COMMERCIAL DRIVER
EMPLOYMENT HISTORY

Please complete the following or forward a copy of the D.O.T. Driver Employment Record.

Insured CAMMON THuek  Llpyse s Name of Driver _A/ARD &£ &P /<Ur1ALR

Policy No. Driver's Date of Birth /j/—?ﬂ’ //99/
Driver's License Number [/99-’?_?/—5;2

(Including Current Employer, list in order of most recent employer first. MUST HAVE FULL THREE YEARS))

Employer CANNON TRV CK VL INE pPore 209 Sp ] A UWLKL
Address_ 2 S 78 PLuUuM  RBRANCH PL MANTECA CA G¢ 334

%

Amount of Experience U Straight Truck

% A Tractor/Semi Trailer—— % O Dump Truck

Driving Vehicle Types Listed: 1 Limousine % 0 Bus (# of passengers—_) % O Cther %
Date of Employment:  FromMowR) __ 3 | & — 2o 23  Tomonr) CuUy e wl
Radius of Use: U 0-75 Miles Efl% — 300 Miles O Over 300 Miles

Employer _ SURY Lo KR TeoshH ISQP/?/Phone 139 - Rac- 3bc]
Address __ 56 ¢ .3 CHANDOAN D & PABECE D/ C A

Amount of Experience 4 Straight Truck —% Q Tractor/Semi Trailer % U Dump Truck %
Driving Vehicle Types Listed: O Limousine % O Bus (# of passengers—_) % Q Other %

Date of Employment:  From (Monr) 3~ | — 2 0 &Y ToMovR) 2 -[2 ~AROX3

Radius of Use: Q0 0-75 Miles Q 76 — 300 Miles Eif)ver 300 Miles

Employer Phone

Address

Amount of Experience 4 Straight Truck % d Tractor/Semi Trailer —— % O Dump Truck —— %
Driving Vehicle Types Listed: O Limousine % 0 Bus (# of passengers— ) % 0 Gther %

Date of Employment:  From (MO/YR) To (MO/YR)

Radius of Use: 0 0-75 Miles 0 76 — 300 Miles Q Over 300 Miles

Have you had any accidents inthe last 3years? O Yes O No If yes, please describe.

During the past three years have you had at least fwo years over-the-road driving experience with equipment similar to
that which you will be operating for this employer? QYes ONo

The undersigned applicant represents that the information provided herein is true and correct. | further understand that
by applying for insurance, | authorize Northland Insurance to verify the information provided above.

flerdee o Kwrm o =i =gy

Signature of the Named Insured or Driver Date




COMMERCIAL DRIVER
EMPLOYMENT HISTORY

Please complete the following or forward a copy of the D.O.T. Driver Employment Record.

insured (A MO  Thocle Efalé s Name of Driver __ £/ A LriA <

Policy No. ‘ Driver's Date of Birth 2/ </ top s
Driver’s License Number V%72 g/ 7 7

(Including Current Employer, list in order of most recent employer first. MUST HAVE FULL THREE YEARS)

= —
Employer L 15 W/wen) = R (naff )L Phone 229 _So 7 £4 3£

Address 25772 Plum BReMCH PL lpmw7€cHhr Cp 947334

Amount of Experience 4 Straight Truck — % 4 Tracter/Semi Trailer Lo& % O Dump Truck %
Driving Vehicle Types Listed: U Limousine % U Bus (# of passengers——) % 1 Cther %

Date of Employment:  From (MO/YR) ‘?j LB0K To (MO/YR) Ctr vyl mi-

Radius of Use: 0 0-75 Miles @76 — 300 Miles O Over 300 Miles

Employer K S, GHuman TIlE/CEiPprone 209 . 204 88 |

Address us gr/vev Hord Ny M@yﬁf—i@{ ; Co&

Amount of Experience 4 Straight Truck % & Tractor/Semi Trailer _L& % Q Dump Truck —— %
Driving Vehicle Types Listed: U Limousine % 1 Bus (# of passengers—_)___% O Other _%

Date of Employment:  From (vovry [/ 201 To (MONR) R/ Fo 23

Radius of Use: 0 0-75 Miles O 76 — 300 Miles @ Over 300 Miles

Employer SLJ Bofrol :EML' Phone 132 .3%8 . 3 Lo }
Address e Chavdog Dr pMerCed - Lo

% Q@ Tractor/Semi Trailer— UY% 0O Dump Truck %

% U Bus (# of passengers— ) % U Other %

Amount of Experience O Straight Truck
Driving Vehicle Types Listed: U Limousine

Date of Employment:  From (MorvR) "% J.Q_?, Tomorr) | l/ L2

Radius of Use: Q0 -75 Miles 3 76 — 300 Miles O Over 300 Miles

Have you had any accidents inthe last 3years? O Yes WNo If yes, please describe.

During the past three years have you had at least two years over-the-road driving experience with equipment similar to
that which you will be operating for this employer? dYes O No

The undersigned applicant represents that the information provided herein is true and correct. | further understand that
by applying for insurance, | authorize Northland Insurance to verify the information provided above.

W 3 .[3 ,%g

Signature of the Named Insured or Driver Date




