


Is there any reason you might be unable fo periorm the functions of the job

for which you have applied?

If yes, explain if you wish.

EMPLOYMENT HISTORY

® All driver applicants fo drive in intersiate commerce must provide the
following information on aff employers during the past 3 years.

° Applicanis fo drive g commercial mofor vehicle” in intrasiate or infersiate
commerce shall also provide an addifional 7 vears’ information on those emplovers for
whom the applicant operalad such vehicle.

{NOTE: List employers in reverse order starling with the most recent. Add another sheet if

necessary.}

: " Employer Date
Name - : i CFrom 1T
N i - MG hid MO - ¥2
Address o Position Held
Tty . ' T . Siate ’ Zip Safcryf.\avage
Contact Pesson i Phone ’ Reason for leaving
. . Employer : Date
héame : From To
. 7 . 1O ¥8 MO i
Address ) Position Held
Chty Sigte ip Sakuay/Wage
‘Confact Pe@cn Phone Regson for leaving
Emnpiover Dgie
Mame ) From To
MO w NO ¥it
Addrags Posifion Held
Cily Stode Zins _ Scioy/Wage
Contact Person Fhene Reason for leaving
: Empiover . Dote
Nams From To
: e hid HG ¥R
Addsss ) Fosition Heljd
City Siafe it el Salary/Wags
Contaet Person Phons Reason for feaving

‘Includes vehicles having GVWR of 26,001 los. or more, vehicles designed fo fransport 15 or more pQSae‘xge's or
arty size vehicle ussd to transport hazardous materials ina quanfi‘\f requiring placarding.



Employer Date
Name . From To
MO ¥R MO
Address Position Held
City State Zip Salary/Wage
Contact Person Phone Reason for leaving
Employer s Date
Name From To
MO h 11 HO.
Address Position Held -
City Siate Zip Salary/Wage
Contact Person Phone Reason for leaving
Employer Date
Name From To
O k4 MO
Address Posifion Held
City State Zip - Salcwy/Wage
Contact Person i Phone Reason for ledving
Employer ” Date
Name k From . To
, ¥o. .
Address Position Held
City State Zip : Salary/Wage
Contact Person Phone Reason for leaving
Emplover Date
Name ' rom To
MC YR
Address Position Held
City Siate Zip Salay/Wage
Contact Person Phone » Reason for leaving
Employer Date
Name From To
. MO ¥R MO
Address Paosifion Held
City State Zip Salary/Wage
Contact Person Phone Reason for leaving -




ACCIDENT RECORD FOR PAST 3 YEARS or MORE (Aftach sheet if more space is needed)

Dates Nature of Accident Fatalities injuries

" {Heuad-on, Rear-end, Efc)

Last Accident

Next Previous

Next Previous

TRAFFIC CONVICTIONS & FORFEITURES FOR THE PAST 3 YEARS{Other than Parking Violations)

Location Date Charge Penally

{Aftach sheet if more space is needed}

EDUCATION
CIRCLE HIGHESTGRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGHSCHOOL:1 2 3 4 COLLEGE:1 2 3 4
Last school aftended

{Name) . {City)

EXPERIENCE & QUALIFICATIONS—DRIVER

STATE LICENSE NO. TYPE EXPIRATION DATE
DRIVER
LICENSES
A. Have you ever been denied a license, pemmit, or privilege to operate a motor vehicle? Yes No
B. Has any license, permit, or privilege ever been suspended or revoked? Yes No
DRIVING EXPERIENCE
Class of Equipment Type of Equipment DATES -~ | Approx. No. of Miles
(Van, Tank, Flaf, Eic.) From To {Total)
Siraight Truck
Tractor & Trail,
Doubles
Other

List States operated in for last five years

Which Safe Driving Awards do you hold & from whom?




Experience & Qugdlifications—Cther
Show any frucking, transporfation or other experience that may help in your work for this

company

S

List course & fraining other than shown eisewhere in this application

List special equipment or technical materials you can work with {other than those already

shown)

TO BE READ & SIGNED BY APPLICANT

This certifies that this application was compieted by me, and that ofl entries on i and information in
it ore frue and complete to the best of my knowledge.

i authorize vou o make such investigations and inguiries of my personal, employment, or medical
history and ofher related matiers as may be necessary in aniving af an employmeni decision.
(Generally, inguiries regarding medical history will be made only If and affer o conditional offer of
employment has been sxdended.}

| hereby release employers, schools, health care providers and other persons from ail liability in
rasponding fo inquides and releasing information in connection with my application.

in the eveni of emplovment, I understand that false or misleading information given in my
application or inferview(s) may result in discharge, | understand, also, that | am required fo abide by
ali the rules and regulations of KDM Construction, LL.C.

Daie Applicant’s Signaiure

PROCESS RECORD

Applicant Hired Relecied
Datle Employed Point Employed
Depariment Classification

{if rejected, summry report of reqsons should be placed in file)
This section to be filled in by responsible
OCfficer or Company Represeniciive.
Below Written Record on

Superior Good Fair Averags Poor file

1.Application

2.interview

3.Past Employment

4. Written Exam

5. Road Test

&.Criminal & Traffic

Conviciions




TERMINATION OF EMPLOYMENT

Date Terminaied Depariment Released From

Dismissad Yoluniarily Suit Othet

Termination Report Placed In File Supervisor




