JBT Transport / Heritage Truck Lines
235 Waydom Drive / 105 Guthrie St
Ayr, Ontario  N0B 1E0


To All Applicants Without “ Prejudice”:

Please ensure that you fill the application form completely. Please pay special attention to the “Employment History” section.

We need the following items to be completed:

1. Previous or Present Employers name
2. Previous or Present Employers address
3. Previous or Present Employers phone number and contact name
4. Give reason for leaving: please do not put down “Quit”

In the driving experience section please be as specific as you can.

We will also need a current original (no more than 30 days old ) Driver’s Abstract, CVOR Abstract, and a Criminal Search. In addition, we require the forms titled “Request for Drug and Alcohol Testing & Previous Employer Request” to be completed with: Date, Print Name, and your Signature so that we may contact your previous employer regarding any previous alcohol testing in .04 or greater and verified if any positive drug tests and/or any refusal testing.

Please be sure to date and sign the application. We will photocopy and return the original abstracts and criminal search to you if requested.



Thank you for taking the time to apply to JBT Transport/Heritage Truck Lines












JBT Transport / Heritage Truck Lines
235 Waydom Drive / 105 Guthrie St
Ayr, Ontario  N0B 1E0

DRIVER’S APPLICATION FOR EMPLOYMENT
( answer all questions – please print )


In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, national origin, age, marital status, or non job related disability.

Date of Application:				

Position(s) Applied for				Email						

Name							Phone						
	Last		First		Middle

Date of Birth			(Day/Month/Year) Social Insurance Number				

List your addresses of residency for the past 3 years.

Current Address											
			Street						City
		   
		   						  					
			Province			Postal Code		How long

Previous Address											
			Street						City
		   
		   						  					
			Province			Postal Code		How long

Do you have the legal right to work in Canada?							

Have you worked for the company before?				Where?			

Dates: From		to		Rate of pay		Position				

Reason for leaving											

Are you currently employed?		If not, how long since last employment?			

Who referred you?						Rate of pay expected			

Is there any reason you might be unable to perform the functions of the job for which you have 
applied?												

If yes, please explain											



Employment History
All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years. List a complete mailing address, street number, city, province, and postal code.

Applicants to drive a commercial motor vehicle in intrastate or interstate commerce shall also provide an additional 7 Years information on those employers for whom the applicant operated such vehicle.

(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

	EMPLOYER

	DATE

	NAME

	FROM               TO
MO:     YR:       MO:     YR:

	ADDRESS

	POSITION HELD

	CITY

	SALARY/WAGE

	CONTACT PERSON/ NUMBER

	REASON FOR LEAVING

	Were you subject to the FMCSRs* while employed here?   □ 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
	

	EMPLOYER

	DATE

	NAME

	FROM               TO
MO:     YR:       MO:     YR:

	ADDRESS

	POSITION HELD

	CITY

	SALARY/WAGE

	CONTACT PERSON/NUMBER

	REASON FOR LEAVING

	Were you subject to the FMCSRs* while employed here?   □ 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
	

	EMPLOYER

	DATE

	NAME

	FROM               TO
MO:     YR:       MO:     YR:

	ADDRESS

	POSITION HELD

	CITY

	SALARY/WAGE

	CONTACT PERSON/NUMBER

	REASON FOR LEAVING

	Were you subject to the FMCSRs* while employed here?   □ 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
	



Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 15 or more passengers, or any size vehicle used to transport hazardous materials quantity requiring placarding.



Employment History Continued 
All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding 3 years. List a complete mailing address, street number, city, province, and postal code.

Applicants to drive a commercial motor vehicle in intrastate or interstate commerce shall also provide an additional 7 Years information on those employers for whom the applicant operated such vehicle.

(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)

	EMPLOYER

	DATE

	NAME

	FROM               TO
MO:     YR:       MO:     YR:

	ADDRESS

	POSITION HELD

	CITY

	SALARY/WAGE

	CONTACT PERSON/NUMBER

	REASON FOR LEAVING

	Were you subject to the FMCSRs* while employed here?   □ 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
	

	EMPLOYER

	DATE

	NAME

	FROM               TO
MO:     YR:       MO:     YR:

	ADDRESS

	POSITION HELD

	CITY

	SALARY/WAGE

	CONTACT PERSON/ NUMBER

	REASON FOR LEAVING

	Were you subject to the FMCSRs* while employed here?   □ 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
	

	EMPLOYER

	DATE

	NAME

	FROM               TO
MO:     YR:       MO:     YR:

	ADDRESS

	POSITION HELD

	CITY

	SALARY/WAGE

	CONTACT PERSON/NUMBER

	REASON FOR LEAVING

	Were you subject to the FMCSRs* while employed here?   □ 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
	



Includes vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 15 or more passengers, or any size vehicle used to transport hazardous materials quantity requiring placarding.


ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NAME & INITIAL
	
DATES
	NATURE OF ACCIDENT
(HEAD-ON, REAR-END, UPSET, ETC.)
	
FATALITIES
	
INJURIES

	
LAST ACCIDENT
	
	
	

	
NEXT PREVIOUS
	
	
	

	
NEXT PREVIOUS
	
	
	



TRAFFIC CONVICTIONS & FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE NONE.

	                 LOCATION

	             DATE
	             CHARGE
	                   PENALTY

	

	
	
	

	

	
	
	



(ATTACH SHEET IF MORE SPACE IS NEEDED)

EDUCATION
CIRCLE HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8   HIGH SCHOOL:1 2 3 4  COLLEGE: 1 2 3 4

LAST SCHOOL ATTENDED

                                     (NAME)							(CITY)

EXPERIENCE AND QUALIFICATIONS – DRIVER
DRIVER LICENSE INFORMATION

	           PROVINCE
	             LICENSE NO.
	              TYPE
	       EXPIRATION DATE

	
	
	
	



A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?                                          Yes____  No____

 B.  Has any license, permit or privilege ever been suspended or revoked?                                                                  Yes____  No____

IF THE ANSWER TO EITHER A OR B IS YES, ATTACH STATEMENT GIVING DETAILS

DRIVING EXPERIENCE  (IF NONE, WRITE NONE)

	        CLASS OF EQUIPMENT

	    TYPE OF EQUIPMENT
  (VAN,TANK,FLAT,ETC.)
	             DATES
FROM:                       TO:  
	          APPROX. # OF MILES
                       (TOTAL)

	STRAIGHT TRUCK
	
	
	

	TRACTOR AND SEMI-TRAILER
	
	
	

	TRACTOR – TWO TRAILERS
	
	
	

	MOTORCOACH- SCHOOL BUS
	
	
	

	OTHER
	
	
	



CIRCLE THE STATES OPERATED IN FOR THE PAST YEARS:
AL__AK__AZ__AR__CA__CO__CT__DE__DC__FL__GA__HI__ID__IL__IN__IA__KS__KY__LA__ME__DM__MA__MI__MN__MS__MO__MT__NE__NV__NH__NJ__NM__NY__NC__ND__OH__OR__PA__RI__SC__SO__TN__TX__UT__VT__VA__WA__WV__
WI__WY__
CIRCLE THE PROVINCES OPERATED IN FOR THE PAST 5 YEARS: AB__BC__MB__NB__NF__NS__ON__PEI__PQ__SK__

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:				 _______________________

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?___________________________________ 
EXPERIENCE AND QUALIFICATIONS – OTHER

SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY
__________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION
__________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)
__________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TO BE READ AND SIGNED BY APPLICANT

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.

I authorize you to make such investigations and inquiries of my personal, employment, financial, or medical history and other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding medical history will be made only if and after a conditional offer of employment has been extended.) I hereby release employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing information in connection with my application.

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.

X______________________________________		X______________________________________
                                Date					                      Applicants Signature

PROCESS RECORD

APPLICANT HIRED______________________________	REJECTED____________________________

DATE EMPLOYED_______________________________	POINT EMPLOYED_____________________

DEPARTMENT__________________________________	CLASSIFICATION______________________
(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)


TERMINATION OF EMPLOYMENT

DATE TERMINATED_____________________DISMISSED_____________________________

VOLUNTARILY QUIT________________________OTHER_______________________________________





SAFETY PERFORMANCE HISTORY INVESTIGATION WAIVER



I, __________________________________________	              __________________________
    Applicants Printed Name:                                                      	             		 Applicants ID or SSN #                  

hereby authorize you to release the following  information requested by section 2  of this document concerning my past employment record and from my Department of Transportation regulated drug and alcohol testing records to:
 	
		
JBT Transport / Heritage Truck Lines
235 Waydom Drive / 105 Guthrie St
Ayr, ON N0B10
Toll: 1-866-774-9575
Fax: 519-622-5977


This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. I understand that information to be released by my previous employer is limited to the following DOT-regulated testing items: 

1. Alcohol tests with a result of 0.04 or higher;
2. Verified positive drug tests;
3. Refusals to be tested;
4. Other violations of DOT agency drug and alcohol testing regulations;
5. Information obtained from previous employers of a drug and alcohol rule violation;
6. Documentation, if any, of completion of the return-to-duty process following a rule violation.

I further authorize my former employer to to release all information concerning my employment including my safety performance history information (investigation purposes as required by FMCSR 391.23, 382.405 (f) & 382.413(b)), oral assessments of my job performance, ability, and fitness, to each and every company (or their authorized agents) which may request such information in connection with my application for employment with JBT Transport/Heritage Truck Lines.

 I hereby release you from any and all liability of any type as a result of providing the above-mentioned information to the above-mentioned person. A photocopy of this release shall be as valid as the original. 



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 information 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.



______________________________________ 			__________________________ 
APPLICANT'S SIGNATURE 						DATE 





IMPORTANT NOTICE
REGARDING BACKGROUND REPORTS
FROM THE PSP Online Service
In connection with your application for employment with JBT Transport/Heritage Truck Lines Inc, 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 JBT Transport/Heritage Truck Lines uses any information it obtains from FMCSA in a decision not to hire you or to make any other adverse employment decision regarding you, JBT Transport/Heritage Truck Lines 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, JBT Transport/Heritage Truck Lines 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 JBT Transport/Heritage Truck Lines uses any information it obtains from FMCSA in a decision not to hire you or to make any other adverse employment decision regarding you, JBT Transport/Heritage Truck Lines 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 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 produced the report, then within 3 business days of receiving your request, together with proper identification, JBT Transport/Heritage Truck Lines must send of proved to you a copy of your report and a summary of your rights under Fair Credit Reporting Act.

Neither JBT Transport/Heritage Truck Lines nor 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 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 JBT Transport/Heritage Truck Lines may obtain such background, please read the following and sign below: 

I authorize JBT Transport/Heritage Truck Lines Inc. 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 JBT Transport/Heritage Truck Lines to make a determination regarding my suitability as an employee. 

I further understand that neither JBT Transport/Heritage Truck Lines 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 challenging 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 report 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 reported to FMCSA, regardless of fault.  Similarly, I understand all inspections, with or without violations, will appear on my PSP report, and State citations associated with FMCSA 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 JBT Transport/Heritage Truck Lines and I understand that if I sign this Disclosure and Authorization, JBT Transport/Heritage Truck Lines may obtain a report of my crash and inspection history. I hereby authorize JBT Transport/Heritage Truck Lines and its employees, authorized agents, and/or affiliates to obtain the information authorized above. 


Date: ________________________		Signature: _____________________________________

						Print Name:____________________________________





















FMCSA Drug and Alcohol Clearinghouse General Consent




I ____________________________ hereby provide consent to JBT Transport/Heritage Truck Lines Inc. to conduct a limited query of the FMCSA Commercial Driver’s License Drug and Alcohol Clearing house to determine whether drug or alcohol violation information about me exists in the Clearinghouse.  I am providing JBT Transport/Heritage Truck Lines Inc. permission to do this for the duration of my employment.



I understand that if the limited query conducted by JBT Transport/Heritage Truck Lines Inc. indicates that drug or alcohol violation information about me exists in the Clearinghouse, FMCSA will not disclose that information to JBT Transport/Heritage Truck Lines Inc. without first obtaining additional specific consent from me.

I further understand that if I refuse to provide consent for JBT Transport/Heritage Truck Lines Inc. to conduct a limited query of the Clearinghouse, JBT Transport/Heritage Truck Lines Inc. must prohibit me from performing safety-sensitive functions, including driving a commercial motor vehicle, as required by FMCSA’s drug and alcohol program regulations.




________________________________
Employee Signature




________________________________
Date

















New Employee’s Drug and Alcohol Statement


In accordance with 49 CFR 40.25(j), as the employer, you must ask any prospective employee, whether he or she has tested positive, or refused to test, on any pre-employment drug or alcohol test administrated by an employer to which the employee applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past three years. 

Company Name: _________________________________________________________________________                                     			
Address: ______________________________________________________________________________
			
Prospective Employee Name: 	______________________________________________

Prospective Employee’s SIN/ID number: 	_____________________________________


To be answered by the employee:
	Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administrated 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 three years?
	

[bookmark: Check1][bookmark: Check2]|_| Yes	      |_| No



If the employee admits that he or she had a positive test or refusal to test, you must not use the employee to perform safety-sensitive functions for you, until and unless the employee documents successful completion of the return-to-duty process (see 40.25(b)(5) and 40.25(e)). [The return-to-duty process is outlined in Subpart O of Part 40.]  

________________________________________		_____________________
Prospective Employee Signature				Date

________________________________________		______________________
Witnessed By	(Printed Name)				Date

________________________________________		______________________
Witnessed By	(Signature)					Title
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