APPLICATION FOR EMPLOYMENT

Montana Whitewater Inc

COMPANY STREET ADDRESS
CITY,STATE AND ZIP
NAME: HIRE DATE
(First) (A:3dle) (Mazden Nams, f any) (Lasz)
ADDRESS: =YEARS
(Strest) (City) (Staze & Zip Coda)
DATE OF BIRTH SOCIAL SEC.NO.
PREVIOUS THREE YEARS RESIDENCY
ADDRESS: #YEARS
(Strest) (City) (State & Zip Code)
ADDRESS: =YEARS
(Strest) (City) (State & Zip Cods)
ADDRESS: _ #YEARS
(Strest) (City) (State & Zip Cods)
(ATTACH SHEET IF MORE SPACE IS NEEDED)
LICENSE INFORMATION
STATE LICENSE NO. TYPE ENPIRATION DATE
DRIVERS
LICENSES
DRIVING EXPERIENCE
CLASS OF TYPE OF EQUIPMENT DATES APRO3. NO. OF MILES
EQUIPMENT (VAN, TANE,FLAT, ETC) | FROM TO (TOTAL)
STRAIGHT
TRUCK
TRACTOR AND
SEMI-TRAILER
TRACTOR -TWO
TRAILERS
OTHER
ACCIDENT RECORD FOR PAST 3 YEARS
(ATTACH SHEET IF MORE SPACE IS NEEDED)
DATES NATURE OF ACCIDENT FATALITIES INJURIES
(HEAD-ON, REAR-END, UPSET,
ETC.)
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS
(OTHER THAN PARKEING VIOLATIONS)
DATE STATE OF CHARGE/VIOLATION PENALTY
CONVICTED VIOLATION (Forfeitad bond,
{Month Year) LOCATION collateral
and 'or points)

(ATTACH SHEET IF MORE SPACE IS NEEDED)
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A. Have vou ever been denied a license, permit or privilege to operate 2 motor vehicle? YES O NO O

E. Has any license, penmit or privilege ever been suzpended or revoked? YES O NOO
(IF THE ANSWER TO EITHER A OR B IS YES, ATTACK STATEMENT GIVING DETAILS)

EMPLOYMENT RECORD
(ATTACH SHEET IF MORE SPACE I3 NEEDED)

NOTE: Applicant: that desire to drive in infrastate interstate commerce must provide the followmng mformation on all
emplovers during the previou: 3 vears. You must give the :ame information for 21l employer: you have driven a
commercial motor vehicle for the 7 years prior to the imitial 3 year: (total of 10 vears employment record).

LAST EMPLOYER: NAME

ADDRESS

POSITION EELD FROM TO —  SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/'OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES
(MONTH'YEAR) AND REASON.
Wars you subject to the Fedaral Motcr Cazriar Safery Regulations (FMCSRs) while employed by the provious smployer? Yes O NoD

"as the provicas job position desigmated as a safety sansitive fumction I amy DOT regulated moda, subject 20 alcobol and contrelled
substances testing requirements as required by 49 CFR Part 407 YO No D

SECOND LAST EMPLOYER: NAME

ADDRESS

POSITION EELD FROM TO SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES
(MONTH/YEAR) AND REASON.
Wars you sukjsct to the Fedaral Motor Casrier Safery Regulations (FMCSRs) while employed by the provious smployer? Yes O No O

"as the provicas job position desigmated as a safety sensitive fumction I amy DOT regulated moda, subject 20 2lcobol and contrelled
substances testing requirements as required by 49 CFR Part 407 Y0 No D

THIRD LAST EMPLOYER: NAME

ADDRESS

POSITION HELD FROM TO SALARY
REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES

(MONTH/YEAR) AND REASON.
"are you subjsct to the Fedaral Motor Camrier Safery Regulations (FMCSRs) whils employed by the provious seeployer? Yes O NoD

"as the previcus job position desigmated as a safety sensitive fumction I amy DOT regulated moda, subject 20 alcobol and contrelled
substances testing requirements as required by 49 CFR Part 407 Y0 No D

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 1t are true and complete to the best of my knmowledge.

Date Applicant’s Siznatare

Note: A motor carrier may require an applicant to provide information m addition to the information
required by the Federal Motor Carrier Safaty Regulations.
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