M

IDWEST

T

RANSPORT
NC.

205 East Main Street, P.O. Box 8608 Robinson, IL 62454 618-544-3399 Fax 618-544-4155

DATE OF APPLICATION: / /

APPLICATION

MIDWEST TRANSPORT, INC.

205 EAST MAIN STREET, PO BOX 8608, ROBINSON, ILLINOIS 62454

DRIVER NAME

(LAST) (FIRST) (MIDDLE)
ADDRESS
CITY , STATE , ZIP
TELEPHONE NUMBER ( ) MOBILE PHONE NUMBER ( ) "
DATE OF BIRTH / / SOCIAL SECURITY NUMBER g :

HEIGHT ft. in. WEIGHT
IN CASE OF EMERGENCY - CONTACT

PHYSICAL RESTRICTIONS

Name

Telephone Number Relationship

PREVIOUS ADDRESSES FOR THE PAST THREE (3) YEARS

1) ADDRESS

CITY ,STATE ZIP FROM TO
2) ADDRESS

CITY ,STATE ZIP FROM TO
3) ADDRESS

CITY ,STATE JZIP FROM TO

I hereby affirm that I am capable of performing the job for which I’m applying and that I have not been convicted

of a felony crime.

Revised 7/2008

Applicant’s Signature




COMMERCIAL DRIVER’S LICENSE INFORMATION

LICENSE # TYPE STATE EXP. DATE / /
(A,B, OR C)
ENDORSEMENTS (check all that apply): [ JDOUBLE/TRIPLE TRAILERS [JTANK VEHICLES
[CJPASSENGER VEHICLES [JHAZARDOUS MATERIALS
LIST ANY ADDITIONAL LICENSE(S) HELD IN THE PAST 3 YEARS:
STATE: EXPIRATION DATE: / /
STATE: EXPIRATION DATE: / /

HAS YOUR PERMIT, CDL, OR PRIVILEGE TO OPERATE A MOTOR VEHICLE EVER BEEN DENIED, SUSPENDED, OR
REVOKED? [JNO [JYES IF YES, EXPLAIN

COLLISIONS

PLEASE LIST ALL MOTOR VEHICLE COLLISIONS IN WHICH YOU WERE INVOLVED (BOTH COMMERCIAL AND
PRIVATE VEHICLE) DURING THE PAST THREE YEARS PRIOR TO THE APPLICATION DATE. IF NONE, WRITE
“NONE“

#OF #OF
DATE DESCRIPTION STATE  INJURIES FATALITIES HAZMAT.SPILL
o e [ONO [JYES
Rl [ONo [JYES
A [ONo [JYES

TRAFFIC CONVICTIONS AND FORFEITURES

PLEASE LIST ALL TRAFFIC CONVICTIONS AND/OR FORFEITURES (BOTH COMMERCIAL AND PRIVATE VEHICLE)
FOR THE PAST THREE YEARS (OTHER THAN PARKING). IF NONE, WRITE “NONE”

DATE LOCATION CHARGE PENALTY

/ /

/ /

/ /

/ /

DRIVING EXPERIENCE
EQUIPMENT CILASS TYPE OF EQUIPMENT DATES APPROX. MILES
(VAN, TANK, FLAT, ETC.) FROM TO or DRIVEN

STRAIGHT TRUCK
TRACTOR & SEMI TRAILER
OTHER

LIST COMMODITIES HAULED:

Revised 7/2008




DRUG & ALCOHOL TESTING HISTORY

IN ACCORDANCE WITH PART 40.25(J) OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS, PLEASE
ANSWER THE FOLLOWING:

HAVE YOU EVER TESTED POSITIVE, OR REFUSED TO TAKE A DOT DRUG OR ALCOHOL PRE-EMPLOYMENT TEST
WITHIN THE PAST THREE YEARS FROM A MOTOR CARRIER WHO DI D NOT HIRE YOU? [Jyes [No

HAVE YOU EVER TESTED POSITIVE, OR REFUSED TO TAKE A DOT DRUG OR ALCOHOL TEST? [JYES [INO

IF THE ANSWER TO THE ABOVE QUESTION IS YES, PLEASE LIST THE CONTACT INFORMATION FOR THE SUBSTANCE ABUSE
PROFESSIONAL (SAP) WHO COMPLETED YOUR EVALUATION:

NAME OF SAP:

ADDRESS:

TELEPHONE NUMBER:

EDUCATION

PLEASE CIRCLE THE HIGHEST GRADE COMPLETED: 123456789101112 COLLEGE:1234

OTHER TRAINING :

HAVE YOU RECEIVED ANY SAFETY AWARDS OR SPECIAL TRAINING?

DO YOU HAVE FULL KNOWLEDGE OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS? [_]YES [INo

WORK EXPERIENCE

In accordance with §391.21 & .23 of the Federal Motor Carrier Safety Regulations (FMCSR), an applicant must list all previous work
experience for the three (3) years prior to the date of application shown on page one, as well as all commercial driving experience for
seven (7) years prior to those three years, for a total of 10 years. Do not leave any gaps in employment.

PLEASE LIST STARTING WITH MOST RECENT EMPLOYER, USE ADDITIONAL SHEET IF NEEDED.

CURRENT OR LAST EMPLOYER COMPANY NAME:

ADDRESS: ,CITY STATE
PHONE: FAX: SUPERVISOR NAME:
REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: / /

‘Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49
CFR Part 40? [JYES [NO *Was this job subject to FMCSA Regulations? [JYES [JNO

** ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/year) and reason:

* The Federal Motor Carrier Safety Regulations apply to anyone operating a motor vehicle on a highway in interstate commerce to transport
passengers or property when the vehicle: 1) weighs or has a GVWR of 10,001 pounds or more, 2) is designed or used to transport 9 or more
passengers, or 3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.

**Any gaps in employment and/or unemployment must be explained.

Revised 7/2008




SECOND LAST EMPLOYER COMPANY NAME:

ADDRESS: ;CITY STATE
PHONE: FAX: SUPERVISOR NAME:

REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / ! TO: / /

Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49
CFR Part 40? [JYES [NO *Was this job subject to FMCSA Regulations? [JYES [JNO

**ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason:

THIRD LAST EMPLOYER COMPANY NAME:

ADDRESS: ,CITY STATE
PHONE: FAX: SUPERVISOR NAME:

REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: / /

Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49
CFR Part 40? [JYES [JNO *Was this job subject to FMCSA Regulations? [ JYES [JNO

**ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/year) and reason:

FOURTH LAST EMPLOYER COMPANY NAME:

ADDRESS: CITY STATE
PHONE: FAX: SUPERVISOR NAME:

REASON FOR LEAVING?

JOB DESCRIPTION: FROM: / / TO: / /

Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49
CFR Part 40? [JYES [JNO *Was this job subject to FMCSA Regulations? [JYES [JNO

**ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason:

FIFTH LAST EMPLOYER COMPANY NAME:

ADDRESS: LCITY STATE

PHONE: FAX: SUPERVISOR NAME:

REASON FOR LEAVING? :

JOB DESCRIPTION: FROM: / / TO: / /

Was this job designated as a safety sensitive function in any DOT regulated mode subject to controlled substances and alcohol testing specified by 49
CFR Part 40? [JYES [JNO *Was this job subject to FMCSA Regulations? [JYES [JNO

**ACCOUNT FOR PERIOD BETWEEN JOBS — Include dates (month/year) and reason:

Revised 7/2008






