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‘Cheboygan County Road Condmission

APPLICATION FOR EMPLOYMENT
FOR CDL DRIVERS

CAREFUL AND THOUGHTFUL COMPLETION OF THIS APPLICATION IS AN IMPORTANT STEP IN
OUR CONSIDERATION OF INDIVIDUALS FOR EMPLOYMENT, PLEASE COMPLETE THE ENTIRE'
APPLICATION. PRINT IN INK. ASK FOR AN EXTRA PIECE OF PAPER IF YOU NEED TO CLARIFY
ANY RESPONSES. YOUR APPLICATION MUST ALSO SPECIFY THE POSITION FOR WHICH YOU
ARE APPLYING. STATING THAT YOU WILL DO “ANYTHING" IS INDEFINITE AND MAY RESULT IN
YOUR APPLICATION NOT BEING ACCEPTED BY THE EMPLOYER. YOUR APPLICATION WILL BE
CONSIDERED FOR SIXTY (60) DAYS.

~TODAY’S DATE: TIME:
NAME: - | - L
- asty T (First) T (Middle)
SOCIAL - DATE OF TELEPHONE #:
SECURITY #: BIRTH:* o |
|CURRENT = - | DATES OF .
ADDRESS: | RESIDENCY:

ALL OTHER ADDRESSES DURING THE LAST 3 YEARS:

PREVIOUS ADDRESSES L DATES OF RESIDENCY
Job(s) Applied For: 1. e
. Rate of Pay Expected: $ per
2. ~ .
\ _ Rate of Pay Expected: $ per
Do you want to work: O FULL-TIME O PART-TIME?

If applying only for paﬁ-time, ﬁvha_t days and hours? -

Have you ever applied for work with us befqre?

(N YES ONO If yes, when?

| List anyone you know who works for us:

 * Required by 49 C.F.R. §391.21(b)(2).



Qo yoihave any skills, quaiifications or experience whizh vou feel especially

. -

EOVGL R WS Wil US T
]
DULE ARMEG FORDES SERVICHT Lyes N
Eiranch: Duties:
iRank at tima of enlistment:
Rank at tima of discharye:
Were you dishonorably discharged? L1 YES [ING
If yes, explain:
Are you able to do the job for which you are applying?: LIYES O NGO
If not, please explain:
Have you ever been convicted of a crime?: [ YES ONG

If yes, explain when, where, and the nature of the offense:

(Conviction of a crime will not be an automatic bar to employmerit.)

Are vou authorized to work in the United States?: U YES CINO

If hired, when can you start?

EDUCATION
SCHEOL "NAME OF SCHOOL HIGHEST GRADE COURSE QF
COMPLETED OR STUDY
DEGREE
OBTAINED

GRAMMAR

HIGH SCHOOL

COLLEGE

OTHER




PRIOR WORK EXPERIENCE
“NOTICE TO APPLICANT™

The mionmalion you provide in response to this question may be used, and your
prior employers may he conlacled, for the purpose of investigating your background as
required by State and/or Federal Motor Carier Safety Regulations. You are hereby
notitied thai you have the foilowing rights regarding the investigative information that will
be provided to us pursuant to 49 CFR 391.23 (d) and (&)

13 The rnight to review information provided by previous employers;

2} The right to have errors in the information carrecled by the previous
employer and lor that previous employer to re-send the corrected
information to the prospeclive employer;

3) The right to have a rebuttal statement attached to the alleged eironeous

information. if the previous employer and the driver cannot agree on the
accuracy of the information.

I HAVE READ AND UNDERSTAND THESE RIGHTS.

Applicant's Signaiure

Please list the names and addresses of your employers during the last 10 years,
together with the dates of employment and the reasons for leaving such employment;

Last Emplover

Name: Dates of
Employment:

Address:

Supervisor Name: Phone:

Applicant was subject to FMCSRs while employed by above employer?
OYES [INO

Job was designated as safety sensitive function in any DOT regulated mode
subject to alcohol and controtled substances testing as required by 49 CFR Part
407

O YES 0 NO

Reason for leaving:




Daizs of
Employmani

A i!'i* a3

Suezasiaor Mame: Phoneg:

Apgicant was subject to FMOSRs while eimployed by above employer”
Chves INO

Joo was designated as safety sensiiive function in any DOT regutaied mode
subizct o alconel and centrolled substances (esting as required by 49 CFR Part
437

[FYES LONO
Reason for ieaving:

Third to Last Empioyer

Mame: Dates of
Employment:

Address:

Supervisor Name: Phone:

Applicant was subject to FMCSRs while employed by above employer?
{1 YES 0 NO

Job was designated as safety sensitive function in any DOT reguiated mode
stibject to alcohol and controlled substances testing as required by 45 CFR Part
407

U YES AINO

Reasan for leaving:

Fourth to Last Em nloyer

Name: Dates of
Employment:

Adcress:

Supervisor Mame: Fhone:

Applicant was subject to FMCSRs while employed by above employer?
LI YES (O NO



Job was gesignaied as safety sensitive function in any DOV regulated mode
supject to aleohol and controlled substances testing as requived by 49 CFR Part
457

OYES MO

Reason for leaving:

Fifth to Last Employer
Mame: Dates of
Employment:

Address:
Supervisor Name: Phone:

Applicant was subject to FMGSRs while employed by above employer?
O YES LINO

Job was designated as safety sensitive function in any DOT regulated mode
subject to alcohol and controlled substances testing as required by 49 CFR Pait
407

LYES 0O NO

Heason for leaving:

Sixth to Last Employer

Name: Dates of
Employment:

Address:

Supervisor Name: Phone:

Applicant was subject to FMCSRs while employed by above employer?
(1YES OO NO

Job was designated as safety sensitive function in any DOT regulated mode
subject to alcohol and controlled substances testing as required by 49 CFR Part
407

LIYES O NO

Reason for {eaving:

**Attach additional pages as may be necessary to include all previous employers,



GRETIDNS NG2N5E |

—

A4
N

Mumber

Exniration Daie

f2 numbes . s expranon dats of gach commaraal mowr veiicls

3 parmit you have heid during lhe last thres {3) vears:

Lisl alf violalions of molor vehicle laws or ordinances (other than violations involving
only parking) of which you were convicted or forfeited bond or collateral dunng the lasl

three (3) years:

Date

Description

List all motor vehicie accidents in which you were involved during the last three (3)
years, specifying the date and nalure of each accident and any fatalitics or personal

injuries it causad.

Date

Description

Fatalities or Personal Injuries

Please describe the nature and exient of your experience in the operalion of motor
vehicles, including the type of equipment (such as buses, trucks, lruck iraclors, semi

trailers, full railers, and pole traiters) which you have operated:




rlave you ever been disqualified undar the Federal Motor Carrier Safaty
Regulaiions?

LIYES NG

Have you ever been convicted of driving while under the influence of alcohol, a
narcolic diug, amphetamines or methamphetamines or derivaiives fnereof?

L YES INO

Have you ever tested posilive, or refused to test, on any pre-employment ciug
lest administered by an employer to which you applied for, but did not abtain,
salety-sensitive work covered by DOT drug and alcohol testing rules?

O YES O NO

v Have you experienced the denial, revocation, or suspension of any license,
permit or privilege to operate a motor vehicle that has been issued to you?

YES [ANO

If “yas” to any of the above, please set forth in detail all facts and circumstances:

BUSINESS REFERENCES
NAME ADDRESS/TELEPHONE NUMBER OCCUPATION




L EMITTE CEFTIFICATION AMD ASREZMEN
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such slaiements may ba in'qes{igale(l anclii i'ounc! to be false wili e sufficient reason fornel

Deing amoleyed oril employed will result in my dismissal,

c Employment ! Educaiional Information. | authorize the refgrences listsd
Lin 1'.:‘ '-\|I|J|IC;H|0|.\ for Emplovmant. and any prior employer, aducational mslitulion, or any
othar persons or arganizations to give the Cheboygan — County Road Commission ary ani
altinformation, or any ather pertingntinformation, Ilh,vn‘l'uh e, personal or alherwise. and
release all parlies from all liabiiity for any damage that may resull frent furnishing any lavlul
informalion 1o the Cheboygan — County Road Commission. | hereby waive written nolice hal
employment information is being provided by any person or organization.

3. Emploviment al Will. If | am hired, in consideration of my employment, | agree to abide
by lhe rules and policies of _Chebaygan Ceunty Road Commission, including any change
made rom limg (o lime, and agree that, subject to the provisions of any written agreament
lo the centrary, my employmenti and compensation can be lerminaled with or withoul causs,
and with or without notice, at any time, at the option of either the: Cheboygan  Counly
Road Commission or myself. | understand that no manager or olher representative of the

Cheboygan County Road Commission. other than the Managing Direclor, has any
authority to enter into any agresment for emptoyment for any specific or indefinite period of
time, or to make any agrecemant contrary to the foregoing. Any such agreemant made by the
Managing Director must be made in writing to be effective.

4. Authorization to Work. If | am selected for hire, | will be offered employmant provided |
verily that 1 amauthorized to work as required by the Immigration Reform and Canirol Act of
1980.

5. Need for Accommodation. If | am a person with a disabilily who requires an
accommaodation to perform the job, | must notify the Cheboygan County Road
Commission of that need within 182 days afler | knew or reasonably should have known thal
an accommodation was naeded. [ailure 1o do so will bar me under state but not feceral law
from alleging that the Cheboygan County Road Commission has not accommodated
me as required by law.

. Criminal Records Check, | agree to execute an authorization for the Cheboygan _
L,oumy Road Commission to secure criminal conviction history from the apy applopua(? law
enforcement agency should the Cheboygan County Road Commission delermine it is

nacessary (o 4o s0.

7. Release of Medical Information. | authorize every medical doctor, physician or other
healthcare provider to provide any and all information, including but not limited to. all madical
reports, laboralory reports, x-rays or clinical abstracts relating to my previous health history
or employment in connection with any examination, consultation, test or evaluation. | hereby
release every medical doclor, healthcare personnet and every other person, firm, officer,




corporation, associalion, organization or institute which shall comply with the auinorization
or reqiiest made i this respect from any and all liability. | understand that this relzase wil
nol e send Womy physician or ather healthcars provider uniil a job offer has been made.

8. Physical Exam and Drug and Alcohal Testing. | agree thal if a job offer is made to me i
will. before commencing empioyment, take a physical exam and auinorize the Cheboygan
County Road Comimission or its designated agenti(s) to withdraw specimen(s) of my blood,
uring or hair for chemical analysis. One purpose of this analysis is to determine or exclude
the presence of alcohol. drugs or other substances. | understand the decisions concerning
my employmsnt will be made as a result of this test. | further authorize any physician or entity
conduciing stch testing to release the resulis of such lesting to the_Cheboygan County
Road Commission.

9. Psychalggical / Physical Testing. f offered employment, 1 agree to submit to any
psychological or physical testing which may be necessary to determine my ability to perform
the job for which | am being considered. tfurther authorize any physician or entity conducling
such medical examination to release the results of such examination to the Cheboygan
County Road Commission.

10. Driving Record Check. f applying for a position that requires driving a _Cheboygan
County Road Commission vehicle, | authorize the _ Cheboygan County Road
Commission and its agents the authority to make investigations and inquiries of my dyiving
record.

11. Eringe Benefils. In accepting employment with the Cheboygan County Road
Commission, | agree to accept all fringe benefits when eligible as provided now or in the
future. | undersiand that it is my responsibility lo provide documentation for verification of
eligibility for fiinge benefits as well as information regarding mailing address, telephone
numbers or contact arrangements, withholding exemptions and dependent information. The

Cheboygan ~ County Road Commission shall rely on the most recent information for all
pUrposes.
12. Credit Report. | understand that the _ Cheboygan County Road Commission

or ils agents may make an investigative inquiry whereby information is obtained through
interviews with my neighbors, friends and others with whom | am acquainted. This inquiry
includes information as to my character, general reputation, personal characteristics and
mode of living | understand that | have the right to make a written request within a
reasonable period of time to receive additional detailed information about the nature and
scope of the investigation.

13. Consideration of Employment. | understand that my Application will be considerad
pursuan( to the _Cheboygan County Road Commission’s normal procedures for a period
OF SIXTY (G0} DAYS. IF | AM STILL INTERESTED IN EMPLOYMENT THEREAFTER, | MUST REAPPLY.

14, Limitation of Action. | agree that | shall not commence any action or other legal
proceeding relating io my employment or the termination thereof mare than six (6) monihs
after the event complained of, and | voluntarily waive any statute of limitations to the contrary,




Applicani’s

ignature




