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(PLEASE PRINT AND COMPLETELY ANSWER ALL QUESTIONS)

Our company (“Company”) fully subscribes to the principles of Equal Employment Opportunity. It is our policy to provide employment, compensation, and other benefits related to employment based on qualifications, without regard to race, color, religion, national origin, age, sex, veteran status, genetic information, disability, or any other basis prohibited by federal, state or local law.  In accordance with requirements of the Americans with Disabilities Act and applicable federal, state and/or local laws, it is our policy to provide reasonable accommodation upon request during the application process to applicants in order that they may be given a full and fair opportunity to be considered for employment. As an Equal Opportunity Employer, we intend to comply fully with applicable federal, state and/or local employment laws and the information requested on this application will only be used for purposes consistent with those laws. To the extent required by applicable law, The Company maintains a smoke- free workplace.  
Top of Form

COMPANY NAME: Miller Expedited Freight, Inc. 

POSITION APPLIED FOR:

DATE:



PERSONAL DATA
Salary expectations:  
     Date of Birth:_________________________
Name: 







 Last 
Middle
First 

Street Address: 
  Duration: ________
City: 
 State:
 Zip Code: 

If at the above residence less than 3 years, list below all residences for the past 3 years.
Previous Address: 
 Duration: ________
City: 
 State:
 Zip Code: 

Telephone: 


If you are under 18 years of age, please specify your age:                (This information will be used only for child labor law purposes).
Are there any days, shifts or hours you will not work?*   ☐ Yes       ☐ No

If yes, please explain: 






	
Are you available for out of town work?* 


	☐  Yes       ☐  No

	Will you work overtime, if required?* 

	☐  Yes       ☐  No


*Note:  It is not necessary for you to identify unavailability for work because of religious observance or practice or any other protected classification.  Subsequent to any job offer, we will consider whether a reasonable accommodation can be made.
How did you learn of our Company? 

Have you ever applied or worked at our Company before? ☐ Yes       ☐ No

If yes, provide dates: 

Are you legally authorized to work in the United States? ☐ Yes       ☐ No

Will you now or in the future require sponsorship for employment visa status (e.g.,H-1B visa status)?  

☐ Yes       ☐ No
Note: The Federal Immigration and Reform and Control Act of 1986 requires that a DHS Employment Eligibility Verification “Form I-9” be completed for every new hire on day one of employment.  Every new hire must present to the employer documentation establishing his/her identity and authorization to work. This federal requirement must be satisfied as a condition of employment.


DRIVING HISTORY 

(Answer only if driving is a requirement of the job for which you are applying).

	Drivers licenses or permits held in the past 3 years
	State of Issuance
	License Number
	Class
	Endorsements
	Expiration Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Have you ever been denied a license, permit or privilege to operate a motor vehicle? ☐ Yes       ☐ No
If yes, please explain: 


Has any license, permit or privilege ever been suspended or revoked?  ☐ Yes       ☐ No
If yes, please explain: 


Accident Record-for the past 3 years or more (attach sheet if more space needed).  If none, write none.
	Date of Accident
	Nature of Accident
	Fatalities
	Injuries
	Hazardous Material Spill

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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

	Location
	Date
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Previous Driving Experience:
	Class of Equipment
	
	Equipment Type-Circle One
	Dates

To-From


	Approximate number of miles (total)

	
	Yes
	No
	
	
	

	Straight Truck

	
	
	Van, Tank, Flat Dump. Refer
	
	
	

	Tractor and Semi-Trailer


	
	
	Van, Tank, Flat Dump. Refer
	
	
	

	Tractor-Two Trailers


	
	
	Van, Tank, Flat Dump. Refer
	
	
	

	Tractor-Three Trailers

	
	
	Van, Tank, Flat Dump. Refer
	
	
	

	Motorcoach-School Bus-

More than 8 passengers


	
	
	__________
	
	
	

	Motorcoach-School Bus-More than 15 passengers


	
	
	_________
	
	
	

	Other


	
	
	
	
	
	


List all states operated in within the last 5 years:
Please indicate any special courses or training that would assist you as a driver: 


Which safe driving awards do you hold and from whom? 




EDUCATION
Describe any educational degrees, skills, training or experience you believe are relevant to the job applied for:
	
	Graduated
	Type of Degree Received or Expected
	Name of School
	City
	State

	
	Yes
	No
	
	
	
	

	High School



	
	
	
	
	
	

	College or University



	
	
	
	
	
	

	Technical/GED



	
	
	
	
	
	

	Licenses/ Certification/Other


	
	
	
	
	
	




EMPLOYMENT HISTORY:  
Please complete for all full-time or part-time employment beginning with most recent employer.  You may include as part of your employment history any verified work performed on a volunteer basis.  All applicants should start with their most recent job, include military assignments and voluntary employment and provide ten (10) years of history. (A separate sheet may be attached.) You must explain any gaps in your employment history. 
All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years.  Applicants for a commercial motor vehicle (this includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers (including the driver) or any size vehicle used to transport hazardous materials in a quantity requiring placarding) in intrastate or interstate commerce shall also provide an additional 7 years’ information on those employers for whom the applicant operated such vehicle.


Company Name: 
Telephone: 


Address: 


Name of Supervisor: 
May we contact:  ☐ Yes       ☐ No
Dates Employed:  From: 
To: 
  Last Salary/Wage:  ________________________
State job titles and describe job duties: 


Reason for leaving: 

Were you subject to the FMCSR* 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 CFR Part 40?   ☐ Yes       ☐ No


Company Name: 
Telephone: 


Address: 


Name of Supervisor: 
May we contact:  ☐ Yes       ☐ No
Dates Employed:  From:
To: 


State job titles and describe job duties: 


Reason for leaving: 

Were you subject to the FMCSR* 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 CFR Part 40?   ☐ Yes       ☐ No

Company Name: 
Telephone: 


Address: 


Name of Supervisor: 
May we contact:  ☐ Yes       ☐ No
Dates Employed:  From:
To: 


State job titles and describe job duties: 


Reason for leaving: 

Were you subject to the FMCSR* 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 CFR Part 40?   ☐ Yes       ☐ No


Company Name: 
Telephone: 


Address: 


Name of Supervisor: 
May we contact:  ☐ Yes       ☐ No
Dates Employed:  From:
To: 


State job titles and describe job duties: 


Reason for leaving: 


Were you subject to the FMCSR* 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 CFR Part 40?   ☐ Yes       ☐ No


*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate commerce to transport passengers or property when the vehicle:  (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport 8 or more passengers (including the driver), OR (3) is of any size and is used to transport hazardous materials in a quantity requiring placarding.
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IMPORTANT DISCLOSURE

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with _____________________________ (“Prospective Employer”), Prospective

Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history

from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from FMCSA

in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer will provide

you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair Credit Reporting

Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving history or safety

report, the Prospective Employer will notify you that the action has been taken and that the action was based in part or in whole on this

report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer

uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision regarding

you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or electronic

notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name, address, and

the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is unable to provide

you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification, request a free copy

of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you request a copy of a

driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving your request, together

with proper identification, the Prospective Employer must send or provide to you a copy of your report and a summary of your rights

under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct

any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to

https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct this

data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign, or

imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those crashes

were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report. State

citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court of law

will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize _______________________ (“Prospective Employer”) to access the FMCSA Pre-Employment Screening Program (PSP)

system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. I

understand that I am authorizing the release of safety performance information including crash data from the previous five (5) years

and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist the

Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has

the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by

submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA cannot

change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for adjudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not report,

or assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes

were reported to FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my

PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and

remain, on my PSP report.

I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I

sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history. I hereby

authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

Date: __________________________ _______________________________________

Signature

___________________________________________

Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,

Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written

or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the

language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,

exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included

with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49

C.F.R. 383.5.

LAST UPDATED 12/22/2015

APPLICANT’S ACKNOWLEDGMENT
I certify that the answers given herein and during the entire application process (including but not limited to information provided in resumes, attachments to this application, interviews or otherwise (if applicable)) are true and complete to the best of my knowledge. 

I understand that any misrepresentations, omissions of facts or incomplete answers during the application process may disqualify me from further consideration for employment. I further understand that, if employed, any misrepresentations or omissions of facts during the application process may be cause for my dismissal at any time without prior notice. 

I consent to and authorize the Company to contact my former employers, references, and any and all other persons and organizations for information bearing upon my qualifications for employment.   


I further authorize the listed employers, schools and personal references to give the Company (without further notice to me) any and all information about my previous employment and education, along with any other pertinent information they may have and hereby waive any actions which I may have against either party(ies) for providing a good faith reference.

I further understand that information I provided regarding current and/or pervious employers may be used and those employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e).  I understand 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 re-send 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.
I EXPRESSLY AGREE AND UNDERSTAND THAT, IF EMPLOYED, MY EMPLOYMENT IS NOT FOR A SPECIFIC TERM, IS BASED ON MUTUAL CONSENT AND MAY BE TERMINATED BY ME OR THE COMPANY WITH OR WITHOUT NOTICE OR CAUSE AT ANY TIME. I FURTHER UNDERSTAND THAT NO ORAL PROMISE, EMPLOYER POLICY, CUSTOM, BUSINESS PRACTICE OR OTHER PROCEDURE (INCLUDING PERSONNEL HANDBOOK OR ANY PERSONNEL MANUALS) CONSTITUTE AN EMPLOYMENT CONTRACT OR MODIFICATION OF THE AT-WILL EMPLOYMENT RELATIONSHIP BETWEEN ME AND THE COMPANY.  I ALSO UNDERSTAND THAT MY AT-WILL EMPLOYMENT STATUS WITH THE COMPANY MAY ONLY BE ALTERED IN AN INDIVIDUAL CASE OR GENERALLY IN A WRITING SIGNED BY THE OWNER, PRESIDENT OR CEO OF THE COMPANY.
I understand I may be required to qualify for employment based on additional employment criteria. For example, I may be required to take job-related tests; take a driver’s examination or take a pre-employment drug test. If I am offered employment or start work before any required test is completed, I understand that my employment is contingent on a satisfactory result on all required tests.  I authorize the release of any drug/alcohol test to any state or federal authority requesting such information and in response to a valid subpoena or other legal document. I agree to sign any additional forms necessary for drug tests to be conducted.
Signature: ______________________________ Date:___________________________

EMPLOYMENT APPLICATION
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