
APPLICATION FOR EMPLOYMENT 

Haynes Trucking, LLC 

P.O. Box 8638 

Lexington, KY 40533 

'. Ia eoapliaaee wItIt I'edefti a State eqaal _pIopleat ~ Jaws, qualified applicants are 
eouidend fbi' aD pllltiou wItIao.t nprd to race, color, 1ft, utioDal origiD, age, martial status, 
or tile pnseaee of a a.-job _ted 8IedieaI eoaditioas or u.dieap. 

P~(~A~Fw ______________________ D8a~ ________________ _ 

Nmae~~ ______________________ ~=-~ ________________ ~~~ ____ __ 
Last Fint Middle 

Ad~~ ______________________________________________________ __ 

Street ApartDleat/Lot Number 

City State Zip 

Teleplaoae N_.ber( )-------------~~#------------------
How LoIIg at Above Addnsl? _________ Date oIBirtIa. _______ --.... ______ _ 

List otIaer Addt e •• IfIAll tIaat 3 yean at Above Address 

Street State Zip 

Street City State Zip 

Hav~ You Ever BeeII Kaowa By Aaotlter NUle? ____ If "Yes" , Explain: 

Dcueof~DO~~~------------------------~ __ ~~~~----
Naa. Telepllone Number 

State Zi 

Do yo. lIave tile .... rIgIIt to work" tile Ullited States? _________________ _ 
Are you .ow _pIoyed? ________ _ 

List aay laaadieap tIlat prev •• Joa from doiag certaia ldads ofwork, udlist tile kiDd of work 
you areaaableto perfona ___________________ _ 

Are y08 plysically capable oflleavy maul wen? _____ _ 

Ever iIIj_red .. die job? _______ Natue A Degaee ofiajuy __________ _ 



EMPWYMENT HISTORY 

AU driver applieaDts to drive ia iatentate COBlDleI"Ce mast provide the followiag 
~ormatioa. on aD employel'8 dariBg tile proeeedtag 3 yean. "''''*YOU MUST PROVIDE 
COMPLETE ADDRESS. ***** 

ApplieaDCs to drive a eommereial motor vehiele* in intrastate commerce shaD provide 
aD aliditioDal7 yeanll iBformatioa Oil tlaose employers for whom tile applicaat operated 
meh velliele. 

(Note: List employers iD reverse order starting with the most recent.). 

EMPLOYER 
NAME 
ADDRESS 
CITY ST ZIP 
PHONE NUMBER 

EMPLOYER 
NAME 
ADDRESS 
CITY ST ZIP 
PRONE NUMBER 

EMPLOYER. 
NAME 
ADDRESS 
CITY ST ZIP 
PHONE NUMBER 

EMPLOYER 
NAME 
ADDRESS 
CITY ST ZIP 
PHONE NUMBER 

EMPLOYER 
NAME 
ADDRESS 
CITY ST_ ZIP 
PHONE NUMBER. 

EMPLOYER 
NAME 
ADDRESS 
CITY ST ZIP 
PHONE N1JMDER 

DATES 
FROM 

MOa_YR. 
TO 

MOo __ Yll. 

DATES 
FROM 

MOo_YR. 
TO 

MOo_YR.. 

DATES 
. FROM 

MOo_ YR. 
TO 

MQ._ YR. 

DATES 
FROM 

MOo_ YR.. 
TO 

MOo_YR.. 

DATES 
FROM 

MOo_YR.. 
TO 

MOo __ YR. 

DATES 
FROM 

MOa~YR. 
TO 

MOo--.-;.YIL 

POSITION BEI,n 

REASON FOR LEAVING 

posmON BEI,n 

REASON FOR LEAVING 

POSITION HELD 

REASON FOR LEAVING 

POSITION BEI.D. 

RESON FOR LEAVING 

POsmONHELD 

REASON FOR LEAVING 

POSITION HEI.D 

. REASON FOR LEAVING 

IBcludes veIaieIes having a GVWR of 26,OOllbs. or more, vehicles designed to transport 15 or 
more pusengers, or any size veldele used to tnuuport hazardous materiah ill a qaaatity'requiring 

. placard. 



Rave yo n ever been oonv.iotect of a. telony? If' '. . . 
of conviction, 'date ofparoJe re'-- and state' which =Yes"", gIVe details of COJIVlCtio~ mclnding ( 

~ m you were convicted. 

CerIJ./ictlt!tm of .. Positive ~ lJI'Ug IIIUI~ T_1'eSIIit or RepOrt of IIlReftlstll to Ta 
Ie eompJiaaee with tile provIBiOBS of. Federal Motor Carrier Safety Regulatioas regarding 
PncecIuns lor ~riatioa Workplace DJ1Ig & AkoIlol Testing Programs (49 CFR Part 4O.2S(jJ 
every penoa al!plyiag for a safety seasHive positioa with a Commereial Motor Carrier must answeJ 
fu~~8&D8: ' 

L Have you ever tested positive on 8I1y pre-employaileat drug test administered by an employer to 
widell yoa applied tor, bat did Bot olnain, safety-seDsitive tnmsportatioD work. covered by DOT 
Agency Drag " Alcohol testiDg ndes duriDg tile past two'years? 

yes, ____ No ___ _ 

2. Have you ever tested positive OR aay pre-employmeat aIeobol test admiDisteNCI by 
AD employer to which you applied for, bat did Dot obtain, safety-seasitive tnmsportatioB work 
oovered.by DOT Ageacy Drag & Alcohol tesCiJIg rules d1ll'iDg the past two years? 

y~ No _____ _ 

3. Have you ever refosed aay pre-employmeat drug & aIeohol test admiaistered by aD employer to 
wlddt you applied for, bat did .ot obtaiD, safety-seuitive tnDsportation work covered by DOT 
Agency Drug & AIeollol testing rules dariBg the past two years? 

Va No ______ _ 
If ANY oftlfe tIbove IjIlI5Iions HWe IIIISWeI'ed ~ p/etI.v t:mnp/eIe thefo1knving: ' . 
Compaay Dame'" address for whiclt Y01l applied for, bat did not obtai&, safety sensitive transportati 
work: 
Compauy.Name: Address: ___________ _ 
CitylStatelZip: PhoDe: _ _ _____ _ 

. Penoa to coatraet: Date of Positive Test or RefusaI:--___ _ 
NIIIIfS, tuIdress tm4 teleplume IUIIIIber oj Sllbstllnce AbIlSe Professiimlll (&tP) tIuIt 1lPP1'tJW!Ii YOUI' yetlm. 
duty: 
Nam~ Addnu: ____ ___________ __ ___ 
CitylStatelZip: Phone: _________ _ 

_ _ _ I did NOT see a SubstaDee Abuse Professional foDowing the even,t. 

I cenuy witIl my signature below that the iafo .... atioa above is true & eorreet. I ~derstaDd that 
providiag false or misJeadiBg informatioa is a serious violatioD of federal law aDd, if approved for a 
driviag positio~, doiDg so could be eaue for immediate termiDation of aDJ employment or contractu 
agreement I may have with tile companyo 

Applicant Signature Date SoeiaI Security #I 



Motor Vehicle DriYer's 

Certifieatioa of Complianee 
With Drivers Lice ... Reqidremeats 

Motor Carrier 1astn.etioDs: TIle reqllireJaeaa ia Part 3U apply to every driver ..,110 opeIates 
.. labadate, iatentate, or toreip commerce ad operates. veIaicIe welglaiag 26,001 poa.ds or 

. MOre, C8II tnmsport ..,..., tIaa 15 people, or tnuIIpoJt 1IuanIoa ......... tIIat nqabe 
placanlillg. · . 

The reqllinllleaa ia Part 391 apply to every ODe no operates ia .. _state CQRImen:e aad 
opera .. a veIaieIe weiglaiBg18,OO1 ponds or BIOI'C, a. trusport .ore tIIu 15 people, or 
traaspoIt ...... 0118 materials tllat reqaiN pJaeudhle. 

Driver Reqainmea1s: Part 313 aad 391 of tile li'edenII Motor Carrier SafII:tT Replatioas 
eoa .... SOJBe nqainalell. dud yOti as a driver aut eomP'tf witIa. TIae8e nqabeiaeats are iD 
efIiect as of JaJ;r 1, U87. They are .. a..ws: 

. 1) Yoa, as a COIIUIIereiaI veIaide driver may .ot paSIII ...... tIa_ oae IiceIue. TIle oaJy 
Esceptioa is ifa .... nqalres YOil to ave alOft .... 0Ile IIeeue TIle eueptioII is 
allowed util Juaauy 1, J.998. . 

Ifyoa canady llavemore tIud oae &cease, yoa Iloald keep tile "se Do .. your 
stBte 01 resldenee sad ....... tile additioaaIliceueI to tile states that ilsaed tJaem. 
DESTROYING a JiceIIse does .ot cIo8e tile reconI ia tile state tIIat iIIaed it: yoa .. ast 
aotify tile state.. If a _1IItipIe ..... beea lost, ....., or desUoyed, you slaoald 
eIose year neord by audfyiq tile state of_, aMe tbt 7GB 80 IoBger waat to be 
liceased by dud state. 

2) Part 3n42 8IId Part 3U.3l o'tIle Fedenli MOCOr Carrier Safety ItegaIatiou reqake 
tIlat yoa aotify you eapIoyer die NEXT BUSINESS DAY or..,- lewoeatioll or 
saspensioa of)'08I' ddver'.licaiae. fa additioII, Part 38331 nq1Iins tIaat aay time 
you violate a state or Ioea1 trafIic Jaw (otlaer tIud parIdIIg), yoa .... report it to your 
employiDg motor earrier ... tile state tIaat isaaea y01lwitIaiB 30 days. 

The foIIowiag keDse is the oaJy ODe I prGClSles: 

Dri¥rs LiceJlse No: _______ ---:8tate:..----...;-~~------
DriV~s~am=: ____________________________________________ ___ 

. Netas: 
~------------------------------------------------------



Requestl Consent for Information from Previous ~mployer{s)/Carrier{s) 
for Alcohol and Controlled Substances Testing Records to Elkchester Trucking Co. rnc. 
And changes in Part 390 and 391 of the FMCSA 

x _____ _ x _____ _ 
l)ATE Social Security Number 

x _____ _ x ______ _ 

Print Name (First" M1." Last) Signcrhire 

I hereby authorize my previous employer to release 

and forward in accordance with the following regulation, all known information 
pertaining to my alcohol and controlled substances testing/training records. 

DOT DRU6 AND ALCOHOL RELEASE 
In accordance with DOT Regulation 49 CFR Port 3821391 Part 40, I authorize 'the release of information from my DOT 

regulated rug and alcohol testing records by the CCD'r'iers (company/school) listed above for the sole 
purpose of transmitting such records to Elkc:hester Trucking Co Inc. 

I authorize release of the following information concerning DOT drug and alcohol tests with a result of 
0.04 or higher: (ii) verified positive drug.tests; (iii) refusals to be tested (Including verified adulterated or 

substituted results): (iv) other violations of DOT drug and alcohol testing regulations (v) information 

obtained from previous employers of a drug and altohol rule vlolatlon{s}; and (vi) documents, If any, of completion 

of the return to duty process following a rule violation. 

The Information that I authorized HIRERlGHT to review involves tests. required to DOT. If any tamer (company/school) 

listed above fumished Hire Right wltb Infonnatlon concernIng hems (I) through (vQ above/l also authorize that carrier 
to release and fumish the dates of my negative drug andl or alcohol tests and/or tests with results below 0.04 during the 

three year period and the name and phone number of any substance abuse professional who evaluated me during the 

last three years. 

L:e-. 

/ 


