O

E & D TRANSPORT INC.

Driver Information

APPLICANT INFORMATION

Last Name First M.L. Date

Street Address Apartment/Unit #

City State ZIP

Phone E-mail Address

Cell Phone Social Security No. Drivers License # State of issue
Must be able to

lift 50 Ibs

Are you a citizen of the United States? YES [.] If no, are you authorized to work in the U.S.?  YES []  NO []

Have you ever worked for this company?  YES [[]

If so, when?

Have you ever been convicted of a felony? YES [_] If yes, explain

Do you have a US passport? YES [] Can you go into Canada []yes [INO
EDUCATION

High School Address

From To Did you graduate? YES [] NO []  Degree
College Address

From To Did you graduate?  YES Degree

Other Address

From To Did you graduate? YES [] NO []  Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )

Address




PREVIOUS EMPLOYMENT

Company Phone (
Address Supervisor
[ bus
) [ truck
i Equlp.)ment [ truck tractor
Job Title used: [ semi trailer
[ full trailer
[ pole trailer
Were you subject to FMCSAR'’s [ yes
While under this employer? O nNo
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference? YES
Company Phone (
Address Supervisor
[ bus
) [ truck
Equipment
e sed: 0 sermcarer
[ full trailer
[ pole trailer
Were you subject to FMCSAR's [ yes
While under this employer? O nNo
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference? YES [.]  NO []
Company Phone (
Address Supervisor
[ bus
) [ truck
Equipment
Job Title Used: [ truck tractor

[ semi trailer
[ full trailer
[ pole trailer

Responsibilities

Were you subject to FMCSAR;s[] yes
While under this employer [Ono

From To Reason for Leaving




May we contact your previous supervisor for a reference? YES [.]  NO []

Company Phone ( )
Address Supervisor
O bus
Equipment [ truck

[ truck tractor

Job Title Used: ] semi trailer
[ full trailer
[ pole trailer
Were you subject to FMCSAR;s [] yes
While under this employer [Ono
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference? YES [] NO []
Company Phone ( )
Address Supervisor
[ bus
) [ truck
Equipment
Job Title Used: [ truc|_< tra_ctor
[ semi trailer
[ full trailer
[ pole trailer
Were you subject to FMCSAR's O yes
While under this employer? O nNo

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES |

Please tell us about any denial, revocation or suspension of any License or permit Please give detail.

Please check mark this box if you have NO denial, revocation, or suspension of your license O




List all motor vehicle accidents that you were involved in during the preceding 3 years. Must have date and nature of accident and if there was any fatalities.

MILITARY SERVICE
Branch From To
Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

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. I
understand that false or misleading information in my application or interview
may result in my release.

Signature Date




