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FOSTER BEROTHERS WOOD PRODUCTS, INC.
6465 STATE ROAD E; P. 0. Box 249
AUXVASSE, MO 65231

NAME:
(FIRST) (MIDDLE) (MAIDEN, IF ANY) (LAST)
ADDRESS:
(STREET) (CITY) (STATE & ZIP CODE)
HOW LONG AT THIS ADDRESS: PHONE NUMBER.:
SOCIAL SECURITY NO: DATE OF BIRTH
DRIVERS LICENSE:
STATE LICENSE NO. TYPE EXPIRATION DATE
ADDRESS(ES) FOR PAST THREE YEARS:
(STREET) (CITY) (STATE & ZIP CODE) (HOW LONG)
(STREET) (CITY) (STATE & ZIP CODE) (HOW LONG)
DRIVING EXPERIENCE:
STRAIGHT TRUCK:-
TYPE OF EQUIPMENT (VAN, TANE_FLAT,ETC) DATE: FROM TO APPROX. NO OF TOTAL MILES
TRACTOR AND SEMI-TRAILER:
TYPE OF EQUIPMENT ( VAN, TANE_FLAT.EIC) DATE: FROM TO APPROX. NO OF TOTAL MILES
TRACTOR-TWO TRAILER:
TYPE OF EQUIPMENT (VAN TANE_FLAT ETIC) DATE: FROM TO APPROX. NO OF TOTAL MILES

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED):

LAST ACCIDENT:

DATE NATURE OF ACCIDENT (HEAD-ON, REAR-END, ETC) FATALITIES INTURIES
NEXT PREVIOUS:

DATE NATURE OF ACCIDENT (HEAD-ON, REAR-END, ETC) FATALITIES INTURIES
NEXT PREVIOUS:

DATE NATURE OF ACCIDENT (HEAD-ON, REAR-END, ETC) EATALITIES INJURIES



TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

1.

LOCATION DATE CHARGE PENALTY
- LOCATION DATE CHARGE PENALTY
> LOCATION DATE CHARGE PENALTY
A HAVE YOU EVER BEEN DENIED A LICENSE, PERMIT OR PRIVILEGE TO OPERATE A MOTOR TH'EHICLET YES N

B. HAS ANY LICENSE, FPERMIT OR FRIVILEGE EVER BEEN SUSPENDED OR REVOKED? YES

IF ANSWER TO EITHER A OR B IS YES. ATTACH STATEMENT GIVH\IG I}ETAILS

EMPLOYMENT RECORD/ NOTE: DOT REQUIRES THAT THE PAST 10 YEARS BE SHOWN- ALL
TIME IN THE PAST 10 YEARS MUST BE ACCOUNTED FOR! (ATTACH SHEET IF MORE SPACE IS NEEDED). All
employers from the most current past three years will be contacted to obtain a work history in
regards to DOT recordable accidents and DOT drug and alcohol hlsturj'

LAST EMPLOYER: NAME

ADDRESS PHONE NO:
FAX NO: REASON FOR LEAVING

POSITION HELD : FROM ——_TO

SECOND LAST EMPLOYER: NAME

ADDRESS PHONE NO:
FAX NO: REASON FOR LEAVING
POSITION HELD FROM TO

THIRD LAST EMPLOYER: NAME
| PHONE NO:

ADDRESS _
FAX NO: REASON FOR LEAVING
POSITION HELD FROM TO

éui ENTRIES ONIT AIE!EEEE@&! !QNIN I'I‘ARIITRUE AND COMPLETE TO 'I'H:E BESI_' OF MY KNOWLEDGE.

X X

‘DATE " APPLICANT’S SIGNATURE

NOTE: A MOTOR CARRIER MAY REQUIRE AN AFPLICANT TO PROVIDE INFORMATION IN ADDITION TO THE






