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Shoun Trucking Company, Inc.


1247 Highway 126, Bristol, TN 37620

423-968-7630

Applicants
It will greatly speed up the processing of your application if you will fill out your past work history completely.  

· Include past employers mailing addresses and phone numbers.  

· Include month and year you began and the month and year you resigned. 

Please answer all questions.  Sign and date application.

Falsification of this application could result in termination of employment.

Processing of your application will take approximately seven (7) days.

DATE:  «DATE» 

_____________________________

     EMPLOYEE SIGNATURE
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Driver’s Application for Employment

Applicant Name: _________________________________________  Date of Application: _________
Company:
Shoun Trucking Co., Inc.








Address:
1246 Highway 126









City:

Bristol




State:
TN

Zip:
37620


In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related disability, or any other protected group status.
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To Be Read and Signed By Applicant
I authorize you to make such investigations and inquiries of my personal, employment,, or medical history and other related matters as may be necessary in arriving at an employment decision.  (Generally, inquiries regarding medical history will be made only if and after a conditional offer of employment has been extended.)  I hereby release employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand also, that I am required to abide by all rules and regulations of the company.  

I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 CFT 391.23(d) and (e).  I understand that I have the right to:

· Review information provided by previous employers;

· Have errors in the information corrected by previous employers and for those previous employers to resend the corrected information to the prospective employer; and

· Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the accuracy of the information.

Signature:►








Date:►





For Company Use
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Process Record

Applicant Hired:







Rejected: 







Date Employed: 






Point Employed: 





Department:







Classification: 






(If rejected, summary report of reasons should be placed in file)

Signature of Interviewing Officer: 












Termination of Employment

Date Terminated:




Department Released From: 






Dismissed: 



Voluntarily Quit: 



Other: 





Termination Report Placed in File:



Supervisor: 







Applicant to Complete (Answer all questions – please print)

Position(s) Applied For: __________          Recommended by: ____________________ 
Name:
________________________________________Social Security No.: ______________________

                                Last                First                     Middle

List your addresses of residency for the past three years:

Current Address: 
______________________











Street






City






  Phone: _________________________       How Long?►
______




State


Zip







yr./mo

Previous Addresses:
►








 How Long? 






Street



City


State & Zip Code


yr./mo

►








 How Long? 






Street



City


State & Zip Code


yr./mo




►








 How Long? 






Street



City


State & Zip Code


yr./mo

Do you have the legal right to work in the United States? 










Date of Birth: _________ Can you provide proof of age? 





(Required for commercial drivers)

Have you been arrested or convicted for a felony? _______    If yes, explain_______________________________________________

Have you ever been arrested or convicted of a misdemeanor?_____ If yes, explain_____________________________________
___________________________________________________________________________________________________________





If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment – all circumstances will be considered.

Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in the attached job description)?

If yes, explain if you wish: 





























Employment History
All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding ten years. (NOTE: List employers in reverse order starting with the most recent.  Add another sheet as necessary.)

	Employer
	Date

	Name
	From:  Mo.
                    To: 

	Address
	Position Held: __________________

	City:


             State:

Zip: 

	Salary/Wage: ________________

	Contact Person:
______________________Phone Number:  __________ Fax: _________
	Reason for Leaving:_____________ 

	Were you subject to the FMCSRs while employed?  ►  Yes 
No


	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFT Part 40?  Yes

No

	Employer
	Date

	Name
	From:  Mo.
                    To: 

	Address
	Position Held: __________________

	City:


             State:

Zip: 

	Salary/Wage: ________________

	Contact Person:
______________________Phone Number:  __________ Fax: _________
	Reason for Leaving:_____________ 

	Were you subject to the FMCSRs while employed?  ►  Yes 
No


	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFT Part 40?  Yes
No
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Employment History (Continued)
	Employer
	Date

	Name:  MERGEFIELD "EMPLOYER__3" 
	From:  MERGEFIELD "DATE_FROM3"    To:   MERGEFIELD "DATE_TO3"  

	Address:  MERGEFIELD "ADDRESS3" 
	Position Held:  MERGEFIELD "POSITION_HELD_3" 

	City:   MERGEFIELD "CITY3" 



State:  MERGEFIELD "STATE_3" 

Zip:  MERGEFIELD "ZIP_3" 
	Salary/Wage:   MERGEFIELD "SALARYWGE_2" 

	Contact Person:
 MERGEFIELD "CONTACT_PERSON_3" 
  Phone Number:  MERGEFIELD "PHONE_3"   Fax:  MERGEFIELD "FAX3" 
	Reason for Leaving:  MERGEFIELD "WHY_DID_YOU_LEAVE3" 

	Were you subject to the FMCSRs while employed?  Yes
No


	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFT Part 40?  Yes

No


	Employer
	Date

	Name:   MERGEFIELD "EMPLOYER_4" 
	From:  MERGEFIELD "DATE_FROM4"  To:  MERGEFIELD "DATE_TO4" 

	Address:   MERGEFIELD "ADDRESS4" 
	Position held:  MERGEFIELD "POSITION_HELD_4" 

	City:  MERGEFIELD "CITY4" 



State:  MERGEFIELD "STATE_4" 
Zip:  MERGEFIELD "ZIP_4" 
	Salary/Wage:  MERGEFIELD "SALARYWGE4" 

	Contact Person:
 MERGEFIELD "CONTACT_PERSON_4" 
Phone Number:  MERGEFIELD "PHONE_4"  Fax:  MERGEFIELD "FAX4" 
	Reason for Leaving:  MERGEFIELD "WHY_DID_YOU_LEAVE4" 

	Were you subject to the FMCSRs while employed?  Yes
No


	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFT Part 40?  Yes

No


	Employer
	Date

	Name:   MERGEFIELD "EMPLOYER_5" 
	From:  MERGEFIELD "DATE_FROM5"   To:   MERGEFIELD "DATE_TO5" 

	Address:  MERGEFIELD "ADDRESS5" 
	Position Held:  MERGEFIELD "POSITION_HELD_5" 

	City:  
 MERGEFIELD "CITY5" 


State:  MERGEFIELD "STATE_5" 
Zip:  MERGEFIELD "ZIP5" 
	Salary/Wage:  MERGEFIELD "SALARYWGE5" 

	Contact Person:
 MERGEFIELD "CONTACT_PERSON_5" 
Phone Number:  MERGEFIELD "PHONE_5"  Fax:  MERGEFIELD "FAX5" 
	Reason for Leaving: MERGEFIELD "WHY_DID_YOU_LEAVE5" 

	Were you subject to the FMCSRs while employed?  Yes
No


	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFT Part 40?  Yes

No


	Employer
	Date

	Name:  MERGEFIELD "EMPLOYER_6" 
	From:    MERGEFIELD "DATE_FROM6"      To:  MERGEFIELD "DATE_TO6"  

	Address:  MERGEFIELD "ADDRESS6" 
	Position Held:  MERGEFIELD "POSITION_HELD6" 

	City:   MERGEFIELD "CITY6"   


State:  MERGEFIELD "STATE_6" 

Zip:  MERGEFIELD "ZIP6" 
	Salary/Wage:  MERGEFIELD "SALARYWGE6" 

	Contact Person:
 MERGEFIELD "CONTACT_PERSON6" 
Phone Number:  MERGEFIELD "PHONE_6"  Fax:  MERGEFIELD "FAX6" 
	Reason for Leaving  MERGEFIELD "WHY_DID_YOU_LEAVE6" 

	Were you subject to the FMCSRs while employed?  Yes
No


	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFT Part 40?  Yes

No


	Name:
	Date

	
	From:                    To:  

	Address: 
	Position Held: 

	City:


State:  

Zip:  
	Salary/Wage: 30

	Contact Person:
                               Phone Number:                      Fax: 
	Reason for Leaving: 

	Were you subject to the FMCSRs while employed?  Yes
No


	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFT Part 40?  Yes
No


	Employer
	Date

	Name: 
	From:                      To:  

	Address: 
	Position Held: 

	City:  



State:

Zip: 
	Salary/Wage:  .30

	Contact Person:

          Phone Numbr:                       Fax: 
	Reason for Leaving: 

	Were you subject to the FMCSRs while employed?  Yes
No


	Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 49 CFT Part 40?  Yes

No


Accident/Incident Record for past 3 years or more (attach sheet if more space is needed).  If none, write None.
	Dates
	Nature of accident

(Head on, rear-end, upset, etc).
	Fatalities
	Injuries
	Hazardous Material Spill

	Last Accident
	
	
	
	

	Next Previous
	
	
	
	

	Next Previous
	
	
	
	


Traffic Convictions and forfeitures for the past 3 years (other than parking violations).  If none, write None. 

	Location
	Date
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


(Attach sheet if more space is needed)

Experience and Qualifications – Driver

List all driver licenses or permits held in the past 3 years

	Driver Licenses
	State
	License No.
	Type
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A.
Have you ever been denied a license, permit or privilege to operate a motor vehicle?
Yes 

No 


B.
Has any license, permit, or privilege ever been suspended or revoked?


Yes 

No 


If the answer to either A or B is yes, give details: 
























Driving Experience:   Check  Yes     or      No

	Class of Equipment
	Circle Type of Equipment
	Dates

From (M/Y)   To (M/Y)
	Approx. No. Of Miles (Total)

	Straight Truck  
Yes
No
	(Van, tank, flat, dump, refer)
	
	
	

	Tractor & Semi-Trailer
Yes
No
	(Van, tank, flat, dump, refer)
	
	
	

	Tractor-Two Trailers
Yes
No
	(Van, tank, flat, dump, refer)
	
	
	

	Tractor-Three Trailers
Yes
No
	(Van, tank, flat, dump, refer)
	
	
	

	Motor coach-School Bus 
Yes
No  (More than 8 passengers
	
	
	
	

	Motor coach-School Bus
Yes
No  (More than 15 passengers)
	
	
	
	

	Other:
	
	
	
	


List states operated 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?










______________















To be read and signed by Applicant

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 understand that the information in this application will be used and that prior employers will be contacted for purposes of investigation as required by 391.23 of the Federal Motor Carrier Safety Regulations.
Signature:►







Date: ►
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Shoun Trucking Company, Inc.
1247 Highway 126, Bristol, TN 37620

423-968-7630
U.S. DEPARTMENT OF TRANSPORTATION

MOTOR CARRIER SAFETY PROGRAM

INQUIRY TO STATE AGENCY FOR
DRIVER'S RECORD

391.23

Driver’s Signature: ►







Driver’s Name: ______________________________________________
Driver’s Operator License No.: __________________________________
Driver’s Social Security No: _______________
To Whom It May Concern:

    The above listed individual has made application with us for employment as a driver.  Applicant has indicated that the above numbered operator's license or permit has been issued by your State to appli​cant and that it is in good standing.

    In accordance with Section 391.23(a)(1) and (b) of the Federal Motor Carrier Safety Regulations, we are required to make inquiry into the driving record during the preceding 3 years of every State in which an applicant-driver has held a motor vehicle operator's license or permit during those 3 years.

Therefore, please certify to us what the Individual's driving record is for the preceding 3 years, or certify that no record exists if that be the case.

    In the event that this Inquiry does not satisfy your requirements for making such inquiries, please send us such forms of yours as are necessary for us to complete our inquiry into the driving record of this individual.

Respectfully yours,
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Signature of Individual Making Inquiry

Name of Person Making Inquiry:
SHIELA S SHOUN
Title of Person Making Inquiry: SECRETARY/TREASURER
Motor Carrier Name: SHOUN TRUCKING COMPANY, INC.
Address: 1247 HWY 126
City:  
BRISTOL
State:
TN
Zip Code: 37620
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Shoun Trucking Company, Inc.
1247 Highway 126, Bristol, TN 37620

423-968-7630
Pre-Employment Drug & Alcohol Testing Consent and Release Form

I hereby consent to submit to urinalysis and/or other tests as shall be determined by (Motor Carrier Name) in the selection process of applicants for employment, for the purpose of determining the drug content thereof.

Further, I understand and acknowledge that my submission to a drug screen urinalysis test is required to be administered by the company at no cost to me. The unsatisfactory results of said tests shall preclude any further consideration of my application or employment.

I agree that MED ONE, BRISTOL TN,  37620  may collect these specimens for these  tests and may test                                                                   

them or forward them to a testing laboratory designated by the company for analysis.

I have also acknowledged that as a condition of employment, I have freely given my implied consent to participate in the corporate substance abuse program. This will include pre-employment drug & alcohol testing, as well as drug screen urinalysis and alcohol testing for random, probable cause and post accident testing.

I further agree to and hereby authorize the release of the results of said tests to the company.

I understand that it is the current illegal use of drugs and/or abuse of alcohol that prohibits me from being employed at this Company.

I further agree to hold harmless the Company and its agents (including the above named-physician or clinic) from any liability arising in whole or part out of the collection of specimens, testing, and use of the information from said testing in connection with the Company's consideration of my employment application.

I acknowledge that I have an opportunity to review the above referenced corporate substance abuse policy. I understand this document is available to me upon request from the corporate safety department. I also understand that this program will be administered in accordance with 49 CFR section 40 or collective bargaining agreements where applicable.

I further agree that a reproduced copy of this pre-employment consent and release form shall have the same force and effect as the original.

I have carefully read the foregoing and fully understand its contents. I acknowledge that my signing of this consent and release form is a voluntary act on my part and that I have not been coerced into signing this document by anyone.

Consequently, I hereby agree to submit to a drug screen urinalysis and alcohol testing and authorize the release of the results of this test and/or future tests to an authorized representative of (Motor Carrier Name).

Applicant: _________________________________
Social Security No.: ___________________
Applicant Signature: ►





Date: ______________
Witness Name:  
Shiela S. Shoun



 Signature:
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                       Shoun Trucking Company, Inc.
1247 Highway 126, Bristol, TN 37620

423-968-7630
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Fair Credit Reporting Act Disclosure Statement
In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports verifying your previous employment, previous drug and alcohol test results, and your driving record may be obtained on you for employment purposes. These reports are required by Sections 382.413,391.23, and 391.25 of the Federal Motor Carrier Safety Regulations.

►









                                        Applicant’s Signature

Date:  ___________________
Applicant Name: _________________________________
 Social Security No.:  ___________________________
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TRUCKING INDUSTRY:




DOT D/A Disclosure and Authorization

Send to Fax # (800) 267-4093 (Manual Service)

Send to Fax # (800 257-8069 (Database Retrieval)

PART 1 – DISCLOSURE AND AUTHORIZAITON FOR RELEASE OF INFORMATION FOR 

         EMPLOYMENT PURPOSES – 49CFR PART 391.23,     DOT    DRUG   AND ALCOHOL TESTING

In accordance with DOT Regulation 49 CFR Part 391.223, I hereby authorize release of my DOT-regulated drug and alcohol testing records by the DOT-regulated employer(s) listed below to USIS for the purpose of USIS transmitting such records to the USIS customer listed above.  I understand that information/documents released pursuant to the Part I is limited to the following DOT-regulated testing items, including pre-employment testing results, occurring during the previous three (3) years; (i) alcohol tests with a result of 0.04 or higher; (ii) verified positive drug tests; (iii) refusals to be tested (including adulterated and/or substituted tests); (iv) other violations of DOT drug and alcohol testing regulations (i.e., violations of 49 CFR 382 Subpart B); (v) information obtained from previous employers of a drug and alcohol rule violation; and (vi) any documentation of completion of the return-to-duty process following a rule violation.

If any company listed below furnishes USIS with information concerning items (i) through (vi) above, I also authorize such company to furnish the following information to USIS, if applicable:  (i) dates of my negative drug and/or alcohol tests and/or tests with results below 0.04 during the previous three (3) years; and (ii) the name and phone number of any substance abuse professional who evaluated me during the previous three (3) years.
 SHAPE  \* MERGEFORMAT 


By signing below, I certify that: (i) all information provided herein is complete and accurate; (ii) I have read and fully understand this Part I disclosure and authorization for release; (iii) prior to signing I was given an opportunity to ask questions and to have those questions answered to my satisfaction; (iv) I execute this authorization voluntarily and with the knowledge that the information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other lawful purpose; (v) I understand I may review this document with legal counsel prior to signing; and (vi) facsimile or photographic copies of this authorization are as valid as an original.
Print Applicant Name: _____________________________________________Social Security #: __________________ 

Applicant Signature:  ►  ____________________________________        Date:  ____________
DOT Drug/Alcohol Disclosure/Authorization       Page 1 of 2                                                              2/06

Trucking Industry – Employment Purpose

PART II – CONSUMER REPORT AND INVESTIGATIVE CONSUMER REPORT DISCLOSURE (FOR EMPLOYMENT PURPOSES)

In connection with my application for employment (including contract for services) and in accordance with applicable laws, USIS may obtain or assemble consumer reports and/or investigative consumer reports (collectively, “Reports”)  which may include information about you related to:  previous employment (including employers, dates of employment, salary information, reasons for terminations, etc), accident history, academic history, verification of references and other information supplied by applicant, professional credentials, drug/alcohol use in violation of law and/or company policy, driving record, workers’ compensation claims, credit history, credit worthiness, credit capacity, bankruptcy filings, criminal history records, information about your character, general reputation, personal characteristics and mode of living (collectively, “Information”).  Information may be obtained from government agencies, educational institutions, USIS clients, personal references, personal interviews and other information suppliers (collectively, “Suppliers”). 

Upon providing proper identification and complying with any applicable legal requirements, you have the right to request the nature and substance of all information in USIS’s files pertaining to you at the time of your request, including but not limited to:  (i) whether any Reports have been provided by USIS to other parties; (ii) identification of any Suppliers utilized by USIS in compiling such Reports; and (iii) identification of any recipients of Reports furnished by USIS within the two (2) year  period preceding your request. USIS may be contacted by mail at P O Box 33181, Tulsa Oklahoma 74153, or by phone at (800) 381-0645.

PART II – AUTHORIZATION FOR RELEASE OF INFORMATION (FOR EMPLOYMENT PURPOSES)

I hereby authorize USIS to receive information and disclose such information to its customers for the purpose of making a determination as to my eligibility for employment, promotion, retention or other lawful purpose.  If hired or contracted, I authorize USIS and the USIS customer named below (“Customer”) to retain this document on file to act as ongoing authorization for the procurement and possession of Reports at any time during my employment or contract period.  I fully release USIS and Suppliers from all claims of damages related to the investigation of my background and provision of information as set forth in this disclosure and authorization.  I agree that information in USIS's possession and my employment history with Customer if I am hired, may be supplied by USIS to other USIS customers for legally permissible purposes; provided, such information will not include the Drug and Alcohol information set forth in Part I above, unless I have given a separate specific consent for USIS to share such information.

By signing below, I certify that:  (i) all information provided herein is complete and accurate; (ii) I have read and fully understand this Part II disclosure and authorization for release; (iii) prior to signing I was given an opportunity to ask questions and to have those questions answered to my satisfaction; (iv) I execute this authorization voluntarily and with the knowledge that the information obtained pursuant to this authorization could affect my eligibility for employment, promotion, retention or other lawful purpose; (v) I understand I may review this document with legal counsel prior to signing; (vi) I authorize USIS and any person or entity contacted by USIS to furnish the abovementioned information; and (vii) facsimile or photographic copies of this authorization are as valid as an original.

NOTE – THIS AUTHORIZATION DOES NOT APPLY TO DRUG & ALCOHOL INFO. ADDRESSED IN PART IL
Print Name: ______________________________________________________   Social Security No.: ______________________

Applicant's Signature: ►





        Date:   ______________

DOT Drug/Alcohol Disclosure/Authorization      Page 2 of 2                                                                               2/06

Trucking Industry – Employment Purpose
Shoun Trucking Company, Inc.
1247 Highway 126, Bristol, TN 37620

423-968-7630
Driver Safety Performance History Inquiry
Date: 
   ____________
From:
Shoun Trucking Company, Inc.
To: 


1247 Highway 126




Bristol, TN 37620



Telephone:  423-968-4955
Fax:        

               Fax: 423-968-3647

The following driver has applied for employment with our company.  Please complete this Driver Safety Performance History Inquiry and return by fax/mail to the above address.  The release of this information is required according to Federal Motor Carrier Safety Regulations, pursuant to the applicant’s written authorization (below).  Your quick response to this inquiry is greatly appreciated.


Driver: ___________________________
SSN:   _______________________
Driver’s Authorization for Release of Safety Performance History Information

I, ______________________________ hereby authorize_________________________________


(Applicant’s Name)

                                                                  (Previous Employer)

to release the following safety performance history information, alcohol & any controlled substance testing/training records, character and conduct:  to Shoun Trucking Company, Inc. in accordance with 49 CFR Parts  and 391.23 and  40.25,  (f) and (h) which state:

(f) Records shall be made available to a subsequent employer upon receipt of a written request from a driver.  Disclosure by that subsequent employer is permitted only as expressly authorized by the terms of the driver’s request.

(h) An employer shall release information regarding driver’s records as directed by the specific, written consent of the driver authorizing release of the information to an identified person.  Release of such information permitted only in accordance with the terms of the employee’s consent.

Part 382.413 (a) (b) (c) (e) (f) further states:

(a) An employer may obtain, pursuant to a driver’s written consent, any of the information concerning the driver which is maintained under this part by the previous employers.

(b) An employer shall obtain, pursuant to a driver’s consent, information on the driver’s alcohol tests with a concentration result of 0.04 or greater, positive controlled substances testing results, and refusals to be tested, within the preceding three (3) years, which are maintained by the driver’s previous employers under Part 382.401(b) and (1) (i) through (iii).

(c) The information in paragraph (b) of this section must be obtained and reviewed by the employer no later than fourteen (14) calendar days after the first time a driver performs safety-sensitive functions for an employer.

(e) The prospective employer must provide to each of the driver’s employers within three (3) preceding years the driver’s specific written authorization for release of the information in paragraph (b).

(f) The release of any information under this part may take the form of personal interviews, telephone interviews, letters, or any other method of obtaining information that ensures confidentiality.  Each employer must maintain a written, confidential record with respect with each past employer contacted  I hereby release my prior employers from any liability for providing such information.  

(g)  I hereby release my prior employers from any liability for providing such information.

Applicant’s Signature: ►




Date: 





Shoun Trucking Company, Inc.
1247 Highway 126, Bristol, TN 37620

423-968-7630
Driver: _______________________________________ DOB:  __________
Dates of Employment: Beginning:  __________
Ending: 
__________
Position held:___________________

                                                  (Month/Year)

                (Month/Year)


Type of Equipment:  (Check all that apply)

	Vehicle
	Equipment
	Cargo

	(Motor coach/school bus

(Straight truck

(Tractor-trailer

(Tractor-double trailer

(Tractor-triple trailer

(Other
	(Cargo Van

(Refrigerated

(Flatbed

(Dump

(Bulk tank

(Other
	(General commodities

(Fresh/frozen food

(Livestock

(Bulk liquids

(Hazardous materials

(Machinery/equipment

(Dirt/sand/gravel/grain

(Other


Accidents/ Incidents – Dot reportable and Non-Dot reportable:

	Date
	Location
	Description
	Fatalities
	Injuries
	Hazmat Spill

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1.    Did he/she ever receive Worker’s Compensation during employment with you? 

 If yes, please give                                                                                        date(s) of injury(ies):

Date: 



 Injury Type: 




  Time Lost: 



2.    Was he/she a safe and efficient driver?  




1. Reason for leaving your employ:
Discharged 

    Resignation

   
Layoff 


Military Duty 


2. Was his/her general conduct satisfactory? 




3. Eligible for Rehire? Yes (   No (  
Upon Review: 
 Don’t Rehire: 
  Other: 



4. Late deliveries?  Yes (   No (   Customer Problems?  Yes (   No (  
Drug and Alcohol History:




Yes
No

1. Alcohol tests with a result of 0.04 or higher alcohol concentration.
(
(


2. Verified positive drug tests.



(
(
3. Refusals to be tested (including verified adulterated or substituted drug test results).
(
(
4. Other violations of DOT agency drug and alcohol testing regulations.
(
(
PLEASE SIGN AND RETURN THE NEXT PAGE  ALSO- - THANKS SO MUCH
Shoun Trucking Company, Inc.
1247 Highway 126, Bristol, TN 37620

423-968-7630
Driver: _________________________________ DOB:        ___________
If any response to 1-4 above is “yes”, complete the following:

Substance Abuse Professional (SAP) Referral:  Referral Date: 

Name:




Address: 




Telephone No.: 





Completion of return-to-day and follow-up testing requirements:
(
(
Subsequent violations of DOT drug and alcohol regulations:
(
(
_______________________________________________________________________________________

General Comments:

Prepared by: 




Date: 







Title:________________________________________
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DOT#2





USIS Customer:





Company Name:  SHOUN TRUCKING CO INC





Company Contact Name: SHIEILA SHOUN





Fax #:  (423) 968-3647  USISCustomer:  5603





List all DOT-regulated employers you have applied with and/or worked for in a safety-sensitive function during the previous three (3) years.  If necessary, attach additional pages, including the date, your name, social security number and signature.





      Previous DOT-Regulated Employer         City                            State               Phone Number
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