


Employment Record
The U.s. Department ofTrallsportatioll requires that driver applicants show all employment for the past th ree years. Effective July, 1987 they must
also show commercial driver employment for the seven years immediately proceeding the three-)'car penod. 391.21 (b)(IO), (II)

Stan with last or ell rrent position, including military experience, and work back. (Attach a separate sheet of paper if necessary.)

To:_=~=__
Monlhl)'ear

Salary _

Salary _
Month!)'car

To: ----,"""'''''-

Salary _

To: _--.""""",,,_
Monthl)'car

5alal)" _

To: _--.""""",,,_
Monthl)'car

Salary _

,htbt thh ld'

DRIVER EXPERIENCE & QUALIFICATIONS

D'river lcenses e in pas ree vears milS es own.
State License No. TVDe Exoiration Date

Licenses

A. Have you ever been denied a license, permit or privilege to operate a motor vehicle?

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

C. Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations?

If you answered, "yes" to A, B or C, attach a statement giving details.

Yo> No

Yes IJI No [;J
Yes 0. No I:Ji

00 I:Ji



Driving Experience

Class of Type of Equipment Date From: Date To: Approximate
Equipment (Van, Tank, Flat, etc.) Total Miles

Straight
Truck

Tractor and
Semi Trailer

Twin Trailers

Other

Date of Last Department ofTransportation prescribed physical examination: _

List states operated in during last five years: _

List special courses or training thaI will help you as a driver: _

Circle highest grade completed: I 234567 8 9 10 11 12 College: I 23 4

List Safe driving awards held and who presented awards: _

Accident Review for nast three vears (Attach a senarate sheet ornaner if more snaee is needed)

Dates Nature or Accident fatalities Injuries
(Head-ON, Rear-end, Upset, etc.)

Last Accident

Next Previous

Traffic Convictions and forfeitures for the past three vears other than parkin!! violations

Location Date Charge Penalty

APPLICANT MUST READ AND SIGN

It is agreed and understood, that the employer or his agents may investigate the Applicant's background to ascertain any and all information
ofconcern to Applicant's record, whether same is of record or not, and Applicant releases employers and persons named herein from all
liability for any damages on account of his furnishing such information.

I understand that this application is not an employment contract and the information provided is not considered a condition ofemployment
with Panella Trucking, LLC. Ifhired my employment is "At Will". This means that I am working at Panella Trucking, LLC by choice and
that Panella Trucking, LLC is employing me by choice. As an "At Will" employee, employment and compensation can be terminate, with
or without cause, at any time at the option of Panella Trucking, LLC or the employee.

I understand that I must submit to drug and aleohol testing as per Department of Transportation specifications.

This certifies thatlhis 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.

Applicant's Signature Date: _



Supplemental Employment Record

The U.S. Department of Transportation requires that driver applicants show all employment for the past three years.
Effective July, 1987 they must also show commercial driver employment for the seven years immediately proceeding
the three-year period. 391.21 (b)( I0), (11)

Start with last or current position, including military experience, and work back. (Attach a separate sheet of paper if
necessary.)

Salary _

Salary _

Salary _

Salary _

Salary _

6. Company:

Street: _

City {State/Zip: _

Position Held: _

7. Company: _

Street: _

City {Stale/Zip: _

Position Held: _

8. Company: _

Street: _

City /Stale/Zip: _

Position Held: _

9. Company: _

Street: _

City /Stale/Zip: _

Position Held: _

10. Company: _

Street: _

City /Stale/Zip: _

Position Held: _

Supervisor's Name:

Phone: (L_~ _

From: __,,""=.....__ To: __,,==....._
Monlh/year MontlllYcar

Reason for Leaving: _

Supervisor's Name: _

Phone: (L_~ _

From: --lMiillilV<i,- To:--lMiillilV<i,MonlliJYear Month/Year
Reason for Leaving: _

Supervisor's Name: _

Phone: (L_---! _

From: __,,""""'.....__ To: __""==....._Montlllycar Monlhl}'ear
Reason for Leaving: _

Supervisor's Name: _

Phone: (L_~ _

From: __""...,""",---_ To: __""...,""",---Monthl)'car Monlhl}'ear
Reason for Leaving: _

Supervisor's Name: _

Phone: (L_~ _

From: __""...,""",---_ To: __=...,=,---
Monthl}'ear Monlhl)'car

Reason for Leaving: _


