
DATE

Thoroughbred Transport, lnc.
1171 Wemple Rd.

Bossier City, LA 711'11

APPLICATION FOR EMPLOYMENT

APPLICANTSARE CONSIDERED WTHOUT REGARD TO RACE, CREED, SEX. RELIGION. AGE. OR NATIONALORIGIN

PERSONAL DESCRIPTION

Phone No. ( )

ln Case of Emergency Notiry

Last 3 yr.

Date of Last Physical

PHYSICAL HISTORY

Listany PhysicalLimitations (oiabetes, Heart Disease, Eyesisht, Limb tmpairmenr, etc.)

EXPERIENCE AND OUALIFICATIONS

Have you ever been denied a Pelmit, License or Privilege to operate a motorvehicte?
Has you r License Permit or privilege been suspended or revoked lf yes exptain

Have you been convicted ofdriving underthe influence ofalcohol ordrugs?
Have you ever been convicted ora crime Explain

DRIVING EXPERIENCE

States you have driven in

Bus
Other

ACCIDENT RECORD LAST THREE YEARS



Traffic Convictions and Forfeitures Last 3 Years (otherthan Pa.kins)

Commercial Vehicle or Automobile

EMPLOYMENT HISTORY

Where WhenHave you worked forthis Company berore?

EIVIPLOYMENT HISTORY FOR THE PAST 1O YEARS (USE SEPARATE SHEET IF NECESSARY)

Last Emplover: Name Phone

From//lott
Last Employer Name

Froml/r"tl
Last Employer: Name

From//r"/l Salary

Last Employer: Name

Froml/I"/l Salary

Last Employer Name Phone

From/lr"ll Salary

OFFICE USE ONLY

RESUfTS

Employer Contacted

Employer Contacted

Employer Contacted

Employer Contacted

Employer Contacted



MOTOR VEHICLE
DRIVER'S CERTIFICATION

OF VIOLATIONS

I certify that the following is a true and complete list of traffic violations (other than
parking violations) for which I have been convicted or forfeited bond or collateral in
the past 12 months.

Date Offense Location Type of Vehicle
Olrerated

lf no violations are listed above, I certify that I have not been convided or forfeited
bond or collateral on account of any violation required to be l'sted during the past 12
months.

Date of Certificationi Driver's Signature:

Motor Carri€r's Name: trlotor Caffier's Address:

Reviewed by: (Signature) Title:



REQUEST FOR CHECK OF DRIVING RECORD
I hereby authorize you to release the following information to

for purposes of investigation
(Prospective Employer)

as required lrySection 391.23 ofthe Federa I Motor Carrier Safety Regulalions. You are released
from any and all liability which may result from furnishing such information.

(Applicant's Signature) (Date)

'1. ln accordance with the provisions of Section 604 and Section 607 of the Fair
Credit Reporting Act, Public Law No. 91-508, I hereby certify that the information
requested below will be used for a "permissible purpose" as defined in the
Act, and that the information received will be used for no olher purpose.

2. I further certify that if the applicant named below is denied employment
based upon the information received, I will identily lhe source of the report
in accordance with Section 615(a) of the Fair Credit Reporting Act.

{Signature of Requested (oate)

TO:

GENTLEMEN:

The lollowing named person has made application with our company for the position of
. As in accordance with Seclion 391.23, Federal Department o{ Transportation

Regulations, please furnish the !ndersigned with the applicant's driving record for the past three yeals.

NAME OF APPLICANT

ADDRESS
(stare) (zip codei(Citv)

FORMER ADDRESS

DATE OF BIRTH

(stat6) (zip cod6)(city)

SOCIAL SECURITY NUMBER LICENSE NUMBER

REQUESTED BY

(city) (state)

(Titre)



PRE.EMPLOYMENT URINALYSIS
NOTIFICATION

The Federal Motor Carrier Safety Regulations, Section 391.103 - pre-employment testing
requirements, apply to deliver-applicants of this company.

39'1.'l 03 Pre-employment testing requirements.

(a) A motor carrier shall require a dfiver-applicant who the motor carrier
intends to hire or use to be tested for the use of controlled substances as a
pre-qualification condition.

(b) A _driver-applic-ant shall submit to controlled substance testing as a
pre-qualification condition.

. - (c) Prior to collection of a urine sample under ?391.107 of this subpart, a
driver-applicant shall be notified that the sample will be testdd for
the presence of controlled substances.

-As a condition of my employment, lagree to the urine sample collection and controlled
substance testing.

l.understand g_-positive test for controlled substances based on the Urinalysis Test will
medically disqualify me from the operation of a commercial motor vehicle for this company.

The Medical Review Officer will maintain the resulG of the Urinalysis Test.
Negative and positive results will be reported to the company.

My written authorization is required forthe Urinalysis Test results to be given to other parties.

I have read and understand the above conditions for the Pre-Employment Urinalysis
Notification.

APPLICANT'S NAME (type or print)

APPLICANT'S SIGNATURE
WTNESSED BY

MONTH DAY YEAR

COMPANY REPRESENTATIVE'S SIGNATURE MONTH DAY

232-F (Rev. 02/09)

YEAR



Drpartment of Homeland Ssurity
U.S, Citienship ed Immipration S€wies

Read iNtructions c{r.full} bclorc complcringthis fom. The instruclioos mrst bc rvrilable during completiotr ofthisto.m.

ANTI-DISCRIMINATION NOTICD: It is illeAal to discriminste reriost work-authorized individusls. EmploycE CANNOT
spccify rhich documen(s) theJ {ill accepi from an emplo}ec. The refusal lo hire rtr indiridual becausc rhe doctrmenls ft$ve a
future etpimlion dalc mrt aho cotrslitule illegal discrimiDarion.

OMB No. 1615-0047; Expires 08/3 1/12

Form I-9, Employment
Eligitrility Verifi cation

l. En Inlormrtion aDd Verification /fo ,e

Ad)Jtc\\ (Sttlt Nne dnl Nunblt )

I am arvare that fedcml law prcvides for
inprisonment and/or fines for Ialse strtcm€trts or
use of fslse documents in connection with thc
conpletion of this foror.

D^te. t B tnh (tu nt h/d qt e at )

I arl6r, mdcr pcnaliy ofFrjury, thdt I d (chock one ol thc tbllovrns)

I A citu en of the un'ted srales

[ + "," ^'-,.*to rc|, co..de.'e'r.tu. o'.'
Tl   laMul pemanenr residenl (Alien l)
n Ai alicn auLtorized to wolk (Al'e. # or Admi$on u)

Preparerand/orlrrosl*torCertificaaion/Tbr..,,eleteddndsis,edtsetbonlispteparcdUapeRo,otherthantheehptqzt.)1.r.!rh.t.l
tEnait .[ t).au!, that t hdl e astktl the cah'pletio, althit fornt and that b the hen.1h1, tth^'|..lse tn. i4lo'1,ath" b 1tue d La't..t

Prepde/s4 nDslatols S'gnatur€

Addrcss (Streel NM. ohtl Nunb , Cix, Stal, Zip Code)

lecrion2.FmDloycrReric$and\erific$lion,fuA,,rnplck.lnJ'ga.dht.nrlo.nr.E,t'n,aeoacJa'u4.4tt;rdLi't1t)R
,xrqr^ oA Jacud.\t ttoh t^t B drd aat x.n ti't t.a: l'st?J rn th? 'c\et5.olthi\ Inm, ordhtutJlhe t, e.nunhe'.dnJ
dpitdtion.lak, il d )t, ofthe Llocunent(s).)

OR List B AND ListC

Exniatini D^te lil dy):

Cf,RnFICATION: I attest nndcr p.trilty of pcrj!r), rhrr I havc eianined the dorumcn(t tresented by thc rbolc-namcd cnployee, thrt
thc rbovelisted documertG) apperr to brgctrnihernd lo rehl€ lo thc emploler n{med. thrl lheemployee began cmployhtnton
(honth/daJ/wa4 ,nd thar to the b€st of my knowledgc the em ployee ir authoriad io work itr the Unit(d St.t6. {Stale
tn ploymcnt agenl ica mry onit the date theemplolee b€grn cmploymcnt)

usinds or Orgdizahon Nanc

A. New Nane ftfopphcahte) B D$e or Rehrc (NhildLa/*ad lfarprdble)

t;tiixtunderp.naltyofp.rjury,thatlothclrstornykndLdgqlhis€nployeeisruthoriz.rllo$orkirth.UnihdS1.t6,,ndirth€.iployeeprcsedtd
d*trh.r(t, th. dd.lneilG) I h av. .xrbin.d .D De.r to b.scnuinc {nd t rel|te (o the individual

C If emptoy* s pEviou. ctu{ ot work aurhorialion h6 spired, previde the infonllon bclow lbr thc docuDed lndr Eslrblishcs .uanl cmplo}mcnl aulhorization

Form I-9 (Rcv 08/0709) Y Pace 4


