
Calhoun Timber, Inc 

7740 Boydton Plank Road 

Alberta, VA 23821 Tel: 434-949-7244 

 
COMMERCIAL DRIVER APPLICATION 

FILL IN ALL BLANKS & PROVIDE ALL INFORMATION REQUESTED--PRINT OR TYPE 

........................................................................................................................................................................................... 

 

Date: _______________________ 

Name: First_____________________ Middle_______________  Last___________________________________ 

Address _________________________________________________  Home telephone: _____________________ 

City_______________________ State _______ Zip ___________   Cellular telephone: _____________________ 

Date of Birth: ____________________________        Social Security Number: _______ - _______ - __________ 

......................................................................................................................................................................................... 
If your above address is less than 3 years continue listing them below to cover the previous 3 year period: 

 

1     Street_________________________________________________ Dates: From_________ To_________ 

 City_______________________ State _______ Zip ___________ 

      ……………………………………………………………………………………………………………………… 

2  Street_________________________________________________ Dates: From_________ To_________ 

 City_______________________ State _______ Zip ___________ 

      ……………………………………………………………………………………………………………………… 

3  Street_________________________________________________ Dates: From_________ To_________ 

 City_______________________ State _______ Zip ___________ 

........................................................................................................................................................................................... 
Driver’s License Information: all licenses held, last 3 years: 

 

State_______________ Number____________________________________ Expiration Date _______________ 

State_______________ Number____________________________________ Expiration Date _______________ 

State_______________ Number____________________________________ Expiration Date _______________ 

........................................................................................................................................................................................... 
Experience: (Ex. Log Truck, Semi, Flatbed, Chips, etc.) 

 

____________________________________    ______________ to ________________   ____________________ 
Type of vehicle driven                                                                                                               Dates                                                     Approximate mileage driven 

 

____________________________________    ______________ to ________________   ____________________ 
Type of vehicle driven                                                                                                               Dates                                                     Approximate mileage driven 

 

____________________________________    ______________ to ________________   ____________________ 
Type of vehicle driven                                                                                                               Dates                                                     Approximate mileage driven 

 



All Accidents, last 3 years: (If none, write NONE) 

 

Date______________ Describe_______________________________ Fatalities__________ Injuries__________ 

 

Date______________ Describe_______________________________ Fatalities__________ Injuries__________ 

 

Date______________ Describe_______________________________ Fatalities__________ Injuries__________ 

........................................................................................................................................................................................... 
List all Traffic Violations Convictions, last 3 years: (If none, write NONE) 

 

Date_____________ Violation______________________________ State_______ Commercial Vehicle: Yes / No 

 

Date_____________ Violation______________________________ State_______ Commercial Vehicle: Yes / No 

 

Date_____________ Violation______________________________ State_______ Commercial Vehicle: Yes / No 

 

Date_____________ Violation______________________________ State_______ Commercial Vehicle: Yes / No 

 

Date_____________ Violation______________________________ State_______ Commercial Vehicle: Yes / No 

 

Date_____________ Violation______________________________ State_______ Commercial Vehicle: Yes / No 

........................................................................................................................................................................................... 

 

Have you ever had any driver license denied, suspended, revoked or canceled by any issuing state agency? 

 Yes    /    No           If yes; state of issuance; explanation:  _____________________________________________ 

_____________________________________________________________________________________________ 

........................................................................................................................................................................................... 
Employment History, last 10 years - account for gaps between employers: (If owner/operator, list carriers leased to) 

 

1) Employer:__________________________________________ Dates: ________________to________________ 

    Address: _____________________________________________ Supervisor: ___________________________ 

    City, State, Zip code:____________________________________ Telephone: __________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?        Yes   /    No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?      Yes  /  No 

Reason for Leaving: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

………………………………………………………………….……………………….…………………………....... 

 

2) Employer:__________________________________________ Dates: ________________to________________ 

    Address: _____________________________________________ Supervisor: ___________________________ 

    City, State, Zip code:____________________________________ Telephone: __________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?        Yes   /    No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?      Yes  /  No 

Reason for Leaving: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 



3) Employer:__________________________________________ Dates: ________________to________________ 

    Address: _____________________________________________ Supervisor: ___________________________ 

    City, State, Zip code:____________________________________ Telephone: __________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?        Yes   /    No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?      Yes  /  No 

Reason for Leaving: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

………………………………………………………………….……………………….…………………………....... 

 

4) Employer:__________________________________________ Dates: ________________to________________ 

    Address: _____________________________________________ Supervisor: ___________________________ 

    City, State, Zip code:____________________________________ Telephone: __________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?        Yes   /    No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?      Yes  /  No 

Reason for Leaving: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

………………………………………………………………….……………………….…………………………....... 

 

5) Employer:__________________________________________ Dates: ________________to________________ 

    Address: _____________________________________________ Supervisor: ___________________________ 

    City, State, Zip code:____________________________________ Telephone: __________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?        Yes   /    No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?      Yes  /  No 

Reason for Leaving: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

………………………………………………………………….……………………….…………………………....... 

 

6) Employer:__________________________________________ Dates: ________________to________________ 

    Address: _____________________________________________ Supervisor: ___________________________ 

    City, State, Zip code:____________________________________ Telephone: __________________________ 

Were you subject to the Federal Motor Carrier Safety Regulations during this period?        Yes    /   No 

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period?      Yes  /  No 

Reason for Leaving: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 



Personal References:  

 

List three (3) persons for references, other than family members, who have knowledge of your safety habits.  

 

Name________________________________Address________________________________Phone____________  

 

 

Name________________________________Address________________________________Phone____________ 

 

 

Name________________________________Address________________________________Phone____________ 

........................................................................................................................................................................................... 

 

To Be Read and Signed by Applicant:  

 

It is agreed and understood that any misrepresentation given on this application shall be considered an act of  

dishonesty.  

 

It is agreed and understood that the motor carrier or his agents may investigate the applicant’s background to 

obtain any and all information of concern to applicant’s record, whether same is of record or not, and applicant 

releases employers and person named herein from all liability for any damages on account of his furnishing such 

information.  

 

It is also agreed and understood that under the Fair Credit Reporting Act, Public Law 91-508, I have been told 

that this investigation may include an investigating Consumer Report, including information regarding my 

character, general reputation, personal characteristics, and mode of living.  

 

I agree to furnish such additional information and complete such examinations as may be required to complete 

my application file including drug testing. 

 

It is agreed and understood that this Application in no way obligates the motor carrier to employ or hire the 

applicant.  

 

It is agreed and understood that if qualified and hired, I may be on a probationary period during which time I 

may be disqualified without recourse.  

 

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 Signature_____________________________________________Date________________________  

........................................................................................................................................................................................... 

 

Remarks: (For office use only)  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 


