
Position(s) Applied for:

Name:

Date of Birth:

Telephone Number:

List your addresses of residency for the past 3 years:

Current Address:

Previous 
Addresses:

(Answer all questions – Please Print)
In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all 
positions without regard to race, color, religion, sex, national origin, age, marital status, or non-jon related disability.

Last                                         First                                            Middle

Street                              City                            State                      Zip Code

Street                              City                            State                      Zip Code

Street                              City                            State                      Zip Code

Social Security:

Cell Phone Number:

Driver Licenses:

Date of Application:

Experience and Qualification – Driver

Are you employed now? If not, how long since leaving your last employment?
Is there any reason you might be unable to perform the job for which you have applied?
If yes, please explain.

State                       License Number                      Type                    Expiration Date

State                       License Number                      Type                    Expiration Date

State                       License Number                      Type                    Expiration Date

Drivers Application for Employment

Reeder Distributors, Inc.
5450 Wilbarger St.
Fort Worth, TX 76119
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Mo.          Yr.

Mo.          Yr.

Mo.          Yr.

Mo.          Yr.

To:

To:

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?

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?

All driver applicants must provide the following information on all employers during the preceding 
10 years. List complete mailing address, street number, phone numbers, city, state, and zip codes.
Note: List employers in reverse order starting with the most recent.

Name:

Address:

City:

Contact Person:

Fax Number:

Were you subject to the FMCSR’s while employed?

Name:

Address:

City:

Contact Person:

Fax Number:

Were you subject to the FMCSR’s while employed?

Employer

Employer

Employment Date

Employment Date

State:

State:

Yes

Yes

Yes

Yes

No

No

No

No

Phone Number:

Phone Number:

Position Held:

Position Held:

Reason for Leaving:

Reason for Leaving:

Salary/Wage:

Salary/Wage:

From:

From:

Employment History
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Mo.          Yr.

Mo.          Yr.

Mo.          Yr.

Mo.          Yr.

To:

To:

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?

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?

All driver applicants must provide the following information on all employers during the preceding 
10 years. List complete mailing address, street number, phone numbers, city, state, and zip codes.
Note: List employers in reverse order starting with the most recent.

Name:

Address:

City:

Contact Person:

Fax Number:

Were you subject to the FMCSR’s while employed?

Name:

Address:

City:

Contact Person:

Fax Number:

Were you subject to the FMCSR’s while employed?

Employer

Employer

Employment Date

Employment Date

State:

State:

Yes

Yes

Yes

Yes

No

No

No

No

Phone Number:

Phone Number:

Position Held:

Position Held:

Reason for Leaving:

Reason for Leaving:

Salary/Wage:

Salary/Wage:

From:

From:

Employment History
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Last Accident:

Next Previous:

Next Previous:

Date                  Nature (roll over, rear end, etc.)                 Fatalities               Injuries

Date                  Nature (roll over, rear end, etc.)                 Fatalities               Injuries

Date                  Nature (roll over, rear end, etc.)                 Fatalities               Injuries

Driving Experience

List All Traffic Fines and Forfeitures for the Past 3 Years

Class of Equipment

Location

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle?

B.  Has any license you held ever been suspended or revoked? 

If you answered yes to either of the above, give details below.

C.  Have you ever tested positive, or refused to test, on any pre-employment drug test administered 
by an employer to which you applied for, but did not obtain, safety sensitive transportation work 
covered by DOT agency drug testing rules during the past two years?

D.  If you answered yes, can you provide/obtain proof that you’ve successfully completed 
the DOT return-to-duty requirements?

E. Have you ever been convicted of a felony?

Straight Truck

Tractor 
Semi-Trailer

Tractor 2 
Trailer Combo

Other

Type of Equipment

Date

Dates: From/To

Charge

Miles Driven

Penalty

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Accident Record for the Past 3 Years
Attach sheet if more is needed
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I authorize you to make such investigations and inquiries of my personal, employment, financial, and medical 
history, and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries 
regarding medical history will be made only if and after a conditional offer of employment has been extended.) 
I hereby release former employers, health care providers, and other persons from all liability in responding to 
inquiries and releasing information in connection with my application. In the event of employment, I understand 
that false or misleading information given in my application or interview(s) may result in discharge. I understand, 
also, that I am required to abide by all rules and regulations of the company.

I understand that information I provide regarding current and/or previous 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 rights 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.

If you wish to review previous employer-provided investigative information, you must submit a written request to the 
company, no later than 30 days after being employed or being notified of denial of employment. The company will 
provide the requested investigative information to you within five (5) business dats of receiving this written request, 
or five (5) business days of receipt of the requested information from the previous employer, whichever is later.

This certifies that I completed the application, and that all entries on it and information in it are  
true and complete to the best of my knowledge.

Date: Applicant’s Signature:

Applicant Hired:

Date Employed:

Termination:

Department: Classification:

Date of:

Rejected:

For Company Use

To Be Read and Signed by the Applicant
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Certification of Period of Unemplotment

Part 391.23 of the Federal Motor Carrier Safety Regulations requires that an investigation be made 
into the work history of every applicant for a driving position, and that a written record be made and 
maintained in the motor carrier’s files as part of the driver’s qualification file.

According to information provided by you on your qualification application, the period from

I hereby certify that I was not employed during the period of time as indicated above.
The following statements are true during this period (check all that apply):

      I did not receive any compensation during this period.

      I did receive unemployment compensation from the State of                          during this period.

      The following person(s) can attest to the fact that I was not gainfully employed during this period:

is indicated as a period where you were unemployed.

and continuing until

References: 1.

2.

By my signature below, I certify that the information given above is true and complete to the best of my 
knowledge. I understand that providing false or misleading information may result in me being no longer 
associated with the company.

391.23 Investigation and Inquires

Month              Day              Year  Month              Day              Year  

Name: Date:

Signature: SSN:
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MOTOR CARRIER INSTRUCTIONS: The requirements in Part 383 apply to every driver who operates 
in intrastate, interstate, or foreign commerce and operates a vehicle weighing 26,001 pounds or more, 
can transport more than 15 people, or transports hazardous material that require placarding.

The requirements in Part 391 apply to every driver who operates in interstate commerce and operates 
a vehicle weighing 10,001 pounds or more, can transport more than 15 people, or transports hazardous 
materials that require placarding.

DRIVER REQUIREMENTS: Parts 383 and 391 of the Federal Motor Carrier Safety Regulations contain 
some requirements that you as a driver must comply with. These requirements are in effect as of  
July 1, 1987. They are as follows:

1.  POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than 
one motor vehicle operator’s license. If you have more than one license, keep the license from your 
state of residence and return the additional licenses to the states that issued them. Destroying a license 
does not close the record in the state that issue it; you must notify the state. If a multiple license has 
been lost, stolen, or destroyed, close your record by notifying the state of issuance that you no longer 
want to be licensed by that state.

2.    NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: 
Section 391.15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify 
your employer the NEXT BUSINESS DAY of any revocation or suspension of your driver’s license. In 
addition, Section 383.31 requires that any time you violate a state or local traffic law (other than parking 
violations), you must report it 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 which 

issued your license) the notification to both the employer and state must be in writing.

The following license is the only one I will possess:

Certification of Compliance with 
Driver License Requirements
Motor Vehicle Drivers

Driver License No.

DRIVER CERTIFICATION: I certify that I have read and understood the above requirements.

State: Exp. Date

Driver’s Signature:

Driver’s Name (printed):

Date:
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