Brega DOT Maintenance Corp.
500 Corporate Court • Valley Cottage • New York • 10989 • 845-268-2727
Please Print – Complete All Items
This application is effective for thirty days from the date on which you sign it. If you are still available for employment after the expiration of that thirty day period you must reapply in writing.
Place of Application
_____________________________________________ Today’s Date__________________________________________________

	WE ARE AN EQUAL OPPORTUNITY EMPLOYER AND SELECT QUALIFIED APPLICANTS ON THE BASIS OF
 ABILITY AND EXPERIENCE, IN FULL COMPLIANCE WITH FEDERAL AND STATE LEGISLATION

	Name     (Last)                                   (First)                                (Middle)

	Home Phone
(          )
	Cellular Phone
(          )

	Current / Present Home Address     (Street)                                                          (City)                                        (State)                                       (Zip Code)


	Social Security Number                                          Birth Date  
	Are you under the age of 18? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Are you legally authorized to work in the U.S.?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you been convicted of a felony in the past seven years?  …………………    FORMCHECKBOX 
 Yes – explain below         FORMCHECKBOX 
 No
____________________________________________________________________________________________________________________________


	A conviction will not necessarily bar you from employment. The type of crime, seriousness, date of conviction, age at the time of offense, and rehabilitation will be considered.


	Referred to us by: (Be Specific)
 FORMCHECKBOX 
 Company Employee                                  FORMCHECKBOX 
 Newspaper Advertisement                         FORMCHECKBOX 
 Agency                                                       FORMCHECKBOX 
 Other - Explain


__________________________________  ___________________________________  __________________________________  __________________________________
Name                                                                        Newspaper                                                                  Name                

	Have you ever made application for employment with any office of this company?
                            FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If so, when, where and for what position?


	
	Date Available                                                          
	Salary Desired                                                                             

	Previously           

employed by        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
this company?
	If so, capacity?
	When
	Location
	Supervisor

	Circle highest grade complete:

                Primary/Secondary  –     1    2    3    4    5    6    7    8    9    10    11    12              College/Other  -  1    2    3    4    5    6    7    8



	High School


	Name of School
	Location
	Major Area of Study
	Year Graduated
	Degree

	
	
	
	
	
	

	Vocational


	
	
	
	
	

	Undergraduate


	
	
	
	
	

	Graduate/Other


	
	
	
	
	

	List below the business machine/computers/software you can operate proficiently

_____________________________________________________________



	List below the machinery/equipment you can operate proficiently

____________________________________________________________



	List below the languages that you speak proficiently

____________________________________________________________


	List below the languages that you read proficiently

____________________________________________________________



	Certifications
	Licenses




Brega DOT Maintenance Corp.
500 Corporate Court • Valley Cottage • New York • 10989 • 845-268-2727
	STARTING WITH MOST RECENT OR PRESENT EMPLOYER, LIST ALL PREVIOUS EMPLOYMENT DURING THE PAST 10

YEARS YOU HAVE HELD, SHOW ALL PERIODS OF UNEMPLOYMENT, WORK RECORD WILL BE CHECKED

	Name

	Job Title and Type of Work Performed

____________________________________________________________

	Street Address             (City)                                   (State)               (Zip)

	

	Period of Service (Month and Year)
   From:                                                  To:
	Name of Immediate Supervisor/Telephone No.

	Earnings
   Beginning - $                                      Current / Ending - $
	Reason For Leaving
	Voluntary Separation?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Name

	Job Title and Type of Work Performed

____________________________________________________________

	Street Address             (City)                                   (State)               (Zip)

	

	Period of Service (Month and Year)
   From:                                                  To:
	Name of Immediate Supervisor/Telephone No.

	Earnings
   Beginning - $                                      Ending - $
	Reason For Leaving
	Voluntary Separation?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Name

	Job Title and Type of Work Performed

____________________________________________________________

	Street Address             (City)                                   (State)               (Zip)

	

	Period of Service (Month and Year)
   From:                                                  To:
	Name of Immediate Supervisor/Telephone No.

	Earnings
   Beginning - $                                      Ending - $
	Reason For Leaving
	Voluntary Separation?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Name

	Job Title and Type of Work Performed

____________________________________________________________

	Street Address             (City)                                   (State)               (Zip)

	

	Period of Service (Month and Year)
   From:                                                  To:
	Name of Immediate Supervisor/Telephone No.

	Earnings
   Beginning - $                                      Ending - $
	Reason For Leaving
	Voluntary Separation?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Name

	Job Title and Type of Work Performed

____________________________________________________________

	Street Address             (City)                                   (State)               (Zip)

	

	Period of Service (Month and Year)
   From:                                                  To:
	Name of Immediate Supervisor/Telephone No.

	Earnings
   Beginning - $                                      Ending - $
	Reason For Leaving
	Voluntary Separation?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If necessary, list additional employers or periods of unemployment on separate sheet.
Brega DOT Maintenance Corp.
500 Corporate Court • Valley Cottage • New York • 10989 • 845-268-2727
	Were you in the U.S. Armed Forces?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Branch of Service
	Date of Entry
	Date of Separation

	Starting Rank


	Rank at Separation
	Duties Performed



	Do you have any friends

or relative working for        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
this company?


	Name / Relationship
	Company
	Location

	
	
	
	

	
	
	
	

	
	
	
	

	REFERENCES

	Name
	Company
	Address
	Phone No.
	Position

	
	
	______________________
	
	

	
	
	______________________
	
	

	
	
	______________________
	
	

	
	
	______________________
	
	


	Employment Application Authorization & Agreement

	I understand that nothing contained in this employment application or in granting an interview is intended to create a contract between myself and Brega DOT Maintenance Corp. for either my employment or the provision of any benefits.  I further acknowledge that if a subsequent employment relationship is established, I will have the right to terminate my employment at any time and Brega DOT Maintenance Corp. will have a similar right.  In addition, I understand that no promise, representation or agreement contrary to the foregoing is binding on Brega DOT Maintenance Corp. unless made in writing and signed by myself and an authorized representative of Brega DOT Maintenance Corp. 

	Initial

	I authorize my former employers and other individuals to furnish Brega DOT Maintenance Corp. with information concerning me and I release those persons (or entities who release such information) from all liability for any damage that may result from furnishing such information to Brega DOT Maintenance Corp.

	Initial

	I acknowledge that any job offer will be conditioned on satisfactorily passing a drug test and physical examination, conducted by trained personnel in accordance with Federal Highway Administration (DOT) regulations. In addition, if hired, I agree to adhere to the Drug and Alcohol Misuse Policy of Brega DOT Maintenance Corp.

	Initial

	I acknowledge that any job offer will be conditioned on satisfactorily passing a drug test and physical examination, conducted by trained personnel in accordance with Federal Highway Administration (DOT) regulations. In addition, if hired, I agree to adhere to the Drug and Alcohol Misuse Policy of Brega DOT Maintenance Corp.

	Initial

	I understand the Immigration Reform and Control Act of November 6, 1986 require me to prove the legality of my residency or citizenship.  I am also aware that the failure to provide such proof prior to employment will result in the withdrawal of any offer of employment on the part of Brega DOT Maintenance Corp.

	Initial

	I authorize Brega DOT Maintenance Corp. to obtain information from the New York State Depart of Motor Vehicles in connection with my driving record, including but not limited to any public information such as reportable accidents, driving convictions, driver status and vehicle information.


	Initial


I certify that all statements made on this application are true and I understand that any misstatement of fact or significant omission will be grounds for disqualifying me from further consideration for employment or for immediate termination of my employment at any time, if discovered a t a later date.
Signature of Applicant: ___________________________________________________________________  Date: _______________________________
NONDISCRIMINATION POLICY

It is the policy of Brega DOT Maintenance Corp. not to discriminate on the basis of sex, race, religion, color, creed, national origin, disability or age in its business activities or employment practices.

Brega DOT Maintenance Corp.
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	DRIVERS EMPLOYMENT APPLICATION

SUPPLEMENTAL INFORMATION

	

	EXPERIENCE AND QUALIFICATIONS - DRIVER

	Drivers License(s)
	State
	License No.
	Type
	Expiration Date

	
	
	
	
	

	
	
	
	
	

	A.     Have you ever been denied a license, permit or privilege to operate a motor vehicle?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	B.     Has any license, permit or privilege ever been suspended or revoked?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	           (If either A or B is yes, explain in detail): _____________________________________________________________________________________

           _____________________________________________________________________________________________________________________

           _____________________________________________________________________________________________________________________



	C.     Are you 21 or over?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	D.     Do you have a current Department of Transportation Medical Certificate?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	E.     Have you ever been denied a Department of Transportation Medical Certificate?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	           (If E is yes, explain in detail): ______________________________________________________________________________________________

           _____________________________________________________________________________________________________________________

           _____________________________________________________________________________________________________________________

           _____________________________________________________________________________________________________________________



	PREVIOUS DRIVING EXPERIENCE

	A.     Have you ever been employed as a driver prior to the date of this application?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	B.     If so, how long did you operate:



	Straight Trucks _________________________________

	Tractor-tank Semi –trailers _________________________________

	Tractors and Semi –trailers _________________________________

	Other _________________________________

	Tractors and Full Trailers _________________________________
	

	C.     Give the length of time you were engaged in transporting:



	General Freight _________________________________


	 Liquids _________________________________

	Machinery and Heavy Cargo _________________________________


	Other (State Type) _________________________________

	Perishables _________________________________
	

	ACCIDENT RECORD

	List all accidents in which you were involved as a driver during the preceding five years.

	Date
	Nature
	Number of Fatalities
	Persons Injured

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TRAFFIC VIOLATIONS RECORD

	List all violations of motor vehicle law or ordinances (other than violations involving only parking) of which you were convicted or forfeited bond or collateral during the five years preceding the date of this application. (YOU’RE DRIVING RECORD WILL BE VERIFIED).

	Date
	Type
	Location

	
	
	

	
	
	

	
	
	

	
	
	

	I understand that the information in this application will be used and that prior employers will be contacted for purposes of investigation as required by 391.23 of the Motor Carrier Safety Regulations.

	I certify that all statements made on this application are true and I understand that any misstatement of fact or significant omission will be grounds for disqualifying me from further consideration for employment or for immediate termination of my employment at any time, if discovered at a later date.



	Signature of Applicant:______________________________________________________________

	Date: __________________________________
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