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DRIVER APPLICATION FORM

Name
FIRST LAST

Address How Long
STREET
cImy STATE ZIP CODE

Telephone Mohile Phone

Social Security No Date of Birth

Commercial Driver’s License No State of Issue Exp. Date

List you previous address for the past 3 years:

Address

STREET Iy STATE ZIP CODE
Address

STREET Iy STATE ZIP CODE
Address

STREET Iy STATE ZIP CODE

EXPERIENCE IN THE OPERATION OF MOTOR VEHICLES

If don’t have any experience in the operation of motor vehicles, please, check here [ ]

TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES
ExasOF EQUIBKENY (VAN, REFER TANK, FLAT, ETC) FROM TO (TOTAL)
TRUCKS
TRUCK TRACTORS

SEMI TRAILERS

FULL TRAILERS

POLE TRAILERS

OTHER

(ATTACH A SHEET IF MORE SPACE IS NEEDED)

ACCIDENT RECORD

Please, list all motor vehicle accidents in which you were involved for the past 3 years, listing the most recent accident first. If none, check here [+’

DATES NATURE OF ACCIDENT FATALITIES PERSONAL INJURIES

(ATTACH A SHEET IF MORE SPACE IS NEEDED)

VIOLATION OF MOTOR VEHICLE LAWS OR ORDINANCES
(Other than violation involving only parking)




Please, list all motor vehicle violations of which you were convicted of forfeited bond or collateral during the past 3 years. If none, check here [ ]

LOCATION DATE CHARGE PENALTY
(ATTACH A SHEET IF MORE SPACE IS NEEDED)
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes[ [No[ ]
Has any license, permit or privilege ever been suspended or revoked? Yes[ JNo|[ ]

IF THE ANSWER TO THE ABOVE QUESTIONS IS YES, ATTACH A STATEMENT GIVING DETAILS.

EMPLOYMENT RECORD

DOT Requires That Employment for at Least 3 Years and/or Commercial Driving Experience for the Past Years Be Shown.

Please, list the most recent employers first.

EMPLOYER DATE
NAME FROM TO
MO YR MO YR
ADDRESS POSITION HELD
any SALARY/WAGE ‘ REASON FOR LIVING
CONTACT PERSON PHONE NUMBER Where you subject to the FMCSA DOT alcohel and
drug testing
EMPLOYER DATE
NAME FROM TO
MO YR MO YR
ADDRESS POSITION HELD
any SALARY/WAGE ‘ REASON FOR LIVING
CONTACT PERSON PHONE NUMBER Where you subject to the FMCSA DOT alcohol and
drug testing
EMPLOYER DATE
NAME FROM ‘ TO
MO YR MO YR
ADDRESS POSITION HELD
any SALARY/WAGE REASON FOR LIVING
CONTACT PERSON PHONE NUMBER Where you subject to the FMCSA DOT alcohol and

drug testing

(ATTACH A SHEET IF MORE SPACE IS NEEDED)

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

SIGNATURE

DATE




REFERENCES

Name:

Address:

Phone #:

Relationship:

Name:

Address:

Phone #:

Relationship:

Name:

Address:

Phone #:

Relationship:




REQUEST FOR INFORMATION FORM PREVIOUS EMPLOYER

DRIVER’S NAME: DRIVER'’S CDL#:
ADDRESS: STATE OF ISSUE:
CITY, ZIP: SSH:
MAIL TO PREVIOUS EMPLOYER: REQUESTED BY:
Phone: ; fax:

Authorization of Release
k; , do hereby authorize Greenline, Express, Inc
to contact my previous employer(s) in accordance with current US DOT rules and regulation as set forth in
49 CFR 382.413in order to obtain the following information for the preceding two years:
| fully understand the above, and do hereby give my consent to obtain the information required by 49 CFR 382.413

e Smih

Driver’s Signature Date Witness Signature Date

Alcohol & Drug History
§40.25

Has the driver participated in the RANDOM controlled substances testing program for the previous 12 month? YI] N[]

Please, provide all of the documentation from the driver’s past alcohol and drug testing results
and documentation of participation in another / any drug testing program

Yes No

1. Hasthe above named driver had an alcoholic test with a result of 0.04 alcohol concentration or grater? (

2. Has the above named driver verified positive for controlled substance test result? [

3. Has the above named driver refused a required test for alcohol or drugs during the past 12 month? [

e et et

L]
L1
[]

If the answer to any of the above is yes, please, identify the Substance Abuse Professional that administered treatment as required
by the U.S. Department of Transportation.

or [ ] check here if it is unknown if the driver received treatment

Name Phone#
Employment History

§391.23

THE ABOVE REFERENCED INDIVIDUAL STATES THAT HE/SHE WAS EMPLOYED AS A COMMERCIAL MOTOR
VEHICLE DRIVER TRUCK DRIVER BUS DRIVER OTHER
YOUR REPLY WILL BE HELD IN STRICT CONFIDENCE AND WILL IN NO WAY INVOLVE YOU IN ANY RESPONSIBILITY
1. Please, state the dates of employment for this driver: From To
2. What kind(s) of work did the applicant do?
Bus Tractor-Semitrailer Other (specify)

3. Was the applicant a safe and efficient driver?
4. Give the dates of vehicle accidents in which he/she was involved.
5. Reason for leaving employment?
6. Was the applicant’s general conduct satisfactory?

Name of Company Name of Employer

Signature Date



