COMMERCIAL DRIVER
EMPLOYMENT HISTORY

P :
€ase complete the following or forward a copy of the D.O.T. Driver Employment Record

Insured
Name of Driver

Policy No Driver's Date of Birth__ 6] - |o - 196G 3F
Driver's License Number _g_?zfﬁ 92? X4

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

empioyer _MLT Tdns fine phone __(209) 62 - 7735
Address looo W ToRwete R0 . tofi A

Amount of Experience Q Strai e I
i _ ] ght Truck —_% Tractor/Semi Trailer —— % O Dump Truck — %
Driving Vehicle Types Listed: O Limousine ___ % O Bus (# of passengers__)__% O Other —__%

Date of Employment:  From movR) 02~ 20 ~ 20 2.4 Tomonr) o]~ J& — 702 %

Radius of Use: O 0-75 Miles 0 76 — 300 Miles Mer 300 Miles
'_'—"'——'—-—_—-—_.___.___
Employer ﬂdEg o Cnc Phone _(‘;”6) 286 -CCCC

Address 012} bﬂ” bﬂhbnb dm'lg giﬂcg:ﬁlm A
O Dump Truck —— %

An_-lc_runt of E_xperience O Straight Truck — % Tractor/Semi Trailer — %
Driving Vehicle Types Listed: O Limousine % UBus(#ofpassengers___)__ % QOther __ %

Date of Employment:  FromovR) e|l— 28 - 7282 % ToMOVR) _ 02 -~ {0 -~ Z.02.4
Radius of Use: d0-75 Miles 0 76 - 300 Miles er 300 Miles

Employer Phone

Address

Amount of Experience O Straight Truck —% O Tractor/Semi Traller—_ % QO Dump Truck —__ %
Driving Vehicle Types Listed: O Limousine — % U Bus (# of passengers—_)__% QO Other ___ %

To (MONYR)

Date of Employment:  From (MO/YR)
Q3 0~75 Miles 0 76 — 300 Miles Q Over 300 Miles

Radius of Use:
Have you had any accidents in the last 3 years? [ Yes i Eg If yes, please describe.

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

The undersigned applicant represents that the information provided herein is true and correct. | further understand that
by applying for insurance, | authorize Northland Insurance o verify thg informalion provided above.
' 02~ 14-2028§
Date

Sianature of [ Nnrud Insured or Driver



