
TRAILER TRANSIT INC.  A Specialized Carrier  •    1130 E. U.S. HWY. 20    •   PORTER, IN  46304  
 
Name _________________________________________________________________   Date _______________ 

 Last                                                                First                                                     Middle 
 
Soc. Sec. No.  ______________________    Birthdate  ___________________   Telephone (                 )  ______________________ 
                  Area Code 
 

Present Address  ______________________________________________________________________   How Long? ___________ 
    Street     City         State & Zip Code 
 
Have you ever been leased to this company before?  __________  When?  _______________________________________________ 
 
Have you previously applied for lease with this firm or any affiliated company?  __________  When?  ________________________ 
 

TRACTOR INFORMATION 
 
 
                 

Titled Owner  ___________________________   Make  _________  Year  ______  Axles    ____ Wheelbase  _____ Wt.  __________ 
 

PAST EMPLOYMENT INFORMATION 
 

(Use supplementary sheet if necessary) 
 
Current Employer:   Company   _________________________________________________  From: __________ To: __________   
            
 

________________________________________________________________________  Telephone (         ) __________________ 
   City                                 State                  Area 
  
Second Last Employer:   Company   ______________________________________________  From: __________ To: __________   
                             
 

________________________________________________________________________  Telephone (         ) __________________ 
   City                         State                  Area 
 
Third Last Employer:   Company   _______________________________________________  From: __________ To: __________    
 
________________________________________________________________________  Telephone (         ) __________________ 
   City                         State                  Area 
 
 

DRIVING EXPERIENCE
Type of Trailer Dates Approx. No. ofApprox. No. of

Class of Equipment (Van, Reefer, Tank, Flatbed, etc.)             From                 To Miles (Total)Miles (Total)

Diesel Tractor & Semi-Trailer

Tractor & Tw o Trailers
 

ACCIDENT/CLAIM RECORD
Use supplementary sheet if  necessary. (If  none, w rite none)

List ALL involvements - Preventable and Non-Preventable - w ith either truck or car during past 5 years.
Nature of Accident Indicate Preventable Amount ofAmount of

Date Type Vehicle (Head on, rear-end, jackknife, etc.) or Non-Preventable Fatalities Injuries Property DamageProperty Damage

 
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 5 YEARS

Use supplementary sheet if  necessary. (If  none, w rite none)
Truck and Car (other than parking violations)

  Date Location (State) Charge Penalty

 



 
EXPERIENCE AND QUALIFICATIONS 

 

Check below areas in which you have operated a commercial vehicle for the last ten years:     
 
East   �   Midwest   �             West    �            South    �             All 48 States �                   Canada  � 

     
 

LIST DRIVER LICENSE HELD AT PRESENT AND LAST 5 YEARS

  State License Number Endorsements Expiration Date
Present License

 
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  _____ 
 

C. Have you ever been disqualified of the Federal Motor Carrier Safety Regulations?            Yes  _____   No  _____                  
 

If the answer to A, B, or C is yes, give details here  ___________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Have you ever been convicted of a felony?     �   Yes �    No     If yes, what type of felony?  __________________________ 
 

List any physical impairments  __________________________________________________________________________ 
 
Are you a  United States citizen? Yes_____ No_____               Do you have a Passport?  Yes  _____ No  _______ 
 
Do you have a Transportation Workers Identification Card? (TWIC)  Yes  ___ No___  
 
Does your 5th wheel slide?  Yes  _____   No  _____ 
 

TO BE READ AND SIGNED BY APPLICANT 
 

 

DISCLOSURE AND RELEASE 
 
I hereby request and authorize all of my previous employers to release records of my employment (including dates of any and all 
alcohol or drug tests, those confirmed results, and/or my refusal to submit to any alcohol or drug tests) to Trailer Transit Inc. for 
purposes of investigation as required by Sections 391 and 392 of the FMCSR.  I hereby release all previous employers from any and 
all liability which may result from furnishing such information. 

 
In connection with my application for employment (including contract for services) with Trailer Transit Inc., I understand that 
consumer reports, which may contain public record information, may be requested from HireRight.  These reports may include the 
following types of information: names and dates of previous employers, reason for termination of employment, work experience, 
accidents, etc.  I further understand that such reports may contain public record information concerning my driving record, workers' 
compensation claims, credit, bankruptcy proceedings, criminal records, etc., from federal, state and other agencies which maintain 
such records; as well as information from HireRight concerning previous driving record requests made by others from such state 
agencies, and state provided driving records. 
 
I authorize, without reservation, any party or agency contacted by HireRight to furnish the above-mentioned information. 
 
I have the right to make a request to HireRight, 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 sources of information and the recipients of any reports on me which HireRight 
has previously furnished within the two year period preceding my request.  I hereby consent to your obtaining the above information 
from HireRight, and I agree that such information which HireRight has or obtains, and my employment history with you if I am hired, 
will be supplied by HireRight to other companies which subscribe to HireRight Solutions. 
 
I hereby authorize procurement of consumer report(s).  If hired (or contracted), this authorization shall remain on file and shall serve 
as ongoing authorization for you to procure consumer reports at any time during my employment (or contract) period. 
 
___________________________________  ______________________________ 
                                    Print Name           Social Security No. 
 
___________________________________  ______________________________ 
                            Applicant's Signature      Date 
 




