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John Jump Trucking, Inc.

Mailing: 687 Scenic Drive

Shop: 2780 Hwy. 2 East

Kalispell, Montana  59901

Office Phone: 406-752-3640
Lowboy Info:

Office Fax: 406-752-3630
406-752-3640 or 406-250-0106
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APPLICATION FOR EMPLOYMENT

                Name:  ___________________________________________________________________ 

                                             (First)          (Middle)         (Maiden Name, if any)          (Last)               

                 Social Security Number:  ____________________     Date of Birth:  _________________

Home Phone #:  ________________    Cell Phone #:  __________________    Message #:  __________________

Current Address:  __________________________________________________________     How Long ?  _____

                                           (Street)                    (City)                  (State & Zip Code)

(ADDRESS FOR PAST THREE YEARS)

Address:  _________________________________________________________________     How Long ?  _____

                                  (Street)                      (City)                           (State & Zip Code)

Address:  _________________________________________________________________     How Long ?  _____

                                  (Street)                      (City)                           (State & Zip Code)

(Attach sheet if more space is needed)

Emergency Contact: _________________________ Relationship: ______________  Phone #: _______________

EXPERIENCE AND QUALIFICATIONS – DRIVER

Drivers Licenses

	State
	License Number
	Type
	Expiration Date

	
	
	
	

	
	
	
	

	
	
	
	


Driving Experience

	Class of Equipment
	Type of Equipment

(Van, Tank, Flat, etc.)
	Dates

From           –            To
	Approx. No. of Miles

(Total)

	Log Truck
	
	
	

	Straight Truck
	
	
	

	Tractor/Trailer
	
	
	

	Muletrain or Pup-trailer
	
	
	

	Other
	
	
	


Accident Record for past three years or more

	Dates
	Nature of Accident

(Head-one, Rear-end, Upset, etc.)
	Fatalities
	Injuries

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Traffic Convictions and Forfeitures for the past three years (other than parking violations)

	Location
	Date
	Charge
	Penalty

	
	
	
	

	
	
	
	

	
	
	
	


(Attach sheet if more space is needed)

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, ATTACH STATEMENT GIVING DETAILS)

EMPLOYMENT RECORD

NOTE:  DOT requires that employment for at least three (3) years and/or commercial driving experience for the past ten (10) years be shown.

Last Employer

Name:  ___________________________________ Phone #:  _______________
Fax #:  ________________

Address:  ___________________________________________________________________________________

Position Held:  _____________________  From:  ____________  To:  ____________  Salary:  ______________

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?  _____

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?  ____

Reasons for leaving:  __________________________________________________________________________

Second Last Employer

Name:  ___________________________________ Phone #:  _______________
Fax #:  ________________

Address:  ___________________________________________________________________________________

Position Held:  _____________________  From:  ____________  To:  ____________  Salary:  ______________

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?  _____

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?  ____

Reasons for leaving:  __________________________________________________________________________

Third Last Employer

Name:  ___________________________________ Phone #:  _______________
Fax #:  ________________

Address:  ___________________________________________________________________________________

Position Held:  _____________________  From:  ____________  To:  ____________  Salary:  ______________

Were you subject to the Federal Motor Carrier Safety Regulations while employed by this employer?  _____

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?  ____

Reasons for leaving:  __________________________________________________________________________

(Attach sheet if more space is needed)

Note:  A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier Safety Regulations.

TO BE READ AND SIGNED BY APPLICANT

This certifies that this application was completed by me, and that all entries on and attachments with it and information in it are true and complete to the best of my knowledge.  I also understand that my previous employers will be contacted as required by FMCSA regulations and I have due rights to the following as specified in 49 CFR Sec. 391.23(i):

(i) The right to review information provided by previous employers; 
(ii) The right to have errors in the information corrected by the previous employer and for that previous employer to re-send the corrected information to the prospective employer; 
(iii) The right to have a rebuttal statement attached to the alleged erroneous information, if the previous employer and the driver cannot agree on the accuracy of the information. 
(2) Drivers who have previous Department of Transportation regulated employment history in the preceding three years, and wish to review previous employer-provided investigative information must submit a written request to the prospective employer, which may be done at any time, including when applying, or as late as 30 days after being employed or being notified of denial of employment. The prospective employer must provide this information to the applicant within five (5) business days of receiving the written request. If the prospective employer has not yet received the requested information from the previous employer(s), then the five-business days deadline will begin when the prospective employer receives the requested safety performance history information. If the driver has not arranged to pick up or receive the requested records within thirty (30) days of the prospective employer making them available, the prospective motor carrier may consider the driver to have waived his/her request to review the records. 

(j) (1) Drivers wishing to request correction of erroneous information in records received pursuant to paragraph 
(i) of this section must send the request for the correction to the previous employer that provided the records to the prospective employer. 
(2) After October 29, 2004, the previous employer must either correct and forward the information to the prospective motor carrier employer, or notify the driver within 15 days of receiving a driver's request to correct the data that it does not agree to correct the data. If the previous employer corrects and forwards the data as requested, that employer must also retain the corrected information as part of the driver's safety performance history record and provide it to subsequent prospective employers when requests for this information are received. If the previous employer corrects the data and forwards it to the prospective motor carrier employer, there is no need to notify the driver. 
(3) Drivers wishing to rebut information in records received pursuant to paragraph (i) of this section must send the rebuttal to the previous employer with instructions to include the rebuttal in that driver's safety performance history. 
(4) After October 29, 2004, within five business days of receiving a rebuttal from a driver, 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 investigating prospective employers for the duration of the three-year data retention requirement. 
(5) The driver may submit a rebuttal initially without a request for correction, or subsequent to a request for correction. 
(6) The driver may report failures of previous employers to correct information or include the driver's rebuttal as part of the safety performance information, to the FMCSA following procedures specified at § 386.12 . 
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:  ____________________

� EMBED PBrush  ���
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John Jump Trucking, Inc. is an Equal Employment Opportunity Company
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