DRIVER’S
- APPLICATION FOR EMPTL.OYMENT

Homer IR, Sleek & Sons, Inc.
132 Mossy Lane
Johnstown, PA 15905

{answer all questions - pleags print)

In complisnce with Federal and Stata equal @mployment oppoFiunily laws, qualilied applicants
are considered for ell positions wihout regard to race, color, religion, sex, naticnal origin, age,
marital status, or the presence of a non-job related medicat condition or handicap.,

Date of application

Position{s} Applied for

Name : Social Security No.
Last First . Middle .

Address

Strset City

Phona . et
Sinta Zip
: How tong? __
ADDRESS Strasi City Stale & Zlp Code v
FOR PAST
THREE . S How Long?.
YEARS Streat . : City Siate & Zip Code
Are you g U.S. Citizen?
Date of Birth £ / Can you provide proof of ega’
{quuirey for Truck Drivers} ;
In case of emergency notify ;
TR : Name - Address Phone

eRelationsmp

Have you worked for this company before? _____ Whoere?

Dates: From To : Rateof PAY e Position

Reason for leaving

Ara you now employed? ——__  IF not, how long since leaving {ast employment?

Who referred you? Rate of pay expected
aw_bmany_dgmmd&ﬂuau]d you like to claim? Marital Status?
Do you want local _‘!% tax deductec.i. PHYSICALHISTORY= If so, what township or Boro?

List any handicap that prevents you from doing cerlain kinds of work

Are you physically capable of heavy manual work?

Ever injured on the job? - _Give nature and degree of such injuries

How much tima lost from work in past three years for iliness?

Would you be willing to teke a physical examination?

* c-:r&.lnl 1987 & Pobinhod fy:
L 1 REUER & ASSOCIATERY, :
MS W, mm;—-?.o, Bon 368

209370984
LG 1202048

ar
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EMPLOYMENT HISTORY

All driver applicants to drive in mterslate commerce must provide the following information on all employers

during the preceding 3 years,

Applicamts Lo drive a commercial imolor vehicle” In intrestale or interstate comumerce shall also provide an addi-
tional 7 years’ information on those employers for whom the applicant operated sucll vehicle,

{NOTE: List employers in reverse order starting with the most recsnt.)

f EMPLOYER _ DATES | POSITION HELD ]
NAME FROM
ADDRESS MO. YR {REASONFOR LEAVING |
Ty STATE ZiP T0
| PHONE NUMBER MO. YR
i EMPLOYER DATES | POSITION HELD
NAME FROM
ADDRESS MO. _YR. _ IREASON FOR LEAVING
CITY STATE zP 10
| PHONE NUMBER MO. YA L
EMPLOYER DATES __ |POSITION HELD
NAME FROM
ADDRESS MO. YR .
/ FOR LEAVI
i - ~ = REASON FOR LEAVING
PHONE NUMBER - MO. YR |
B EMPLOYER DATES  |POSIHION HELD
NAME FROM '
ADDRESS MQ. YR, -
- NF AV
CITY STATE ZiP 10 REASON FOR LEAVING
PHONE NUMBER MO. YR,
EMPLOYER DATES POSITION HELD
NAME FROM
ADDRESS TR T v —
: F
prees e == = REASON FOR LEAVING
PHONE NUMBER iMD. VR, B
EMPLOYER DATES | POSITION HELD
NAME FROM
ADDRESS MO. YR, [ -
: ASON FOR LEAVIN
clty STATE 2P TO HEAS ¢ 9
PHONE NUMBER MO. YR,
[ EMPLOYER DATES | POSITION HELD
NAME FROM
ADDRESS MO. YR. ! -~
~—t R - Vi
ity STATE 7P 10 SASUNTDREEAMING
PHONE NUMBER MO. YR .
EMPLOYER DATES __ | POSITION HELD
NAME FROM
ADDRESS MO. YR -
R N R LEAV!
CITY STATE zZip TO EARUN FOB LENNG
PHONE NUMBER MO. YR

*Includes vehicles having a GVWH of 26,001 Ibs. or more, vehicles designed to transport 15 or more passengers,
or any size vehicle used to transport hazardous materials In a quantity requiring placarding.



ACLIDENT RECORD FOR PAST 3 YEARS OR MORE [ATTACH SHEET I+ MUNHE SPACE IS NEEDED)

NATURE OF ACCIDENT :

LAST ACCIDENT

NEXTPREVIOUS

NEXT PREVIQUS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS {OTHER THAN PARKING VIOLATIONS}
LOCATION DATE CHARGE PENALTY

(ATTACH SHEET IF MORE SPACE {5 NEEDED)

" EDUCATION
CIACLE HIGHEST GRADECOMPLETED: 1 2 3 4 6 & 7 B HIGHSCHOOL: 1 2 3 4 COLLEGE: 1 2 2 4
LAST SCHOOL ATTENDED : ' : -
{NAME) v
EXPERIENCE AND QUALIFICATIONS — DRIVER
STATE LICENSE NO, TYPE EXPIRATION DATE
DRIVER
LICENSES ' ‘
A. Have you ever been denled g licenss, permit or privilege to operate a molor vehicle? YES NO
8. Han any license, permi or privilage aver been suspanded or ravoked? . YES ND

1F THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS

DRIVING EXPERIENCE
TYPE OF EQUIPMENT DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT (VAN, TANK, FLAT, ETC.) FROM 70 TOTAL)
STRAIGHT TRUCK

TRACTOR AND SEMIL-TRAILER

TRACTOR - TWO TRAILERS

OTHER

LIST STATES QPERATED IN FOR LAST FIVE YEARS

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?
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EXPERIENCE AND QUALIFICATIONS — OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOM 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)

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was /compieted by me, and that all entries on it and information in it are true and
complete to the best of my knowiedge.

| 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. ! hereby release employers,
schools or persons from all liability in responding to inquiries in connection with my appfication.

In the event of employment, | understand that false or misleading Information given in my application or inter-
view(s) may resultl In discharge. | understand, also, that | am required to ablde by all rules and regulations of the
Company, as parmitted by Law.

Data . Applicant’s Signature .
PROCESS RECORD
APPLICANT HIRED __ REJECTED - e
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT : CLASSIFICATION

{{F REJECTED, SUMMARY AEPORT OF REASONS SHOULD BE PLACED !N FILE}

THIS SECTION TO BE FILLED iN BY RESPONSIBLE
QFFICER OR COMPANY REPRESENTATIVE

SUPERIOR GOOD _ FAIR BELOW AVERAGE PQOR WRITTEN RECQRD ON FILE

=2

1. APPLICATION

2 INTERVIEW _
3. PAST EMPLOYMENT

4, WRITTEN EXAM

5. ROAD TEST y - -

6. POLICE AND _
TRAFFIC RECORD

-

SIGNATURE OF INTERVIEWING DFFICER

TRANSFERS
FROM: TO: | FROM: 10!
DATE: _ | pare: ;
REASON FOR TRANSFER REASON FOR TRANSFER
FROM: TO:! FROM: YO:
DATE: DATE:
REASON FOR TRANSFER REASON FOR TRANSFER

TERMINATION OF EMPLOYMENT

DATE TERMINATED . DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR
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