The Atms Jucking Co.

Stanley Tiucking Company Ine. Scullion Thucking Co., Ine.

Arme Turf Products D.M. Boyd
P.0O. Box 369 Last Claridon, Ohio 44033
1-800-362-1343
Driver Application Dite of Application:
DRIVER NAME
(LAST) (FIRST) MI)

ADDRESS
CITY STATE ZIP
PHONE NUMBER( ) - CELL NUMBER ( ) -
DATE OF BIRTH SOCIAL SECURITY # - -
EMAIL: Can we contact you thru email?

IN CASE OF EMERGENCY - CONTACT

NAME PHONE # 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 ZIP FROM TO

COMMERCIAL DRIVER'S LICENSE INFORMATION

TYPE: /

LICENSE # A,BORC STATE EXP DATE

ENDORSEMENTS: 1. DOUBLE / TRIPLE TRAILERS 3.TANK VEHICLES
( CIRCLE) 2. PASSENGER VEHICLES 4. HAZARDOUS MATERIALS

LIST ANY ADDITIONAL LICENSE(S) HELD IN THE PAST 3 YEARS:

STATE: EXPIRATION DATE:
STATE: EXPIRATION DATE:
HAS YOUR CDL EVER BEEN SUSPENDED OR REVOKED? YES NO

IF YES, PLEASE EXPLAIN

In compliance with federal and state equal opportunity laws, qualified applicants are considered for all
positions without regard to race, religion, sex, national origin, age, martial status, or non-job related
disability.
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WORK EXPERIENCE

IN ACCORDANCE WITH PART 391.21 & 23 OF THE FEDERAL MOTOR CARRIER SAFETY REGULATIONS,
AN APPLICANT MUST LIST ALL PREVIOUS WORK EXPERIENCE FOR THE THREE YEARS PRIOR TO
THE ABOVE APPLICATION DATE, AS WELL AS ALL COMMERCIAL DRIVING EXPERIENCE

FOR SEVEN YEARS PRIOR TO THOSE THREE YEARS. PLEASE LIST STARTING WITH MOST RECENT.

COMPANY NAME:

ADDRESS: STATE: ZIP CODE:

SUPERVISOR NAME : PHONE: FAX:

JOB DESCRIPTION: WHY DID YOU LEAVE?

FROM:__ / [/  TO: [ |

WERE YOU SUBJEXT TO THE FMCSR'S* WHILE EMPLOYED: YES NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT
TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART40? _ YES __ NO

COMPANY NAME:

ADDRESS: STATE: ZIP CODE:

SUPERVISOR NAME : PHONE: FAX:

JOB DESCRIPTION: WHY DID YOU LEAVE?

FROM:_ / [/ TO: [ [

WERE YOU SUBJECT TO THE FMCSR'S* WHILE EMPLOYED: YES NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT
TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? YES NO

COMPANY NAME:

ADDRESS: STATE: ZIP CODE:

SUPERVISOR NAME : PHONE: FAX:

JOB DESCRIPTION: WHY DID YOU LEAVE?

FROM:__ / [/  TO:_ [/ |

WERE YOU SUBJECT TO THE FMCSR'S* WHILE EMPLOYED: YES NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT
TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? YES NO

COMPANY NAME:

ADDRESS: STATE: ZIP CODE:

SUPERVISOR NAME : PHONE: FAX:

JOB DESCRIPTION: WHY DID YOU LEAVE?

FROM:__ / [/  TO:_/ [/

WERE YOU SUBJECT TO THE FMCSR'S* WHILE EMPLOYED: YES NO

WAS YOUR JOB DESIGNATED AS A SAFETY SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT
TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? YES NO
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