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2490 McDougal St.

Windsor On.  N8X 3N7

Phone: 519 966 8848

Fax: 519 967 0123
DRIVER’S APPLICATION FOR EMPLOYMENT
In compliance with Federal and State law, equal opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, natural origin, age, marital status, or non-job related disability.

Applicant Name ________________________________________________    Date of Application _____________________________
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FOR COMPANY USE

TERMINATION OF EMPLOYMENT
DATE TERMINATED _______________________________________ DEPARTMENT RELEASED FROM _________________________

DISMISSED _________________________ VOLUNTARILY QUIT  ____________________ OTHER _____________________________

TERMINATION REPORT PLACED IN FILE _________________  SUPERVISOR _____________________________________________
APPLICANT TO COMPLETE

(Answer all questions – please print)
Position(s) Applied for __________________________________________________________________________________________
Name _________________________________________________________________ Social Security No. _______________________

Last



First

  Middle

Home Phone #: ___________________________  Cell #: ____________________________  Mike #: _________________________
List your addresses of residency for the past 3 years.

Current Address________________________________________________________________________________________________


Street







City

__________________________________________________________


 How Long? _____________________
State/Prov.



Zip/Postal

Previous
    ________________________________________________________________How Long? ____________________
Addresses
Street


City


State/Prov.
Zip/PC


_________________________________________________________________________How Long? ____________________


Street


City


State/Prov.
Zip/PC


_________________________________________________________________________How Long? ____________________


Street


City


State/Prov.
Zip/PC

Do you have the legal right to work in North America? ________________________________________________________________
Date of Birth______________/________________/_______________ Can you provide proof of age? __________________________
(Required for Commercial Drivers)

Have you worked for this company before?   ( yes   (  no   
Dates:  From _______________________  to  _____________________  Rate of Pay _________________________________________
Are you now employed? ______________ If not, how long since leaving last employment? _________________________________
Who referred you? ________________________________________________ Expected rate of pay____________________________
Have you ever been bonded?  __________________  Name of Bonding Company: _________________________________________

Have you ever been convicted of a felony?  (  yes  (  no

If yes, please explain fully on a separate sheet of paper.  Conviction of a crime is not an automatic bar to employment – all circumstances will be considered.
What type of work are you looking for?
( Dedicated  
( Open Board
( Short Haul < 500 ( Long Haul 500+






( Southern States
( Eastern Seaboard
( All Ontario

Are you available to work weekends? 
( Yes
( No

EMPLOYMENT HISTORY

All driver applicants to drive a commercial vehicle must provide the following information of previous employment as required by regulations. Add another sheet if necessary.

	EMPLOYER  - CVOR # IF POSSIBLE
	DATE

	NAME
	FROM

MO.                  YR.
	TO

MO.                YR.

	ADDRESS
	POSITION HELD

	CITY                                                        PROVINCE                             P.C.
	WAGE

	CONTACT                                                           PHONE

PERSON                                                            NUMBER
	REASON FOR 

LEAVING


Were you subject to the FMCSR’s while employed here?  ( Yes  ( No
Was your job designated as a safety sensitive function in any DOT Regulated mode subject to drug and alcohol testing requirements of 49 CFR Part 40? ( Yes ( No

	EMPLOYER  - CVOR # IF POSSIBLE
	DATE

	NAME
	FROM

MO.                  YR.
	TO

MO.                YR.

	ADDRESS
	POSITION HELD

	CITY                                                        PROVINCE                             P.C.
	WAGE

	CONTACT                                                           PHONE

PERSON                                                            NUMBER
	REASON FOR 

LEAVING


Were you subject to the FMCSR’s while employed here?  ( Yes  ( No
Was your job designated as a safety sensitive function in any DOT Regulated mode subject to drug and alcohol testing requirements of 49 CFR Part 40? ( Yes ( No

	EMPLOYER  - CVOR # IF POSSIBLE
	DATE

	NAME
	FROM

MO.                  YR.
	TO

MO.                YR.

	ADDRESS
	POSITION HELD

	CITY                                                        PROVINCE                             P.C.
	WAGE

	CONTACT                                                           PHONE

PERSON                                                            NUMBER
	REASON FOR 

LEAVING


Were you subject to the FMCSR’s while employed here?  ( Yes  ( No
Was your job designated as a safety sensitive function in any DOT Regulated mode subject to drug and alcohol testing requirements of 49 CFR Part 40? ( Yes ( No

	EMPLOYER  - CVOR # IF POSSIBLE
	DATE

	NAME
	FROM

MO.                  YR.
	TO

MO.                YR.

	ADDRESS
	POSITION HELD

	CITY                                                        PROVINCE                             P.C.
	WAGE

	CONTACT                                                           PHONE

PERSON                                                            NUMBER
	REASON FOR 

LEAVING


Were you subject to the FMCSR’s while employed here?  ( Yes  ( No
Was your job designated as a safety sensitive function in any DOT Regulated mode subject to drug and alcohol testing requirements of 49 CFR Part 40? ( Yes ( No
SAFETY PERFORMANCE HISTORY RECORDS REQUEST
	SECTION 1:
	                                               TO BE COMPLETED BY PROSPECTIVE EMPLOYEE



	SECTION 2:
	                                       TO BE COMPLETED BY PREVIOUS EMPLOYER




EDUCATION

HIGHEST GRADE COMPLETED – please circle

	GRADE/SECONDARY SCHOOL 1  2  3  4   5   6   7   8   9  10  11  12

Course of Study
	BUSINESS,TRADE OR TECHNICAL SCHOOL   1     2     3     4

Course of Study

	Type of certificate or diploma obtained
	License, certificate or diploma awarded

	Special courses or training
	Special courses or training

	
	


OTHER COURSES, WORKSHOPS OR SEMINARS

	DATES
	NAME
	LOCATION
	LICENSE, CERTIFICATE OR DIPLOMA

	
	
	
	

	
	
	
	

	
	
	
	


EXPERIENCE AND QUALIFICATIONS – DRIVER

	
	PROVINCE/STATE
	LICENSE NO.
	TYPE
	EXPIRATION DATE

	DRIVER
	
	
	
	

	LICENSES
	
	
	
	

	
	
	
	
	


DRIVING EXPERIENCE

	CLASS OF EQUIPMENT
	TYPE OF EQUIPMENT

(VAN, TANK, FLAT, ETC)
	DATES FROM
	DATES TO
	APPROX. NO. OF MILES (TOTAL)

	STRAIGHT TRUCK
	
	
	
	

	TRACTOR/TRAILER
	
	
	
	

	TRACTOR/ 2 TRAILERS
	
	
	
	

	OTHER
	
	
	
	


LIST PROVINCES, STATES, OR TERRITORIES OPERATED IN LAST FIVE YEARS_____________________________________________

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER______________________________________________

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHO? ________________________________________________________

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP YOU IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUPIMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

IS THER ANY REASON WHY YOU MIGHT NOT BE ABLE TO PERFORM THE FUNCTIONS OF THE JOB FOR WHICH YOU HAVE APPLIED? 
IF YES, EXPLAIN IF YOU WISH.__________________________________________________________________________________________________

Form M110 – revised – July 27, 2006
Request/Consent for Information from Previous Employer
on Alcohol & Controlled Substances Testing

Please fax both pages to Millennium once information is received from previous employer.

Section 1:  To Be Completed By Prospective Employee

I, (Print Name)
















First, M.I., Last





Social Insurance Number
Hereby authorize that:

Previous Employer:

Street:









Telephone:

City, Province, Postal Code:






Fax No:

may release and forward information requested by section 2 (next page) of this document concerning my Alcohol and Controlled Substances Testing records to:

Prospective Employer:
GT Transport Inc.

Attention:
HR/Safety Department
Street:

2490 McDougal St.





Telephone:  519-966-8848
City, Province, Postal Code:
Windsor, ON N8X 3N7


Fax No:       519-967-0123




Applicant Signature






Date

This is in compliance with 382.405(f) and (h), which state:

(f) Records shall be made available to a subsequent employer upon receipt of a written request from the driver.  Disclosure by the subsequent employer is permitted only as expressly authorized by the terms of the driver’s request.

(h) An employer shall release information regarding a driver’s records as directed by the specific, written consent of the driver authorizing release of the information to an identified person.  Release of such information by the person receiving the information is permitted only in accordance with the terms of the employee’s consent.

382.413 Inquiries for alcohol and controlled substances information from previous employers and 391.23 Investigation and inquiries.

(a)(1) An employer shall, pursuant to the driver’s written authorization, inquire about the following information on a driver from the driver’s previous employers, during the preceding three years, from the date of application, which are maintained by the driver’s previous employers under 382.401 (b)(1) (i) through (iii) of this subpart: 

(i) Alcohol tests with a result of 0.04 alcohol concentration or greater,

(ii) Verified positive controlled substances test results; and

(iii) Refusals to be tested

(2) The information obtained from a previous employer may contain any alcohol and drug information the previous employer obtained from other previous employers under paragraph (a)(1) of this section.

(b) If feasible, the information in paragraph (a) of this section must be obtained and reviewed by the employer prior to the first time a driver performs safety-sensitive functions for the employer.  If not feasible, the information must be obtained and reviewed as soon as possible, but no later than 14-calender days without having made a good faith effort to obtain the information as soon as possible.  If a driver hired or used by the employer ceases performing safety-sensitive functions for the employer before expiration of the 14-day period or before the employer has obtained the information in paragraph (a) of this section, the employer must still make a good faith effort to obtain the information.

(d) The prospective employer must provide to each of the driver’s previous employers the driver’s specific, written authorization for release of the information in paragraph (a) of this section.

(e) The release of any information under this section may take the form of personal interviews, telephone interviews, letters, or any other method of transmitting information that ensures confidentiality.

(f) The information in paragraph (a) of this section may be provided directly to the prospective employer by the driver, provided the employer assures it self that the information is true and accurate.

Form M110 Continued – Revised – July 27, 2006

Section 2: To Be Completed By Previous Employer


Driver Name:

If driver was not subject to Part 382 testing requirements while employed by this employer, please check here          and sign below, and then return.
1. Did the driver participate in a random program?
Yes         No

2. Did the program comply with DOT requirements?
Yes         No

3. Is the driver qualified to drive under the rules of Part 382?
Yes         No

4. Name and Address of Consortium (TPA) –


Dates of Employment: From




To


Date of Last Test:
Type of Test:
Result:


Under Part 382 and 391 testing requirements:

YES   NO              
1. Has this person ever tested positive for a controlled substance in the last three years?

2. Has this person ever had an alcohol test with a Breath Alcohol Concentration 0.040 or
    greater in the last three years?



3. Has this person ever refused a required test for drugs and alcohol in the last three years?

4. Has this person completed any Return to Duty or Follow Up testing?

If yes to # s 5,6,7,8, or if applicant has completed a SAP assessment, please give all info applicable, such dates of tests, results of tests, and information and letters regarding SAP. 
Comments: 

SAP Info

Name:

Address:









Telephone:


This form was sent by:    HR/Safety Department
Company:  GT Transport Inc.
                                        Method:  Faxed                Mailed            Other
TO BE READ AND SIGNED BY APPLICANT





I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision.  (Generally, inquiries regarding medical history will be made only if and after a conditional offer of employment has been extended.)  I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing information in connection with my application.


In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the Company.





I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49CFR 391.23(d) and (e).  I understand that I have the right to:


Review information provided by previous employers;


Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information to the prospective employer; and


Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot agree on the accuracy of the information.








Signature __________________________________________________________ Date ___________________________________





PROCESS RECORD





APPLICANT HIRED _____________________________________  	REJECTED _______________________________________





DATE EMPLOYED _____________________________________	POINT EMPLOYED ________________________________





DEPARTMENT ________________________________________	CLASSIFICATION __________________________________








SIGNATURE OF INTERVIEWING OFFICER _______________________________________________________________________








I, (print name) 	________________________________________________________________________     


		First, M.I., Last								    


				


Hereby authorize:						





Previous Employer: 	________________________________________________________________________





Street:		________________________________________________________________________     Telephone: ______________________





City, Prov, Post:  	________________________________________________________________________     Fax No.  _________________________





To release and forward the information requested by section 1 of this document within the previous 3 years from _________________________________


												(date of application)





To:


GT Transport Inc.				Phone: 	519.966.8848


2490 McDougal St.				Fax:	519.967.0123		


Windsor, ON  N8X 3N7





You are released from any and all liability which may result from furnishing such information.





	





__________________________________________________________________________    	__________________________________________


Applicant’s signature								Date








The applicant named is/was employed by us.   Yes (  no  (





Employed as __________________________ From (m/y) _____________________________ to (m/y) ________________________





1. Did he/she drive a motor vehicle for you?  Yes (  No  (  If yes, what type?  Straight truck  (  Tractor – Semitraler   (  Bus   (


    Cargo Tank  (  Doubles/Triples  (  Other (specify) _____________________________________________________________





2.  Reason for leaving your employ:  Discharged (  Resignation (  Lay Off (  Military Duty (





If there is no safety performance history to report, check here (, sign below and return.





ACCIDENTS:  Complete the following for any accidents included on your accident register (390.15(b)) that involved the applicant in the 3 years prior to the application date shown above, or check here ( if there is no accident register data for this driver.


 	Date				Location				No of injuries	No of Fatalities	Hazmat Spill


___________________	______________________________________	___________	____________	____________


___________________	______________________________________	___________	____________	____________


___________________	______________________________________	___________	____________     ____________


Please provide information concerning any other accidents involving the applicant that were reported to government agencies or insurers or retained under internal company policies:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Any other remarks: ______________________________________________________________________________________________________________________________________________________________________________________________________________________


   





Signature: ______________________________________________	Date: ___________________________________________








Title: ___________________________________________________	Company: _______________________________________





1





Your search should go back 3 years.


Whether or not you are testing the driver or getting an exemption you still need the previous information on file.





To obtain a Pre Employment exemption the new employer must obtain the names and addresses of all drug and alcohol consortiums in which the previous companies were involved.





Please ask driver to attest to any positives, refusals, or breath alcohols above 0.040 for companies for which he/she applied but did not work.





This form was completed by:





Name: _______________________________________________________ 		Title: ________________________________________________________





Signature: ____________________________________________________		Date: ________________________________________________________








