
 
APPLICATION FOR EMPLOYMENT   

 

 
     NAME     

(FIRST)  (MIDDLE)  (Maiden Name, if any)  (LAST) 
 

ADDRESS     HOW LONG?     
(STREET)  (CITY)  (STATE & ZIP CODE) 

 
DATE OF BIRTH    / /                                             SOCIAL SECURITY NO.          -             -                        

 

HOME PHONE NUMBER  (           )                                CELL PHONE NUMBER   (            )  
 

PREVIOUS RESIDENCY 
 

   # YEARS     
(STREET)  (CITY)  (STATE & ZIP CODE) 
 

Have you ever been convicted of a Felony?      Yes_____     No_____ 

If yes, explain the nature of offense leading to conviction, year of offense, sentence imposed, and type of rehabilitation.  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

 LICENSE INFORMATION 
 

STATE 
 

LICENSE NO. 
 

TYPE 
 

EXPIRATION DATE 

               A    or    B  

DRIVING EXPERIENCE 
 

CLASS OF 
EQUIPMENT 

 

TYPE OF EQUIPMENT 
(VAN, TANK, FLAT, ETC.) 

 

DATES 
FROM  TO 

 

APPROX. NO. OF 
MILES    (TOTAL) 

 
STRAIGHT TRUCK 

   

 
TRACTOR AND SEMI-TRAILER 

   

 
TRACTOR - TWO TRAILERS 

   

 
OTHER 

   

 

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

DATES 
 

NATURE OF ACCIDENT 
(HEAD-ON, REAR-END, UPSET, ETC.) 

 

NUMBER 
FATALITIES 

 

NUMBER 
INJURIES 

 

POINTS? 

 
    

 

YES  NO 

    
 

YES  NO 

    
 

YES  NO 

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

DATE CONVICTED 

(month/year) 

 

VIOLATION 
 

STATE OF VIOLATION 

LOCATION 

 

PENALTY 

(forfeited bond, collateral and/or points) 
    

    

    

(ATTACH SHEET IF MORE SPACE IS NEEDED) 
 

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

 
NO     

 

If yes, explain     
 

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

NO     
 

If yes, explain     
 



 

Application for Employment 
 

 
Have you ever been in the Military (Armed Forces)?               YES____          NO____ 

Are you a current member of the National Guard?                  YES____          NO____ 

Specialty ___________________________________ Date Entered ____________________ Honorable Discharge   YES____        NO____ 

 
 
 

EDUCATION 
 

 School Name                       
Type of School                  Complete Address                   Yrs. Completed    Major/Degree 

 
__________________________  /  ________________ / _______________________________________ / _______ / _______________ 

__________________________  /  ________________ / _______________________________________ / _______ / _______________ 

__________________________  /  ________________ / _______________________________________ / _______ / _______________ 

__________________________  /  ________________ / _______________________________________ / _______ / _______________ 

__________________________  /  ________________ / _______________________________________ / _______ / _______________ 

 

 

REFERENCES 
Please list 3 references other than previous employers and relatives. 
 
Name_________________________________________________              Position__________________________________________   

Company_______________________ Address_______________________________________________________________________   
                                                                                                                   #  & Street                                       City                            State                    Zip 

Phone  (_____)_________-___________ 

 
 
Name_________________________________________________              Position__________________________________________ 

Company_______________________ Address_______________________________________________________________________   
                                                                                                                   #  & Street                                       City                            State                    Zip 

Phone  (_____)_________-___________ 

 
 
Name_________________________________________________              Position__________________________________________ 

Company_______________________ Address_______________________________________________________________________   
                                                                                                                   #  & Street                                       City                            State                    Zip 

Phone  (_____)_________-___________ 

 
 
Please list below any additional information to detail your qualifications for the position for which you are applying.  
 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

How were you referred to the company?___________________________________________________________________________ 
      (e.g. Newspaper ad, agency, walk-in, internet, etc.) 
 



EMPLOYMENT RECORD 
(ATTACH SHEET IF MORE SPACE IS NEEDED) 

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous 

three years.  You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to 

the initial three years (total of ten years employment record). 

Must list the complete mailing address:  street number and name, city, state and zip code. 

LAST EMPLOYER:  NAME    
 

ADDRESS     PHONE     
 

POSITION HELD    FROM    TO    SALARY     
 

REASONS FOR LEAVING     

 

DUTIES PERFORMED  

 

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 
AND REASON.     

 

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes  No 

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled 

substances testing requirements as required by 49 CFR Part 40? Yes No 

SECOND LAST EMPLOYER:  NAME     
 

ADDRESS     PHONE     
 

POSITION HELD    FROM    TO    SALARY     

DUTIES PERFORMED  

REASONS FOR LEAVING     

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 

AND REASON.     
 

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes  No 

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled 

substances testing requirements as required by 49 CFR Part 40? Yes No 

THIRD LAST EMPLOYER:  NAME     
 

ADDRESS     PHONE     
 

POSITION HELD    FROM    TO    SALARY     

DUTIES PERFORMED  

REASONS FOR LEAVING     

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED.  INCLUDE DATES (MONTH/YEAR) 
AND REASON.     

 

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer?  Yes  No 

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled 

substances testing requirements as required by 49 CFR Part 40? Yes No 

TO BE READ AND SIGNED BY APPLICANT 
 

I authorize you to make sure investigations and inquiries to 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. 

“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.” 

 
DATE  APPLICANT'S SIGNATURE 

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my 

knowledge. 

 
DATE  APPLICANT'S SIGNATURE 

Note:  A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier 
Safety Regulations.                                                                                   

 



 

DISCLOSURE REGARDING CONSUMER REPORTS 

Stagnaro Distributing -- 351 Wilmer Ave, Cincinnati, OH 45226 -- (513) 871-7272 
 

STAGNARO DISTRIBUTING Will Obtain a Background Check 

You acknowledge and understand that in connection with your application for employment with STAGNARO 

DISTRIBUTING  (including any independent contract for services) or when deciding whether to modify or 

continue your ongoing employment, if hired, we may obtain a “consumer report” and/or an “investigative 

consumer report” on you from Trak-1, a consumer reporting agency, or from any third party, in strict 

compliance with both state and federal law.  

Consumer Report Defined 

A consumer report is any communication of information by a consumer reporting agency bearing on your 

credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or 

mode of living which is used or expected to be used for purposes of serving as a factor in establishing your 

current and/or continuing eligibility for employment purposes. A common term for a consumer report is a 

“background check report.”  

Investigative Consumer Report Defined 

An investigative consumer report is obtained through personal interviews with individuals who may have 

knowledge of your character, general reputation, personal characteristics, or mode of living. An investigative 

consumer report might include, for example, calls to the personal references you provide or conversations 

with former supervisors or colleagues where you worked.  

Reports May Contain 

The consumer reports or investigative consumer reports may contain public record information which may be 

requested or made on you including, but not limited to: consumer credit, criminal records, civil cases in which 

you have been involved, driving history records, current motor vehicle insurance coverage information, 

education records, previous employment history, workers compensation claims history, social security traces, 

military records, professional licensure records, eviction records, drug testing, government records, and 

others.  

You further understand that these reports may include experience information along with reasons for 

termination of past employment. You also acknowledge and understand that information from various federal, 

state, local and other agencies which contain information about your past activities will be requested, and that 

a consumer report containing injury and illness, drug testing, or other medical records and medical 

information may be obtained only after a tentative offer of employment has been made.  

Your Rights as a Consumer 

You are hereby notified that you have the right to make a timely request for a copy of the scope and nature of 

the above investigative background report and/or a complete copy of your consumer report contained in 

Trak-1’s files on you at the time of your request by providing proper identification.  

You are further notified that, prior to being denied employment based in whole or in part on information 

obtained in the consumer report, you will be provided a copy of the report, the name, address and telephone 

number of the consumer reporting agency and a description in writing of your rights under the Fair Credit 

Reporting Act. Correspondence to Trak-1 should be forwarded to:  

Trak-1 | Consumer Relations | 7131 Riverside Parkway | Tulsa, Oklahoma 74136 

 

800-600-8999  |  CustomerCare@trak-1.com



  AUTHORIZATION TO OBTAIN CONSUMER REPORT 

The following is information required in order for STAGNARO DISTRIBUTING to obtain a complete consumer 

report:  

Full Legal Name:                

   (First Name, Full Middle Name, Last Name) 

Street Address:                

City:                State:     Zip:    

Email Address:           Gender*: M / F    Race*:      

Social Security Number:         Date of Birth*:      

Driver’s License  Number:        Issuing State:              Expiration Date:     

Other or Former Names: (AKA, Maiden Names, Married Names, Surnames, Etc.)        

Your signature below indicates the following: 

1) You authorize, without reservation, Trak-1 or any third party to obtain and/or furnish to STAGNARO 
DISTRIBUTING any records or information referenced in the provided disclosure statement for employment 
related purposes;  

2) You authorize ongoing procurement of any records or information, reports and records at any time during your 
employment to the extent allowed by law; 

3) You authorize the use of a fax or photocopy of this authorization as having the same authority as the original; 

4) You authorize and request, without reservation, any present or former employer, school, police department, 
financial institution, division of motor vehicles, consumer reporting agency, or other entity, person or agency 
having knowledge about you to furnish STAGNARO DISTRIBUTING and/or Trak-1 with any and all background 
information in their possession regarding you for these stated employment purposes; 

5) You understand and agree that in connection with your employment your consumer report information, whether 
investigative or otherwise, may be shared with and/or reviewed by all applicable parties involved in the hiring 
process; 

6) You have read and fully understand the foregoing disclosure and this authorization. 

7) You certify that all the information you have provided on this form is true, complete, correct and accurate; and 

 

 

Consumer Signature:               Date:     

* This information will be used for background screening purposes only. 

 

 

Check this box if you are a Minnesota, Oklahoma, or California applicant, and you would like to receive a copy of your consumer report, if one 

is obtained. For California applicants only: a copy of your report will be sent to you by the above-referenced employer within three business days 

beginning on the date of receipt by the employer. For Minnesota applicants only: the consumer reporting agency shall furnish a copy of your 

consumer report within twenty-four hours of providing it to the above-referenced employer. For Oklahoma applicants only: the consumer reporting 

agency shall furnish a copy of your consumer report.  

 

CALIFORNIA APPLICANTS: Pursuant to § 1786.22 of the California Civil Code, you may view the file maintained on you by Trak-1 

during normal business hours. You may also obtain a copy of this file, either in person or by mail, by submitting proper identification and 

paying the costs of duplication services. You may also receive a summary of the file by telephone upon production of adequate  

identification. Trak-1 is required to have trained personnel available to explain your file to you and any coded information contained 

therein. You may appear in person alone, or with another person of your choice, provided that this additional person furnishes proper 

identification. California Civil Code section 1786.16(2) requires a separate disclosure and authorization to be signed by an applicant or 

current employee each time a background check is performed for employment purposes. This requirement does not apply in situat ions 

where the employer has a suspicion of wrongdoing or misconduct by a current employee. 

 

MAINE APPLICANTS: Pursuant to Maine state law, § 1317(2), Trak-1 is required to reinvestigate any consumer dispute made by a 

consumer residing in the state of Maine within 21 calendar days of notification of the dispute by the consumer  



 


