Interchem Trucking CDL DRIVER APPLICATION Ph  (314) 962-9002
2932 Brentwood Dr.

St Louis MO 83144 Fx:  (314) 962-g409

This application is current for thirty (30) days only. Thereatter, if YOu wish ta be considered for employment, you must fill out a new application.
All information must be completed. If a question does not apply, write NONE or “g”,

PERSONAL DATE APPLIED: DATE AVAILABLE:

NAME i SOCIAL SECURITY # _ )
LAST FIRST MIDOLE
OTHER NAMES USED D.0B. EMAIL ADDRESS
PIONTH / DAY / YiEAT -

ADDRESS i PHONE # N "
B~ _—__—_'_—-——‘_____%‘"T "‘—_‘—_'_'—7—‘ ST P T ‘Hm
STREET crry STATL e AREA COLIE

ALT. PHONE # S | S S
AREA CODE

NOTIFY IN CASE OF EMERGENCY R PHONE # ( )
—_— e e e

ARE YOU CURRENTLY EMPLOYED? [ves Clvo HAVE YOU EVER APPLIED HERE BEFORE? [dves Owo DATE
HAVE YOU HAD ANy PREVIOUS ASSOCIATION WITH THIS COMPANY? DYES Ono

POSITION _ T
S | ——

DATES: FROM

REASON FOR LEAVING
_—
WERE YOU REFERRED TO OUR COMPANY? Lves Qo BY WHOM?
—_—

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF vISA OR IMMIGRATION STATUS? Clves Cno
(PROOF OF CITIZENSHIP OR IMMIGRATION STATUS WILL BE REQUIRED UPON EMPLOYMENT)

DAYS AVAILABLE FOR WORK: (I mon Urues Owen Chriurs Orrt Qsar Usuv  Hours AVAILABLE FOR WORK:
FOR HOW LonG: Uhreme  OliongTem ChemP-TO-HIRE HOW MUCH WEIGHT cAN You COMFORTABLY LIFT? __ Ibs.
DO YOU HAVE YOUR OWN, RELIABLE TRANSPORTATION TO AND FROM WORK? Oves Oo DESIRED PAYRATE:

(1) FROM

e T - C Zip

(2) FROM TO o _\
STREET Cmy STATE zip

(3) FROM __TO _ i D - g
STREET Iy STATD P Zip

EDUCATION
TRUCK DRIVING SCHOOL
HAVE YOu ATTENDED TRUCK DRIVING SCHoOL? DYES DNO START DATE GRADUATION DATE
NAME OF SCHOOL. - LOCATION: "
<rITY STATE
GRADE, HIGH SCHOOL AND COLLEGE
CIRCLE HIGHEST GRADE COMPLETED: Grade School1 23 456 7 g High School 1 2 3 4 Vocational School / College 1 2 3 4

LAST SCHOOL ATTENDED _ T e L]
FIATE iy STATE
DATE LAST ATTENDED OR GRADUATION DATE

OTHER EDUCATION: —

MILITARY STATUS

HAVE YOU SERVED IN THE U.S. ARMED FORCES? Lhves  Ono
BRANCH e DATES: FROM
e e e

LIST ANY SPECIAL SKILLS OR TRAINING THAT YOU RECEIVED




Phone #: (
e o
Contact Mame

EMPLOYER T e,

e

Aren Codo

WORK EXPERT ENCE - ustesiow past AND PRESENT EMPLOYERS FOR THE pAST THREE (3} YEARS OF CMPLOYMENT (AND/OR COMMERCIAL DRIVING
EXPERIENCE FOR THE PAST 10 YEARS) BEGINNING WITH YOUR PRESENT OR MQAST RECENT. ALL TIME MUST BE ACCOUNTED FOR, INCLUDING UNEMPLOYMENT!
w
f UNEMPLOYED: From To To verify, call: )
e~ R

PHONE NUMBER

ADDRESS / CITY / STATE 7 2P
NAME OF SUPERVISOR

Tem————
ACCIDENTS YES NO  IfYES, how many: (h (2 (3 L More Comments:

Were you subject to Federal Motor Carrier Regulations? YES NO

————a

Was this position a Safety Sensitive Function subject to Drug and Alconol Testing? YES NO J

S s S e e
%‘—“_%_%_———un_gﬁ_——-m‘_i_____ﬁ_‘_____

UNEMPLOYED: From _To To verify, cali; Phone #: ( )
Contact Mame Aree Cixfea
e ._ﬁ“r___%‘*————-——.____f___ﬁ_nw .
EMPLOYER

FROM; (Month/Year) TO: (Month/Year)

—_ﬁ____w___g,.,.—-—_i____'_%_-s______——-—__s__"_i .

PHONE NUMBER TYPE OF VEHICLE DRIVEN / Miles per week
ADDRESS / CITY / STATE / ZIP - POSITION HELD PAY RATE
NAMEOF e

NAME OF SUPERVISOR

_ﬁ_:_ﬁ____%q_km_n____—i_ﬁ__ﬂ.
ACCIDENTS  vES NO  IFYES, how many: [ Q2 Cl5 Ll more Comments:

Were you subject to Federal Motor Carrier Regufations?  vEg NO

Was this position a Safety Sensitive Function subject to Drug and Alcohal Testing? YES RNO
o

UNEMPLOYED: From i _To To verify, call: o
Contact Mame

EMPLOYER T —__'rmmrmm;ﬁ_
Wumm
'ADDRESS / CITY / STATE ] 21P T e I POSITION HELD PAY RATE
ACCIDENTS  YES  “NO 17 YES, how many: L > O Che More Comments: B - 1

Were you subject to Federal Motor Carrier Regulations?  YES No

Was this position a Safety Sensitive Function subject to Drug and Alcohol Testing? YES NO .
B
e —_— e
mﬁﬁm‘iﬁ_m“i_
Cege T

Phone #: (

Arca Code

| UNEMPLOYED: From . To To verify, call: Phone #: (__
H Conmat Name

S
Aty
M_iﬁ——_ﬁ_‘_‘___ﬁ—ﬁ__i____%_i_ﬁ_ Fres O
EMPLOYER FROM: (Month/Year)  7o: (Month/Year)

"PTIONE NUMBER I

————:__i____—;_h__“_i__u_%____ﬁ.
ADDRESS / CITY / STATE / ZIp
“NAME OF SUPERVISOR -~~~ e

ACCIDENTS  YES  “NO  If YES, how many: (h 02 Ch G4 mare Comments:

"TNPEOFVEIT R T e—————
TYPE OF VENICLE DRIVEN / Miles per week

POSITION HELD PAY RATE
REASON FOR LEAVING = e =

Were you subject to Federal Motor Carrier Regulations? YES NO

Was this position a Safely Sensitive Function subject to Drug and Alcchol Testing? YES NO

-_"_A‘—'_‘_—-— r "'“—.__‘;—‘_*“———-—*;"" T —— .
Add additional sheet i necessary,




DRIVING & RELATED EXPERIENCE (Driver must complete this section also)

TYPE OF EQUIPMENT/SIZE LENGTH OF EXPERILNCE

APPROXIMATE # OF MILES

TRACTOR AND SEMI TRAILER
STRAIGHT TRUCK
OTHER (ROLL-OFF, DUMP, FLATBED)

DOUBLES/TRIPLES? S ,“h_ﬁ___‘k%_l——“——u—___‘_a— s
FORKLIFTS, MOFFITY LIFTS, ETC .__h——ﬁ___.__——_______
e =

T T SR

LIST ANY WAREHOUSE EXPERIENCEm o . B
IN WHAT STATES HAVE YOU DRIVEN REGULARLY? WHAT AWARDS DO YOU HOLD FOR SAFE DRIVING?
e — T eee—r————e eganss .,M“%M

e e e —— e e

List all accidents that You have been involved in during the past three (3) vears, in any type of vehicle, and regardless of whether you feel they were
chargeable or nan-chargeable. If you have had no accidents in the past three years, write “none”.

Whose Injures? $ Amount of Typé of Whaose Fatalities? $ Amount of
faul? Yes / No All Damage __Vehicle fault? Yes [ No All Damage

Whosa
fault?

Type of
Vehicle

Fatalities?
Yes / No

Injuries?
Yes / No

$ Amount of
All Damage

Whose
fault?

Injuries?
Yes / No

$ Amount of
All Damage

FAILURE IO LiST ALL ACCIDENTS Mary RESULT IN your DISQUALIFICA TION.

TRAFFIC VIOLATIONS

List all traffic violalions (other than parking violations) that you have been convicted or forfeited bond ar collateral during the past three (3) years. If you
have had no traffic violations in the past three years, write “none”,

CHARGE Personal

POV} or Commercial (CMy

tlrov |1 cmv

L1POV || cmy
——
Frov || cmy

""rov || cmy

I certify that the apove is 3 trie and complete list of traffic violations (other than parking violations) for which I s ve been convicted or
forfeited hond or collateral during the pase three (3) years.

FAILURE TOLIST ALL TRAFFIC viona rroms MAY RESULT IN YOUR DISQUALTFICA From. If you have not had ANy sccidents in the fast three Years, indicate "WoNE”

- e T

CRIMINAL BACKGROUND INFQ

Have you ever been convicted of DwI, DUI, Careless or Reckless Driving,
vehicle in commission of 3 felony*?

15 mph over the posted speed limit, leaving accident Scene, or using a cormmercial

LIYES [ 1no DATE: EXPLAIN: —_— —

Has vour license or privilege to drive ever been suspended or revoked for any reason*?

LTYES | no DATE; __ EXPLAIN: _ L .
e e A i e

Have you ever been convicted of any misdemeanor other than a traffic violation 7

EXPLAING _ R
—_— —m— T ———

Have you ever been convicted of a felony*?

I YES || NnO DATE:

L1YES || no DATE: EXPLAIN: _ o
~ Disclosure of tis Information doas not necessariy disquality you from consideration,




