APPLICATION FOR CDL EMPLOYMENT
All information must be obtained: Attach extra sheets if more space is
needed for any of the following answers.

New Employer Information:

Name
Street Address
City, State, Zip

Contact Person Phone #:

Applicant Information:

Print Applicant’s Name

Date of Birth Social Security Number

Current Address > ‘ b)
(Street) (City) (State) (Zip)

Addresses for past three vears:

Address

(Street) (City) (State) - (Zip)
Address

(Street) (City) (State) (Zip)

¥ ¥ i3

Nature and Extent of Driving Experience :
Type of equipment ‘ Date from: Date to: Total miles driven:

List all Valid Commercial Motor Vehicle Licenses and/or Permits
Issuing State License Number Expiration Date

Commercial Motor Vehicle Accident Record (49 CFR'390.5) for past 3 years
Date of accident: Nature of accident # Fatalities| # Injuries

Traffic Convictions (any vehicle, other than parking) and Bond Forfeitures in past 3 years

Location Date Charge Penalty
Over ...

PSATS CDL Program Form APPLY




Operating Privileges

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? Yes No
Has any license, permit, or privilege ever been suspended or revoked? Yes No _.
Did you have a positive pre-employment drug or alcohol test in the past two years? Yes No

If any answer is “Yes”, attach a statement giving details, including contact information for your counselor.

r Record of CMV Employment for Past 10 Years
Note: If this employee has no history of CMV employment in last 3 years, check here ().

Last Employer
Street Address
City, State, Zip ' From: To:

Reason for leaving

Was this employment subject to FMCSRs (ie., CMV)? (Y) ™)

Was this employment subject tg U.S. DOT alcohol and controlled substance testing (i.e., CDL)? (¥) (N)
) b

24 Last Employer
Street Address
City, State, Zip From: To:

Reason for leaving
Was this employment subject to FMCSRs (i.e., CMV)? (Y) )]
Was this employment subject to U.S. DOT alcohol and controlled substance testing (i.e., CDL? (Y)(N)

3 1ast Employer
Street Address
City, State, Zip ‘ From: To:

Reason for leaving
Was this employment subject to FMCSRs (i.e., CMV)? (Y) (N)
Was this employment subject to U.S. DOT alcohol and controlled substance testing (i.e., CDL)? (Y) (N)

TO BE READ AND SIGNED BY APPLICANT

By signing below, I certify 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.

Applicant’s signature Today’s Date

NOTE: This employer may require an applicant to provide additional information than is required by FMCSRs for
the purpose of investigating your work safety. Applicants also have additional rights regarding the information
provided by previous employers, and may review previous employer-provided investigative information by
submitting a written request 1o the new employer within 30 days after being employed or being notified of denial of

employment.




DL-503 (8-08)

REQUEST FOR DRIVER INFORMATION

The most current version of this form can be found at www.dmv.state.pa.us
PLEASE TYPE OR PRINT IN BLUE OR BLACK INK
DO NOT SEND CASH ¢ SEE REVERSE FOR INSTRUCTIONS

Bureau of Driver Licensing
PO. Box 68695
Harrisburg, PA 17106-8695

pennsylvania

DEPARTMENT OF TRANSPORTATION

CHECK (v) ONE ONLY:
Ul BASIC INFORMATION: $5.00 FEE (Driver history is not included)

0 3 YEAR DRIVER REGORD: $5.00 FEE
1 10 YEAR DRIVER RECORD:$5.00 FEE (Employment Purposes Only)

O GERTIFIED DRIVER RECORD: $10.00 FEE
O COPY OF DOCUMENT FROM FILE (MICRQFILM): $5.00 FEE

O CERTIFIED COPY OF DOCUMENT FROM FILE: $10.00 FEE

may obtain a copy of your own 3 Year and/or 10 Year Driving Record on PennDOT'S Web site at www.dmv.state.pa.us

You
lA REQUESTER INFORMATION B ] END USER OF INFORMATION BEING REQUESTED
NAME/COMPANY NAME/COMPANY

ADDRESS 0. Box rumber may be used in addition to the aclual address, but cannol be used as tha
only address. ]

ADDRESS (P.O. Box nol acceplable), nead lo provids physical location of husinass/residence

STATE  ZIP CODE

CiTY

STATE ZIP CODE

cIry

DAYTIME TELEPHONE NUMBER (REQUIRED)}

RELATIONSHIP TO DRIVER (REQUIRED)

DAYTIME TELEPHONE NUMBER (REQUIRED)

RELATIONSHIP TO DRIVER (REQUIRED)

SIGNATURE X
NOTARIZATION NOT REQUIRED WHEN REQUESTING YOUR OWN RECORD

D] AFFIDAVIT OF INTENDED USE

intended Use of the Information Requested: CHECK ONLY ONE

[ B=Driver Release (Driver must complete Section E)
[ c=Credit (In connection with a credit transaction involving the driver.)

DRIVER INFORMATION

[

[ E= Employmaent (To support the hiring or the continuation of employment.

NAME:  LAST FIRST INITIAL

Driver must complete Section E.}
[ Rr=Insurance Company requesting record of person it intends to insure,

ADDRESS

now insures, or has rejected for insurance.
[ K=Court Order must be attached. (A subpoena issued in compliance with

CiTY

Pa. R.C.P. 4009.21 will be accepted in lieu of a court order).

[ L=Attorney representing driver identified in Section C (Driver must

STATE ZIP CODE

complete Section E.)

PHONE NUMBER

| hereby Certify that
PRINTED NAME OF REQUESTER

will use the driver record abstract(s) required pursuant to Section 6114

DATE OF BIRTH DRIVER NUMBER

of the Pennsylvania Vehicle Code, for the purpose checked above only

MONTH| DAY YEAR

and no other reason. This affidavit is filed in compliance with Section
607 of the Fair Credit Reporting Act. I/We have read and signed this
form after its completion, and I/We swear or affirm that the statements

DRIVER RELEASE

made herein are true and correct, and that any statement made on or

| hereby request

pursuant to this form is subject to the penalties of 18 Pa C.S. Section
4903(a)(2) (relating to false swearing), which shall include punishment
of a fine not exceeding $5,000, or to a term of imprisonment of not more

NAME OF DRIVER .
the Department of Transportation to furnish a copy of my PA Driver's | than two years, or both.
Record to
NAME OF PERSON/COMPANY X
SIGNATURE OF REQUESTER
SIGNATURE OF DRIVER DATE
['F [mICROFILM Title
TYPE OF DOCUMENT DATE OF VIOLATION T SU5SCRIGED AND SWORN
TO BEFORE ME: MONTH DAY YEAR

(see list of available documents below)

X

SIGNATURE OF PERSON ADMINISTERING OATH

Documents Available:
e Citations
« Court Certifications
« Applications
| icense Renewals
« Judgments

«Suspension Credit Affidavits

« Suspension/Revocation Letters

+ Restoration Letters

= Rescind Letters

» Department Hearing or Exam Natice

SIGN IN PRESENCE OF NOTARY

rr>»muw

MESSENGER NO.




