PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL DPPORTUNITY EMPLOYER

Persongl Information DATE
NAME (LAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS ciry STATE ZIP CODE
PERMAMENT ADDRESS CITY STATE ZIP CODE
PHRONE dNO. SECONDARY PHONE NC. REFERRED BY
Employment Desired -
) POSITION DATE YOU CAN START SALARY DESIRED
ARE YOU IF 50, MAY WE INQUIRE OF ARE YOU LEGALLY AUTHORIZED
EMPLOYED NOW? D YES D MO | YOUR PRESENT EMPLOYEA? I:I YES I:I MO | TO WORK Iti THE U.5.7 D YES D NG
EVER APPLIED TO WHERE WHEM
THIS COMPANY BEFORE? D VES D MO

Education History

HIGH SCHCOL

COLLEGE

TAADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

Generol information

SUBJECT OF SPECIAL
STUDY/RESEARCH WORK

SPECIAL TRAINING

SPECIAL BKILLS

LS, MILITARY OR NAVAL SERVICE

RANK

FROM

T0

Former & m;siaysf‘s {LIST BELOW LAST FOLR EMPLOYERS, STARTING WITH LAST ONE FIAST)

A

FROM

TO

FROM

0

FROM

T0

A-9681 7 7-32831
11/2009

Appliczation for Employment

CONTINUED ON OTHER SIDE



NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.)

REfer €ences (Give BELOW THE NAMES OF THREE PERSONS
S owawe ol aooness - ausess_

AME -.ZYEARS -

| T KNOWN

Authorizotion

“| certify that the facts contained in this application are true and compleie to the bast of my knowledge and understand that, if employed,
falsifled statements on this application shall be grounds for dismissal.

1 authorize investigation of all statements contained herein and the references and employers listed above to give you any and all in-
formation concerning my previous employment and any partinent information they may have, personal or ctherwise, and release the
company from all liability for any damage that may result from uiilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any
specified period of time, or o make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

This waiver does not permit the release or use of disabllity-related or medical information in a manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and staie [aws.”

DATE SIGNATURE

Do Kot Write Below This Line

DATE [NTERVIEWED BY
Remarks

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED FOR POSITION WILL SALARY
DEPT. REPORT WAGES

APPROVED:

EMPLOYMEMNT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This application for emplayment is sold only for general uss throughout the United States. TOPS assumes no responsibility and hereby disclaims any liability for the inclusion
in this form of any questions or requests for information upon which a violation of local, state, and/or federal law may be based. 1t is the user's respensibility to ensure that
this form's use complies with applicable laws, which change from time to fime.



APPLICATION FOR CHV EMPLOYMENT
All information is required to be obtained.

Employar Nam=

Siraar £233

Add

Cuy, Staiz, 7ip

ch oxia 5/

is ne

ey

y r
gaded for an

FARrS ) ~ .
v of the followine

(SWarS.

{3u2t) {oay {35at2) (Tip;

Da2 of Birh Seeial S2curiny Number

A dd-a3325 for pagr thraa vaars:

A ddeas

e RS S, 5 ]

{Sm=2er {Satai {Zip
Addrass
it (5032 (Zizt »

i Listall Valid Commercial ¥otor Yehicle Licenses and/or Parmiis
| Issuipg Seafa i License Numbar ! Expiration Dats
j !
[ i _
i i ; |
1 - - A . - .
i Nature and Extent of Driving Experience
i Tvoe of sguinmeant f Date from: i Date to: [ Total miles driven
1 : i |
H i 4
; f |
i ] i
! Commercial Motsr Vehicle Acejdant Record for pasr 3 vears

Dare of acridant: | Narura of aceidans

i 1 i

! : i : i
i 1 i i
t Traffic Convictions (any vehicle. other than parking) and Bond Forfeitures in past 3 vears |
t Lacarion i Date i Charae ! Panglty i
i i ! é
a g !

1 i

: ! i

Ovar

PSATS CBL Program Form A



Operating Privilezes

[-"ave ynu svar be 21 d=r\ied a {ice"lse, pemif or pr'viieze to operars a motor vehicle?  Yes No
"""" ndad or ravoked? ¥ as No

Ifany answer is “Yes”, attach 2 siztzment giving detzils.

Emplovment Record for Past 10 Years

Last Employsr

Stre=t Address

Zip From: R

Ciry, Siats,

R=ason for leaving

2™ Last Employer

Sira=t Address

City, Stats, Zip From: To:
Reason for leaving
3™ Last Employsr
Sir=at Address
From: To:

City, Statz, Zip

Reason for leaving

TO BE READ AND SIGNED BY APPLICANT

By sizning below, [ c2rtify that this application was completed by mie, and that all antries on ii and
information in it are truz and complsts to the bast of my knowledge.

Today's Date

NOTE: This emplover may require an applicant to provide additional information thaa is raquired by the Faderal

Sa;atv Rs ulaamn.a The information provided above and that abizingd Fom pravigus employsrs may

Miotor Carni
be used for t purpose of investizating the applicant’s work safety, Tais employes has the fallomaa rights
ra-za.rimg iis information: (a) the right to raview formation providad by pravious zmployers; (2) the oght to 1’\5'

errors in the information corres ad by the previous smployzr and for that orevious employer o rz-s2ad the corres
va employer; (3) the right to have a rebutial stalement atiachad io the allegsd srronsous

sotive

information o the prospacti
cannot agrag on die acguracy of f the information. Prospscti

information, tf thg previous -“maic.\v” and the dovar

suiployzes who wish.to raview previous -mp oysr-provided
, wwhich may be at any ""“’1” ncluding when apolying, or 43 late as 30 days afies

investigative informarion must submit 2 writien reguest

to fhz prospattiva ejploy \
betng smployad or baing dotified ofdenial ofe pl

'|'




REQUEST FOR

DRIVER INFORMATION

PRINT OR TVYPE ALL INFORMATION LEGIBLY

DQ NOT SEND CASH

SEE REVERSE FOR INSTRUCTIONS / INFORMATION

CHECK { 4 ONE ONLY

U sasic nForRMATION

- 3500 FES

X 3 vEAR DRIVER RECORD - $5.00 F==

0J 10 YEAR DRIVER RECORD - 5500 FES

- FOR COMMERCIAL DRIVERS ONLY

_] CERTIFIED DRIVER RECORS - $70.00 FEC
L] COPY OF DOCUMENT EROM FILE (MICROFILM) - §5.00 FE=
L] CERTIFIED COPY OF DOCUMENT EROM FILE - 510.00

==

[ abans

MAME: LAST

ciTr

22 2a6s

DAYTIME TELEFHGMNE ¢
NUMBER

FIRSY TIAL
ASGRESS
CITY 5TATS Fatgotel ot
CRMER NUMBZR

X

‘JOT

i hereﬂy Cemry that

ANGMATLAS OF

JQ.L.i'iC‘J V‘H R:_QURLJ‘HI‘H.N %.OU:SIINC YOUR QWN Rcf‘GRD =

will usa the driver record absiracy

NaMEZ OF AETLESTER

s} raquirad pursuant fo Saclicn 81 14

of the Fannsylvania Vahicle Cads, for the purpese checkad belaw snly

and nc cthar razsc

§07 of the Faw Cradit Ranarting Act.

X

SCNET

Tiite {it appiicanle;

TURE DF RETUESTER

a, Tais affidavit is fil=d in complianca with Seciior

|

SCCIAL SECURITY NUMBER

Intandad Usa of th2 Information Raguestad: CHECK Onl W OnE |

O==

Emplcymant

* Fo support the hiring or the continuation of amploymert

G. =uat.sr'.
E}R:.n

surancsa

rer MUSE be aftachad

Insurance Company Requesing Raecord of
® Parson it int2nds o insurs or

T Pzarson it now insures. or

" Parsor it has

rzje

tad for insurance.

= Augrp2y Raprasanting Driver idaniified in Saciion 3

YOu .‘JIL;ST FURNISH MORE THAN A NAME
AND ADORESS FOR A S::ARCH

] haraby

NAMZ GF SRIVER

raguest the Pannsylvania Dapanmant of Transporiation to furnish

MAMZ GF 3TIUESTER

3 z3py of my Panasylvania Driver's Racord.

cific documeant{s}

Cempleta if raquesting microfilm copy of spe

TYPE OF DOCUMENT (sez fist of available dacuments hslow}

e

a7 YEAR

FOADMINISTZAING 2ATH

NOTARIZATION

= T

DATZ OF OPY GF MICROFILM
LATIGMASTICN

LINO (33.0C Fag;

Microfilm copies of the following documents may be
rzquestad:

Citations Suspoansion Cradit Afidaviis
» Court Saaificadicas Suspersion/Ravacation Latiars
» Agplications » Resworange Latia-s
+ Licanse Ranawais s @2scind Latiarg
Judgments Cepanmant Haarrg or Zxam Nouca
]

THIS FO

KM MAY 82 PHOTOCOPIES



PSATS CDL Program
Pre-CDL Employment
Drug Test Notice Form

[n applying for a job with this employer which requires a commercial driver’s license
(CDL), T understand that federal regulations require this employer to test applicants for CDL
positions for the presence of illegal drugs in their body before the emplovyer can offer me CDL

employment.

[ understand that a confirmed positive pre-CDL employment drug test will prevent me from
being hirsd. T understand that [ will not be &ired if [ refuse to take this test. [ understand that [ will
not be hired if [ refuse to release prior tast results and/or other required information from previous
employers. | understand that the test result obtained by this emplover will be kept confidential and
handled by authorized personnel.

[ hereby acknowledge that [ have been informed by

(Employer)
of the nead to submit to a pre-CDL employment drug test

on , 200 at (am) (pm).

Applicant’s Signaturs

Print Applicant’s Name

Note: A sizned copy of this form muse b
peirmarently mainiained in this employze s file.

Rav. 7;’C6




