
Driver Qualification File Safety Dept. Phone
18591 442-4650�

Gastellini Gompany
2 Plum Street

Wilder, KY 41075

EIUIPIIIYEE . DRIYER APPTEAN(|T

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

Signature of Applicant

Name

Date

Phone: L_J
First

turrent Address

Middle Last

Street City State

*If at the above residence less than three years, list below all residences for the past three years. Attach a separate sheet if necessary.

Sheet City State Zip Code

Zip Code

Street

Position applying for

City

Full time employment

State Zip Code

Who referred vou?

Have you been employed by this company before? t I YES t I NO Dates: From To
month/year month/year

If yes, to what capacity

Individual you reported to:

Reason for leaving

Names of any relatives employed by this company

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

EDUCATION

Circlehighestgradecompleted: 12 3 45 67 I910 11 12 Col lege: 1,2 3 4

last School attended

Have you ever attended a Certified Truck Driving fthool t I YES I I NO Date you graduated

Have you ever been bonded? t I YES I I
(Answer only if a job requirement)

Have you ever been convicted of a felony?

GENERAL

NO Name of bonding company

If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to qualify - all circumstances will
be considered. 

'

Have you ever worked urith this company under another name?

Date of Birth
monWd-a]ffifi 

o)(2))

Social Security No.

If so under what name?



IIRIUER EXPERIEilGE & QUAtlFlOATl0il (cont'd)'
Ucensa

Drivers :
Licenses Held
in past 3
years must
be shown

State License No. Class Endorsement(s) Expiration Date

A.Haveyoueverbeendenied]aliceuuepe'mit.or.prtvilegg,tooperateamotorvehicle?

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

C. Ilave you ever been disquatified for violations of the Federal Motor Carrier Safety Regulatirons?

I f y o u a n s w e r . * l . e 1 e d ' . t o A . , B n C , . a f t a c h 1 a s t a t c m e n i . g i v i n g d e t a i G ' . : i . � � � � � � � � � � � � � � � �

Yes
Y€s
Yes

No

No

No

List states operated,in'du-ring;651 5 years
: : . . ,

List special courses or training that wilt help you as a driver
List driying awards held and who awards \f,ene pne$ented by

Accldsnt rcvlew f0r past 3 yeats (Attach separate sheet of paper if more space is needed)

:. . ETIPTOYiIETT RECORD
The US. Department of'Tbanspor,tation requircs that driver applications show all employment for the past three years. Effec{ive Jdy, f9t
they must also show commercial driver employment for the seven years immediately preceding this thrce year period. $391.21 (B) (f0), (l

Stsrt with last or currtnt position, including military experience, and work back (Attach a separate sheet of paper if necessary,

Current Employer:
Address:

Supervisors Name:

Position Held: From To Salary--ttronffitear ---mon@

Reason for

Company Supervisors Name:
Address:

Salary

Dates
Nature'of accident

(Ilead.On, Rear-End, Overturn, etc) Fatalities Injuries
LastAccident
Next hevious
Next Previous

IHlic Gonylctlons and Foilelfules,for fre

Pmition Held: Fnom To.
Reason for leavine 

- 
rnont@

Company Supervisors Name:
Address:
Position Held: From To Salary
Reason for leavine 

monrntear ---monl@-



EMPTOYME]IT REGORD GO]ITI]IUEII
The U.S. Department of Thansportation requires that driver applications show all employment for the past thrce years. Efrective July, l9l
they must also show commertial driver employment for the seven years immediately preceding this thnee year period. $391.21 (B) (f0), (l

Start with last or current position, including military experience, and work back. (Attach a separate sheet of paper if necessary

Company Supervisors Name:
Address: :L-_-___J
Pmition Held: Salary
Reason for

Company.

Position Held: Salary
Reason for

Company Supervisors Name:
Address: , Phone:L__J
Position Held: Salary
Reason for

Company Supenisors Name:
Address:

Position HeId: , Salary-TTIW-
Reason for

Company

Address:
Position Held
Reason for

Company

Address:
Po,sition Held:
Reason for

Company

Pmition Held:

Reason for

Supervisors Name:

IN CASE OF EMERGENCY NOTIFY: Phone: (

Address Relation

GHARAGTER REFERE]IGES

PhoneNumber( ) Relation

PhoneNumber (____)

Name

Relation

Address

PhoneNumber Relation



PIATFORTTI EXPERIETICE & QUATIFIGATIOTS

List types of platform experience and number of years of each

List platform equipment you can operate (lift tmc.k, etc.)

List courses or training in platform work

APPUCAI|T ilttfsT REAI| Alilt Stcll
I certify that I have read and understood all of this driver qualification file. It is agreed and understood that Castellini Company, L[
ifs agCnts may investigate my background to ascertain any hnd all information of 

-concern 
to my employment history, whetlier same

recorcl or not 
- 
and I rdlease past erfrployers and other persons named herein from all liabilitv for ariy iiamases on hccount of furni

such information. I understarid that, as in applicant for^a position with this company, I may 5e asked'to dem6nshate that I am capal
performing- tasks whict ttg peginent- to thti job. I also understand that if offereil a job driving Castellini Company, LLC it mr
ionditionritl on the results of a physical examindtion and drug/alcohol test.

I understand that, if employed, my employment may be terminated with or without cause, and with or without notice, at any time, I
option of either the company or me. I furfher underStand that no representation, whether oral or wriften by any representatiie or agt
the Company, at any tinie, ian constitute a contract -of employment. N-o representative or agent of the CoLripany, ha^s the authority t6
into anyhgr6ement lor employment for any specified perio?l cif time other tlan in a docume"nt signed by the^Pre$ident.

It is also agreed and understood that under the Fair Credit Reporting Act, Public law 91-508, I have been told that this investigation
include an-investigative Consumer Report, including informatibn regYarding my character, general reputation, personal characte"ristics
mode of living. Under company policy, Castellini Company, LLC ma/perfoim d criminal ch&k to verfiy some p^ersonal information.

I further cert'rfy that I am a genuine applicant for driving and this driver qualification file i5 being submitted solely for the purp(
seeking a drivtir position.

I agree to furnish such additional information and complete such examinations as may be requid to complete my driver qualification

I understand that misrepresentation or omission of hformation or facts may result in my rejection or dismissal from operating equip
from Castellini Compan| LLC.

If employed, I agree to abide by all the rules and policies of Castellini Company, LLC, and the U.S. Dept of Transportation / Federal Hig
Adminishation. 

"

This certifies that this Driver Qualification file was completed by me, and that all enhies on it and information in it are true and con
to the best of my knowledge.

Date Applicant Signature

FOR OFFICE USE..DO ilOT WRITE ITI THIS SPACE

Applicant Employed? Yes No

PROCESS RECORD
Reiected

Date Employed Probation Period
Department Classification Driver Trainee
(If reiected, summary report of reasons should be placed in file)

THIS SECTIO]I TO BE FITIED I]I BY SAFETY ]UIAI{AGER OR RESPOIISIBIE COMPAilY REPRESE]ITATIVE

1. Qualification File
2. Interview
3. Physical Exam
4. Past Employment
5. Written Exam
6. Road Test
7. Policv and Tiaffic Record

Signature of Safety Manager or Interviewing Representative

Superior Good Fair BelowAverage Poor Wriften Record on File

Date

Date Employment Terminated

Terminated

TERMIIIATIOI{ OF EIIPIOYME]IT AIIII/OR SERUIGES

Fleet Released From

Termination Report Placed in File

Voluntary Quit
Supervisor

Other

TCC-I1/2003



FLEET _________

Disclosure and Release

I, _________________________________ authorize CASTELLINI COMPANY LLC or any other third
    (PLEASE PRINT)
party such as DAC Services, to obtain any and all past employment/lease records regarding previous
employment/lease (work history) and other areas of my background such as past employer/lease inquiries,
retail credit inquiries, criminal record inquiries, driving history, educational records, drug/alcohol testing results
and safety performance history.  I agree to hold CASTELLINI COMPANY LLC and any and all of my past
employers/lessees, harmless regarding any information that is obtained during the background inquiry.  I am
aware that this report in part is prepared under the guidelines of the Fair Credit Reporting Act (FCRA) and I am
eligible to receive, upon written request, a copy of the report to view and possibly correct if not leased or not
permitted to operate a vehicle for an owner-operator leased to CASTELLINI COMPANY LLC.

I have the right to make a request to DAC and/or my past employers, upon proper identification, to request the
nature and substance of all information in its files on me at the time of my request, including the resources of
information, and the recipients of any reports on me which DAC has previously furnished within the three-year
period preceding my request.  I hereby consent to CASTELLINI COMPANY LLC obtaining the above
information from DAC, and I agree that such information which DAC has or obtains, and my qualification
history with CASTELLINI COMPANY LLC if I am qualified, will be supplied by DAC to other companies, which
subscribe to DAC Services.

I hereby authorize procurement of driving record report(s).  If qualified, this authorization will remain on file and
will serve as ongoing authorization for CASTELLINI COMPANY LLC to procure driving reports at any time
during my qualification period. As of 10/29/04, I also authorize CASTELLINI COMPANY LLC to create and
maintain a Driver Investigation History File (DIHF) on my behalf in accordance with part 391(FMCSR).

______________________________        _________________________   ______________
Last Name               First Name                                    Middle Initial

___________________________________________________________________________
Street Address                                          City                                  State              Zip Code

_______________________________      _________________________________________
(Area Code) +Home Phone Number         (Area Code) + Cell Phone Number

_______________________________      _________________________________________
State & County of Residence      Social Security Number

_______________________________     _________________________________________
Date of Birth               Applicant’s Signature

___________________    ______________________________________   _______________
Driver’s License State     Driver’s License Number                                    Date

HOW DID YOU HEAR ABOUT US?  __________________________________________________

HAVE YOU EVER BEEN CONVICTED
OF A DUI, DWI OR FELONY?

� Yes � No

BY INITIALING THIS, IAGREE THAT I
HAVE SUBMITTED THIS

APPLICATION VIA THE INTERNET
AND AUTHORIZE CASTELLINI

COMPANY LLC OR ANY OF THEIR
AFFILIATES TO PERFORM

NECESSARY BACKGROUND
INQUIRIES.  INITIALS ____________

MAY WE CONTACT YOUR
CURRENT EMPLOYER?

� Yes � No




