CALDWELL TRANSPORT LTD.

54, Marr Boad, P.O. Box 278§
Saint John, H.B. EXL 3%¥?2, Canada

DRIVER'S APPLICATION FOR EMPLOYMENT

In Compliance with Federal and %ate equal employment apportunity [aws, qualified
applicants are conziderad for all positions withou regard to @ce, color, religion, sex,
national ongin, age, martal status, or non-job relaed disability.

Date of Application:

Mame of Applicant:

First Micddd le Las=t
Telephone # Cell #
Present Address:
Street City Province Fostal Code
Date of Birth: Zocial Insurance Mo,
__________________________________________________________________________________________________________________________________________________|
Driver Licenze # Expiry Date Date of SAhatract

A: Have you ever been denied a license, permit or privilege to operate a matar wehicle YES S NO
B: Haz any licenze, permit or privilege ever been suspended or revoked. YES§ MO
[If anzwer 1o ether & or B iz ves, attach statement giving detailz)

If Crvner Operatar, what is the expiry date of your tractar inspection:

Do wou have the legal right to work inthe United States?y

Have vou worked for thiz company before: NMOMNES - if vezs when?

How many years driving a commercial vehicle do you have?

What position are vou applving for: Driver Driver In Training COweneriOperator
Are you employed nowe? If not, howe long since leaving last employment’?
Do wou have a FAST Commercial Driver Card:  Yes MO

DRUG & ALCOHOL RANDOM POOL

Did vou participate in a Random Drug & Alcohol pool in the last 30 days?

Did wvou participate in a Random Drug & Alcohol pool continuously for the last 12 months ?

Hawve you been tested within the last & months ?

Who referred you?



