Mechanics Application
870 E Chandler blvd, Chandler AZ, 85225 Phone no. 480-786-6781

Please print in ink. All portions of this application must be completed. All recruitment and section activities will be
conducted without regard to race, creed, color, religion, sex, national origin, age, and disability, marital status, with
regard to public assistance, membership, or activity in a local commission, any other protected class status defined
by applicable local, state, or federal laws.

Company: Allways moving and storage
Address: 870 E Chandler blvd

City: Chandler State: AZ Zip: 85225
Position(s) applied for

First Name: M Last

Address:

Address 2:

City: State: Zip code:

Home phone:

Mobile phone:

Do you have a valid commercial driver’s license (CDL)? L Yes G No

CDL License #
State:

What CDL classification do you have? G A G B L C

Do you have Over the Road Experience (OTR)? G Yes L No

How many years of experience do you have? L 1 year L 2 years L 3+ years
What type of driving experience do you have? L Doubles/Triples

" Hazardous Materials
Flatbeds

Tankers

-
-
= Dump

E No

E No

Are you an Owner Operator? L Yes

Do you own your own truck? L Yes

Are you eligible to work in the United States? G Yes G No

Are you at least 21 years old? G Yes G No


http://www.driver.careersingear.com/driver/application�

Have you been convicted of any felonies in the last 10 years? L Yes C No

Are you currently on probation or parole? L Yes L No

Do you have any pending court dates? L Yes L No

Have you been convicted of any misdemeanors in the last 10 years? > Yes > No
Have you had any DUI's in the last 10 years? > Yes L No

Have you had any moving violations in the last 3 years? G Yes G No

Have you been charged and convicted of reckless driving in the last 3 years? G Yes G No
Please name the companies you have worked for in the last 3 years.

How many months of mechanic education do you have?
n

=

Do you have any certifications? " Automotive Diesel | High

Performance ' ASE
How many years have you worked as a mechanic?
Do you have experience working on the following?

Collision Repair

Diesel Engine Repair
Automotive Engine Repair
Hydraulic Systems
Emissions Control Systems
Self Lubricating Systems
Suspension and Steering
Electrical

Drive Train

Trailer Repair

[ [ D R R (A RN BN B B

. Heating and Air

What CDL classification do you have? LAk gl ¢l Non-Trucking License

Do you have your own tools? > Yes L No

Please name the companies you have worked for in the last 3 years.

Company name: Phone no.
Year From: Year To:
Company name: Phone no.

Year From: Year To:



Company name: Phone no.
Year From: Year To:

Substance abuse screening notice

The company maintains drug-free work places. This means that we do not permit the use of any illegal
substances at any of our locations. It also means that we will not employ any person who tests positive for illegal
drugs. Your initial and continued employment by the company, therefore, is contingent upon, among other things,
your successfully passing our drug-screening process.

Please read and sign this section

| certify that this application was completed by me. | certify that all of the information contained in this
application or any other document | have submitted to the company is true and accurate to the best of my
knowledge. | understand that if any of this information is false, incomplete, or misleading, it may be grounds for
rejection of my application for employment.

Furthermore, | understand that if false, incomplete, or misleading information is discovered after | have
been employed by the company, such discovery may be cause for the termination of my employment.

By submitting this application and/or any other documents, | agree to comply with the company’s rules
and regulations. | further understand that if hired and where permissible by la, | will be “at-will” employee, that is
my employment and compensation will not be for definite period and my employment can be terminated at any
time by me or by the company, with or without cause or prior notice, regardless of the successful completion of
any introductory or probationary period. | further understand that no recruiter, interview, or other representative
of the company, other than an officer of the company, has any authority to enter into any agreement for
employment for any specified period of time, or to make any agreement contrary to the forgoing and none has
done so.

| certify that | have received a written notification that the company may obtain a consumer report or
reports on me. | authorize this company to obtain such a report or reports for use | connection with my application
for employment and for other employment-related reasons. If hired this authorization shall remain on file and
serve as ongoing authorization for procurement of employment-related consumer reports, and investigative
consumer reports. | further understand that the term “investigative consumer reports” means a report in which
information on my character, general regulation, personal characteristics, or mode of living is obtained through
personal interviews with my neighbors, friends, or associates or with others with whom | am acquainted or who
may have knowledge concerning any such items of information.

| understand and agree as a condition of employment or continued employment that will be required to
take a pre-employment substance abuse test, take a substance abuse and/or alcohol screening test at any time
where the company determines there is probable cause to do so, and that the test results must be satisfactory to
the company. | also agree to take post-offer medical examination if requested. | understand that any offer to hire
is conditioned upon results satisfactory to the company of any required pre-employment test, substance abuse
test, background investigation, and company medical examination or inquires.



Although management makes every effort to accommodate individual preferences, business needs may
at times make the following conditions mandatory overtime, shift work, or a rotating work schedule that includes
Saturday and Sunday. | understand and accept these, if hired, as conditions of my continued employment.

DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THIS STATEMENT

Signature (please do not print): Date:

For company use Oan

Interviewed by: Date: Hired:Yes_ No_

Date reportingtowork:___ /  /  salary/hourly wage: DOT checklist(A)

DOT cert(B-1) request for information from previous employer (C) DOT road test(D)
Cert. of road test(E) Mvr(F)

Request for alcohol and drug testing information from previous employer(G) Drivers cert. (H)




