by: ___________________________________________________________Date _______________________________________

_________________                                                       ______________________________________________________________________

Dates

State                       License Number                          Type                 Exp. Date                            Date of Birth

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?
    Yes q      No q
B. Has any license, permit, or privilege ever been suspended or revoked?
    Yes q      No q

If the answer to “A” or “B” is yes, give details

THE FOLLOWING INFORMATION MAY BE COMPLETED ON A VOLUNTARY BASIS.
Complete only if applying for Road Position.

Nature of Accident Fatalities Injuries
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