
RIVER�§ APPJLICA�fIOl 

FORE WJ?lLOYlV!E. T 

Applicant Name -----;----- ---------- --- ---�(print) 
Date of Application _________ _ 

Company ________ _ 

Address ________ _________________ ____ _ 

City ________________ State ______ Zip ______ _ 

In compliance with Federal and State equal employment opportunity laws, qualified applicants 
are considered for all positions without regard to mce, 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 understand that information I provide regarding current and/or previous employers m�y 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 prnvious 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 _____ �------

FOR COMPANY USE 

PROCESS RECORD 

APPLICANT HIRED ________ ________ _ FlEJECTED ---- -------�--

DATE EMPLOYED ________________ _ POINT EMPLOYED ------------- --

DEPARTMENT _______ _ CLASSIFICATION ______________ _ 
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD DE PLACED IN FILE) 

SIGNATURE OF INTERVIEWING OFFICER ____ _ 

TERMINATION OF EIVIPLOYMENT 

DATE TERMINATED -----·-·-·---·- ·--- DEPAHTMENT REl,EASED FROM _ ________ _

DISMISSED_ _ ________ VOUJNTARII. Y ()LJ!T ... 

TERMINATION REPORT PLACED IN FILE ________ _ SUPERVISOR _ ................. ---- ------�-- - ---

Tl1is Jann Is made avnilabls with the unrJorstonciinn rt1al ,i. .J. K9lle1 �. As,iociates, Inc is not eI1gagocl in re11do1ing lt•W•I .
. 
uccounliril), or other profAssional services IJ. ,I. l(eller & Associates, Inc. 0ssunIes no rosponsi�ility for 1110 use of this form, or any decision rrmdo by an rnnployer which may violate local, state, or fedom_:.:'"w. __

Copyrit:hl 20i B J, J, K<jllar & As�ocif.llr.1�, lnG. • Ntmnah, WI • ,JJl<ellor.c:om • (tlt)O) :l2 '/ ,GOG8 • P1 i,m�d in ll 1<·l UflA 69·1 (Rev. 1/1 a) 



APPLICANTTO COMPLETE 
(answer all questions - please print) 

Position(s) Applied for ___________________________ , .. ____ -·----------�--------

N
a

me_�L�a-s�t
--

--
-

-
-

------
----------First Middle 

Social SecurHy No. _________ _

List your addresses of residency for the past 3 years. 

Current Address --.-;;;------:---------------�---------------- --- ----:s1reet 

Previous 
Addresses 

State 

Street 

Street 

Street 

Zip Coda 

City 

City 

City 

City 

Phone How Long? 

Stale & Zip Code 
How Long? 

State & Zip Code ---
How Long?

• Statr-i & Zip Code
How Long? 

Do you have the legal right to work In the United States? _____ _________________ _ 

Date of Birth / 
(Required for Commercial Drivers) 

Can you provide proof of age? 

yrJmo. 

yr.Imo. 

yr.Imo, 

yr.Imo. 

Have you worked for this company before? ______ Where? -----------�--- -- -----

Dates: From ________ To _______ _ Position _______ .. ________________ _ 

Reason for leaving ____ _ 

Who referred you? ·-------- --------- Rate of pay expected ___ ----

Have you ever been bonded? _________ �---------- Name of bonding company ___ •. _____ _ 
(Answer only if a job requirement) 

Can you perform, with or without reasonable accommodation, the essential funcHons of tt1e job [as dencribed in the attached job 
description]? 0 YES O NO 

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 interntate commerce shall also provide an addi
tional 7 years' information on those employers for whom the applicant op,eratect such vehicle, 
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.) 

EMPLOYER DATE 
_,._ 

FflOM 

I� NAME MO. Yfl, YR, 
-- -

PO!'\ITION llB.D 
ADDRESS 

CITY 
" 

ST/1:f'E
flEASON FOR LEAVING 

ZIP 
r.:, 

CONTACT PERSON PHONE NUMBER 
-

WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [] YES []NO ---- . __ , __ 

WAS YOUF1 JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOTHEGUl.ATED MODE SUBJECT TO THE DRUG AND /11 COH OL 
TESTING REQUIREMENTS OF 49 CFR PART 40? [] YES □ NO 

--

PAGE 2 691 (Rev. 1/1 B) 



EIVIPLOYIVIEl'.JT HISTORY (continued) 
·-- --

EMPLOYEFi DATE 

NAME rnoM 
MO. YR l TO MC). YR 

ADDRESS rOSITION HEL 0 

-

CITY STATE ZIP R"ASON f'OH LEAV!NG 

CONTACT PERSON Pl IONE NlJ1VIBEH 

WERE YOU SUBJECT TO THE FMCSRst Wl·IILE EMPLOYED? □ YES LINO 
WAS YOUR JOB DESIGNATED AS A SAFl:TY-SENSITIVE FUNCTION IH 1\NY DOT-REGULATED MODE SUB,Jl�CT ro THE DRUG AND ALCOHOL
TESTING flEQUIREMENTS OF ,19 Cf'R PART ,10? [JYES ONO 

EMPLOYEl=l 

f\flDFlESS 

CITY ZIP 

CONTACT PERSON PHONE NUMBER 
i-----------------------

WERE YOU SUBJECT TO Tl IE FMCSRs t WHII.E [:MPI-DYED? 0 YES [] NO 
-----------

"··--

DATE 

YR 

r:ll,\SDr-J FOR Ll:1\VtN 

WA 3 YOUR JOB DESIGNArED AS A SAFETY.·SENSIT!VE FUI\JCTION IN ANY om:nrnuL Al ED MODE SUBJECT TO THE DRUG AND ALCOHOL 
TESTING FIECllJIREMENTS OF 49 CFR PART 40? [] YES [-I f\JO 

EMPLOYEl=l DATE 

rro ----

NAM[ Fl10M 

MCl. vn. MO YR 

PO:,ITIDN Ht:illADDflESS 
-- - -

CITY STATE 
HEASON r-OR Ll,AVifJG 

21P 

COI\JTACT PERSON PHONE NUMBER 

WERE YOU SUB,JCCT TO THE FMCSRs t WHll.E EMPLOYED? UYES [J l\iO 

WAS YOUR ,10B DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN /11\JY DO"rnEGULAffD MODE SUl3Jl�CT TO THE DHUG AND ALCOHOL 
TESTING REQUIREMENTS OF 49 CFR PART 40? []YES ONO 

-----------------------------------------�- ----·-----, 
EMPLOYER 

Nt,ME 
---- ----

ADDRESS 

FROM 

------'-"'-MO.. Yft. 

f"l()SlllON HELO 

DATE 

I TO M\J 

cnY 
F1E11.i:nN ran l�11v1NC; 

ZIP 

CONTACT PERSON PHONE NUMBl:R 
----------

WERE YOU SlJB,JLCT ro THE FMCSRs t WHII..E FcMPLOYED? [] Yf::S u NO 
-- ----------

W1\S YOUR JOB DESIGNI\JED AS A SAFETY-SENSITIVE FlJNCTION IN ANY DOT-REGULATED MODE SU[3JECTTOTHE DRUG AI\JD /\I_COHOI 
TESTING REQUIREMENTS OF 49 Cr=R PART 40? []YES 17 NO 

EMPLOYER 

NAME 

PJJDRESS 

CITY STil
T

E: ZIP 
--------------- -----------------

CON TACT PERSON ____ f'HONF. NIJMBEF1 

WERE YOU SUB.lfcCTTO rHE l'MCSHs t WHILE EMPI.OYF.D'/ l] YES i-J NO 
---

FROM 
MO Yfl. 

POSITION I IELO 

,., 

DATE 

I ro MO. YH 

WAS YOUR .JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODI� SlJB,JE:CT TO THE DRUG AND AI_COHOI 
TESTING REQUlllEMENTS OF 49 crn F'ART 40? [] Y[S ONO 

------------------ ------------------

*Inc I u des vehicles having a GVWR of 26,001 lbs. or more, vel1ic\es designed to transport 16 or more passengers
(including the dr•iver), or any size vehicle usod to transport hazardous materials in a quantity requiring placarding.

tThe Feeler-al MotOJ" Ca1Tie1· Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highwc1y in 
interstate commerce to transport passengers or proporty 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 possongers (including the driver), OR (3) is of any size and is 
used to transport hazardous materials in a quanlity requirinq placardirt(J. 
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE WRn E NONE ' 

DATES NATURE OF ACCIDENT 
(HEAD-ON, REAR-END, UPSET, ETC.) 

LAST ACCIDENT ... ..,, ... ,_ 

NEXT PREVIOUS 

!�EXT PREVIOUS 

FATALITIES INJURIES 

__., 

-

-------, 
HAZARDOUS 

MATERIAL SPILL 

rRAFFIC CONVICTION�a::�,��RF Ell URES FOR THE IAST 3 �:;;s (OTIEA THAN :;:::EG VIOUllNS) IF NONE, :ER�:� T�ONE 

_-_ -_-_-_I 
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

EXPERIENCE AND QUALIFICATIONS - DRIVER

Driver 
STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE 

- --

licenses or 
permits held 
in the past 
3 years f--.. 

..... 

A. Have you ever been denied a license, permit or privile�Je to operate a motor vehicle? YES 1,10 _____ _ 
B. Has any licenso, permit or prlvlleqe ever been suspended or revoked? YES _____ NO __ _ 

IF TIIE ANSWER TO EITHER A ORB IS YES, GIVE D[:lAILS _____________________ _ 

DRIVING EXPERIENCE CHECK YES OF\ NO 
- __ ,.,, 

CLASS OF EQUIPMENT TYF'E OF EQUIPMENT DATES APPROX. NO. OF MILES 

STRAIGHT TRUCI< 

mACTOR AND SE;MI-TRAILER 

THACTOR • TWO TRAILER$ 

TFIACTOR -THF\E:£-: TRAILEHS 

MOTOHCOACH · SCHOOL BUS 

MOTOACOACH • SCHOOi. BU$ 

OTlff,fi 

□YES LJ NO
---

I .JYES LJ NO

[JYES ONO

[)YES ONO 
, J M�r1111mnn 

DYES l NO W'\l!i'"l""'" 
- , 011) 111111' 1r, 
I I YES D NO ,,,l!lll('1_UJOI• 

FROM (M/Y) TO(MN) (TOTAL) 

-

J-

- ---

_,,, 

- --
-

-

·- � --

·,. 

LIST STATES OPERATED IN FOR LAST FIVE YE;\RS; _____________ __ ______ ----

-·

SHOW SPECIAL COURSES OR TflAINING nlAT WILL HELP YOlJ AS /\ DRIVER; ________ ·-----------
WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM? _ 

EXPERl�NCE AND QUALIFICATIONS - OTHER

SHOW ANY TRUCKING, TRANSPORTATION OH OTHER EXPERIENCE THAT MAY HELP I N  YOUR WORK FOR THIS COMPANY 

LIST COUHSES AND TRAINING OTHEF1 THAN SHOWN ELSEWHERI� IN THIS APPLICATION 

LIST SPECIAL EOlJIPMENT OR TECHNICAL MATERIALS YOU CAN WOF1K WITH (O'I HER THAN THOSE ALREADY SHOWN) 

EDUCATION 

CIRCLE HIGHEST GRADE COMPLETED:
LAST SCHOOL ATTENDED lNt,ME)_ 

HIGH SCHOOi. .. :  

TO BE READ Al\JD SIGNED BY APPLICANT 

COi I.EGE:   

This cetlifies that this application was completed by me, and that all entri0s on it and information in it are true 
and complete to the best of rny knowledge. 

Signature: __ _ Date: __ _ 
PAGE 4 691 (Rev. 1/18) 
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