
2531 west 5780 south
Taylorsville, Utah 84129

801-599-9062

▢ Driver Application for Employment

▢ Medical Examiner’s Report & Certificate

▢ Driver’s Road Test

▢ Certification of Road Test

▢ Safety Performance History Records Request

▢ Annual Driver’s Certificate of Violations

▢ Annual Review of Driving Records

*Drivers MUST be issued copies of these certificates. Drivers only NEED a copy of the Medical Examiner’s
Certificate in their possession while driving.





THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY ALL
ACCOUNT HOLDERS

IMPORTANT DISCLOSURE

REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with TJ TRUCKING LLC, Prospective Employer, its employees, agents or
contractors may obtain one or more reports regarding your driving, and safety inspection history from the Federal Motor Carrier
Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective employer uses any information it obtains from
FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer
will provide you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair
Credit Reporting Act before taking any final adverse action. If any final adverse action is taken against you based upon your driving
history or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part
or in whole on this report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective Employer
uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment decision
regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written or
electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the name,
address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action and is
unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper identification,
request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information or report. If you
request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business days of receiving
your request, together with proper identification, the Prospective Employer must send or provide to you a copy of your report and a
summary of your rights under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://dataqs.fmcsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct
this data. Your request will be forwarded by the DataQS system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign,
or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report.
State citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court
of law will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION
If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

I authorize TJ TRUCKING LLC TO ACCESS THE FMCSA Pre-Employment Screening Program (PSP) system to seek information
regarding my commercial driving safety record and information regarding my safety inspection history. I understand that I am
authorizing the release of safety performance information including crash data from the previous five (5) years and inspection history
from the previous three (3) years. I understand and acknowledge that this release of information may assist the Prospective
Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https://dataqs.fmcsa.dot.gov. If I challenge crash or inspection information reported by a State, FMCSA
cannot change or correct this data. I understand my request will be forwarded by the DataQS system to the appropriate State for
adjudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP does not report, or
assign, or imply fault, I acknowledge it will include all CMV crashes where I was a driver or co-driver and where those crashes were

https://dataqs.fmcsa.dot.gov
https://dataqs.fmcsa.dot.gov


reported to the FMCSA, regardless of fault. Similarly, I understand all inspections, with or without violations, will appear on my PSP
report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also appear, and
remain, on my PSP report.

I have read the above Disclosure Regarding Background Reports provided to me by Prospective Employer and I understand that if I
sign this Disclosure and Authorization, Prospective Employer may obtain a report of my crash and inspection history, I hereby
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above.

DATE: ____________________________ _____________________________________________________________
Signature

_____________________________________________________________
Name (Please Print)

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation,
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written
or electronic consent prior to accessing the Applicant’s PSP report. Further, account holders are required by FMCSA to use the
language contained in this Disclosure and Authorization form to obtain an Applicant’s consent. The language must be used in whole,
exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be
included with other consent forms or any other language.

NOTICE: The prospective employment concept referenced in this form contemplates the definition of “employee” contained at 49
C.F.R. 383.5.

LAST UPDATED 2/11/2016
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Cell Phone Policy

FMCSA passed the final rule on cell phone use for drivers of commercial motor vehicles (CMV) effective
January 3, 2012. This rule restricts a CMV driver from holding a mobile telephone to conduct a voice

communication and from dialing a mobile telephone by pressing more than a single button.

Limiting the use of cell phones, including texting and hands free devices, to times when we are not operating a
motor vehicle, will reduce exposure to accidents and injuries.

TJ Trucking LLC has adopted the following policy effective immediately.

Cell Phone use is only allowed in conjunction with a hands-free device and only in the following limited
circumstance:

- Should a driver receive an incoming call while operating a TJ Trucking LLC owned/leased vehicle, if
he/she does not reach for or hold the actual mobile telephone in his/her hand while driving, and the
driver is able to touch the button needed to operate the push-to-talk feature from a normal seated
position with the safety belt fastened, then he/she may briefly acknowledge the incoming call and
inform the caller that he/she will call back when stopped and out of traffic, or once he/she has
reached an authorized layover location and the vehicle is safely and legally parked.

Restrictions also may exist for customer loading and unloading facilities. Ensure you are following any cell
phone restrictions at these locations.

TEXTING IS NEVER ALLOWEDWHILE OPERATING A CMV

Texting includes phone texting, PDA use, satellite communications, or any other existing texting
communication devices.

This policy is in effect for anyone driving company owned or leased equipment for TJ Trucking LLC.
Violations of this policy may result in disciplinary actions, up to and including termination.

____________________________________________ Date: ___________________
Driver’s Name Printed

____________________________________________
Driver’s Signature
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DRUG AND ALCOHOL ABUSE POLICY STATEMENT

TJ TRUCKING LLC, is committed to providing a safe work environment and is fostering the
well-being and health of its employees. That commitment is jeopardized when any TJ
TRUCKING LLC employee illegally uses drugs and or alcohol on the job, comes to work under
the influence or possesses, distributes, or sells drugs in the workplace. Therefore, TJ
TRUCKING LLC has established the following policy:

1. It is in violation of company policy for any employee to possess, sell, trade, or offer for
sale, illegal drugs or otherwise engage in the illegal use of drugs on the job.

2. It is a violation of company policy for anyone to report to work under the influence of
illegal drugs

3. It is a violation of the company policy for anyone to use prescription drugs illegally,
(however, nothing in this policy precludes the appropriate use of legally prescribed
medications).

4. Violations of this policy are subject to disciplinary action up to and including termination.
It is the responsibility of the company supervisors to counsel employees whenever they
see changes in performance or behavior that suggest any employee has a drug
problem. Although it is not the supervisor’s job to diagnose personal problems, the
supervisor should encourage such employees to seek help and advise them about
available resources to do so. Everyone shares responsibility for maintaining a safe work
environment and coworkers should encourage anyone who may have a drug problem to
seek help.

The goal of this policy is to balance our respect for individuals with the need to maintain a safe,
productive, and drug-free environment. The intent of this policy is to offer a helping hand to
those who need it while sending a clear message that illegal use of drugs is incompatible with
employment at TJ TRUCKING LLC.

As a condition of employment, ALL employees must abide by the terms of this policy and
must notify TJ TRUCKING LLC in writing of any conviction of a violation of a criminal
drug statute occuring in the workplace no later than FIVE calendar days after such

conviction.
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CONSENT FORM
TO BE SIGNED AND RETURNED WITH EMPLOYEES NEW HIRE PACKET

I have read and understand the company policy and procedures concerning the substance
abuse program. I certify that I will provide my urine specimen to the collector, that I have not
altered it in any manner and that the specimen bottle was sealed with a tamper evident seal in
my presence and that the information provided on this form and on the label affixed to the
specimen bottle is correct.

I hereby consent for Rocky Mountain Care Clinic to have their designated laboratory perform a
urine drug test to identify the presence of drugs in my system. I agree and consent to give
specimens of my urine for the test of presence of drugs in my system. I release Rocky
Mountain Care Clinic or any liability resulting from the collection of the specimen of the results
obtained from the laboratory. I voluntarily authorize the testing laboratory to release the
information concerning the results of the test to Rocky Mountain Care Clinic and TJ
TRUCKING only.

Printed Name: ______________________________________

Signature: _________________________________________ Date: ________________

Witness Printed Name: ______________________________

Witness Signature: _________________________________ Date: ________________

In the event of a positive drug result the specimen test must be sent to be verified by the laboratory.

Discipline:
Any violations of this policy shall result in adverse employment action up to and including dismissal and

referral for criminal prosecution.
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TJ TRUCKING COMPANY POLICY
BASIS FOR THE POLICY:

TJ TRUCKING LLC is committed to protecting the safety, health and wellbeing of its employees and all people who come into contact
with its workplace and property, and/or use its services and products.

Recognizing that drug and alcohol abuse pose a direct and significant threat to this goal, and to the goal of a productive and efficient
working environment in which all employees have an opportunity to reach their full potential TJ TRUCKING LLC is committed to
assuring a drug free working environment for all its employees.

DRUG AND ALCOHOL PROHIBITIONS

TJ TRUCKING LLC therefore strictly prohibits the illicit use, possession, sale, conveyance, distribution, or manufacture of illegal drugs,
intoxicants, or controlled substance in any amount or in any manner. In addition, TJ TRUCKING LLC strictly prohibits the abuse of
alcohol and prescription.

DRUG AND ALCOHOL TESTING

The company asserts its legal right and prerogative to test any employee for substance abuse. Employees may be asked to submit to a
medical examination and/or to submit urine, blood, saliva, breath and or hair testing for drugs or alcohol. Employees acceptance of a
medical examination and testing when requested by the company is a mandatory condition of employment. TJ TRUCKING reserves the
right to test any employee at any given time including after an accident. Refusal to submit to such a medical examination and or test
refusal will be considered by TJ TRUCKING LLC to be a “positive test”.

NEW HIRES

All new hires and rehires of regular full time or part time employees are required to submit to pre-employment drug test, safety sensitive
positions, post-accident, “for cause”, reasonable suspicion, periodic (announced), random (unannounced). Failure to pass any drug test
shall result in denial of employment.

NOTIFICATION OF CRIMINAL CONVICTIONS

Any employee convicted of a violation of a criminal drug statute that is workplace related must notify TJ TRUCKING LLC in writing
within five calendar days of the conviction. This provision is required for most federal contractors and most recipients of federal grants
under the Drug Free Workplace Act of 1988.

SEARCHES

When TJ TRUCKING LLC has reason to believe that an employee is violating any aspect of this policy, he or she may be asked by the
company to submit immediately to a search or inspection at any time including during breaks or lunch while on the company property or
in a company vehicle, or on a company job site. This includes search of an employee’s persona and/or the requirement that the employee
make a vehicle or any other property he or she uses or has access to available to inspection. Refusal to consent to a search or inspection
when requested by TJ TRUCKING LLC constitutes a violation of the company policy and is grounds for adverse employment action.
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TJ TRUCKING COMPANY POLICY

EMPLOYEE ASSISTANCE

TJ TRUCKING LLC urges individuals with substance abuse problems to seek help, and the company is
committed to aiding in this regard. TJ TRUCKING LLC considers drug addiction and alcoholism to be
treatable diseases.

The goal of TJ TRUCKING company policy on employee Drug and Alcohol Abuse is not only deference it
also is detection and treatment. The company therefore makes available to all employees a confidential
employee assistance program (EAP) whose goal is rehabilitation. This program is available at no cost (or low
cost) to employees and their dependents and includes initial assessment, referral, and counseling. The
successful rehabilitation of a substance abuser. Any subsequent treatment and referral for the company EAP
to an outside treatment provider may be covered under the employees’ health insurance care coverage. The
costs of continuing or long-term rehabilitation services, whether covered by the employee’s medical plan or
not, are the ultimate responsibility of the employee.

GENERAL RESPONSIBILITY AND APPLICABILITY

Substance abuse prevention is everyone’s responsibility. TJ TRUCKING LLC expects all its employees to
recognize and accept this responsibility, and to do their part in assuring that working together we can achieve
and maintain a drug-free working environment for all TJ TRUCKING employees. This policy applies equally
to all TJ TRUCKING LLC personnel, no matter what position or employment status including all
management employees, contract employees and part time employees without exception.



2531 west 5780 south
Taylorsville, Utah 84129

801-599-9062

TJ TRUCKING COMPANY POLICY

SAFETY AND HEALTH RULES

The following are the primary occupational safety and health rules and regulations applicable to our
operations that must be complied with by our company.

A. Report unsafe conditions to your immediate supervisor.
B. Promptly report all accidents/injuries/incidents to your supervisor.
C. Use eye, sleeve, hand, and face protection where there is danger from unsafe objects including flying objects, oil and chemical

splashes.
D. Dress properly, wear appropriate work clothes, gloves, boots, coats, hard hats (where required).
E. Operate machinery and vehicles only when all guards and safety devices are in place and in proper working condition.
F. Keep all equipment in safe working condition. Never use defective tools or equipment. Report defective equipment and tools to

a supervisor.
G. Properly care for and be responsible for all personal protective equipment (PPE) Wear and use such equipment where

required.
H. Lockout or tagout or disconnect power on an equipment or machine before any maintenance, unjamming, and adjustments

are made.
I. Do not leave materials out in work areas or roadways.
J. Practice good housekeeping at all times.
K. Training on equipment is required prior to unsupervised operation.
L. Compliance with all government regulations/ rules and all company safety rules in the following sections is required.

HOUSEKEEPING

A. Proper housekeeping is the foundation for a safe work environment. It definitely helps prevent accidents and fire, as well as
creating a professional appearance in the workplace.

B. Material will be stored in a stable safe manner so that it will not be subject to falling or spilling.
C. Combustible debris and barrage shall be removed from the work area at frequent intervals.

FIRE PREVENTION

A. All firefighting equipment shall be conspicuously located, accessible, inspected periodically, and maintained in all operating
conditions.

B. All Employees must know the location of firefighting equipment in the work area and trucks and have acknowledgement of its
use and application.

C. Only approved safety cans shall be used for handling or storing flammable liquid in quantities greater than one gallon.
D. When heat producing equipment is used, the work area must be kept clear of all fire hazards and all sources of potential fires

will be eliminated.
E. Fire extinguishers will be always available when utilizing heat producing equipment.
F. Storage of LPG within buildings is prohibited.
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TJ TRUCKING COMPANY POLICY
PRE TRIP INSPECTION IS A MUST!!!

Check oil, radiator, p/s fluid, betts, fuel, tires, wheels, lug-nuts, hubs, brakes, and springs. Check and clean lights and signal EVERY
TIME before leaving the yard.

DURING TRIP

If Brakes need adjusting, pull over and adjust them!! This takes approximately 10 minutes to adjust a full set. If you don’t know how to
do this, let us know so that we can show and explain this process to you. It is our equipment and your life on the line, so take a few extra
minutes to do this.

WHILE LOADING

Stay with your truck!! Make sure you do not overload or underload. Loading to the correct level is your responsibility. Do not pull under
or away from the loading too quickly, if you make a mess of any kind at a customer’s site, clean it up before leaving.

WHEN FUELING

Take time and wash your windows and mirrors, blow or sweep out the cab, dust off your dash and keep your trucks as clean as possible.
Use the truck wash a few times per month, take a little pride in the appearance of your truck!!

WHEN RETURNING TO THE YARD

Make sure that all paperwork is filled out completely and correctly. Keep all your trip paper together in your weekly envelope, including
inspections, freight bills, receipts etc. Be sure to park in the correct manner so that all the trucks can park in the yard. If you have any
type of problem with your unit, make sure that it is noted on your inspection and reports that day to a supervisor so that it can
immediately be taken care of. If your unit needs work done on it, please try to get back to the yard as soon as possible so that the repairs
can be completed.

There are absolutely no riders in the truck except for company employees, this includes pets.

Please try to be on time for all jobs, especially when we are busy because it is a chain reaction of problems when we are late. Our
customers rely on us to be on time for all jobs. Try to get to the jobsite on time everytime! Please let us know if there are questions
regarding any of these policies.

Date__________________________ Printed Name__________________________________

Signature__________________________________________________________________________________



For driver applications of commercial motor vehicles that require a
commercial Driver License (CDL) the applicant must disclose their controlled
substance and alcohol status per the requirements of 49 CFR part 40.25(j).

As a prospective driver employee, you have the right to review information provided by previous employers. You have
the right to have errors in the information corrected by the previous employer(s) and for that previous employer(s) to
re-send the corrected information to the prospective employer; the right to have a rebuttal statement attached to the
alleged erroneous information, if the previous employer and the driver cannot agree on the accuracy of the
information.

Driver employees who have previous Department of Transportation regulated employment history in the preceding
three years, and wish to review previous employer provided investigative information, must submit a written request
to the prospective employer, which may be done at anytime, including when applying or as late as thirty (30) days
after being employed or being notified of denial of employment. The prospective employer must provide this
information to the applicant within five (5) business days of receiving the written request. If the prospective employer
has not yet received the requested information from the previous employer(s), then the five (5) business day
deadlines will begin when the prospective employer receives the requested safety performance history information. If
the driver has not arranged to pick up or receive the requested records within thirty (30) days of the prospective
employer making them available, the prospective motor carrier may consider the driver to have waived their request
to review the records.

Certification

“I certify 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.”
___________________________________________________________ __________________________________
Applicant’s Signature Date Signed

TO BE COMPLETED BY THE EMPLOYER:

Application received by: Application reviewed for completeness by:

______________________________________________ ______________________________________________
Name Name

_________________________ _______________ __________________________ _______________
Title Date Title Date

SIGNIFICANT DATES:

Date of Hire: _____________________________________

Time & Date of Pre-Employment CST: ______________________________

Time & Date of Pre-Employment CST Results Received: __________________

Date First Used in Safety Sensitive Position: _______________________

Date of Termination: _______________________________________
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COMMERCIAL VEHICLE DRIVER APPLICANT
Controlled Substance and Alcohol Questionnaire

Pursuant to 49 CFR part 40.25(j)

Application Date _______________________

Name ______________________ _______________________ ______________________________________
First Middle Last

Address _________________________________________________ Home Telephone ______________________________

City_______________________ State _______ Zip ___________ Cell Telephone _____________________

Date of Birth ____________________________ Social Security Number ________ - ________ - ________

49 CFR 40.25(j)

Have you ever tested positive, or refused to test, on any pre -employment drug or alcohol test
administered by an employer to which you applied for, but did not obtain, safety-sensitive
transportation work covered by DOT agency drug and alcohol testing rules during the past
two years?

IF YES Have you successfully completed the return-to-duty process?

IF YES Documentation MUST BE PROVIDED before any safety-sensitive
transportation function is performed.

___________________________________________________________ __________________________________
Applicant’s Signature Date Signed

TO BE COMPLETED BY EMPLOYER:
………………………………………………………………….……………………….………………………………………...
______________________________________________ ______________________________________________

Received by: Reviewed by: ____________________ _______________

Title: Date: Title: Date:



The Federal Motor Carrier Safety Regulations require all previous employers of this applicant to respond to this request for information
within 30 days. Failure to comply with this request is in violation of 49CFR 391.23 and 40.25, for which you may be prosecuted.
Questions concerning the requirements of this regulation should be directed to the Minnesota Division Office of the Federal Motor
Carrier Safety Administration at 651-291-6150, during business hours.

TO: ________________________________________________DATE: _________________
Former Employer’s Name 

________________________________________________
Mailing Address 

________________________________________________
City / State / Zip

_____________________ ______________________

I, ______________________________, hereby authorize ___________________________ to release to all records of employment, 
including assessments of my job performance, ability, and fitness, including the dates of any and all alcohol or drug tests, with confirmed 
results, and/or my refusal to submit to any alcohol and drug tests and any rehabilitation completion under direction of Substance Abuse 
Professional (SAP) and/or Medical Review Officer (MRO) to each and every company (or their authorized agents) making such request 
in connection with my application for employment with said company. I, hereby, release the above named company, and its employees, 
officers, directors, and agents from any and all liability of any type as a result of providing the following information to the below 
mentioned person and/or company.

Applicant’s Signature & Date _______________________________ ___________________

Witness’s Signature & Date _______________________________
___________________

REQUEST FROM:
Company: TJ TRUCKING
Address/City/State/Zip: 2531 WEST 5780 SOUTH
Telephone Number: 801-599-9062 Fax Number: 801-967-4500
Contact Person & Title _________________________________ _____________________
NAME OF APPLICANT: _________________________________ SSN _________________

JOB APPLYING FOR: _______________________________________________________

INQUIRY INTO EMPLOYMENT HISTORY, PRECEDING 3 YEARS

• Did applicant work for you as a ____________________________ from ____/____/____ to ____/____/____ or

IF NO, please explain:_______________________________________________________________________________

• If employed as a driver, please answer the following: Company Driver? ______ Owner/Operator? ______ Other? ______
Type of truck(s) and/or truck/tractor(s) operated: ______________________________________________________
Commodities transported: ____________________________ Area of operations: ____________________________
• Accidents? YES or NO IF YES, please give date(s) and brief description of each accident:

____________________________________________________________• Why did this employee leave your company?

_________________________________________________________________________________________

• Would you re-employ this person? YES or NO IF NO, please explain:

__________________________________________________________________________________________• Additional comments:

__________________________________________________________________________________________

INQUIRY FOR ALCOHOL AND CONTROLLED SUBSTANCES INFORMATION, PRECEDING 2 YEARS
• Alcohol tests with a result of 0.04 or greater? ………. YES or NO If yes, please give date(s): ________________
• Verified positive controlled substances test results? … YES or NO If yes, please give date(s): ________________

Phone Number Fax Number 

Refusals to be tested? …………………………………YES or NO If yes, please give date(s): ________________ • Was rehabilitation

Refusals to be tested? …………………………………YES or NO If yes, please give date(s): ________________ • Was rehabilitation

completed as required? …………... YES or NO If yes, please give date(s): ________________ Person providing the above information:

Name: ________________________________________________ Title: ______________________________ 
Company: ________________________________________________ Date: ______________________________



Driver Application  

CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES 
(Circle all that apply) FROM TO 

Straight Truck Van, Reefer, Tank, Flat 

Tractor & Semi-Trailer Van, Reefer, Tank, Flat 

Tractor - Two Trailers Van, Reefer, Tank, Flat 

Tractor - Three Trailers Van, Reefer, Tank, Flat 

(Greater than 
Motorcoach - School Bus a passengers) N/A 

(Greater than 
Motorcoach - School Bus 15 passengers) N/A 

Other: Van, Reefer, Tank, Flat, Ni A

Accident History (3 years) 
If no accidents within the last 3 years - check here D 

DATE 
(month/year) 

NATURE OF ACCIDENT 
(head-on, rear-end, upset, etc.) 

NUMBER OF 
FATALITIES 

Traffic Convictions and Forfeitures (3 years) 

APPROXIMATE 

NUMBER OF MILES 

OR 

NUMBER OF 
INJURIES 

HAZARDOUS 
MATERIALS SPILL? 

□ YES □ NO

□ YES □ NO

□ YES □ NO 

If no traffic convictions and/or forfeitures in the last 3 years - check here D 

DATE CONVICTED 
(month/year) 

VIOLATION STATE OF VIOLATION 
(Other than violations involving parking only) 

License Information 

PENALTY 
(Forfeited bond, collateral and/or points) 

Section 383.21 FMCSR states "No person who operates a commercial motor vehicle shall at any time have more than one 
driver's license". I certify that I do not have more than one motor vehicle license, the information for which is listed below. 

State License Number Expiration Date 

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? D Yes □ No
If yes, give details _______________ _________________ _ 

B. Has any license, permit, or privilege ever been suspended or revoked? D Yes □ No
If yes, give details ________________________________ _ 

Applicant Certification 

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. 

Applicant's Signature Date 

TJ TRUCKING LLC. 2531 W. 5780 So. Taylorsville, Utah 84129 



TJ TRUCKING DRIVER APPLICATION

2531 West 5780 South Taylorsville, Utah 84129

TO BE READ AND SIGNED BY APPLICANT

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 informatio
_
n 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 49 CFR 391.23(d) and (e). I understand that I have the right to: 

■ Review information provided by current/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." 

NAME 
Last First Middle 

Social Security Number Phone Number Date of Birth Email Address 

ADDRESS 

Street City State Zip 
Emi;ilo),'ment Hislo!'.l,' 

(Use Additional Employment History Information form if necessary) 

All applicants wishing to drive in interstate commerce must provide the following information on all employers during the preceding three years. You must give the same information 
for all employers for whom you have driven a commercial vehicle seven years prior to the initial three years (total of ten year employment record). 

YQu are !JH:1!.!lred tQ li1l the, CQrnglete rnli!iling li!ddreH: 1trut numbi!r and name tit¥ 111:!te: and ;1;ig !:li:Hte. 

CURRENT OR LAST EMPLOYER: Name Phone Number( __ ) 
Street Address City State Zip 

Position Held From To 
(month/year) (month/year) 

Reasons for Leaving 
Were you subject to the Federal Motor Carrier Safety Regulations .. while employed? □ Yes □ No 
Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 
49 CFR Part 40? □ Yes □ No 
•ACCOUNT FOR PERIOD BE1WEEN JOBS - Include dates (month/year) and reason

SECOND LAST EMPLOYER: Name Phone Number( __ ) 

Street Address City State Zip 

Position Held From To 
(month/year) (month/year) 

Reasons for Leaving 
Were you subject to the Federal Motor Carrier Safety Regulations .. while employed? □ Yes □ No 

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 
49 CFR Part 40? □ Yes □ No 
•ACCOUNT FOR PERIOD BE1WEEN JOBS - Include dates (month/year) and reason

THIRD LAST EMPLOYER: Name Phone Number( __ ) 

Street Address City State Zip 

Position Held From To 
(month/year) (month/year) 

Reasons for Leaving 
Were you subject to the Federal Motor Carrier Safety Regulations .. while employed? □ Yes □ No 

Was your job designated as a safety-sensitive function in any DOT-regulated mode subject to the drug and alcohol testing requirements of 
49 CFR Part 40? □ Yes □ No 
•ACCOUNT FOR PERIOD BE1WEEN JOBS - Include dates (month/year) and reason

• Any gaps in employment and/or unemployment must be explained .

.. The Federal Motor Carrier Safety Regulations apply to anyone operating a motor vehicle on a highway in interstate commerce to transport
passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is designed or used to transport more than
B passengers (including the driver) for compensation; or (3) is designed or used to transport more than 15 passengers, including the driver, and
is not used to transport passengers for compensation; or (4) is of any size and is used to transport hazardous materials in a quantity requiring
placarding.

PLEASE COMPLETE REVERSE SIDE 

Owner
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TJ Trucking Employee Emergency Contact Form

Emergency Contact Name: _____________________________ 

Relationship to Employee: ______________________________ 

Phone Number: _______________________________________

Email:  ______________________________________________

Address: _____________________________________________

_____________________________________________________

In the event of an emergency and/or the company is unable to contact me, I authorize TJ Trucking LLC to 
contact the emergency contact listed above. 

Employee Name: ______________________________________  Date: __________________________

Employee Signature: ___________________________________________________________________
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AUTHORIZATION FORM 
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AddmJ __________ _ 
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Fln1n<ial lrulltutloo Information 

Name· 
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