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A DRUG FREE COMPANY
COMMERCIAL DRIVER’S APPLICATION FOR EMPLOYMENT


Name:      


Date:      
Choose Sunland location(s) you are applying for:  FORMCHECKBOX 
 Phoenix   FORMCHECKBOX 
 Tucson   FORMCHECKBOX 
 Las Vegas   FORMCHECKBOX 
 Bullhead City (includes Colorado River Region & Northern Arizona)
________________________________________________________

It is our policy to comply with all applicable local, state and federal laws prohibiting discrimination in employment based on race, color, sex, religion, national origin or other protected classifications. Further, it is the policy of Sunland Asphalt that it will comply with all local, state and government laws regulating the legal status of individuals to work in the U.S.  Sunland Asphalt will verify the legal status of its employees to work in the U.S. during the initial employment process. Drug screening is required and other background checks may be conducted.


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). I understand 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 correction 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 information.

 Applicant’s Electronic Signature      


Date      
 (Typed name will act as such)
FOR COMPANY USE
 PROCESS RECORD

 APPLICANT HIRED ____________________________ REJECTED____________________________________

 DATE EMPLOYED   ____________________________ POINT EMPLOYED _____________________________

 DEPARTMENT ________________________________ CLASSIFICATION ______________________________

 (IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)
 SIGNATURE OF INTERVIEWING OFFICER _______________________________________________________
                                                     TERMINATION OF EMPLOYMENT
DATE TERMINATED _____________________________ DEPARTMENT RELEASED FROM _______________
DISMISSED __________________ VOLUNTARILY QUIT ____________________ OTHER _________________

TERMINATION REPORT PLACED IN FILE ___________________ SUPERVISOR ________________________

APPLICANT TO COMPLETE

(answer all questions)

Position(s) Applied for:      
Name:      



Social Security No.       

List your addresses of residency for the past 3 years

Current Address       City:       State:    Zip:       Phone:       How long?      
Previous Addresses        City:       State:    Zip:       How long?      


                 City:       State:    Zip:       How long?      




                 City:       State:    Zip:       How long?      
Do you have the legal right to work in the United States?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Date of Birth       Can you provide proof of age?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(Required for Commercial Drivers)

Have you ever worked for this company before?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, when and where?      
Dates: From       To       Rate of Pay       Position      
Reason for leaving      
Are you currently employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, may we contact your employer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If not, how long since leaving last job?      
Who referred you?      
Rate of pay expected $     
Have you ever been bonded?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Name of Bonding Company      
(Answer only if a job requirement)

Have you ever been convicted of a felony?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (conviction will not necessarily disqualify an applicant from employment.) If yes, describe conditions:      
Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in the attached job description)?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, explain if you wish      
EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years. List complete mailing address, street number, city, state and zip code.

Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an additional 7 years information on those employers for whom the applicant operated such vehicle.

(NOTE: List employers in reverse order starting with most recent. Add another sheet as necessary).

	EMPLOYER
	DATE

	Name      
	From 

Mo.      Yr.     
	To

Mo.      Yr.     

	Address      
	Position Held      

	City          State    Zip      
	Salary/Wage $     

	Contact Person       Phone      
	Reason for Leaving      

	Were you subject to the FMCSRs† while employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 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?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


* Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers (including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

† The Federal Motor Carrier Safety Regulations (FMCSRs) 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 more than 8 passengers (including the driver), OR (3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.

	EMPLOYER
	DATE

	Name      
	From 

Mo.      Yr.     
	To

Mo.      Yr.     

	Address      
	Position Held      

	City          State    Zip      
	Salary/Wage $     

	Contact Person       Phone      
	Reason for Leaving      

	Were you subject to the FMCSRs† while employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 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?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	EMPLOYER
	DATE

	Name      
	From 

Mo.      Yr.     
	To

Mo.      Yr.     

	Address      
	Position Held      

	City          State    Zip      
	Salary/Wage $     

	Contact Person       Phone      
	Reason for Leaving      

	Were you subject to the FMCSRs† while employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 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?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	EMPLOYER
	DATE

	Name      
	From 

Mo.      Yr.     
	To

Mo.      Yr.     

	Address      
	Position Held      

	City          State    Zip      
	Salary/Wage $     

	Contact Person       Phone      
	Reason for Leaving      

	Were you subject to the FMCSRs† while employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 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?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	EMPLOYER
	DATE

	Name      
	From 

Mo.      Yr.     
	To

Mo.      Yr.     

	Address      
	Position Held      

	City          State    Zip      
	Salary/Wage $     

	Contact Person       Phone      
	Reason for Leaving      

	Were you subject to the FMCSRs† while employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 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?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	EMPLOYER
	DATE

	Name      
	From 

Mo.      Yr.     
	To

Mo.      Yr.     

	Address      
	Position Held      

	City          State    Zip      
	Salary/Wage $     

	Contact Person       Phone      
	Reason for Leaving      

	Were you subject to the FMCSRs† while employed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 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?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE
	Dates
	Nature of Accident 
(Head-on, rear-end, upset, etc.)
	Fatalities
	Injuries
	Hazardous Material Spill

	Last Accident
	     
	     
	     
	     

	Next Previous
	     
	     
	     
	     

	Next Previous
	     
	     
	     
	     



TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATION) IF NONE, WRITE NONE

	Location
	Date
	Charge
	Penalty

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


(ATTACH SHEET IF MORE SPACE IS NEEDED)


EXPERIENCE AND QUALIFICATIONS- DRIVER

	Driver 
Licenses
	State
	License No.
	Type
	Expiration Date

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

B. Has any license, permit or privilege ever been suspended or revoked?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 IF YES TO EITHER A. OR B., GIVE DETAILS      
DRIVING EXPERIENCE 
	Class of Equipment
	Choose Type of Equipment
	Dates

From (M/Y) to (M/Y)
	Approx. No. of Miles (Total)

	Straight Truck                        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	     
	     
	     

	Tractor and Semi-Trailer       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	     
	     
	     

	Tractor- Two Trailers             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	     
	     
	     

	Tractor- Three Trailers          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMDROPDOWN 

	     
	     
	     

	Motorcoach- School Bus       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

More than 8  passengers
	-
	     
	     
	     

	Motorcoach- School Bus       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

More than 15  passengers
	-
	     
	     
	     

	Other
	     
	     
	     
	     


List states operated in for last 5 years:      
Which Safe Driving Awards do you hold and from whom?      

EXPERIENCE AND QUALIFICATIONS – OTHER
List any trucking, transportation or other experience that may help in your work for this company 

     
List courses and training other than shown elsewhere in this application      
List special equipment or technical materials you can work with (other than those already shown) 

     
EDUCATION

Highest Grade Completed: Elementary      
High School:     
   College:      
Last School Attended:      

     
                                    Name

City/State
TO BE READ AND SIGNED BY APPLICANT
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. 

Applicant’s Electronic Signature      


Date      
          (Typed name will act as such)

[image: image2.wmf]
VOLUNTARY SELF-IDENTIFICATION FORM
Sunland Asphalt, from time to time, is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations. In order to comply with these laws, we invite our applicants to voluntarily self-identify their race and ethnicity. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The information will be kept confidential and will only be used in accordance with the provisions of applicable laws, executive orders, and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement. When reported, data will not identify any specific individual. 
Applicant Name:       Date:      
Position Applied For:      
 FORMCHECKBOX 
 I understand the reason for this request for voluntary self-identification as stated above and have voluntarily    

    opted to complete this form. 
GENDER:  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

RACE/ETHNICITY: 
 FORMCHECKBOX 
 Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish

     Culture or origin, regardless of race. 

 FORMCHECKBOX 
 White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, the Middle 

    East or North Africa. 

 FORMCHECKBOX 
 Black or African American (Not Hispanic or Latino): A person having origins in any of the black racial 

    groups of Africa. 

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): A person having origins in any of the 

    peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

 FORMCHECKBOX 
 Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the Far East, 

    Southeast Asia, or the Indian Subcontinent, including for example, Cambodia, China, India, Japan, Korea, 

    Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

 FORMCHECKBOX 
 American Indian or Alaskan Native (Not Hispanic or Latino): A person having origins in any of the originals 

    peoples of North or South America (including Central America), and who maintain tribal affiliations or 

    community attachment. 
 FORMCHECKBOX 
 Two or More Races (Not Hispanic or Latino): All persons who identify with more than one of the above five

     races. 

VETERAN STATUS: 
 FORMCHECKBOX 
 I am a Veteran covered by the Code of Federal Register parts 60-250 or 60-300. 

DISABILITY STATUS: 
 FORMCHECKBOX 
 The Americans with Disabilities Act prohibits questions regarding a physical or mental impairment which may 

    or may not impact your ability to perform the essential functions of the position for which you are applying. 

    However, as a government contractor, we are required to invite you to self-identify. It is strictly voluntary and 

    this information will have no impact on whether or not you are offered employment. Checking this box 

    indicates that you do have a disability and you are voluntarily offering this information.
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