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Miller Brothers Express

560 W 400 N * Hyrum, Utah 84319

(800)366-6239 Phone * (435)245-4853 Fax



APPLICATION FOR EMPLOYMENT


NAME     

BIRTHDATE                                    SOCIAL SECURITY 

CURRENT ADDRESS

                             Street                                  City, State, Zip                            How Long

PHONE NUMBERS:


          Home 



            Cell   

PREVIOUS ADDRESS (If less than 3 years)

1.                     
                   Street                                  City, State, Zip                            How Long

2.                
                   Street                                  City, State, Zip                            How Long

3. 

                   Street                                  City, State, Zip                            How Long

DRIVER LICENSE INFORMATION:
	STATE
	LICENSE NUMBER
	TYPE
	EXPIRATION DATE




A   Have you ever been denied a license, permit or privilege to operate a motor vehicle   Y__N__   
B   Has an license, permit or privilege ever been suspended or revoked Y__N__

If you have answered yes to either A or B attach a statement to your application explaining why. 

DRIVING EXPERIENCE:

	Class of Equipment
	Type of Equipment
	From
	To
	Approximate # miles driven each type






ACCIDENT RECORD FOR PAST 3 YEAR OR MORE:

	Date
	Nature of Accident
	Fatalities
	Injuries





TRAFFIC CONVICTION FOR PAST 3 YEARS OR MORE: (other than Parking)
	Location
	Date
	Charge
	Penalty





By signing below I am swearing that the above information is true.










Print Name                                                                   Date


Signature
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Miller Brothers Express

560 W 400 N * Hyrum, Utah 84319

(435)245-6025 phone * (435)245-4853

EMPLOYMENT HISTORY


Provide a complete record of all employment for the past Ten (10) Years. Include any periods of unemployment, self-employment etc. Do Not  leave any gaps in your employment history. Be sure the date you separate employment from one company matches the beginning date of your next employment period.

Current or Last Employer 

Name:  
Address:   _________________________________________________________

Phone:                                              Contact:  

From:                                                      to:

Position:

Reason for leaving

Were you subject to DOT/FMCSR regulations while at this employer Yes___No___

Was your job designated as a safety sensitive function in any DOT/FMSCR subject 

to the drug and alcohol testing requirements of 49 CFR Part 40  Yes___No___

Previous Employers
 

Name:  

Address:   _________________________________________________________


Phone:                                              Contact:  

From:                                                      to:

Position:


Reason for leaving

Were you subject to DOT/FMCSR regulations while at this employer Yes___No___

Was your job designated as a safety sensitive function in any DOT/FMSCR subject 

to the drug and alcohol testing requirements of 49 CFR Part 40  Yes___No___


Name:     

Address:   _________________________________________________________


Phone:                                              Contact:  

From:                                                      to:

Position:


Reason for leaving

Were you subject to DOT/FMCSR regulations while at this employer Yes___No___

Was your job designated as a safety sensitive function in any DOT/FMSCR subject 

to the drug and alcohol testing requirements of 49 CFR Part 40  Yes___No___


Name:     

Address:   _________________________________________________________


Phone:                                              Contact:  

From:                                                      to:

Position:


Reason for leaving

Were you subject to DOT/FMCSR regulations while at this employer Yes___No___

Was your job designated as a safety sensitive function in any DOT/FMSCR subject 

to the drug and alcohol testing requirements of 49 CFR Part 40  Yes___No___

Name:     

Address:   _________________________________________________________


Phone:                                              Contact:  

From:                                                      to:

Position:


Reason for leaving

Were you subject to DOT/FMCSR regulations while at this employer Yes___No___

Was your job designated as a safety sensitive function in any DOT/FMSCR subject 

to the drug and alcohol testing requirements of 49 CFR Part 40  Yes___No___

	[image: image3.jpg]



	Miller Brothers Express

560 W 400 N, Hyrum Utah 84319

Ph- 800-366-6239 ~ Fax- 435-245-5880


REQUEST FOR BACKGROUND INFORMATION

Driver 

Name:                                                                          SSN:
I hereby authorize Miller Brothers Express LLC to investigate my background and prior employment history including drug and alcohol testing information in accordance with Federal Highway Administration, title 49, sections 382.405, 382.413, 383.35, 391.23, and 391.27.

Date:                             Applicants 

                                      Signature

Please complete the information below and return by fax or mail to Miller Brothers Express. Attn: Anne or Bruce

…Do not write below this line...For office use only…

Name of Previous Employer:________________________________________________

Address:________________________________________________________________

Phone:____________________________Fax:__________________________________

Contact Name:______________________Postion Held:___________________________

Time of Employment: start: mo/yr_____________ end: mo/yr______________________

Reason for Leaving________________________________________________________

Accident/Incident Record. List all Regardless of Fault. If None please write none

	DATE
	VEHICLE DRIVEN
	TYPE OF ACCIDENT/INCIDENT
	PREV/NON PREV
	FATALITIES

Y/N
	INJURIES

Y/N
	CITY 
	STATE
	$ AMT OF DAMAGE

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Type of Equipment Driven:

	__Tractor/Semi
	__Reefer
	__Dry Van
	__Flatbed

	__Tank
	__Straight Truck
	__Other
	_____________


Commodities Hauled:______________________________________________________________________________
	Areas of Operation
	__West Coast
	__South West
	__ South East
	__Canada

	
	__North West
	__North East
	__Mid West
	__Mexico


General Conduct: __ Satisfactory       __ Unsatisfactory

Were there any violations or infractions of company policies_____________________________________
Was this Driver Physically Qualified __Yes__No  

Was this Driver ever Disqualified __Yes __No If yes please explain_______________________________
Is This Driver eligible for Rehire __Yes __No __Upon Review
In Accordance with 49 CFR Part 40 Please answer the following:
Has this person ever tested positive for a controlled substance?                                   ___Y/N___

Has this person ever had an alcohol test with a result 0.04 or higher?                          ___Y/N___

Has this person ever refused a required test for drugs or alcohol?                                ___Y/N___

Has this person ever violated any other DOT drug or Alcohol Regulations?                ___Y/N___

Have you received information from any previous employer that this person violated

DOT drug or alcohol regulations?                                                                                  ___Y/N___

Comments_____________________________________________________________________________

Completed by: _________________________________________________Date_____________________

…Office Use Only…
ATTEMPT # 1 Name__________Date___________ ATTEMPT # 2Name__________Date___________

ATTEMPT # 3Name__________Date___________ ATTEMPT # 4 Name__________Date___________
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