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D�IÆE�ɵA��LICAªIONɶ
Eagle Logistics LLCa

3477 CQTRQTaVe PaTkYa[ SVe 100aa
CePVeT VaNNe[, PA 18034a ɶ

 
b

FiUVW Nameb b

Middle Nameb b

LaVW Nameb b

b

Position Appl[ing For:aa

Phone:aa Date of Birth:a

Email:aa SSN:a

Emergenc[ Contact:a Phone:b

a
Ph[sical EZam EZpiration Date:a a

Current Address:aa a

a Cit[a a   ȽState              ZͲPa

aa

List an[ other addresses at which [ou have resided during the past 3  [ears:aa

 Addressaa
 Cit[Ƚ                                               ȽState Ƚ      Ƚ     ZͲPa a

From   Ƚ        Ƚ/aa
to       Ƚ          Ƚ/aa

 Addressaa
 Cit[Ƚ                                               ȽState Ƚ      Ƚ     ZͲPa a

From   Ƚ        Ƚ/aa
to       Ƚ          Ƚ/aa

 Addressaa
 Cit[Ƚ                                               ȽState Ƚ      Ƚ     ZͲPa aa

From   Ƚ        Ƚ/aa
to       Ƚ          Ƚ/aa

a
Have [ou worked for Eagle Logistics before?       Yes       Noa
a

Dates:  From   Ƚ        Ƚ/aa   toȽ         Ƚ / Ƚ             ȽPositionaa

Reason for Leavinga a

 



Are [ou currentl[ emplo[ed?       Yes       Noa

Ͳf not, how long since leaving the last emplo[er?   Ƚ      Ƚ Year(s) Ƚ       ȽMonth(s)a

a
a

Education 
a

Highest Grade Completeda       Collegea     Post Graduatea a
a
Last School Attendeda        Ƚ Cit[aa             Ƚ Stateaa
a
For Drivers with eZperience less than one [ear, please include driving school infoa

School name           Ƚ Cit[a a

Statea Phone Numbera  ȽCompletion Dateaa

a
a

General 
a
Have [ou ever been bonded?       Yes       Noa

Name of Bonding Compan[aa

Have [ou ever been convicted of a felon[?       Yes       Noa

Ͳf [es, please eZplain full[ in the comments sectiona

a

a

a

Have [ou ever been convicted of/or have a pending DWͲ/DUͲ?       Yes       Noaa

Ͳf [es, when?aa

Are [ou authori\ed to work in the United States?       Yes       Noa

a

Employment Record 

a
The U.S. Department of Transportation requires that driver applicants show alla

emplo[ment for the past three [ears.  Effective Jul[, 1987 driverǷs applicants musta

also show commercial driver emplo[ment for the seven [ears immediatel[a

preceding this three-[ear period. 391.21(b)(10), (11).aa

a
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Start with the current or most recent position, including militar[ eZperience.a

Emplo[erǷs Nameaa

Addressaa From   Ƚ        Ƚ/aa

Cit[Ƚ                                                      ȽState Ƚ      Ƚ   ZͲPaa To        Ƚ        Ƚ/aa

SupervisorǷs Name Ƚ                           ȽPhonea Positiona aa

Reason for leaving:aa Wageaaa

Were [ou subject to the FMCSRs while emplo[ed here?Ƚ       Yes       Noa

Was [our job designated as a safet[-sensitive function in an[ DOT- regulated modea
subject to the drug and alcohol testing requirements of 49 CFR Part 40?Ƚ       Yes       Noa

a
a

Emplo[erǷs Nameaa

Addressaa From   Ƚ        Ƚ/aa

Cit[Ƚ                                                      ȽState Ƚ      Ƚ   ZͲPaa To        Ƚ        Ƚ/aa

SupervisorǷs Name Ƚ                           ȽPhonea Positiona aa

Reason for leaving:aa Wageaaa

Were [ou subject to the FMCSRs while emplo[ed here?Ƚ       Yes       Noa

Was [our job designated as a safet[-sensitive function in an[ DOT- regulated modea
subject to the drug and alcohol testing requirements of 49 CFR Part 40?Ƚ       Yes       Noa

a
a

Emplo[erǷs Nameaa

Addressaa From   Ƚ        Ƚ/aa

Cit[Ƚ                                                      ȽState Ƚ      Ƚ   ZͲPaa To        Ƚ        Ƚ/aa

SupervisorǷs Name Ƚ                           ȽPhonea Positiona aa

Reason for leaving:aa Wageaaa

Were [ou subject to the FMCSRs while emplo[ed here?Ƚ       Yes       Noa

Was [our job designated as a safet[-sensitive function in an[ DOT- regulated modea
subject to the drug and alcohol testing requirements of 49 CFR Part 40?Ƚ       Yes       Noa

a
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Emplo[erǷs Nameaa

Addressaa From   Ƚ        Ƚ/aa

Cit[Ƚ                                                      ȽState Ƚ      Ƚ   ZͲPaa To        Ƚ        Ƚ/aa

SupervisorǷs Name Ƚ                           ȽPhonea Positiona aa

Reason for leaving:aa Wageaaa

Were [ou subject to the FMCSRs while emplo[ed here?Ƚ       Yes       Noa

Was [our job designated as a safet[-sensitive function in an[ DOT- regulated modea
subject to the drug and alcohol testing requirements of 49 CFR Part 40?Ƚ       Yes       Noa

a
a

Emplo[erǷs Nameaa

Addressaa From   Ƚ        Ƚ/aa

Cit[Ƚ                                                      ȽState Ƚ      Ƚ   ZͲPaa To        Ƚ        Ƚ/aa

SupervisorǷs Name Ƚ                           ȽPhonea Positiona aa

Reason for leaving:aa Wageaaa

Were [ou subject to the FMCSRs while emplo[ed here?Ƚ       Yes       Noa

Was [our job designated as a safet[-sensitive function in an[ DOT- regulated modea
subject to the drug and alcohol testing requirements of 49 CFR Part 40?Ƚ       Yes       Noa

a
a

Emplo[erǷs Nameaa

Addressaa From   Ƚ        Ƚ/aa

Cit[Ƚ                                                      ȽState Ƚ      Ƚ   ZͲPaa To        Ƚ        Ƚ/aa

SupervisorǷs Name Ƚ                           ȽPhonea Positiona aa

Reason for leaving:aa Wageaaa

Were [ou subject to the FMCSRs while emplo[ed here?Ƚ       Yes       Noa

Was [our job designated as a safet[-sensitive function in an[ DOT- regulated modea
subject to the drug and alcohol testing requirements of 49 CFR Part 40?Ƚ       Yes       Noa
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Driver Experience and Qualification 
a
List all driver licenses or permits held in the past 3 [earsa

Statea License Numbera T[pea EZpiration Datea

a a a a

a a a a

a a a a

a a a a

a
1. Have [ou ever been denied a license, permit or privilege to operate a motora

vehicle?a    Yes       Noa

2. Has an[ license, permit or privilege ever been suspended or revoked?a a

     Yes       Noa

3. Have [ou ever been disqualified for violations of the Federal Motor Carriera

Safet[ Regulations?       Yes       Noa

Ͳf [ou answered ǺYesǻ to an[ of the above, give details in the field belowaa

a

a

Driving EZperiencea

Class of Equipmenta T[pes ofa
Equipmentaa

Froma Toa ApproZimatea
Milesa

      Straight Trucka a a a a

      Tractor & Semi Trailera a a a a

      Double Trailersa a a a a

      Othera a a a a

a
List states operated in during the last 5 [earsaa

a

List special courses or training that will help [ou as a driveraa

a

List safe driving awards held and who presented the awardsaa

�a



Accident Review for Past 3 Yearsa

Datea Nature of Accident (Head-On, Rear-End, Upset, etc.)a Fatalitiesa Ͳnjuriesa

a a a a

a a a a

a a a a

a a a a

a a a a

a

Traffic Convictions and Forfeitures for the Past 3 Years Other than Parkinga

Violationsa

Locationa Datea Chargea Penalt[a

a a a a

a a a a

a a a a

a a a a

a a a a

a a a a

a a a a

a
Other comments that [ou would like to add that [ou think would help in oura
decision:a
a
a
a
a
a
a

I certify that the information submitted in this application is true and 
correct to the best of my knowledge.a
a

a
a a a

ApplicantǷs Signaturea a Datea
b

�a
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