
ACClDENT RECORD FOR THE PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE.

LAST ACClDENT

NEXT PREVIOUS

NEXT PREVIOUS

DATES
NATURE OF ACCIDENT

(HEAD-ON, REAR-END, UPSET ETC.) FATALITIES INJURIES HAZARDOUS
MATERIAL 

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

LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER

STATE LICENSE NO. TYPE EXPIRATION DATE

List all driver licenses or permits held in the past 3 years

DRIVER

LICENSES

A.    Have you ever been denied a license, permit or priviledge to operate a motor vehicle?               YES               NO

B     Has any license, permit or priviledge ever been suspended or revoked?                                      YES               NO

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

______________________________________________________________________________________________________________________________________________________________________
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CLASS OF EQUIPMENT TYPE OF EQUIPMENT
(VAN, TANK, FLAT, DUMP, REFER)

DATES APPROX. NO. OF MILES
(TOTAL)

DRIVING EXPERIENCE CHECK YES OR NO

STRAIGHT TRUCK

TRACTOR AND SEMI-TRAILER

TRACTOR AND TWO TRAILERS

MOTORCOACH - SCHOOL BUS

MOTORCOACH - SCHOOL BUS

OTHER   _____________________________________________________________________________________________________________________________________________________________

FROM  (M/Y) TO  (M/Y)

YES               NO

Mor than 8 
passengers

YES               NO

YES               NO

YES               NO
Mor than 15 
passengers

YES               NO

LIST STATES OPERATED IN FOR THE LAST FIVE YEARS:  _____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

SHOW SPECIAL 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
HIGHEST GRADE COMPETED (From Grade1 through 12):  ___________________________          COLLEGE (How many years?):  ____________________________

LAST SCHOOL ATTENDED   NAME:  _____________________________________________________           CITY/STATE:  _________________________________________________________________         

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:  _____________________________________________
(Electronic submissions will be seen as a signature in agreement to the preceding statement.) 




