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EMPLOYER DATE
T0
e — & . b
ADDRESS FOSITION HELD
SALARYIWAGE
cITY STATE ZIp
CONTACT PERSON PHONE NUMBER FEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMOSRsT WHILE EMPLOYED? C1YES Ono

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGU
TESTING REQUIREMENTS OF 49 CFR PART 407 JYES [INO

L4TED MODE SURJECT TO THE DRUG AND ALGOHOL

EMPLOYER DATE
=] TO
NAME MCE . YA, MO. YA,
ADDRESS POSITION HELD
LARYMWAGE
cIity STATE 2P SALARVANY
CONTACT PERSON PHONE NUMBER REASCHN FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRs? WHILE EMPLOYED? Qyes CINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGUIATED MoD
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES [INO

£ SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE
NAYE o lw
ADDRESS FOSITION HELD
CiTY STATE zIP s‘mie_ﬁ—
CONTACT PERSON PHONE NUMBER HEASON FOR LEAVING

WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [JYES LINO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION iN ANY DOT
TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES ONO

REGU.ATED MODE SUBJECT TO THE DRUG AND ALCOHOL

EMPLOYER DATE ]
NAWE ;?M YR, 11%. ¥R,
ADDRESS POSITION HELD
chy STATE ZiP SALARYAUAGE
CONTACT PERSON PHONE NUMBER AEASCN FOR LEAVING

WERE YOU SUBJECT TOTHE FMCSRsT WHILE EmMPLOYED? C1YES ONO

WAS YOUR JOB DESIGNATED AS A SAF

ETY.SENSITIVE FUNCT {ON 1N ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL
TESTING REQUIREMENTS OF 40 CFR PART 407 CJyes OINO

WAS YOUR JOB DESIGNATED AS A BAF

EMPLOYER DATE ]
R T
ADDRESS POSITION HELD
CiTY STATE zP SALARVINAGE
CONTACT PERSON PHONE NUMBER AEABON FOR LEAVING
‘V_UEHE YOU SUBJECT TO THE FmCSRst WHILE EMPLOYED? [1YES CINO

ETY-SENSITIVE FUNGCTION iN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL

or any size vehicle used to transport haza!

tThe Federal Motor Carrier Safety Regul
commeatce to transport passengers or proper

or used to transport more than 3 passengers {including the

a guantity requiring placarding.

© Copyright 2068 J. J. KELLER & ASSOGIATES, IN

TESTING REQUIREMENTS OF 49 CFR PART 407 [JYES OnNo

“ncludes vehicles having a GVWR of 26,001 [bs. O mors, ve . _
rdous materials In a guantity raquiring placarding.

ations (FMCSR

.. Naenah, Wi = USA = {800} 307-5068 « www.jjkeller.com ¢ Printed inihe Uniled Statas

hicles designed to iransport 16 or more passengers (including the driver),

s) apply to anyone operating & motor vehicle on a highway in interstate

ty when the vehicle: (1) weighs or has a GYWR of 10,001 pounds or more, (2) Is designed

driver), OR (3) is of eny size and is used to transport hazardous materials in

425-F 4318 (Fev.3/08)
Back



EXPERIENCE AND QUALIFICATION

Attach separate shest if more space is ngeded

Driving E rience
I no driving experience within the last 3 years — check here [
CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROXIRIATE
{Circle all that apply) FROM NUMBER OF MILES
Straight Truck Van, Reafer, Tank, Flat
Tracior & Seml-Trailer Van, Resfer, Tank, Flat
Tractor — Two Trailers Van, Resfer, Tank, Flat OR
Tractor — Three Trallers Van, Regier, Tank, Flat '
) (Graater than
Motorcoach — School Bus 8 passengars) N/A
{Greatar than
Motorgoach - School Bus 16 passangers) N/A
Other; van, Reefer, Tank, Flat, N/A
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Applicant Certlification
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Birkmire Trucking Drug Policy

Effective March 1,2015 Birkmire Trucking is2 zaro tolerance drug

free workplace.

in order to provide a safe and drug free workplace for our employees
Birkmire trucking has adopted a zero tolerance drug policy. Employees
will be subject to testing as required by but not limited to Federal
Motor Carrier Safety Regulations. Employees may also be tested in
other situations determined by the company. A positive drug test wil
result in immediate termination of employment. A refusal to test will
be considered a positive test and will result in termination of
employment. A positive pre-employment drug test will result ina no
hire status. Birkmire Trucking wili continue toimprove the safety of our

employees and the public.
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