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Thank you for applying for qualification with

Richie Auto Transport

The attached application is a reflection of you. Please be complete and
accurate with all information, as this 1s the information that will be used in
assessing and verifying you for qualification with this company.

In the employment history section:

e List all employment for the last 3 years. Explain any gaps over 1 month
in duration.

e List all CDL employers (those for whom your CDL was required) that you
had for an additional 7 years beyond the above 3 years.

e All address, zip codes, phone numbers must be complete and
accurate. Do not leave requested information blank. FAX numbers are
helpful, but not required.

Thank you again!




Application for Qualification
Richie Auto Transport

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion,
sex, national origin, age, marital status, veteran status, non-job related 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 necessary in
arriving at an employment decision. (Generally, inquiries regarding medical history will be made only if and after a conditional offer of employment has been
extended.)

I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing information in connection with my
application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge. I understand, also, that I
am required to abide by all rules and regulations of the Company.

I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, for the purpose of
investigating my safety performance history as required by 49 CFR 391.23(d) and (e). Iunderstand that I have the right to:

Review information provided by previous employers;

Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information to the prospective employer; and
Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the accuracy of the information.

Signature Date

Personal Information

Name Social Security Number
Present Address, City, State and Zip Code How long have you lived here?
Address, City, State and Zip Code for last three years. (Add sheet if more space is needed) How long there?
Date of Birth Telephone number Alternate telephone number
CDL Number State Class Date Issued Date Expires Endorsements

Driving Experience

Class of Equipment Circle Type of Equipment Approximate # of Approximate # of years
Miles
Straight Truck (Van, Tank, Flat, Dump, Reefer)
Tractor & Semi Trailer (Van, Tank, Flat, Dump, Reefer)
Tractor and Doubles (Van, Tank, Flat, Dump, Reefer)
Tractor and Triples (Van, Tank, Flat, Dump, Reefer)
Motor Coach or School Bus -




Employment History

e To drive in interstate commerce, all driver applicants must provide the following information on ALL employers during the
preceding 3 years. Any gap in employment must be fully explained.

e Ifyou drove a commercial motor vehicle in intrastate or interstate commerce, you must also provide an additional 7 years of
information for those employers for whom you operated such a vehicle. Show all information requested accurately &
completely. Do not leave requested information blank. Add a separate sheet if necessary.

Are you employed now? If not, how long since leaving your last employment?

Start with Current or most recent employer and go backwards-

Employer Name: Employment Period: From
To:
Address: Reason for
leaving:
City, State, Zip.: Telephone:
FAX:
Employer Name: Employment Period: From
To:
Address: Reason for
leaving:
City, State, Zip.: Telephone:
FAX:
Employer Name: Employment Period: From
To:
Address: Reason for
leaving:
City, State, Zip.: Telephone:
FAX:
Employer Name: Employment Period: From
To:
Address: Reason for
leaving:
City, State, Zip.: Telephone:

FAX:




Employer Name: Employment Period: From
To:
Address: Reason for
leaving:
City, State, Zip.: Telephone:
FAX:
Employer Name: Employment Period: From
To:
Address: Reason for
leaving:
City, State, Zip.: Telephone:
FAX:

NOTE: Attach a separate sheet if you have more employers to list!

List all traffic accidents you have been involved in during the last 3 years:

(If none, show “none”)

Accidents

Date Nature of Accident Fatalities Insures Hazardous Materials Spill?

Last accident

Next previous

Next previous

List all traffic convictions and/or bond forfeitures you have had in the past 3 years:

(If none, write “none”

Location

Date What was the charge? What was the Penalty

List all commercial drivers licenses you have held during the last 3 years

State

Drivers License Number Type Expiration Date

Do you have a legal right to work in the United States? yes no




Inquiry

Yes

No

Have you ever been found guilty of a criminal felony or misdemeanor charge?
If yes, give details. Conviction of a crime is not an automatic bar to employment. All circumstances will be considered.

Have you ever been denied a license, permit or privilege to operate a motor vehicle?
If yes, give specific details

Has your driver’s license ever been suspended or revoked?
If yes ,give specific details

Have you been convicted or pled guilty to DWI/DUI within the last 10 years?
If yes give specific details

Have you tested positive for alcohol or controlled substance in the last 3 years?
If yes give specific details

Have you refused a required test for alcohol or controlled substance in the past 3 years?
If yes give specific details

Have you been denied a job because you failed an alcohol or drug test in the last 3 years?
If yes give specific details

Have you ever been discharged or requested to resign a job or position?
If yes give specific details
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Is there any reason you might not be able to perform the functions of the job for which you are applying?

If yes, please explain:
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Have you ever been placed “out-of-service” for a log book, hours-of-service, seat belt, or radar detector

violation?
If yes, please give comments below

Detail space for “yes” answers to the above 10 questions:

Please list three persons that could be contacted in case of an emergency:

Name

Address City and State Relationship | Telephone Number

Applicant Certification

This certifies that this application was completed by me, and that the entries on it and information in it are true and complete to the
best of my knowledge:

Signed by:

Applicants Signature Date Signed

Interviewer notes:




