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Please Print, in ink, and answer ALL questions. Date of application
Position(s) applied for: CDL Class “A” Driver Q Yes O No Other:
Name Soc. Sec. #
Address
Phone# (__ )
List All How Long,

Addresses For y How Long

Previous 3 Years

Emergency Name & #

Do you have the legal right to work in the United States? O Yes O No
Dateof Bith___ /  /  Can you provide proof of age?

Have you worked for BK TRUCKING INC. before? Q Yes O No
Dates: From To Position

Reason for leaving
Are you currently employed? O Yes O No If not, how long since leaving last employment?

How did you learn of, or who referred you to BKT .2

Is there any reason you might be unable to perform the functions of the job for which you have applied as
described in the job description on page 4 of this application? O Yes O No
If yes, explain if you wish

Physical History Current physical expiration date:

If hired, I agree to an ICC physical and drug test O Yes O No





[image: image2.jpg]Education
Circle highest grade completed: 1 2 3 4 5 6 7 8 High School: 9 10 11 12 College: 1 2 3 4
Last School Attended

Name City State
rivin r and lifications
Provide crash record for previous 3 years in “ALL” vehicles (attach another sheet if needed)
TYPE OF CRASH
Dates (Intersection, Backing, Etc.) Fatalities Injuries

Last Crash
Next Previous
Next Previous

0 CHECK BOX IF NO CRASHES IN PAST 3 YEARS

Provide traffic convictions and forfeitures for previous 3 years, other than parking in “ALL” vehicles (attach another sheet if needed)

Date Location Vehicle Type Offense Penalty

Q0 CHECK BOX IF NO VIOLATIONS IN PAST 3 YEARS

COMMERCIAL DRIVERS LICENSE INFORMATION
STATE CDL NUMBER CLASS ENDORSEMENTS EXPIRATION DATE

Q No

O No
O No
QO No
Q No

Have you ever tested positive or refused controlled substance testing for any company
which you did not accept a driving PoSItion?........cceuueuisiuesesssssssssssssssssssssssssesssssssssesssessessesssnss O Yes O No
If you answered “YES” to any of the above questions, attach statement giving details

_DRIVING EXPERIENCE
Class of Equipment Types of Equipment Dates Approx. # of Miles

Straight Truck
Tractor/ Trl.
latbed

Types of Loads Secured:
List States Operated in For Last 5 Years:





[image: image3.jpg]Have you ever attended a truck driving school? QYes QNo

Graduation date School name and location

List any safe driving awards you have earned:

List other skills or training which will help you succeed at H.F.C. inc.:

Employment History

Please provide three (3) years of employment history, including unemployment time. (NO GAPS IN TIME)
If you are currently employed, may we contact your current employer? Q yes O no
LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO

NAME OF SUPERVISOR

REASON FOR LEAVING
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? 0O yes O no
Was your job designated as a safety sensitive function in any Department Of Transportation regulated mode and subject to alcohol and
controlled substances testing requirements as required by 49 CFR Part 40? O yes O no

SECOND LAST EMPLOYER: NAME
ADDRESS PHONE
POSITION HELD FROM TO
NAME OF SUPERVISOR

REASON FOR LEAVING
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? O yes O no
Was your job designated as a safety sensitive function in any Department Of Transportation regulated mode and subject to alcohol and
controlled substances testing requirements as required by 49 CFR Part 40? O yes O no

THIRD LAST EMPLOYER: NAME
ADDRESS PHONE
POSITION HELD FROM TO
NAME OF SUPERVISOR

REASON FOR LEAVING
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? O yes O no
Was your job designated as a safety sensitive function in any Department Of Transportation regulated mode and subject to alcohol and
controlled substances testing requirements as required by 49 CFR Part 40? O yes O no

EMPLOYER: NAME
ADDRESS PHONE
POSITION HELD FROM TO,
NAME OF SUPERVISOR

REASON FOR LEAVING
Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer? O yes QO no
Was your job designated as a safety sensitive function in any Department Of Transportation regulated mode and subject to alcohol and
controlled substances testing requirements as required by 49 CFR Part 40? QO yes O no
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TRACTOR/TRAILER DRIVER (OPERATOR) FOR BK TRUCKING INC. )
Be able to read and speak the English language in accordance with the Federal Motor Carrier Safety Regulations.
Have a Commercial Drivers license to be carried in the truck cab while driver is in service.
Be able to qualify physically and obtain a Medical Examiners Certificate under the requirements of the Federal Motor Carrier
Safety Regulations.
Be able to sit for extended periods of time in a truck tractor.
Be able to drive as many as 10 hours a day, while transporting miscellaneous cargo in various weather conditions .

Be able to make correct and accurate decisions when dealing with customers and the motoring public.

Be able to walk, bend, reach, push, pull, stoop, squat, climb, grasp, and lift in order to do the following tasks:
a. To perform vehicle inspections required under the Federal Motor Carrier Safety Regulations.
b. To handle heavy equipment as necessary to ensure safety during both the hooking and dropping process of tractor
trailer combinations.

Be able to read a map and complete a trip plan.

Be able to set and complete individual daily goals.
Be able to report for dispatch at the time specified and to maintain contact with dispatch offices as required.

Be able to complete driver daily logs and all necessary trip reports, fuel reports, damage reports and other paperwork required by

the company to be turned in as instructed.
Be able to familiarize yourself with and comply with the proper method of loading and unloading for various cargos to be

transported.
Be able to follow company guidelines in regards to acceptable conduct when dealing with customers, fellow employees and the

motoring public.
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ALL APPLICANTS - Please read the following and address any questions to a Human Resource Representative before signing.

* ] affirm that the information provided on this application or in connection with this application(and any resume or any other accompanying documents)
is true and complete to the best of my knowledge. I understand that if employed, false statements, significant omissions, or misleading information
regardless of when discovered, made on or in connection with my application and accompanying documents may result in dismissal.

* ] authorize investigation of all statements contained in this application(and any resume or any other accompanying documents) as may be necessary in

arriving at an employment decision.
* ] understand that the applicant’s prior employers may be contacted for the purpose of investigating the applicant’s background as required by 49CFR

391.23.

* I authorize all personnel, schools, companies, corporations, credit bureaus and law enforcement agencies to supply any and all pertinent information and
release the same from liability resulting from any liability resulting from providing such information.

* ] understand that from time to time the company may be asked to release/release certain information, including but not limited to, my employment or
application for employment. I release the company and it’s agents, from liability resulting from submitting/ releasing such information.

* I acknowledge that the company may require, as a condition of any offer of employment that is made or for continued employment, that I undergo a
medical exam or drug testing, and I consent and agree to any such exam, if required now or in the future. I understand that when drug testing is required,
a satisfactory result may be a condition of employment.

* ] understand that federal law prohibits the employment of unauthorized aliens and requires satisfactory proof of employment authorization and identity.
All persons hired must submit satisfactory proof of employment authorization and identity. Please have necessary documents promptly available for
inspection as required by law.

* If employed, I agree to abide by the rules and regulations of the company.

* ] understand that if employed, my employment is for no fixed period and is at-will. I understand that I could be terminated at any time for any or no

reason and I understand that I may quit at any time for any reason. This understanding can not be altered by anyone unless it is in writing and signed by
the president of the company.

*] understand that this application does not create an offer of employment.

*1 understand that this company is an Equal Opportunity Employer.

* 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 have read and understand the above notice, including the at-will basis of employment.

Signature of Applicant Date
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authorize

Previous Employer:
Note to applicant: Attention:
Sign form only Employer Address:
below City, State, Zip:
Telephone #:
Fax:

to release my records relating to alcohol and controlled substances testing to:

B.K. Leasing Company
1009 Route 40
Newfield, NJ 08344

['understand the release of this information will be in writing in the form of a fax, letter or email and will remain confidential
in accordance with 49 CFR 40.25(g). I also understand 49 CFR 40.25, 382.405 (f) and (h), and § 391.23 requires this

information be collected.

(Applicants Signature) (Date)

e e Rl

(To be completed by Previous Employer and returned within 30 days of receipt)

Yes No
(u] Q  Was the individual listed above subject to Department of Transportation alcohol and controlled substance testing requirements while employed with you? (If not,

please sign and return this form)
Has the individual listed above ever had an alcohol test with an alcohol concentration result of 0.04 or higher during the last three years?

a a

a a l-lasmeindividmllistedaboveevuludaveﬁﬁedpositivetstmul!foraaomlledmbsmcedmﬁgﬂleInstlhreeyears?

a o Hastbeindivid\nlIismdabovecvamﬁmdaconnvﬂedsubstaneeoralcoholmduringd\elnsttbreeyeam?

O O Hasthe driver failed to undertake or complete a rehabilitation program prescribed by a substance abuse professional (SAP) pursuant to § 382.605 or 49CFR part 40,
subpart 0, during the last three years?

O QO Ifthe individual listed above violated a DOT alcohol or controlled substance testing regulation, do you have documentation that the individual successfully

completed DOT return-to-duty requirements (including followup tests)? (if yes, please forward the documentation with this form)
Please include any other alcohol or controlled substance testing documentation from previous employers or other applicable DOT agency regulations.

Company Name
Contact Name

(Signature of person completing form) (Date)

= E

= T AR
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Attempt #1: Authorization/Inquiry was Qfaxed O mailed O emailed to previous employer on
Attempt #2: Authorization/Inquiry was Ofaxed O mailed O emailed to previous employer on

Information was received from previous employer by O fax O mail QO email on
Employee was hired on Previous Employer failed to respond or could not be contacted 0
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m Please photocopy and retain original for future use.

Q Recard-keeping requirement:
If driver/applicant answers “yes" to either question - 5 years
If driver/applicant answers "no” to both questions - keep for length of driver's employment

A This form may be used to fulfill the requirement of Part 40.25(). As an employer you must ask the driver
whether he/she has tested positive, or refused to test, on any pre-employment drug or alcohol test admins-

tered by an employer to which the driver applied for, but did not obtain, safety-sensitive transportation work
covered by DOT agency drug and alcohol testing rules during the past 2 years,

Release & documentation of pre-employment
testing information by driver/applicant

Date:

To be completed by driver/applicant.

During the past (2) two years, have you tested positive on a pre-employment

drug or alcohol test administered by an employer to which you applied for,

but did not obtain, safety-sensitive transportation work covered by the

Department of Transportation (DOT) drug and alcohol testing rules? D Yes 3 No

During the past (2) two years, have you refused to test on a pre-employment

drug or alcohol test administered by an employer to which you applied for,

but did not obtain, safety-sensitive transportation work covered by the

Department of Transportation (DOT) drug and alcohol testing rules? D Yes D No

If you answered yes to either of the questions above, please provide documentation of your
successful completion of the return-to-duty process.

Dated this dayof .,
Name of driver
Signature of driver.
Social Security Number ______~_ Witness
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