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Bartels truck line
Employment Application 
The purpose of this application is to determine whether or not the applicant is qualified to operate motor carrier equipment according to the requirements of the Federal Motor Carrier Safety Regulations and the Company named above
	Applicant Information

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	Age
	
	Date of Birth
	

	Social Security No.
	
	Position Applying For:
	Local Driver   FORMCHECKBOX 

	Over the Road   FORMCHECKBOX 

	Spotter   FORMCHECKBOX 


	

	Current & three years previous address


	
	From
	
	To
	

	
	From
	
	To
	

	
	From
	
	To
	

	
	From
	
	To
	

	Education

	Please circle the highest grade completed
	

	Grade School 1  2  3  4  5  6  7  8  9  10  11  12
	College 1  2  3  4  
	Post-Graduate  1  2  3  4

	

	References

	List three persons for references, other than family members, who have knowledge of your safety habits

	Name
	
	Address
	
	Phone
	

	Name
	
	Address
	
	Phone
	

	Name
	
	Address
	
	Phone
	


	Previous Employment

	Attach more sheets if necessary – Give complete record of all employment for the last 3 years, including any unemployment or self employment and all commercial driving experience for the past 10 years

	Company
	
	Phone
	(           )

	Address
	
	Position Held
	

	Responsibilities
	
	Reason for Leaving
	

	From
	
	To
	
	Reason for Leaving
	

	Were you subject to the FMCSRs* while employed here?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol requirements of 49 CFR Part 40?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company

Phone

(           )

Address
Position Held
Responsibilities

Reason for Leaving
From

To

Reason for Leaving

Were you subject to the FMCSRs* while employed here?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol requirements of 49 CFR Part 40?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Company

Phone

(           )

Address
Position Held
Responsibilities

Reason for Leaving
From

To

Reason for Leaving

Were you subject to the FMCSRs* while employed here?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Was your job designated as a safety-sensitive function in any DOT-Regulated mode subject to the drug and alcohol requirements of 49 CFR Part 40?
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

*The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone who operates a motor vehicle on a highway in interstate commerce to transport passengers or property when the vehicle: (1) has a GVWR or weights 10,001 pounds or more, (2) is designed or used to transport nine or more passengers, or (3) is of any size, used to transport hazardous materials in a quantity requiring placarding.,


	Driving Experience

	Class of Equipment
	Dates

To                                     From
	Approximate Number of Miles (Total)

	Straight Truck
	
	
	

	Tractor and Semi-Trailer
	
	
	

	Tractor-two trailers
	
	
	

	Tractor-three trailers (triples)
	
	
	

	Other
	
	
	

	

	Accident Record for the past three years

	Date of Accident
	Nature of Accidents

(Head on, rear end, upset, etc)
	Location of Accident
	# of Fatalities
	# of people Injured

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Traffic Convictions and Forfeitures for the last three years (other than parking violations)

	Date
	Charge
	Penalty

	
	
	

	
	
	

	
	
	

	

	Driver’s License (list each driver’s license held in the past three years)

	

	State
	License #
	Type
	Endorsements
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?
	Yes
	No

	B. Has any license, permit or pirvelige ever been suspended or revoked?


	Yes
	No

	C. Is there ay reason you might be unable to perform the functions of the job for which you have applied (as described in the job description


	Yes
	No

	D. Have you ever been convicted of a felony?


	Yes
	No

	If the answers to A, B, C, or D is “YES”, give details



	Signature

	Signature
	
	Date
	


DRIVER APPLICANT DRUG AND ALCOHOL

PRE-EMPLOYMENT STATEMENT

CFR Part 40.25(j) requires the employer to ask any applicant, whether he or she has tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol rules during the past two years.  If the potential employee admits that he or she had a positive test or refusal to test, we must not use the employee to perform safety-sensitive functions, until and unless the potential employee provides documentation of successful completion of the return-to-duty process.

(See Section 40.25(b)(5) and (e).
Applicant Name: __________________________ ID Number: ______________________



              (Please Print)
As an applicant, applying to perform safety-sensitive functions for our company, you are required by CFR Part 40.25(j) to respond to the following questions.

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



Yes (      No (
2. If you answered yes, to the above question, can you provide proof that you have successfully completed the DOT return-to-duty requirements?

Yes (     No (

My signature below certifies that the information provided is true and correct.


Applicant Signature: __________________________________ Date: ____________________

                            This form is courtesy of:
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DRIVER’S RIGHTS OF PERTAINING TO RELEASE OF DRIVER INFORMATION UNDER REGULATION 391.23
Motor carriers have the responsibility to make the following investigations and inquiries with respect to each driver employed, other than a person who has been a regularly employed driver of the motor carrier for a continuous period which began before January 1, 1971.

(a)(1) An inquiry into the driver’s driving record during the preceding three years to the appropriate agency of every State in which the driver held a motor vehicle operator’s license or permit during those three years;
And
(a)(2) An investigation of the driver’s employment record during the preceding three years.

(b) A copy of the driver record(s) obtained in response to the inquiry or inquiries to each State driver record agency as required must be placed in the driver Qualification File within 30 days of the date the driver’s employment begins and be retained in compliance with 391.51.  
(c ) Replies to the investigations of the driver’s safety performance history must be placed in the Driver Investigation History File within 30 days of the date the driver’s employment begins.   This goes into effect after October 29th, 2004.

(d) Prospective motor carrier must investigate the information from all previous employers of the applicant that employed the driver to operate a CMV within the previous three years.  This information must cover general driver identification and employment verification information, data elements as specified in 390.15 for accident involving the driver that occurred in the three-year period preceding the date of the employment application, and any accidents the previous employer may wish to provide.
(e) Prospective motor carrier must investigate the information from all previous DOT regulated employers that employed the driver within the previous three years from the date of the employment application in a safety-sensitive function that required alcohol and controlled substance testing specified by 49CFR Part 40. 

Drivers have the following rights:

1. The right to review information provided by previous employers.

2. The right to have errors in the information corrected by the previous employer and for that previous employer to re-send the corrected information to the prospective employer.

3. The right to have a rebuttal statement attached to the alleged erroneous information if the previous employer and the driver cannot agree on the accuracy of the information.

Drivers who wish to review previous employer-provided investigative information must submit a written request to the prospective employer when applying or as late as 30 days after employed or being notified of denial of employment.  The prospective employer must provide this information to the applicant within five business days of receiving the written request.  If the driver has not arranged to pick up or receive the requested records within 30 days of the prospective employer making them available, the prospective motor carrier may consider the driver to have waived his/her request to review the records.

Drivers wishing to request correction of erroneous information in records must send the request for the correction to the previous employer that provided the records.  After October 29th, 2004, the previous employer must either correct and forward the information to the prospective motor carrier employer or notify the driver within 15 days of receiving the driver’s request to correct the data that it does not agree to correct the data.  Drivers wishing to rebut information in records must send the rebuttal to the previous employer with instruction to include the rebuttal in the driver’s Safety Performance History.  

I acknowledge that I have read and understand the contents of this document.

Driver’s signature:___________________________________________Date:__________________________________

Driver Name (Printed):_______________________________________
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Request for Information from Previous Employer
PLEASE RETURN TO BARTELS TRUCKLINE INC. ATTN: HUMAN RESOURCES VIA FAX:  507-647-2229

I hereby authorize my former employer to release the following information to; Bartels Truck Line, Inc. Personnel for purposes of investigation, as required by Sections 391 and 382 of the Federal Motor Carrier Safety Regulations.   You are hereby released from any and all liability that may result from furnishing such information.

Applicant Signature_____________________________________   Date:_______________________________

Company Name:________________________________________   Fax#:______________________________

FORMER EMPLOYER, PLEASE PROVIDE THE FOLLOWING INFORMATION.  WE APPRECIATE YOUR TIME IN COMPLETING THIS FORM IN CONFIDENCE.

Driver’s name__________________________________ SSN#:_________________________________

Dates of Employment:   from: _______________________ to: ________________________________

Did he/she drive a motor vehicle for you?  (Check type)

Straight Truck        (
Tractor/Trailer        (
Bus                       (
Other                    (
If you checked Other, please explain: ____________________________________________________________

What States or areas did he/she drive in on a regular basis?___________________________________________

Was he/she dependable and on time? _____________________________________________________________

Was his/her overall work record satisfactory?_______________________________________________________

Reason for leaving:   (check reason)

Discharged             ( 

Resigned                (
Layoff                    (
Other                    (
If you checked Other, please explained:__________________________________________________________________________________

Is he/she eligible for rehire?   Yes (     No (
Accidents:    total accidents_________________ preventable __________ non-preventable ____________
Please explain any tickets or license suspensions he/she had while working for you.   
Please comment on Work ethic attitude: ________________________________________________________________
In the past two years did he/she:                         Test 0.04 or greater for alcohol                Yes (  No (
                                      Test positive for controlled substance       Yes (  No (
                                      Refuse to be tested for drugs or alcohol    Yes (  No (
                                      Fail drug test for a previous employer       Yes (  No (
If you answered “yes” to any of the above questions, can you provide any contact information that may help us in 
finding a resolution? __________________________________________________________________________
Employer Signature: __________________________________Date:__________________________________

Title: _______________________________________________

Thank you.  We appreciate your assistance.       
To submit your application:

Via Email – 

After completing and saving your application. Click on the File menu and choose Send To. Then choose Mail Recipient (As attachment) – Send the email to brendak@bartelstruckline.com
Via Fax – 

Please fax form to:  
Fax:  507-647-2229

ATTN: Human Resource Director

Via Mail – 

Human Resource Director                                   Fax:  507-647-2229
Bartels Truck Line, Inc.                                       Ph:  800-422-1347 ext. 104
Box W
101 S. Hennepin

Winthrop, MN   55396
�











