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Trillium

DRIVER SOLUTIONS



      
Application for Employment

Office Address:       

Office Phone #:        
Office Fax #:           
             Office E-mail           
We consider applicants for all positions without regard for race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, or any other legally protected status.  All employees are subject to Form I-9 Employment Eligibility Verification and Social Security Number Verification upon hire.
11/21/2008                                                               FORMCHECKBOX 
 Local
 FORMCHECKBOX 
 Regional

 FORMCHECKBOX 
 Over the Road
              
Date





Position(s) Applied For

 
Van Camp III
Richard
Wilson
      156-60-0394


Applicant Last Name                First Name
Middle Name                                   Social Security Number

2920 Montana Dr.
Kannapolis
      NC
      28081
Current Address
City                                                  State         Zip

     
Rowan             

   dutchvan69@hotmail.com
Township/Locality




County
 

        E-mail address
704-933-7759
704-652-2213


            
Home telephone




Cell Telephone

        Alternate Phone

 FORMCHECKBOX 
1st      FORMCHECKBOX 
2nd      FORMCHECKBOX 
3rd                                   FORMCHECKBOX 
1st     FORMCHECKBOX 
2nd     FORMCHECKBOX 
3rd   
            

Shift Preference (select one)



Shifts available to work (select all that apply)
List ALL Addresses You Have Lived at During the Past Three (3) Years: 
2920 Montana Dr.
Kannapolis
      NC
     28081



Previous Address
City                 State       Zip

     
     
        
          



 
Previous Address
City                  State        Zip

 
Emergency Notification: 
Cindy


704-933-7759
Name

Home Phone
2920 Montana Dr.


     
Address

Cell Phone

Military Record                

Did you serve in the United States military?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

     
     
     
Branch of Services
Dates: From                             Dates: To
     
     
Rank





Occupation
How did you hear of Trillium? 

 FORMCHECKBOX 
 Chamber of Commerce
 
 FORMCHECKBOX 
 Friend / Relative


 FORMCHECKBOX 
 School 

 FORMCHECKBOX 
 Church 



 FORMCHECKBOX 
 Internet website


 FORMCHECKBOX 
 TV Ad  

 FORMCHECKBOX 
 Customer Referral 


 FORMCHECKBOX 
 Job Fair – Where?  


 FORMCHECKBOX 
 Walk-in  

 FORMCHECKBOX 
 Department of Labor  

 FORMCHECKBOX 
 Job Posting – Where?

 FORMCHECKBOX 
 Yellow Pages
 FORMCHECKBOX 
 Direct Recruit 


 FORMCHECKBOX 
 Newspaper – Which?

 FORMCHECKBOX 
 Other:

 FORMCHECKBOX 
 Employee Referral 


 FORMCHECKBOX 
 Radio – Which station?


	1.
	Are you familiar with Federal Motor Carrier Safety Regulations?                  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2.
	Have you ever been convicted of a DUI?   If Yes, state result & conviction date in #3.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3.
	        
	

	4.
	Per CFR 40.25, have you ever tested positive or refused to test within the past three years on any pre-employment drug or alcohol test administered by an employer to which you applied for a safety sensitive position covered by a DOT agency but did not obtain?       If Yes, please answer question #5 below.             
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5.
	Can you provide evidence that you completed the return to work duty process?   
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6.
	Can you read, speak, and write English sufficiently to converse with the general public, understand highway traffic signs and signals, respond to official inquiries, and make entries on reports and records?   
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	7.
	Is there any reason you might be unable to perform the essential functions of the job for which you are applying?   
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Employment History
Applicants for driver positions of commercial motor vehicles (CMV) for either intrastate or interstate commerce must provide complete information for all current and previous employers including those that you have driven a CMV for in the past 10 years.  Any gaps in employment must also be explained.  Attach additional sheets if necessary.  
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 nine (9) or more passengers; or (3) is of any size to transport hazardous materials in any quantity requiring placarding.
	Employer

(Current or Most Recent)
	R.W.Hauling Inc.
	Supervisor
	Richard

	Start Date
	01/2004
	End Date
	09/2008

	Phone
	704-933-1831

	Address
	511 Dodge St. Kannapolis N.C. 28083   

	Job Title & Duties
	CDL Class A Driver

	Reason for Leaving
	NO WORK
	Compensation
	Starting:  $ $500.00
Ending:   $ $500.00


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


	Employer

(Previous #1)
	Lippert Componants
	Supervisor
	Terry Feltman

	Start Date
	10/01
	End Date
	12/04

	Phone
	574-535-1125

	Address
	2703 Collage Ave. Goshen IN.46528     

	Job Title & Duties
	CDL Class A Drive

	Reason for Leaving
	Harrisburg NC Plant closed down
	Compensation
	Starting:  $ $500.00
Ending:   $ $500.00


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Employer

(Previous #2)
	Cardinal Freight
	Supervisor
	Alan Green

	Start Date
	05/00
	End Date
	10/01

	Phone
	704-786-6125

	Address
	5333 Davidson Hwy Concord NC 28027   

	Job Title & Duties
	CDL Class A Driver

	Reason for Leaving
	Company sold out to Swift
	Compensation
	Starting:  $ $300.00
Ending:   $ $300.00


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Employer

(Previous #3)
	Self Employed
	Supervisor
	Richard

	Start Date
	01/1990
	End Date
	04/2000

	Phone
	704-933-7759

	Address
	2920 Montana Dr.   

	Job Title & Duties
	Metal Stud Framing

	Reason for Leaving
	Went to school for CDL's
	Compensation
	Starting:  $ $450.00
Ending:   $ $450.00


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


	Employer

(Previous #4)
	     
	Supervisor
	     

	Start Date
	     
	End Date
	     

	Phone
	     

	Address
	        

	Job Title & Duties
	     

	Reason for Leaving
	     
	Compensation
	Starting:  $      
Ending:   $      


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Employer

(Previous #5)
	     
	Supervisor
	     

	Start Date
	     
	End Date
	     

	Phone
	     

	Address
	        

	Job Title & Duties
	     

	Reason for Leaving
	     
	Compensation
	Starting:  $      
Ending:   $      


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


	Employer

(Previous #6)
	     
	Supervisor
	     


	Start Date
	     
	End Date
	     

	Phone
	     

	Address
	        

	Job Title & Duties
	     

	Reason for Leaving
	     
	Compensation
	Starting:  $      
Ending:   $      


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Employer

(Previous #7)
	     
	Supervisor
	     

	Start Date
	     
	End Date
	     

	Phone
	     

	Address
	        

	Job Title & Duties
	     

	Reason for Leaving
	     
	Compensation
	Starting:  $      
Ending:   $      


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


	Employer

(Previous #8)
	     
	Supervisor
	     

	Start Date
	     
	End Date
	     

	Phone
	     

	Address
	        

	Job Title & Duties
	     

	Reason for Leaving
	     
	Compensation
	Starting:  $      
Ending:   $      


	Were you subject to FMCSRs while employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	Was your job designated as a safety sensitive function per DOT regulations subject to the drug and alcohol testing requirements 49CFR Part 40?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	May we contact this employer?                 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


Education

	Check Highest Grade Completed        High School                                  Tech School                College                       Grad. School

In Each School Category                     FORMCHECKBOX 
9  FORMCHECKBOX 
10  FORMCHECKBOX 
11  FORMCHECKBOX 
12  FORMCHECKBOX 
GED         FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4          FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4         FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4

	Type of School
	School Name And Location
	Graduated Yes/No
	Major or Degree

	Senior High School
	Barium Springs Barium Springs NC
	NO
	GEN.

	College
	     
	     
	     

	Tech School
	     
	     
	     

	Graduate School
	     
	     
	     

	Other / Certifications
	Class A CDL
	YES
	     


References Familiar with Your Work

	Name
	Occupation
	Address
	Phone

	1. Grady Dudding
	Self Employed
	355 Grants Creek Sailsbury NC
	704-857-1703

	2. Shane Kisinski
	Self Employed
	2960 Montana Dr Kannapolis NC
	704-938-2524

	3. Greg Belk
	Freightliner
	China Grove NC
	704-305-2950


	1.
	Have you ever applied for a position at Trillium?  If yes, list when & where in #2.           
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2.
	If yes, where and when did you apply?      
	     

	3.
	Have you ever been employed with Trillium before?  If yes, list when & where in #4.          
	

	4.
	If yes, where and when did you work?      
	     

	5.
	Have you ever been convicted (including a plea bargain) of a crime? If yes, please explain in #6 below.  Conviction will not necessarily disqualify an applicant from employment).
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6.
	     
	

	7.
	Are you prevented from lawfully becoming employed in this country because of VISA or Immigration status?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	8.
	Are you currently legally authorized to work in the United States for any employer without restrictions and without requiring immigration sponsorship?  

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	9.
	Are you currently on layoff status and subject to recall?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	10.
	Are you 23 years of age or older?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	11.
	Salary requirements: $       per      
	

	12.
	On what date will you be available for work?
	11/21/2008

	13.
	Do you have a valid driver’s license? If yes, state DL number & issuing state below:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	14.
	Driver’s License Number:   7898756
	State:  NC

	15.
	Do you have a commercial driver’s license?  Class A
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	16.
	Do you have reliable transportation?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



I certify that the information on this application is correct and I agree that this information may be verified by Trillium unless I have indicated otherwise. I also authorize Trillium to check my references of past and present employers and personal history and agree to hold Trillium and all parties harmless and free from all liability for any damages from furnishing this information to Trillium in addition to the use or the disclosure of that information.
I understand that my current and/or previous employers may be contacted for the purpose of investigating my safety performance history pursuant to and required by 49CFR 391.23 (d) & (e).  I also understand that I have a right to:

· Review the information provided by current/previous employers;

· Have errors or omissions in the information corrected by previous employers and that those employers may re-send the corrected information to Trillium; and
· Attach a rebuttal statement to the erroneous information if the previous employer(s) and I cannot agree to the accuracy of the information provided.
I agree that any falsification, omission or misrepresentation of the information on this application may result in my not receiving an offer of employment, or if I am hired, in the termination of my employment. If I accept employment from Trillium, I agree to follow all standards of employment established by Trillium, and that I am Trillium’s employee placed on assignment at the client company. I understand that the employment relationship can be terminated at will, by either me or Trillium with or without cause, and without notice, at any time. I understand that all offers of employment are conditional upon proof of my identity and legal authority to work in the United States.
READ CAREFULLY BEFORE SIGNING:
I agree that any action, claim or suit against Trillium, its parent company or subsidiaries, arising out of my employment or the termination of my employment, including but not limited to claims arising under State or Federal civil rights statutes, must be brought within 180 days of the event giving rise to the claims or they will forever be barred.  I waive any limitation periods to the contrary.
	Applicant Printed Name:
	Richard W.Van Camp III

	Applicant Signature:
	

	Date:
	11/21/08



PREVIOUS EMPLOYER DRUG & ALCOHOL TESTING INFORMATION

Section I:  To Be Completed by the Driver / Applicant

I hereby authorize that my previous employer(s) listed below in Section III may release and forward the information requested below concerning my Alcohol and Controlled Substances Testing records to Trillium Driver Solutions.

	Applicant Printed Name:
	Richard W.Van CampIII 

	Applicant Signature:
	                   

	SSN:
	156-60-0394

	Date:
	11/21/08


Section II:  To Be Completed by Trillium Office

In compliance with FMCSRs Section 40.25(g), release of this information must be made and submitted in writing to Trillium in a confidential manner via fax, e-mail, or letter to:

	Trillium Office:
	Trillium Driver Solutions         Attention:       

	E-mail Address:
	     

	Street Address/PO:
	     

	City, State ZIP:
	     

	Telephone#:
	                                                                       Fax #:       


Section III:  To Be Completed by Previous Employer

Was this driver subject to Department of Transportation (DOT) testing requirements while employed by you?

 FORMCHECKBOX 
 Yes ~  If yes, please continue with Section III & Section IV below and return to Trillium.

 FORMCHECKBOX 
 No
~ If no, please complete Section IV and return to Trillium.

When considering your responses to the questions below, please include drug or alcohol testing information obtained from previous employers pursuant to Section 40.25 or other applicable DOT regulations:

	1.
	Has this person had an alcohol test resulting in a concentration of .04 or higher?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2.
	Has this person had a verified positive drug test?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3.
	Has this person refused to be tested (including verified adulterated or substituted drug test results?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4.
	Has this person committed other violations of DOT drug and alcohol testing regulations?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5.
	If this person has violated a DOT drug and alcohol regulation, do you have documentation of the employee’s successful completion of DOT return-to-duty requirements including follow-up tests?  If yes, please attach and return the documentation along with this form.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Section IV:  To Be Completed by Previous Employer

	Company Name:
	     

	Completed by Name/Title:
	     

	Company Address:
	     

	Telephone #:
	     

	Signature/Date:
	


*Please return this information to the Trillium Office Fax Number indicated in Section II.*


            PREVIOUS EMPLOYER REQUEST FOR INFORMATION
Section I:  To Be Completed Trillium Driver Solutions
	  Previous Employer:
	     

	Street Address/PO:
	     

	City, State ZIP:
	                                 Telephone:       

	Driver/Applicant Name:
	                                                        

	Street Address/PO:
	     

	City, State ZIP:
	     

	Previous Job Title:
	                                                           SSN:       

	Start Date With Company:
	                                                           End Date With Company:       

	  Reason for Leaving:
	                                                           Wages/Salary @ Co:       $      

	Equipment Operated @ Co:
	 FORMCHECKBOX 
  Straight Truck        FORMCHECKBOX 
  Tractor/Trailer       FORMCHECKBOX 
  Vans     FORMCHECKBOX 
  Flats      FORMCHECKBOX 
  Other

	Areas Driven for this Co:
	 FORMCHECKBOX 
  Local     FORMCHECKBOX 
  Midwest         FORMCHECKBOX 
 North           FORMCHECKBOX 
  South    FORMCHECKBOX 
  East       FORMCHECKBOX 
  West                        FORMCHECKBOX 
  All 48     FORMCHECKBOX 
  Canada      


I hereby authorize you to issue to Trillium any information requested regarding my work performance, conduct, worker’s compensation, and drug & alcohol testing and results while I was employed by your company and do hereby release you and your company from any and all damages whatsoever which might result from furnishing the same.  I agree that this information may be verified by Trillium unless I have indicated otherwise. I also authorize Trillium to check my references of past and present employers and personal history and agree to hold Trillium and all parties harmless and free from all liability for any damages from furnishing this information to Trillium in addition to the use of or the disclosure of that information.





     


Applicant Signature                                  Date

Section II:  Previous Employer

The applicant above has applied for employment with Trillium. We would appreciate your help in verifying the employment information supplied to us by the applicant.  Your verification will remain confidential. We sincerely appreciate your cooperation.  Thank you.

	Performance
	 FORMCHECKBOX 
  Excellent
	 FORMCHECKBOX 
  Good
	 FORMCHECKBOX 
  Poor

	Appearance
	 FORMCHECKBOX 
  Excellent
	 FORMCHECKBOX 
  Good
	 FORMCHECKBOX 
  Poor

	Attitude
	 FORMCHECKBOX 
  Excellent
	 FORMCHECKBOX 
  Good
	 FORMCHECKBOX 
  Poor

	Attendance
	 FORMCHECKBOX 
  Excellent
	 FORMCHECKBOX 
  Good
	 FORMCHECKBOX 
  Poor

	Conduct
	 FORMCHECKBOX 
  Excellent
	 FORMCHECKBOX 
  Good
	 FORMCHECKBOX 
  Poor

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Would you rehire this individual?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Was all of the information provided by the applicant above accurate? If not, please indicate discrepancies or inaccuracies below.

	Discrepancies:
	     

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Would you like to receive information about Trillium Driver Solutions?

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Chargeable Accidents?  If yes, number:         Please list dates / accident types below:

	Accidents types/dates:
	     

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any customer complaints?      

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Did this employee have any worker’s compensation claims while employed by your company?


	Employer Printed Name/Title
	Employer Signature
	Date

	                              
	
	     


**Please return this information via fax to Trillium at      

CERTIFICATE OF COMPLIANCE WITH DRIVER’S LICENSE REQUIREMENTS

Motor Carrier Requirements

The requirements of Part 383 of the Federal Motor Carrier Safety Regulations (FMCSRs) apply to every driver who operates in interstate, intrastate, or foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport more than fifteen (15) people, or transports hazardous materials that require placarding.

The requirements of Part 391 of the FMCSRs apply to every driver who operates in interstate commerce and operates a vehicle weighing 10,001 pounds or more, can transport more than nine (9) people, or transports hazardous materials that require placarding.

Driver Requirements
Parts 383 and 391 of the FMCSRs contain some requirements that you, as a driver, must comply with.  These requirements became effective July 1, 1987 and are:

I. Possession of Only One License:
As a commercial driver, you may not possess more than one Motor Vehicle Operator License.

II. Notification of License Suspension, Revocation, or Cancellation:       Section 349.42 of the FMCSRs requires that you notify your employer the Next Business Day following any suspension, revocation, or cancellation of your driver’s license.  In addition, Section 383.31 of the code requires that any time you violate a state or local law, with the exception of parking violations, you must report this violation in writing within 30 days to:

a. Your employing motor carrier; and

b. The state that issued your license (if the violation occurs in a state other than the one that issued your license).

Acknowledgement

I understand that it is my responsibility to read and comply with the driver requirements outlined above and revisions made to it if I am hired by Trillium.   I certify that I have read and understand the information above and I agree that this information may be verified by Trillium.  I further understand that I should consult my Trillium Driver Solutions Manager, Supervisor, or Human Resources regarding any questions I have about the information contained within this document.  By signing below, I acknowledge that the license referred to below is the only license that I possess.

	Driver’s License Number
	State of Issuance
	Expiration Date

	7898756
	NC
	03/25/2010


	Applicant Printed Name
	Applicant Signature
	Date

	Richard W.Van Camp III
	
	11/21/08



APPLICANT’S DESCRIPTION OF PREVIOUS VEHICLE ACCIDENTS

Have you been involved in any vehicle accidents in the past 3 years?

   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Date of Accident

(Month/Year)
	Nature of Accident

(head-on, rear-end, etc.)
	# of Fatalities
	# of Injuries
	Hazardous Materials Spill?

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Have you had any traffic convictions or forfeitures in the past 3 years?
    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Date of Violation
(Month/Year)
	Location 
(State)
	Violations 
(other than parking only violations)
	Penalty

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


List ALL driver’s licenses held including state, license number, type, and expiration date:
	Expiration Date

(Month/Year)
	Location 
(State)
	License Number
	License Type

	03/10
	NC
	7898756
	Class A

	     
	     
	     
	     

	     
	     
	     
	     


Do you hold any ENDORSEMENTS?

        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 HazMat 
	 FORMCHECKBOX 
 Doubles 
	 FORMCHECKBOX 
 Tanks  
	 FORMCHECKBOX 
 Pass.  
	 FORMCHECKBOX 
 Air Brakes  
	 FORMCHECKBOX 
 Other 


	1.
	Have you ever been denied a license, permit, or privilege to operate a motor vehicle?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2.
	Have you ever been disqualified from operating any motor vehicle by any federal, state, or local enforcement agency?   
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3.
	Has any license, permit, or privilege been suspended or revoked?   
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4.
	Have you ever surrendered any previous CDL held by you?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If you answered “Yes” to any of the four questions above, please provide details below:

	back in 1988 for to many points

	     

	     

	     

	     


Current DOT Medical Form:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
     Expiration Date (mm/dd/yyyy):  06/25/09
Have you had driving experience within the past 3 years?



   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Equipment Class
	Equipment Type

(circle all that apply)
	From
	To
	OR, Approximate # of Miles

	Straight Truck
	Van, Reefer, Tank, Flat
	01/04
	01/2008
	100,000

	Tractor & Semi-Trailer
	Van, Reefer, Tank, Flat
	05/2000
	11/2008
	to many to know

	Tractor & Two Trailers
	Van, Reefer, Tank, Flat
	     
	     
	     

	Motor Coach
	n/a
	     
	     
	     

	Other:
	Van, Reefer, Tank, Flat
	     
	     
	     


Check the states you operated in for the last five years:
 FORMCHECKBOX 
 All 48
	 FORMCHECKBOX 
 AK
	 FORMCHECKBOX 
 AL
	 FORMCHECKBOX 
 AR
	 FORMCHECKBOX 
 AZ
	 FORMCHECKBOX 
 CA
	 FORMCHECKBOX 
 CO
	 FORMCHECKBOX 
 CT
	 FORMCHECKBOX 
 DE
	 FORMCHECKBOX 
 FL
	 FORMCHECKBOX 
 GA

	 FORMCHECKBOX 
 HI
	 FORMCHECKBOX 
 ID
	 FORMCHECKBOX 
 IL
	 FORMCHECKBOX 
 IN
	 FORMCHECKBOX 
 IA
	 FORMCHECKBOX 
 KS
	 FORMCHECKBOX 
 KY
	 FORMCHECKBOX 
 LA
	 FORMCHECKBOX 
 MA
	 FORMCHECKBOX 
 MD

	 FORMCHECKBOX 
 ME
	 FORMCHECKBOX 
 MI
	 FORMCHECKBOX 
 MN
	 FORMCHECKBOX 
 MS
	 FORMCHECKBOX 
 MO
	 FORMCHECKBOX 
 MT
	 FORMCHECKBOX 
 NC
	 FORMCHECKBOX 
 ND
	 FORMCHECKBOX 
 NE
	 FORMCHECKBOX 
 NH

	 FORMCHECKBOX 
 NJ
	 FORMCHECKBOX 
 NM
	 FORMCHECKBOX 
 NV
	 FORMCHECKBOX 
 NY
	 FORMCHECKBOX 
 OH
	 FORMCHECKBOX 
 OK
	 FORMCHECKBOX 
 OR
	 FORMCHECKBOX 
 PA
	 FORMCHECKBOX 
 RI
	 FORMCHECKBOX 
 SC

	 FORMCHECKBOX 
 SD
	 FORMCHECKBOX 
 TN
	 FORMCHECKBOX 
 TX
	 FORMCHECKBOX 
 UT
	 FORMCHECKBOX 
 VT
	 FORMCHECKBOX 
 VA
	 FORMCHECKBOX 
 WA
	 FORMCHECKBOX 
 WI
	 FORMCHECKBOX 
 WV
	 FORMCHECKBOX 
 WY


Have you had any special courses or training that will help you as a driver?

   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Transport Traning Driving School In 2000

	     

	     


Have you received any Safe Driving Awards?





   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Type / Name of Award
	Received From
	Date of Award

	     
	     
	     

	     
	     
	     


Do you have:





  
	Forklift Experience?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Warehouse Experience?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Dispatch Experience?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



DRIVER / APPLICANT REBUTTAL 
OF SAFETY PERFORMANCE HISTORY
This rebuttal is made by the driver/applicant in compliance with Department of Transportation regulations.  
Pursuant to FMCSR section 391.23(j)(3):  Drivers wishing to rebut information in records received pursuant to paragraph (i) of this section must send the rebuttal to his/her previous employer with instructions to include the rebuttal in the driver’s safety performance history.

Pursuant to FMCSR section 391.23(j)(4):  Within five (5) business days of receiving a rebuttal, the previous employer must:

i. Forward a copy of the rebuttal to the prospective motor carrier employer;

ii. Append the rebuttal to the driver’s information in the carrier’s appropriate file to be included as part of the response for any subsequent investigation completed by any prospective employers per the three (3) year data retention requirements.

Section I:  To Be Completed by the Driver/Applicant

	TO: Previous Employer:
	     

	Street Address/PO:
	     

	City, State ZIP:
	     


	FROM:Driver/Applicant:
	     

	Street Address/PO:
	     

	City, State ZIP:
	     

	SSN:
	     

	Telephone:
	     


The reason for my rebuttal is (attach additional documentation as necessary):

	     

	     

	     

	     

	     

	     

	     

	     


I have submitted this rebuttal and am requesting that it be attached to my Safety Performance History and provided to all subsequent prospective employers.  I further request that this rebuttal be sent to the attached list of motor carriers.

	Applicant Printed Name
	Applicant Signature
	Date

	     
	
	     


Section II:  To Be Completed by the Previous Employer

	Employer Printed Name/Title
	Employer Signature
	Date

	     
	
	     







AUTHORIZATION TO OBTAIN CONSUMER REPORT

PURSUANT TO 15 U.S.C. 1681b(b)(2)(B)

I authorize Trillium to obtain a consumer report for employment purposes.  I understand that an inquiry may include, but is not limited to: criminal records, drug screening, motor vehicle records, credit records, address verification, civil court records, bankruptcy records, personal or professional references, education verification and copies of prior personnel files.  An inquiry may be made as part of the pre-employment screening as well as at any time during the course of my employment with the company.  No additional notice or authorization shall be needed for future inquiries and to obtain additional consumer reports.

	Printed Name
	Signature
	Date

	    Richard W.Van CampIII 
	
	11/21/08


This authorization and disclosure is pursuant to the Fair Credit Reporting Act, 15 U.S.C. 1681b(b)(2)(B).

Note:  The FCRA requires that a consumer must authorize in advance the procurement of a consumer report for employment purposes.

	Date of Birth
	Social Security Number

	03/25/1970
	156-60-0394


Residence Addresses for the past 7 to 10 years:

	Address
	City, State, ZIP

	2920 Montana Dr. 
	Kannapolis, N.C. 28081

	     
	     

	     
	     

	     
	     


The purpose of listing the date of birth, social security number, and previous address information is limited to a means of identification purposes only in conducting background screening.  Trillium complies with the federal Age Discrimination in Employment Act as well as all other applicable federal, state, and local Equal Opportunity laws.
[image: image1.png]
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