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ADDTRAN MOTOR LINE 2

DRIVER’S APPLICATION
FOR EMPLOYMENT

Applicant Name _ . Bate of Application -
{prirt}

Company

Jul131109:44a

Address

City - St —_—  _ _Zp

I compliance with Federal ang State equal emplovment Cppertunity laws, qualified applicants
are considered for all positions without regard to race, color, religion, sex, national origin, age,
marital status, veteran status, non-iob relaied disability, or any other protected group status.

;

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history

, and other related matters as may be fiecessary in arriving at an employment decision,. {Generzally, inquiries

f regarding medicatl history will be made only if and after = condtiional offer of empicyment has been extended.}
| hereby release employers, schools, health care providers and cther persons from all Hability in responding io

I inquiries and releasing information in connection with my agpiication.

¥

S ——— L i s e

: In the event of employment, | understang that falee or misleading information given in my appiication or inter-
f view(s) may resuit in discharge. | understand, zlsq, that | am requirad to abida by all rules ang regulations of
! the Company.

I understand that information | provide regarding current and/or previous employers may be used, and those
employer(s) will be contacted. for the Purpose ot investigating my safety performance history as required by 4%
CFR 391.23(d) ang (e} { understand that | have the right to:

| = Review information provided by previcus employers:

v i+

.} = Have errors in the information corracted by previcus empiovers and for those previous employers to re-send the
f carrected information to the prospeciive empioyer: and

|
i

= Have a rebuttal statement attachad o the alleged erroneous information, i the previgus employer(s) and | |
i cannot agree on the accuracy of the information, )

: Signature Date -
m

APPLICANT HIRED . R REJECTED '
DATE EMPLOYED POINT EMPLOYED f
- ——
| DEPARTMENT CLASSIFICATION __ -—
g (¥ REJRCTED, SUMMARY FERPORT OF FEASONS SHOWULD BE PLACED 1M FILE} !
i
i
R |

i SIGMNATURE OF INTERVIEWING OEFIGER

et oeparn,

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
-
DISMISSED VOLUNTARILY QUIT OTHER
-_— —_—

TERMINATION REFORT PLACED IN FlLE —_— _ SUPERVISOR

| This form is made avaiable with the understanding that 4. J. Kefter & Assotiates. Inc. is nol engagad in renciering legai, accounting, or other piolessional services, |
[ 5. Kelier & Associates. Ine. assompe 8 CBENOASEIERT fr i same i st e e 1 s
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APPLICANT TO COMPLETE

{answer all guestions - please prini}

Position(s) Applied tor

2298886652 p.2

Name

Social Security No.

Last First Middie

List your addresses of residency for the past 3 years.

Current Address
Street City
Phone How Long?
) State Zip Code yr./mo.
Pravious
Addresses How Long? I
Steest City Staie & Zip Code yrimao.
_ How Long?
Street City State & Zip Code yEG,
- How Long?
Strest City Slate & Zip Code yrfmo.

Do you have the fegal right 10 work in the United Stalss?

Date of Birth 4 / Can you provide proof of age?

{Sequired for Commercial Drivers)

Have you worked for this company before? Where?

DBates: From K] Raie of Pay Paosition
Reason for leaving

Are you now employed? I not, how iong since feaving last empioymeant?

Who referred you?

Have you ever been bonded?

Rate of pay expscted

(Answer only if 2 job requirement}

Have you ever been convicied of a ielony?

Kame of bonding company

It yes, please explain fully ona separate sheet of paper. Comwviction of a crime is not

will be considered.

=n autornatic bar to employment-all circumstances

is there any resson you might be unabiz to periorm the functions of the job for

sitached job descrption]?

which you have applied {as described in the

it yes, explain i you wist.

EMPLOYMENT HISTORY

All driver applicants to drive In interstate commercé must provide the foliowing information on all employers

during the preceding 3 years. |ist compleie mailing address. gireet numb

er. city, state and zip code.

Applicants io drive & commercial motor vehicle™ in inirastate or interstate commerce shall alsc provide an addi-
tional 7 years’ infarmation on those employers for whom ine applicant operated such vehicle.
{MOTE: List employers in reverse order starting with the most recent. Add ancther shest as necessary.)

EMPLOYER DATE 11
FACHK ‘ o
MNAME 0. YE. MO YR,
"POSmON HELD 1
ADDRESS i i
[ SALARYAVAGE i
OITY STATE ZIP i
| AZASON FOR LSAVING

] CONTACT PERSON PHONE NUMBER
T WERE YOU SUBJECTTOTHE cMeSRsT WHILE EMPLOYEDR? OYES LINO

3 WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION inN ANY DOT-REGULATED MODE SUBJEGT TO THE DRUG AND ALCOROL
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Jul 1311 09:45a ADDTRAN MOTOR LINE

EMPLOYMENT HISTORY {continued)

EMPLOYER
FROS I h1el

i
i
 name Mo va o

JADDRESS | POSITION FE

| SALARYAWAGE {

Ciry STATE Zip
i CONTACT PERSON PHONE NUMBER REASON FOR L EaviNG - ‘
H = J—
i WERE YOU SUBJECT 7O THE FMCSRs™ WHILE EMPLOYED? UYES TJwno

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECGT TO THE DRUG AND ALCOHOL
TESTING BEGUREMENTS OF 48 CFR PART 407 IYER Iwmo

/ _
Tﬂi

EMPLOYER : DATE j

[nave Lo w o o ?
| ADDRESS | PosR =D

CITY STATE “ie T } SALARYWAGE }

| CONTACT PEASON PHONE NUMBES [ REASSN FoR LeRG ’

WEBE YOU SUBJECTTO THE FMCSAsT Wi e EMPLOYED? “vyeg Cinc

WAS YOUR JOB DESIGNATED AS A SAFET -SENSITIVE FUNCTION Iy ANY DOT-REGULATED MODE SUBJECTTO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 49 CFR PART 40% T YES OnNe

f DATE |

! EMPLOYER
§ [ FR0m I¥c

i NAME ! [25s3 YA, ! M. YA, i
{h**— | POsmion HELD i
! ADDRESS ! ]
i,“_ N o
Loy STATE zip | SeAmvAGE

j

i H

| REASGN FOR LEAVING ]

CONTACT PERSON PHONE NUMBER i H
I

j

i‘ WERE YOU SUBJIECT TO THE FMCSRs™ wHiLe EMPLOYED? Tives CING

| WAS YOUR JOR DESIGNATED AS £ SAPETY-SENSITIVE FUNGTION IN ANY DOT-REGULATED MODE SUBLECT TO THE DRUG AND ALCOHOL J
{ TESTING REQUIREMENTS OF 45 CER PAmy 20? TIYES [3NO i

r——
i EMPLOYER f DATE i

© FROM TG ?
I-W\_ f 0. 1. { mo. [=3 i
jADDﬁESS g POSITION HELD !

j SALARYMWAGE

REASCN FOR LEAVING

| GONYACT PERSON PHONE NUMBER
| WERE YOU SUBJECT TO THE FMCSSsT whi = EMPLOYED? [SYES CInc
{ HAS YOUR JOB DESIGNATED AS A SAFETv.S ENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCONGL i

TESTING REQUIREMENTS OF 45 CFR PART 407 T yEg L ND

EMPLOYER ; DATE g
! . i FrROM [ TO i
{ NAME | aagy, vA, | s, YR, i
! ! PGSTION FELD ]

|
s
[ :
| h

| ADDRESS
L CITY STETE zZIe

| SALARYAAAGE

Y ; 2= N FOR LEAVING
 CONTAGT PERSON PHONS NUMBER | TEASONFOR LEAIN
WERE YOU SUBJECT TO THE FMCSAs! Wi e EMPLOYED? TSYES 1 no j

WAS YOUR JGR DESBIGNATED 58 A SAFET EEENSITIVE FUNCTION 4 Ay DOT-REGULATED MOoDE SUBJECT TO THE DRUG AND ALCOHOL :

TESTING REQUIREMENTS OF 4o CFRPART 40?7 TIvES Mo ;
includes vehicles having a2 GYWR of 25,001 Ibs. or more, vebicies designed to transport 18 or maore passengers
neluding the driver), or any size vehicle used o franspornt hazarcous maleriale in a quantity requiring placarding.

The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in
iersiate commerce to transport passengers or Broperity when the vehicle: {1} weighs or has a GVWR of 19,601 pounds
T more, (2} is designed or used 1o transport more than 8 passsngers {inciuding the driver), OR (3} is of any size and is

e e = T ———Taa Tl oAl — st
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ACCIDENT BECORD FOR PAST 3vEARS OR MORE (ATTACH SHEET IF MORE SPACE S MEEDED] T HONE, WRITE NORE

MATURE OF ACCIDENT ' HAZARDOUS j

! ! '
i = | 1 EATALITE i j i
! DATES | (4EAD-ON, REAR-END UPSER. 5TCJ | FATALITIES 1 URIES MATERIAL SPILL |
| LAST ACCIDENT { ?. % i B
| NEXT PREVIOUS | | k |
| nEXT PREVIOUS | t i ! l
TRAEFIC CONVICTIONS AND FORFE{TURES FORTHE CAST 3 YEARS (OTHER THAN PARKING VICLATIONS) IF NONE, WRITE NONE
1 LOCATION DATE i CHARGE PEMALTY
1
i
i P
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS — DRIVER
f i 7 F 1 i
: Driver ‘ STATE LICENSE NO. | CLASS | ENDORSEWMENT(S) * EXPIRATION DATEJ
i K ’ H R &
ficenses o | | | ! {
| permits heid ! ! ! 1
[ ) H H }
{ i the past I ! ]
3 years L ; ’ 3
{ i
i } l
A, Have you ever been denied & livense, permi or pivilege © operate 2 motor vehicie? YES NO
5. Has any license, permii ov priviiege sver been suspended or revoked? YES MNO
|F THE ANSWER TO EfTHER A OR B IS YES, GIVE DETAILS
DRIVING EXPERIENCE CHECKYES QR NO
i E : DATES APPROX, NO. OF MILES
} CLASS OF EQUIPMENT | CIRCLETYPE OF EQUIPMENT | Eaop (M7Y) 1O (W7Y) | OTAL =
i ] ! i
! STRAIGHT TRUCK GYES I HO [ ryan, TANK, SLAT, QUMP, REFER) | i
t
% TRACTOR AND SEMI-TRAILER TIYES LI NO ! rvan, TANK, FLAT DUMP, AEFER) ! T
| TRACTOR - TWO TRAILERS __ LAYES TING | evan, TANK, FLAT, DUMP, REFER! i
3 e ]
i TRACTOR - THREE TRAILERS TJYES LINO | (van.TANK FLAT DUMP REFERD
tdoce 3
! MOTORCOACH - SCHOOL BUS CIYES LINO oams 1 — s %
§ MOTORGOAGH - SCHOOL Bus [IYES LUNO : } — ‘ i j%
| aTHER i ;
LIST STATES OPERATED IN FOR LAST FIVE YEARS:
SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:
WHICH SAFE DEIVING AWARDS DC YOU HOLE AND FROM WHONM?
EXPERIENCE AND QUALIFICATIONS — QTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENGE THAT AY HELP IN YOUR WORK FOR THIS COMPANY
ST COURSES AND TRAINING OTHER THAN SHOWN £t SEWHERE (N THIS APPLICATION
LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH {OTHER THAN THOSE ALREADY SHOWN}
EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
L AST SCHOOL ATTENDED _(NAME: (CEPY, STAIE

TO BE READ AND SIGNED BY APPLICANT

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



