Risk Management Information
Road Testing for Drivers of Automobiles, Vans, and Light Trucks

Application Addendum for Drivers of Automobiles, Vans, and Light Trucks
Our business considers the safe operation of vehicles critical to our success. Please complete the following so that we can help assure that you are qualified to operate our vehicles.

Applicant’s Name (print):






Telephone No.


 
(First)
(Middle Initial)
(Last)

Applicant’s Current Address:

Applicant’s Previous Addresses (if living at current address for less than three years):

DRIVER LICENSES

(List all licenses held in past 3 years and indicate those that are current.)

Issuing State
License Number

Class
Endorsement(s)

Expiration

Have you ever been denied, or had revoked or suspended, any license, permit, or privilege to operate a motor vehicle?

Yes ___
No ___

If you answered YES to the above question, give details (if more space is needed, attach sheet):

TRAFFIC VIOLATION CONVICTIONS AND FORFEITURES FOR PAST 3 YEARS (OTHER THAN PARKING)

Location (City & State)

Date
Charge



Penalty

DRIVING EXPERIENCE

Class of Equipment
Dates (From - To)

Total Miles Driven (approximate)

Automobile

Van

Pickup

Truck/Tractor

Bus

Other (Specify)

ACCIDENT RECORD FOR PAST 3 YEARS

(If more space is needed, attach sheet.)

Date
Location

Nature of Accident



Fatalities
Injuries

BACKGROUND
Have You Ever Been Convicted of a Felony?
Yes ___
No___

Have You Ever Been Refused Bond?
Yes ___
No ___

If you answered ‘Yes’ to either question, give details (if additional space is needed attach sheet):

LIST SPECIAL TRAINING RELATED TO TRANSPORTATION (If additional space is needed attach sheet.)

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 understand that, if hired, any misrepresentation of information in this application is cause for immediate dismissal. I authorize this company to investigate my background to ascertain all information of concern to my employment history, whether same is of record or not, and release those providing such information from all liability for any damages resulting from furnishing this information. Further, I understand that I may be asked to demonstrate my ability to perform the essential functions necessary to complete the job and, if offered the job, that it may be conditioned on results of a physical examination, and testing for the use of controlled substances and alcohol misuse.

DATE:




APPLICANT'S SIGNATURE:
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The information contained in this publication was obtained from sources believed to be reliable. ISO Services Properties, Inc., its companies and employees make no guarantee of results and assume no liability in connection with either the information herein contained or the safety suggestions herein made. Moreover, it cannot be assumed that every acceptable safety procedure is contained herein or that abnormal or unusual circumstances may not warrant or require further or additional procedure.
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