
    

    

    

    

    

    

Instructions:Instructions:Instructions:Instructions:    

Completely fill out Application of Employment, Annual List of Violations, Drug Test 
Notification, and Pay Policies. 

There are three previous employer packets, be sure to fill out only section A in each. All 
other sections are to be left blank for the previous employer to fill out. 

The road test certificate is to be left blank. This gives you an idea of what skills will be 
focused on during the driving test. 

When application is complete fax or mail application to: 

A & M Construction Development, Inc.    
1563 E Midway Street 
Washington, UT 84780 
Phone (435) 986-1680 
Fax (435)673-3753 



Application for EmploymentApplication for EmploymentApplication for EmploymentApplication for Employment    

All applicants must have Class A CDL 

 
To be completed by applicant  
Name:       Date of Birth:       /            /            

Current Address:        Date of Application:       

      Social Security No:       

      Telephone: (     )           -           

Current Length at Address:       Expected Wage: $       

 

Previous Address For Last Three Years (Most Recent First) 

Street City State, Zip How Long Additional 
Information 

Attached 
 

                        

                        

                        

 

List All Licenses and/or Permits For The Last Three Years 

State Number Experience in Years and/or Miles Additional 
Information 

Attached 
 

                  

                  

                  

 

List The Nature and Extent of Your Experience Operating Different Types of Motor Vehicles 
(E.G. Buses, Trucks, and Trailers) 

Type Experience in Years Additional 
Information 

Attached 
 

            

            

            

 

List All Motor Vehicle Accidents in Which You Were Involved During the Past Three Years. 

Date City/ State Nature of Accident Fatalities Additional 
Information 

Attached 
 

                        

                        

                        

 Check here to certify that you have had no accidents in the past three years. 
 

 
List All Violations (Other Than Parking Tickets) For Which You Were Convicted Or Forfeited Bond/ 
Collateral During the Past Three Years 

Date City/State Charge Penalty 

                        

                        

                        

Please Detail the Facts and Circumstances of Any Denial, Revocation, or Suspension of Any License, 
Permit, or Privilege to Operate a Motor Vehicle  

 

 Check here to verify that no such denial, revocation, or suspension has occurred 
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Employment HistoryEmployment HistoryEmployment HistoryEmployment History    
Please complete all information regarding prior employers during the past three years. If you are applying to operate a 
Commercial Motor Vehicle of 26,001 lbs. or more, please include information regarding prior employers for the last 
ten years for whom you operated such vehicles. Please start with your most recent employer. 

Employer Name:       Employed  From:       /        
To:       /       

Address:        
City, State, Zip:      ,            

Position:        

Salary:       

Contact:       Phone: (     )      -      Reason for Leaving:       

Were you subject to the Federal Motor Carrier Safety Regulations while employed with this employer?  
 Yes  No 

Was your position “safety-sensitive” requiring drug and alcohol testing?  Yes  No 

 

Employer Name:       Employed   
From:       /        
To:       /       

Address:        
City, State, Zip:      ,            

Position:        

Salary:       

Contact:       Phone: (     )      -      Reason for Leaving:       

Were you subject to the Federal Motor Carrier Safety Regulations while employed with this employer?  
 Yes  No 

Was your position “safety-sensitive” requiring drug and alcohol testing?  Yes  No 

 

Employer Name:       Employed   
From:       /        
To:       /       

Address:        
City, State, Zip:           ,            

Position:        

Salary:       

Contact:       Phone: (     )      -      Reason for Leaving:       

Were you subject to the Federal Motor Carrier Safety Regulations while employed with this employer?  
 Yes  No 

Was your position “safety-sensitive” requiring drug and alcohol testing?  Yes  No 

Official Use Only 

□ Applicant Hired Date: Start Date:  Authorized By:  

□ Rejected for reasons of: 

□ Dismissed     □ Quit     □ Other 
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AAAAnnual List of Violationsnnual List of Violationsnnual List of Violationsnnual List of Violations    

Driver: Document information pertaining to violations you have been convicted of or forfeited bond or 

collateral during the preceding twelve months. If you have no violation, you must certify that you have no 

violations to report and sign this form. 

Driver Name: ___________________________________________________________ 

Social Security Number: ________________-_______________-__________________ 

State of License: ________________ Expiration Date: ________________ 

License Number: ________________________________________ 

 

  I certify that I have not been convicted of or forfeited bond or collateral on account of any violation 

required to be listed during the past twelve months. 

 

 I certify that the following is a true and complete list of traffic violations (other than parking 

violations) for which I have been convicted or forfeited bond or collateral during the past twelve 

months. 

Date of  

Conviction 
Offense Location 

Type of Motor 

Vehicle Operated 

    

    

    

    

    

    

    

 

Drivers Signature: ___________________________________ Date: ____________ 

 

Reviewed By: ________________________ 

Signature: ________________________ 

Title: ________________________ 
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Written Drug & Alcohol Notification 
Employer: A & M Construction Development, Inc. Telephone: (435) 986-1680 

Address: 1563 E. Midway ST, Washington, UT 
84780 

Notification Date:  

DER Name: Anthony Mackun Test must be completed prior to employment 

Applicant Name: Applicant was notified verbally and written 

SSN or Employee ID: 

 

Testing Information 
Required Testing: Drug Test 

Reason for Testing: Pre-Employment 

 

 
 
 
 
 
 
 
Acknowledgement of Drug Test: _____________________________________ 

Applicant Signature
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Pay PoliciesPay PoliciesPay PoliciesPay Policies 
 

1.  A & M Construction will pay for a 15 minute pre and a 15 minute post vehicle inspection per day. 

2.  Starts billing the company that you are working for from the time you start the truck to go there until the 

immediate time you are finished.  This includes the time that you are driving to the yard from their work 

site. If you are working for multiple companies in one day, start billing the next job you are working for 

from the time you stop the first job and head to the next.  Continue to do so until the time you are finished, 

or until the time you park the truck in the yard. 

3.   In order to get paid for down time or stand by time you must be doing something work related.  This 

includes but is not limited to the following: greasing, washing, and repairing the truck.  Washing the truck 

entails you hand washing it.  If you take the truck somewhere to be washed we pay the washing company, 

not you to stand the while it is being washed.  If you are unsure if it is an appropriate item to be doing and 

getting paid for call the office. 

4. * YOU WILL NOT BE PAID FOR DOING NOTHING* 

5.   You are not paid during you lunch break.  If you are snacking while you are driving you will be paid.  It 

does not matter if you get out of the truck or not, if you are parked while eating your lunch you are on a 

lunch break and therefore will not be paid. 

6.  If you need to take your truck for repairs and have not had a lunch break you need to take your lunch break 

during this period.  You will not be paid to sit while the truck is being repaired. 

7. When you are hired, if you work less than one working week you will be responsible to pay for the required 

drug test ($42.00).  This amount will be taken out of your check.  If you are still willing working after the 

first month, with good intentions, A& M Construction will cover the drug test cost.  

8.   If you fail the required drug test you will be held responsible for the cost of the drug test and will be 

released with no opportunity for re-hire.  

I UNDERSTAND THESE POLICIES AND I WILL ABIDE BY THEM.  

 

 

_______________________________________  ________________________________ 

  Signature           Date  
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Inquiry for Alcohol, Controlled Substances, And Safety Inquiry for Alcohol, Controlled Substances, And Safety Inquiry for Alcohol, Controlled Substances, And Safety Inquiry for Alcohol, Controlled Substances, And Safety 
InformationInformationInformationInformation    
This form is to be completed by municipalities and intrastate employers. Alcohol and Control substances 
information for the past three years must be included. 

Section A: To Be Completed By Applicant 
Applicant Name:       

Social Security No:           -          -           Date:      /     /      

Signature 

As the applicant, my signature authorized Previous Employer to release information requested to my 
Prospective Employer indicated herein. 
 

 

To Be Completed By Previous Employer: Drug & Alcohol Testing 

□ No accident information reported 

Date of Accident: 

City/ Town (most near) and State: 

Number of Injuries: Number of Fatalities: 

Were hazardous materials, other than fuel spilled from the fuel tanks of the motor vehicles involved 
released? □Yes □No 

 
With respect to any employee, who violated DOT drug and alcohol testing regulations, please provide 
documentation of the employee’s successful compliance with DOT return-to-duty requirements. Be sure to 
include any requirements not completed to date, such as follow-up tests, etc. If the individual is still in the 
return-to-duty processes, describe the requirements that must be met. 

� Separate documentation is enclosed 
� Employee did not complete the DOT requirements while in our employment.  

Prospective Employers Name: A & M Construction Development, Inc. 

Attention: Shelly Mackun 

Address: 1563 E Midway Street 

City, State, Zip: Washington, UT 84780 

Confidential Fax: (435) 673-3753 Confidential E-mail: shelly@a-s-construction.com 

Telephone: (435) 986-1680 Date Form Mailed: 

Previous Employers Name: Telephone: 

Designated Employer Representative: Fax: 

Address: 

 

Dates of Employment: 

Indicate if this former employee had any of these violations dating three years prior to date of application: 
 
Confirmed alcohol test results with a concentration of 0.04 or greater  

□ Yes □ No □ No Knowledge 

Verified positive controlled substances test results 
□ Yes □ No □ No Knowledge 

Refusal to be tested (including verified adulterated or substituted drug test results) 
□ Yes □ No □ No Knowledge 

Other violations of DOT agency drug and alcohol testing regulations 
□ Yes □ No □ No Knowledge 
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Section D: To Be Completed By Previous Employer:  Applicant Conduct. 
 

 
1. Was the applicant a safe and efficient driver? __________________________________ 
  
 
2. Was the applicant’s general conduct satisfactory?  ______________________________ 
  
3. Is the applicant competent for the position sought? ______________________________ 
 
4.   Please rank the applicant on the following: 
 
   Lowest      Highest 
Quality of Work:     1 2 3 4 5 
 
Cooperation with Others:    1 2 3 4 5  
 
Safety Habits:     1 2 3 4 5 
 
Personal Habits:    1 2 3 4 5 
 
Driving Skill:     1 2 3 4 5 
 
Attitude:     1 2 3 4 5 
 
 
 

Previous Employer Contact Information 
 

Please provide a specific contact name for the person responding to this request. This is required in the 
event the driver chooses to contact you regarding the information you provide. 

 

 
 

Contact Name:  Title: 

Telephone: Fax: 

Mailing Address: 

Signature of Company Official releasing this information:  

Date Released: 
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Inquiry for Alcohol & Controlled Substances Information 
 

 With respect to any employee, who violated DOT drug and alcohol testing regulations, please 
provide documentation of the employee’s successful compliance with DOT return-to-duty 
requirements. Be sure to include any requirements not completed to date, such as follow-up tests, 
etc. If the individual is still in the return-to-duty processes, describe the requirements that must be 
met. 

 
� Separate documentation is enclosed 
 
� Employee did not complete the DOT requirements while in our employment.  

 
Form Completed by: ______________________________ ______________________________ 

Name     Title 
 

      ______________________________   ______________________________ 
       Signature    Date 

 
 
 
 
Please continue on next page. 
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Inquiry for Alcohol, Controlled Substances, 
And Safety Information 

This form is to be completed by municipalities and intrastate employers. Alcohol and Control substances 
information for the past three years must be included. 

 
Section A: To Be Completed By Applicant 
Applicant Name:       

Social Security No:           -          -           Date:      /     /      

Signature 

As the applicant, my signature authorized Previous Employer to release information requested to my 
Prospective Employer indicated herein. 
 

Section B: Prospective Employer 
Prospective Employers Name: A & M Construction Development, Inc. 

Attention: Shelly Mackun 

Address: 1563 E Midway Street 

City, State, Zip: Washington, UT 84780 

Confidential Fax: (435) 673-3753 Confidential E-mail: shelly@a-s-construction.com 

Telephone: (435) 986-1680 Date Form Mailed: 

Section C:  To Be Completed By Previous Employer  
Previous Employers Name: Telephone: 

Designated Employer Representative: Fax: 

Address: 

 

Dates of Employment: 

 To Be Completed By Previous Employer: Drug & Alcohol Testing 
Indicate if this former employee had any of these violations dating three years prior to date of application: 
 
Confirmed alcohol test results with a concentration of 0.04 or greater  

□ Yes □ No □ No Knowledge 

Verified positive controlled substances test results 
□ Yes □ No □ No Knowledge 

Refusal to be tested (including verified adulterated or substituted drug test results) 
□ Yes □ No □ No Knowledge 

Other violations of DOT agency drug and alcohol testing regulations 
□ Yes □ No □ No Knowledge 

 
To Be Completed By Previous Employer: Accident Information 
□ No accident information reported 

Date of Accident: 

City/ Town (most near) and State: 

Number of Injuries: Number of Fatalities: 

Were hazardous materials, other than fuel spilled from the fuel tanks of the motor vehicles involved 
released? □Yes □No 

Additional information about the accident: 
 
 

 
Please continue on next page. 
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Section D: To Be Completed By Previous Employer:  Applicant Conduct. 
 

 
1. Was the applicant a safe and efficient driver? __________________________________ 
  
 
2. Was the applicant’s general conduct satisfactory?  ______________________________ 
  
3. Is the applicant competent for the position sought? ______________________________ 
 
4.   Please rank the applicant on the following: 
 
   Lowest      Highest 
Quality of Work:     1 2 3 4 5 
 
Cooperation with Others:    1 2 3 4 5  
 
Safety Habits:     1 2 3 4 5 
 
Personal Habits:    1 2 3 4 5 
 
Driving Skill:     1 2 3 4 5 
 
Attitude:     1 2 3 4 5 
 
 
 

Previous Employer Contact Information 
 

Please provide a specific contact name for the person responding to this request. This is required in the 
event the driver chooses to contact you regarding the information you provide. 

 

 
 

Contact Name:  Title: 

Telephone: Fax: 

Mailing Address: 

Signature of Company Official releasing this information:  

Date Released: 
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Inquiry for Alcohol & Controlled Substances Information 
 

 With respect to any employee, who violated DOT drug and alcohol testing regulations, please 
provide documentation of the employee’s successful compliance with DOT return-to-duty 
requirements. Be sure to include any requirements not completed to date, such as follow-up tests, 
etc. If the individual is still in the return-to-duty processes, describe the requirements that must be 
met. 

 
� Separate documentation is enclosed 
 
� Employee did not complete the DOT requirements while in our employment.  

 
Form Completed by: ______________________________ ______________________________ 

Name     Title 
 

      ______________________________   ______________________________ 
       Signature    Date 

 
 
 
 
Please continue on next page. 
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Inquiry for Alcohol, Controlled Substances, 
And Safety Information 

This form is to be completed by municipalities and intrastate employers. Alcohol and Control substances 
information for the past three years must be included. 

 
Section A: To Be Completed By Applicant 
Applicant Name:       

Social Security No:           -          -           Date:      /     /      

Signature 

As the applicant, my signature authorized Previous Employer to release information requested to my 
Prospective Employer indicated herein. 
 

Section B: Prospective Employer 
Prospective Employers Name: A & M Construction Development, Inc. 

Attention: Shelly Mackun 

Address: 1563 E Midway Street 

City, State, Zip: Washington, UT 84780 

Confidential Fax: (435) 673-3753 Confidential E-mail: shelly@a-s-construction.com 

Telephone: (435) 986-1680 Date Form Mailed: 

Section C:  To Be Completed By Previous Employer  
Previous Employers Name: Telephone: 

Designated Employer Representative: Fax: 

Address: 

 

Dates of Employment: 

 To Be Completed By Previous Employer: Drug & Alcohol Testing 
Indicate if this former employee had any of these violations dating three years prior to date of application: 
 
Confirmed alcohol test results with a concentration of 0.04 or greater  

□ Yes □ No □ No Knowledge 

Verified positive controlled substances test results 
□ Yes □ No □ No Knowledge 

Refusal to be tested (including verified adulterated or substituted drug test results) 
□ Yes □ No □ No Knowledge 

Other violations of DOT agency drug and alcohol testing regulations 
□ Yes □ No □ No Knowledge 

 
To Be Completed By Previous Employer: Accident Information 
□ No accident information reported 

Date of Accident: 

City/ Town (most near) and State: 

Number of Injuries: Number of Fatalities: 

Were hazardous materials, other than fuel spilled from the fuel tanks of the motor vehicles involved 
released? □Yes □No 

Additional information about the accident: 
 
 

 
Please continue on next page. 
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Section D: To Be Completed By Previous Employer:  Applicant Conduct. 
 

 
1. Was the applicant a safe and efficient driver? __________________________________ 
  
 
2. Was the applicant’s general conduct satisfactory?  ______________________________ 
  
3. Is the applicant competent for the position sought? ______________________________ 
 
4.   Please rank the applicant on the following: 
 
   Lowest      Highest 
Quality of Work:     1 2 3 4 5 
 
Cooperation with Others:    1 2 3 4 5  
 
Safety Habits:     1 2 3 4 5 
 
Personal Habits:    1 2 3 4 5 
 
Driving Skill:     1 2 3 4 5 
 
Attitude:     1 2 3 4 5 
 
 
 

Previous Employer Contact Information 
 

Please provide a specific contact name for the person responding to this request. This is required in the 
event the driver chooses to contact you regarding the information you provide. 

 

 
 

Contact Name:  Title: 

Telephone: Fax: 

Mailing Address: 

Signature of Company Official releasing this information:  

Date Released: 
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Road Test Certificate 
 

Prior to the road test the following documents have been presented, verified, and accepted 

 

 A valid Commercial Driver’s License OR 2) A copy of a valid certificate that was issued to the driver 
within the past three years. 

Driver’s Name: ___________________________________________________ 
 
□ I certify that one of the documents defined above is being retained as part of the drivers qualification file. 
 
Name of Authorizing Individual: _____________________________________ Title: _______________ 
 
Signature: _________________________________________ Date: _______________________________ 
 

Record of Road Test 
Road Test  
A & M Construction Development, Inc. 
1156 Midway Street 
Washington, UT 84780 

Drivers Name: 

Address: 

 

 

 

Pre-Trip Equipment Inspection 
Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 

 

Coupling and Uncoupling of Combination Units 
Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 

 

Placing the Commercial Motor Vehicle in Operation 
Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 

 
Use of the Commercial Motor Vehicle’s Controls and Emergency Equipment 

Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 

 
 

Operating the Commercial Motor Vehicle in Traffic and While Passing Other 
Motor Vehicles 

Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 
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Turning the Commercial Motor Vehicle 
Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 

 

Backing, and Slowing the Commercial Motor Vehicle by Means Other Than 
Braking 

Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 

 

Backing and Parking the Commercial Vehicle 
Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 

 

Other 
Comments: 
 
 
 

□ Satisfactory 
□ Needs Training 
□ Unsatisfactory 

 
Duration of Road Test:  Hours ________ Miles ____________ 
 
Name of Examiner (Print): ___________________________________________________ 
 
Signature: ___________________________________________ Date: ____________________ 
 

Driver Name: 

SSN: 

Chauffeur’s License Number: State: 

Type of Power Unit: 

Type of Trailer: 

This is to certify that the above named driver was given a road test under my supervision on  
 / / consisting of approximately ___________ miles of driving. 

It is my considered opinion that this driver possesses sufficient driving skill to operate safely the type of 
commercial vehicle listed above 
 
Signature of Examiner: 

Title: 

Organization of Examiner: A & M Construction Development, Inc. 

Address of Examiner: 
1563 E. Midway ST. 

City: Washington State: UT Zip Code: 84780 
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