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                  Western Distributing in an Equal Opportunity Employer, AA/M/F/V/D
Position applying for: (circle)
Armored/Guard 
        Reefer          Flat          Dry Van         Tow        Auto        Local
Personal Details
First Name ________________________________   Last Name __________________________________


Home Phone _________________________ Cell Phone _____________________________

Address _______________________________ City ___________________ State _______ Zip _________

Birth Date ____________ SSN ________________ Are you authorized to work in the US? ___________

Drivers License # ___________________________ State Issued ________ Class _______

Have you worked for this company before? _________________ If yes what year? ____________

Is there any reason you may not be able to fully perform the duties of the position you are applying for? ______

If yes please explain.  _____________________________________________________________________


Legal Questions Please note that a conviction is not an automatic bar to employment.  All circumstances will be considered.
Do you have or have you ever had any Felony/Misdemeanor Convictions? _________

If yes please list convictions and year of convictions. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever violated any of the DOT rules and or regulations on drug or alcohol use?  ________

If yes please list violation and year of violation. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Accident/Ticket History

How many traffic violations in the past 3 years? ___________
How many accidents and/or incidents in the past 3 years? ___________

Do you have any DWI’s, DUI’s or any alcohol related incidents? ___________

Has any license or permit privilege ever been suspended or revoked? ___________

Have you ever been denied a license or permit to operate a motor vehicle? ____________

If applicable, list all traffic violations, tickets and accidents:
Nature of accident or ticket

Year


Nature of accident or ticket

Year

___________________________   _____________

____________________________   __________

___________________________   _____________

____________________________   __________

___________________________   _____________

____________________________   __________


Education/Experience/Qualification

Highest grade completed ​____________ 
School Name ______________________________________
Driving school attended _______________________________ City _________________ State _______

What year did you graduate driving school? ___________________

List States driven in last 5 years _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  _______  
Have you driven: 
SOLO

TEAM
BOTH         

 If currently a TEAM DRIVER, name of your partner __________________________________

What type of equipment have you driven?  Circle all that applies.
Straight Truck
Tractor & Semi Trailer
Tractor-Two Trailers         Van     Tank
Reefer


Tow
Bus
Flat
40’
42’
45’
48’
53’
57’ 
Other ___________________________

How many years have you been driving? _________
What endorsements do you have on your license? ______________________________________________________________________________________________________________________________________________________________________________


Employment History

*You must provide the following information on all employers for the past 7 years.  Application may be considered incomplete if you do not list complete addresses and phone numbers. Ask for use a phone book or call information if necessary.
From - To
Month/Year

Employer



Full Mailing Address


___________________
_________________________________
 _______________________________________________
Position Held


If Driver, Type of vehicle driven

_________________________
____________________________________________________________________________

Phone #


Salary/Wage


Reason for leaving

__________________
_______________________
_____________________________________________________

From - To

Month/Year

Employer



Full Mailing Address



___________________
_________________________________
 _______________________________________________
Position Held


If Driver, Type of vehicle driven

_________________________
____________________________________________________________________________

Phone #


Salary/Wage


Reason for leaving

__________________
_______________________
_____________________________________________________

From - To

Month/Year

Employer



Full Mailing Address



___________________
_________________________________
 _______________________________________________
Position Held


If Driver, Type of vehicle driven

_________________________
____________________________________________________________________________

Phone #


Salary/Wage


Reason for leaving

__________________
_______________________
_____________________________________________________

From - To

Month/Year

Employer



Full Mailing Address



___________________
_________________________________
 _______________________________________________
Position Held


If Driver, Type of vehicle driven

_________________________
____________________________________________________________________________

Phone #


Salary/Wage


Reason for leaving

__________________
_______________________
_____________________________________________________

References

Include only individuals familiar with your work ability.  Do not include relatives.


NAME






PHONE & YEARS KNOWN
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TO BE READ AND SIGED BY THE APPLICANT
This certifies that this 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 and belief.  I understand that any false information, omissions, or misrepresentations of the facts called for in this application may result in rejection of my application or discharge at any time during my employment.  I authorize the company and/or its agents, including consumer reporting bureaus, to investigate and inquiry of my personal, employment, financial or medial history and other related matters as may be necessary in arriving at an employment decision.  I authorize all former employers, persons, schools, companies, health care providers and law enforcement authorities to release any information concerning my background and hereby release any said person, schools, companies, health care providers and law enforcement authorities from any liability for any damage whatsoever for issuing this information.  
Signature _________________________________________ Date _____________________________

YOUR COMPLETED APPLICATION WILL REMAIN ACTIVE FOR 60 DAYS.
In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related disability, or any other protected group status

INQUIRY TO PAST EMPLOYERS

To: __________________________________________________ Date: _________________________________

From: Western Distributing Company



P.O. Box 5542

Denver Colorado 80217

The person name below has applied to this company for employment.  Your firm is listed by the applicant as a past employer.  Will you kindly reply to this inquiry respecting this applicant.  As you will note from the waiver stated below, the applicant has waived any claim of liability against the company and it agents for information submitted in response to this inquiry.  For your convenience in replying we have included our company fax number. (303) 336-3336

Name of applicant: __________________________________________________________________________


Social Security No. __________________________________________________________________________

Job applied for: _____________________________________________________________________________

1. What are the dates that the applicant worked for your company: _________________________________

2. Is there anything in the applicants’ history that could suggest that they may not be trusted to handle company funds? _______________________________________________________________________

3. Are you aware of any physical or mental limitations that could impair this individual’s performance of the particular job applied for? __________ If yes please explain: ____________________________________

4. Did the applicant pose either repeated and/or severe disciplinary problems? __________________
If yes please explain: ____________________________________________________________________

5. Why did this employee leave your company? _________________________________________________

6. Is this employee re-hirable? ____________ If no please explain: _________________________________

7. What kind of work did they do? ___________________________________________________________

If not employed as a driver please stop here.

1. If employed as a driver please indicate type of equipment driven: _________________________________

2. Number of reportable and/or preventable accidents: ____________________

3. To your knowledge was this persons Drivers license suspended while employed with you? _____________

Signature of person supplying information: _____________________________________ Date: ______________

I authorize the company and/or its agents, including consumer-reporting bureaus, to verify any of this information.  I authorize all former employers, persons, schools, companies and law enforcement authorities to release any information concerning my background and hereby release any said persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information.


                  
Applicants Signature: _______________________________ Date: ___________________
REQUEST/CONSENT FOR INFORMATION FROM PREVIOUS EMPLOYER (S)

ALCOHOL & CONTROLLED SUBSTANCES TESTING


Date: _______________________

_____________________________________                         ______________________________________

Print Name                                                                                 Signature

I, the above mentioned signed, hereby authorize that my previous employer(s) within the past two years from above date may release and forward all information on my Alcohol and Controlled Substances Testing/Training Records to Western Distributing Company, P.O. Box 5542. Denver, Colorado 80217

	Regulations - Part 382 

	Controlled Substances And Alcohol Use And Testing 


§382.413 Inquiries for alcohol and controlled substances information from previous employers. 

(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 two 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:

(a)(1)(i) Alcohol tests with a result of 0.04 alcohol concentration or greater;

(a)(1)(ii) Verified positive controlled substances test results; and

(a)(1)(iii) Refusals to be tested.

(a)(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-calendar days after the first time a driver performs safety-sensitive functions for the employer. An employer may not permit a driver to perform safety-sensitive functions after 14 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.

(c) An employer must maintain a written, confidential record of the information obtained under paragraph (a) or (f) of this section. If, after making a good faith effort, an employer is unable to obtain the information from a previous employer, a record must be made of the efforts to obtain the information and retained in the driver's qualification file.

(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 itself that the information is true and accurate.

(g) An employer may not use a driver to perform safety-sensitive functions if the employer obtains information on a violation of the prohibitions in subpart B of this part by the driver, without obtaining information on subsequent compliance with the referral and rehabilitation requirements of 382.605 of this part.

(h) Employers need not obtain information under paragraph (a) of this section generated by previous employers prior to the starting dates in 382.115 of this part.       

TO BE COMPLETED BY PREVIOUS EMPLOYER:

1) Has this person ever tested positive for a controlled substance in the last two years? _________________

2) Has this person ever had an alcohol test with a Breath Alcohol Concentration 0.01 or greater in the last two years? ______________
Your Name______________________________________
Company Name _________________________________

3) Has this person ever refused a required test for drugs or alcohol in the last two years? _______________

If you have answered YES to any of the above questions, please give the Substance Abuse Professional name, address and phone number for further reference: 

Please fax back attention HR 303 336-3336
INVITATION TO SELF-IDENTIFY FORM

This is completely voluntary.

Failure to fill out will NOT affect any hiring decision.

An informational base is needed for Federal Government reporting purposes. This information, furnished at your discretion, will be kept confidential and will not be used in any personnel action.  Applicants and employees who wish to benefit under the Affirmative Action Program of Western Distributing Company are invited to identify themselves.  Refusal to provide it will not subject any applicant or employee to any adverse treatment.  Nothing shall preclude employees from informing the company, at a future time, of a desire to benefit under this program.

I identify myself as follows:

1. GENDER CLASSSIFICATION: 
Please check ONE.

____
Female

____
Male

2. ETHNIC CLAISSIFICATION: 
Please check ONE.

____
HISPANIC – All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.

____
BLACK – (not of Hispanic Origin). All persons having origins in any of the Black racial groups of Africa.

____
NATIVE AMERICAN – All persons having origins in any of the original peoples of North America, and who maintain cultural identification through tribal affiliation or community recognition.

____
ASIAN/PACIFIC ISLANDER – All persons having origins in any of the original peoples of the Far East, Southeast Asia, the Indian Subcontinent, or the Pacific Islands.  This area includes, for ex: China, India, Japan, Korea, the Philippine Islands, and Samoa.

      ____
WHITE – (not of Hispanic Origin) – All persons having origins in any of the original peoples of Europe, North Africa, or the Middle East.

Thank you for choosing Western Distributing Company.  Please read the below statements.  

At the Western Distributing Company and its affiliates, we are committed to achievement of equality of opportunity for all of our employees and applicants for employment.  We seek to ensure that personnel activities, such as the recruitment, selection, training, compensation, benefits, discipline, promotion, transfer, layoff, and termination processes remain free of illegal discrimination based upon race, color, religion, sex, sexual orientation, marital status, age, national origin, disability, veteran status or any other protected group status under federal, state or local law. We respect, value, and welcome diversity in our work force, as well as in our customers, and our suppliers.

The Western Distributing Company and its affiliates, also value being a great place to work and strive to maintain a safe and drug-free workplace. We may condition an offer of employment on the satisfactory completion of a drug screen and background check.  All prospective employees will be required to take a drug screen.

· Unsolicited applications and resumes will not be considered.  

Please complete the following questions:

1) How did you hear about this position?  

Colorado’s Job Bank_______        Online_______ 
      Newspaper_______            Walk in______












Employee Referral (Employee’s Name) _________________________ Other (please explain) ______________________
2) Have you ever been employed by Western Distributing Company or any of its affiliates? _______ 

If yes, when?  ______________________

CONSENT TO RELEASE INFORMATION/ 

CONSENT OF DRUG / PHYSICAL SCREEN & RELEASE

I authorize all former employers, persons, schools, companies and law enforcement authorities to release any information concerning my background and hereby release any said persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information.  
I hereby authorize Western Distributing Company to contact their agent to release any past knowledge of my Workman’s Compensation claims, Motor Vehicle Operation history, and/or Criminal History
I hereby acknowledge and agree to give a sample of my urine, blood and/or saliva for an alcohol/drug-screening test at the request of Western Distributing Company with the results provided to the same.  I understand the results will remain confidential and will be used only for the purpose of determining my suitability for employment or fitness for duty with the Company.  I further understand that determining such suitability or fitness is within the sole discretion of the company and that a positive test result may result in disqualification from further consideration for employment.

I hereby release the Company and its officers, contractors, agents and employees from any and all claims or actions or potential claims or actions arising out of this testing, including but not limited to those relating to rights of privacy or confidentiality.

My signature below acknowledges that I have read and understand the foregoing statements and understand that I have the right to receive a copy of this acknowledgement.

My signature below acknowledges that I have read and understand the foregoing statements.

Signature __________________________________ Date: _________________________

Print Name ________________________________________________________________
WESTERN DISTRIBUTING TRANSPORTATION COMPANY


EXCELLENCE IN MOTION.





COMMERCIAL DRIVER APPLICATION





1





2





3





4





Applicants fill out this portion.





Applicants don’t forget to sign and date.





Applicants sign and date.
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