TRANSPOIR

Prospective Employees of Dobbin Transportation

Please complete the application and attach a copy:

e current driver’s abstract and C.V.O.R. abstract
e current Criminal Record Search
* copy of your Birth Certificate, Citizenship card or Passport

We require your work history, driving and non driving jobs. The dates you worked there
and the phone numbers are very important.

Once we receive your application, we will contact you.

The more helpful you are, the faster and easier it is for us to process your application.

Thank you for your interest in Dobbin Transportation.

Sincerely,

Safety Department

3027 Oil Heritage Rd.

P: 519-882-91015 / Fax 519-882-9066



DOBBIN TRANSPORTATION
3027A Oil Heritage Rd.
Qil Springs, Ontario
NON 1P0
Phone: (519) 882-9015
Fax: (519) 882-9066
email: colindobbin(@cdfl.ca

Driver Application for Employment

Name:
First Middie Last
Current
Address:
Number & Street name City Postal Code
Date of Birth: / / Social Ins. No: - -
Home Phone No: Cell No:
FAST CARD: YES OR NO If yes, Number:
Home 1.
address(es) Street City Postal Code How Long?
for the
past 3 2
Street City Paostal Code How Long?
3.
Street City Postal Code How Long?

EMPLOYMENT RECORD (Attach sheet if more space is needed)
Note: Show ALL employment for the past three years and all Commercial Driving Experience for
the past five years

Last Employer:
Company Name: Phone No:
Address:
Position Held: From To

Reason(s) for leaving

Longest Distance travelled for this employer:

Commodities most often hauled for this employer:

Name of Insurance Company & Palicy # (If Known)




Select the vehicle configuration(s) you most often drove for this employer:

Straight truck [Light |Heavy

Tractor trailer (select the one that you drove most often)

Dry Van Flat-bed Reefer

Logging Tanker Grain

Livestock B-Train Other(spscity)
Second Last Employer:

Company Name: Phone No:

Address:

Position Held: From

Reason(s) for leaving

Longest Distance travelled for this employer:
Commodities most often hauled for this employer:

Name of Insurance Company & Policy # (If Known)

Select the vehicle configuration(s) you most often drove for this employer:

Straight truck |Light IHeavy

Tractor trailer (select the one that you drove most often)

Dry Van Flat-bed Reefer

Logging Tanker Grain

Livestock B-Train Other(speciy)
Third Last Employer:

Company Name: Phone No:

Address:

Position Held: From

Reason(s) for leaving

Longest Distance travelled for this employer:
Commodities most often hauled for this employer:

Name of Insurance Company & Policy # (If Known)

Select the vehicle configuration(s) you most often drove for this employer:

Straight truck ILight | Heavy
Tractor trailer (select the one that you drove most often)

Dry Van Flat-bed Reefer
Logging Tanker Grain
Livestock B-Train Other(specity)




EXPERIENCE & QUALIFICATIONS (Attach sheet if more space is needed)

DRIVERS LICENCE ( photocopy of front and back must be provided)

Licence No. Province Class

In the past five years, have you ever been denied a licence, permit, or privilege to
operate a motor vehicle?

In the past five years, has any licence, permit, or privilege ever been suspended or revoked?

If the answer to either A or B is yes, attach a statement giving details.

DRIVING EXPERIENCE

Have you been driving the type of Commercial Vehicle that your Driving Class indicates
continuously for the last 3 years?
Yes No (please explain)

Commercial driving experience (in years) driving within the following radius of operation:;
Up to 200 Miles
201-500 Miles
501+ Miles

How many years of US commercial driving experience do you have ?

Dobbin Transportation will provide US commercial driver training for applicants with no US experience.

Which states did you most often drive in during this time:

Are you currently an (please select whichever applies):
Owner operator Company Driver Driver trainee

CLAIMS HISTORY

Have you had any accidents during the last 3 years? Yes No

Expiration Date

Yes No

Yes No

IF YES, PLEASE COMPLETE THE TABLE BELOW, OTHERWISE THIS DRIVER APPLICATION WILL NOT

BE ACCEPTED

Date of

accident Describe event & location % of Fault

Total
amount
paid




GENERAL

Have you ever been BONDED? Name of Bonded Company:

Have you ever been convicted of a felony?

Have you ever been know by any other name other than the one on this Application?
Please state name:

Are you available/willing to work flexible hours?

Are you available/willing to work weekends?

TO BE READ AND SIGNED BY APPLICANT

It is agreed and understood that any misrepresentation of information given above shall be considered
an act of dishonesty.

It is agreed and understood that the employer or his agents may investigate the applicant's background
to ascertain any and all information of concern to applicant's record. Whether it is of record or not, the
applicant releases employers and persons named herein from all liability for any damages on

account of his furnishing such information.

| understand that this investigation may include an Investigating Consumer Repeort, including information
regarding my character, general reputation, personal characteristics and mode of living.

| agree to furnish such information and complete such examinations as may be required to complete
my employment file.

It is agreed an understood that this application for employment in no way obligates the employer to
employ me: and it is understood that if hired, | may be on a probationary period during which | may be
discharged without recourse.

This certifies that this application was completed by myself, and that all the entries on it and
information in it are true and correct to the best of my knowledge.

Date Applicant's Signature
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