Driver Application

> SYpivee

Today's Date:

There's no better way to go!
P.O. Box 775066/1755 Lincoln Avenue
Steamboat Springs, CO 80477
(970) 879-2800 www.alpinetaxi.com

Name: Phone No.:
last first middle Alt Phone No:
Address: Date of Birth:
(Mailing & Driver's License #:
Physical) Is it a CDL?
State: Expires:
Soc. Sec. No.:
Are you interested in:  Part Time: Full Time: Shifts per Week:
Have you worked for this company before? No __ Yes ____ If yes, From: to (Dates)

If applicable, who referred you?

Previous Addresses U.S.D.O.T. requires driver applicants show ALL residences for the past three (3) years. Please start

with most current and work back. Attach a separate sheet if necessary!

Street Address City State Zip
From: /|
To: [/ [/
From: _ /__ [/ __
To: [/ [/
From: __/__/__
To: [/ [/
From: [/ __ [/ __
To: [/ [/
From: __ /__/__
To: [/ [/
Employment Record U.S.D.O.T. requires driver applicants show ALL employment for the past three (3) years.
You must show commercial driver employment & reason for unemployment during the past ten (10) years.
Employer: Supervisor's Name:
Address: Phone No.:
Position Held: From: to
Were you subject to D.O.T. Alcohol & Controlled Substance Testing and FMCSR? Yes No
Reason for Leaving:
Employer: Supervisor's Name:
Address: Phone No.:
Position Held: From: to
Were you subject to D.O.T. Alcohol & Controlled Substance Testing and FMCSR? Yes No
Reason for Leaving:
Employer: Supervisor's Name:
Address: Phone No.:
Position Held: From: to
Were you subject to D.O.T. Alcohol & Controlled Substance Testing and FMCSR? Yes No

Reason for Leaving:

Write on a separate sheet and attach to application if there is not enough space here! Thank you!



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

General Information

Have you been convicted of a felony or violent crime in the past ten (10) years?
Have you been convicted of a drug or alcohol related traffic incident in the past five (5) years?

If Yes, please explain on a separate sheet of paper.
How long have you resided in Steamboat Springs?

Do you own a car or have reliable transportation?

Taxi driving includes handling luggage. Do you have any back problems or physical limitations that would
interfere with your ability to handle this part of your job?

Driver Experience and Qualifications

Licenses held State License No. Class Endorsements Expiration

in past three

years must

be shown

A. Have you ever been denied a license or permit?

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

C. Have you ever been disqualified for violations of the federal motor carriers safety regulations?
D. Do you have a current Medic First Aid Card? Expires: / /
E. Do you have a current D.O.T. Physical? Expires: / /

Name and address of doctor performing physical:

F. In the past 2 years have you ever refused a DOT regulated alcohol or drug test? Yes No
G. In the past 2 years have you ever tested positive on a pre-employment DOT regulated alcohol or drug test?
Yes No

H. List the nature and extent of your motor vehicle experience.

If yes on A, B, or C please explain on another sheet of paper.

Accident Review for the Past Three (3) Years Attach a separate sheet if necessary!

Nature of Accident
Date (Head-on, Rear-End, Overturn, etc.) Death or Injury Employer

Traffic Violations (other than Parking Violations) for the Past Three (3) Years

Location Date Charge Penalty

APPLICANT : PLEASE READ AND SIGN BEFORE SUBMITTING THIS APPLICATION
I hearby agree to allow Alpine Taxi/Limo, Inc. or it's agents to take whatever steeps deemed necessary to obtain
any personal records that may be pertinent to my employment, including, but not limited to, driving records.
I understand thay my employment is conditional on the results of a physical examination and drug screen.

| certify that this application was completed by me, and that all entries on it and the information in it are true and

complete to the best of my knowledge.

Date Signature

In case of emergency please call: Relationship:

Phone Number:




