
 

 

DRIVER’S 
APPLICATION FOR EMPLOYMENT 

 
Company: P.E. Kramme, Inc. 
Address: 1685 Baltimore Pike 
City: Avondale State:  PA Zip:  19311 
Fax: 856-358-3357   

(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-job disability 

 Date of application:  
Position(s) Applied for  

Name  Social Security No.  
 Last First Middle 

List your address of residency for the past 3 years 
Current 
Address   

 Street City 

  Phone  How Long?  
 State Zip Code 

Previous 
Addresses   How Long?  

 Street City State & Zip Code  

  How Long?  
 Street City State & Zip Code  

  How Long?  
 Street City State & Zip Code  

Do you have the legal right to work in the United States?  

Date of Birth  Can you provide proof of age?  
(Required for Commercial Drivers) 

Have you worked for this company before?  Where?  

Dates: From  To  Rate of Pay  Position  

Reason for leaving  

Are you now employed?  If not, how long since leaving last employment?  

Who referred you?  Rate of pay expected  

Have you ever been convicted of a felony?  
Is there any reason you might be unable to perform the functions of the job for which you have 
applied (as described in the attached job description)? 
  

If yes, explain if you wish  
  
  



 

 

EMPLOYMENT HISTORY 
All driver applicants to drive in interstate commerce must provide the following information on all employers 
during the preceding 3 years.  List complete mailing address, street number, city, state, and zip code.  
Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an 
additional 7 years information on those employers for whom the applicant operated such vehicle. (NOTE: List 
employers in reverse order starting with the most recent.  Add another sheet as necessary.)  

EMPLOYER DATE 
FROM TO 

NAME MO  YR. MO.  YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

  
EMPLOYER DATE 

FROM TO 
NAME MO  YR. MO.  YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

  
EMPLOYER DATE 

FROM TO 
NAME MO  YR. MO.  YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

  
EMPLOYER DATE 

FROM TO 
NAME MO  YR. MO.  YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

  
EMPLOYER DATE 

FROM TO 
NAME MO  YR. MO.  YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

  
EMPLOYER DATE 

FROM TO 
NAME MO  YR. MO.  YR. 

ADDRESS 
POSITION HELD 

CITY STATE ZIP 
SALARY/WAGE 

CONTACT PERSON PHONE NUMBER 
REASON FOR LEAVING 

  
*includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 15 or more passengers, or 
any size vehicles used to transport hazardous materials in a quantity requiring placarding. 



 

 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED IF NONE, WRITE NONE 
DATES NATURE OF ACCIDENT 

(HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES 

LAST ACCIDENT     

NEXT PREVIOUS     

NEXT PREVIOUS     

     
 
TRAFFIC CONVICTIONS AND FOREITURES FOR PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE 

LOCATION DATE CHARGE PENALTY 
    
    
    

(ATTACH SHEET IF MORE SPACE IS NEEDED) 
 
EDUCATION 

 CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8  HIGH SCHOOL: 1 2 3 4  COLLEGE: 1 2 3 4 

LAST SCHOOL ATTENDED  
 (NAME) (CITY) 
 

EXPERIENCE AND QUALIFICATIONS – DRIVER 
STATE LICENSE NO. TYPE EXPIRATION DATE 

    

    

DRIVER 
 

LICENSES 
    

 
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 
 
DRIVING EXPERIENCE IF NONE, WRITE NONE 

DATES CLASS OF EQUIPMENT TYPE OF EQUIPMENT 
(VAN, TANK, FLAT, ETC.) FROM TO 

APPROX. NO. OF MILES
(TOTAL) 

STRAIGHT TRUCK      

TRACTOR AND SEMI-TRAILER      

TRACTOR – TWO TRAILERS      

MOTOR COACH – SCHOOL BUS      

OTHER      

      

 
LIST STATES OPERATED IN FOR LAST FIVE YEARS   

  

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER  

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?   



 

 

EXPERIENCE AND QUALIFICATIONS – OTHER 
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY 

  

  

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION 

  

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIAL YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN) 

  

 
TO BE READ AND SIGNED BY APPLICANT 

This certifies 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. 
I authorize you to make such investigations and inquiries of my personal, employment, financial or 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 
employers, schools, healthcare 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 regulation of the Company. 
 
 
    
 Date Applicant’s Signature 



 

 

 

DISCLOSURE AND RELEASE 

In connection with my application for employment (including contract for services) with you, 
I understand that consumer reports which may contain public record information may be 
requested from DAC Services, Tulsa, Oklahoma.  These reports may include the following 
types of information: names and date of previous employers, reason for termination of 
employment, work experience, accidents, etc.  I further understand that such reports may 
contain public record information concerning my driving record, workers’ compensation 
claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state, and other 
agencies which maintain such records; as well as information from DAC concerning 
previous driving record requests made by others from such state agencies, and state 
provided driving records. 

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED 
BY DAC TO FURNISH THE ABOVE-MENTIONED INFORMATION. 

I have the right to make a request to DAC, upon proper identification, to request the nature 
and substance of all information in its files on me at the time of my request, including the 
sources of information; and the recipients of any reports on me which DAC has previously 
furnished within the two year period preceding my request. I hereby consent to your 
obtaining the above information from DAC, and I agree that such information which DAC 
has or obtains, and my employment history with you if I am hired, will be supplied by DAC 
to other companies which subscribe to DAC Services. 

I hereby authorize procurement of consumer reports at any time during my employment  
(or contract) period. 

 
 
____________________________ ____________________________ 
Print Name Social Security No. 
 
 
____________________________ ____________________________ 
Applicant’s Signature Date 
 
 
 
 
 
 

Disclosure & Release Combo 



 

 

CONFIDENTIAL 
INQUIRY TO PAST EMPLOYERS 

TO:  
 Former Employer Address City State Zip 
I hereby authorize all my former employers to release all records of employment to P.E. Kramme, Inc., when such 
information  is requested in connection with my application for employment.  I hereby release my former employers 
from any and all liability of any type as a result of providing this information. 

    
 Applicant’s Signature Date 

Personnel Manager: 
The person named below has applied to this company for employment.  Your firm is listed by the 
applicant as a past employer.  Kindly reply to this inquiry respecting this applicant. The applicant has 
waived all potential liability for you and your company as a result of answering this inquiry.  Thank you. 

Name of Applicant:    Social Security No.:    

Job applied for:    

1) Applicant worked for you as a   from   to   
2) If employed as a driver, please answer the following: 
Circle: Company Driver Owner/Operator Other 

Type tractor:    Type trailer:    

Other equipment:   General area of operation:    

Commodities transported:    

Accidents? Dates Prev/Non Prev Brief Description 

       

       

       

       

Citations? Yes:     No:    License suspended? Yes:     No:    

Please evaluate this former employee according to the following table: 
 Outstanding Satisfactory Below Satisfactory Poor 

Performance     
Customer Relations     
Care of Equipment     
Relationship with others     
Attitude     
Communication skills     

3) Why did this employee leave your company?    

4) Would you re-employ this person? Yes:     No:     (why)    

5) Additional Comments:    

  

  

Signature:     Date:    

Company:     Phone:    



IMPORTANT NOTICE 

REGARDING BACKGROUND REPORTS 


FROM THE PSP Online Service 


In connection with your application for employment with P. E. Kramme I Inc. ("Prospective Employer"), it 
may obtain one or more reports regarding your credit, driving, and/or criminal background history from a consumer 
reporting agency and/or other sources. If the Prospective Employer uses any information it obtains from a background 
report in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective 
Employer will provide you with a copy of the report upon which its decision was based and a written summary of your 
rights under the Fair Credit Reporting Act before taking any final adverse action. If any fmal adverse action is taken 
against you based upon a background report, the Prospective Employer will notify you that the action has been taken 

. . 
and that the background report was the reason for the action. The Prospective Employer cannot obtain background 
reports from consumer reporting agencies or other sources regarding you unless you consentin writing. If you agree 
that the Prospective Employer may obtain such background reports, please read the following and sign below: 

I authorizeP. E. Kramme I In¢,'Prospective Employer") to contact any organization or individual that I have listed 
on myemploytnent application or resume or mentioned in job interviews and obtain from them any relevant 
information about my job qualifications, including my experience, skills, and abilities. I understand that I am 
consenting to the release of safety performance information including crash data from the previous five (5) years and 
inspection history from the previous three (3) years, as well as any reference-related information about me held or 
known by my former employers, s:upervisors, and co-workers. In addition, I consent to the release of any information 
about my education, experience, abilities, or work-related characteristics or traits held or known by other organizations 
or individuals, including schools and educational institutions, professional or business associates, and friends and 
acquaintances that Prospective Employer might contact in the course of conducting a reference check or backgroUnd 
investigation of my suitability for employment. . 

, I understarid and acknowledge that this release of information can involve my qualifications, performance, credentials, 
or other characteristics or factors affecting my suitability for employment with Prospective Employer. Specifically, I 
am authorizing the release of any iriformationabout my performance, experience, capability, attitude, specific events, 
or other work-related characteristics that currently 'are in the possession of the requested organizations or their 
managers or representatives. 

In exchange for Prospective Employer's consideration of my employment application, I agree not to file or pursue any 
complaints, claims, or legal actions of any kind against any organization or individual that provides work-related 
information about me to Prospective Employer or its agents in accordance with the terms and intent of this release. I 
also agree not to file or pursue any complaints, claims, or legal actions against Prospective Employer or any of its 
employees, representatives, or agents arising out of their efforts to ob~in work-related information about me. 

- -- -- -- -- -- - - _.- - - - - - - - - - - - - - - - . 
I have read the above Notice Regarding Background Reports provided to me by Prospective. Employer and I 
understand that if I sign this consent form, Prospective Employer and/or any entity it retains to obtain such background 
reports may obtain · reports of my credit, ' driving, and/or cTiminal background history in addition to information 
regarding my background, references, education, specific events, and past employment. 

. I hereby authorize Prospective Employer and its employees, agents, and affiliates to obtain the information authorized 
above. 

Date: . ____________ 

Signature 


Name (please Print) 



· ! 


TRANSPORTATION OF EDIst.E COMMoomES IN TANK VEHIClES 

b 
TELEPHONE 009 35U151 

eoo 257-7048~9~.Latwn 
MAIN STREET. P.O. BOX 937 
MONROEVILLE. NEW JERSEY 

08343 

Drug and alcohol testing 
notification and consent 

Before cOUection ofa wine and breath sample from a driver / applCca.nt, you must have this form 
rompleted and. on.file. Type or photoropy this form onto your company letterhead.. 

I understand that.·as required by the Federal Motor Carrier Safety Regulations 49 CFR Part 
382 and company policy. all prospective dIivers must submit to a cOhtrolled substances test 
Involving collectionof a urine sample whIch will be tested for the follOwing controlled sub­
stances: marijuana. cocaIne. opIates. amphetamInes and phencyclIdIne (PCP). The regulations 
and company policy also require that all prospective drivers be subjected to blood alcohol 
concentration tests. 

I understand that. jf I test posItive for use of controlled ,substances or alcohol. I am not medi­
cally qualified to operate a commercial motor vehicle. I also understand I will be given a rea­
sonable opportunIty to confer with the company's medIcal review officer before any posItive 
drug test reSult is reported to the company. 

The results of the drug tests will be maintained by the medical review officer ofthe company 
who will report whether the test result was negative or posItive to the company. The breath 
alcohol technicIan will report the results of the alcohol test dIrectly to the company and the 
company will In turn release that Information to my substance abuse professIonal should one 
be reqUIred. The results of either test will not be released to any addItional parties. except as 
provided in § 40.81. without my WIitten authorization. 

I hereby agree to submit to a urine drug test and a breath alcohol concentration test. 

Date:,___________ 

print appucant's name 

appueant's slgnatw"e 

http:applCca.nt


APPLICANT'S AUTHORIZATION 

TO OBTAIN PAST DRUG AND ALCOHOL TEST RESULTS 


I, , understand that as a condition of being 
qualified to drive with P.E. Kramme, Inc., I must give the Company 
written authorization to obtain the results of all DOT required drug 
and/or alcohol tests including any refusals to be tested, from all of 
the companies for which I have worked for during the past two (2) 
years. I understand that my signing of this authorization does not 
quarantee that I will be offered a position with the Company. 

Below I have listed all of the companies for which I worked as 
a driver during the past two (2) years. I hereby authorize the 
Company to obtain from those companies and I hereby authorize those 
companies to furnish to the Company, the following information 
concerning my drug and alcohol tests: 1) all positive drug test 
results during the past two (2) years; 2) all alcohol test results 
of 0.04 or greater during the past two (2) years; 3) all instances 
in which I refused to submit to a DOT required drug and/or alcohol 
test during the past two (2) years. 

The following is a list of all of the companies for which I 
worked as a driver, during the past two (2) years: 

Company Name Dates worked for 

APPLICANT CERTIFICATION: 

I have carefully read and understand this authorization to 
release my past drug and alcohol test results. In signing below. 
I certify that all of the information which I have furnished on 
this form is true and complete, and that I have identified all of 
the companies for which I have worked for as a driver during the 
past two years. 

Signature of applicant Print name Date 

1- ­



- - - . _ - -_._. . _--._ -------------- ­

Release & do.cumentation of pre-employment 
testing information by driver/applicant 

Date: 

To be completed by driver/applicant. 

During the past (2) two year~, have you tested positive on a pre-employment 

drug or alcohol test administered by a n employer to which you appli ed for, 

but did not obta in, safety-sensitive trans portation work covered by the 

Department of Transportation (DOT) drug a nd alcohol testing rules? DYes 

During the pas t (2) two years, have you refused to test on a pre-employment 

drug or alcohol test adminis tered by an employer to which you ~pplied for, 

but did not obta in, safety-sens itive transporta tion work covered by the 

Department of Transportation (D01) drug and alcohol testing rules? DYes 

If you answered yes to either of the questions above, please provide documentation of your 

successful completion of the return-to-duty process. 

Dated t h is _ _ __ day of _________ _ _ 


Nam e of dri ve r___ -,--______ ___ ___ __--'-_ ___ __________ _ _ _ 


S ign a ture of d river_ _ _ _ _____ ______ _ ______________ _ _ _ 


So ci a l Sec u r ity Number _ _ -----'_ _ _ _ _ ____Witness_ _ ____ _________ 


O{} I © 200 1 DAC/STA. U.S A rMCSA MOOULE 

STATun ed ~· August 2001 • Supplement Sheet 

--- --'- - ­
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