
Big E Services, LLC
Employment Application Form

DATE

Name

Present address
Number City State

Social Security No.How long at current address

Telephone ( )

Driver's License # Date of Expiration Endorsements

Are you under age 18 _YES _NO, if 'YES", can you provide proof of your eligibility to work? _YES _N0

Are you currently authorized to work in the United States? _YES _NO. Proof of eligibility will be required if hired.

Position applied for (1)
and wage desired (2)
(Be specific)

How many hours can you work weekly?

Employment desired DFULL-TIME ONLY

When are you available to start work?

Days/hours available to work
No Pref Thur _
Mon - Fri -
Tue Sat
Wed Sun

IPART-TIME ONLY trTEMPORARY/CONTRACT

Bus. or Trade School

Have you ever been convicted of a crime?
employment.)

tr No tr Yes (A Conviction record will not necessarily disqualify you from

How where you referred to the company?

Employee Referral? Name

(newspaper ad, Radio, company employee)



APPL]CATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN lN THE ARMED FORCES? tr Yes tr No

ARE YOU NOW A MEMBER in the ARMED FORCES? tl Yes tr No

Specialty Date Entered Discharge Date

Work Please list your work experience for the beginning with your most recent job held.
Experience lf you were self-employed, give firm name. Attach additional sheets if necessary.

Name of employer
Address
City, State, Zip Code
Phone number

Name of last
supervisor

Employment dates Pay or salary

From

To

Start

Final

Your last job title

Reason for leaving (be specific)

Name of employer
Address

City, State, Zip Code
Phone number

Name of last
supervisor

Employment dates Pay or salary

From

To

Start

Final

Your Last Job Title

Reason for leaving (be specific)

Name of employer
Address
City, State, Zip Code
Phone number

Name of last
supervisor

Employment dates Pay or salary

From

To

Start

Final

Your last job title

Reason for leaving (be specific)

Name of employer
Address
City, State, Zip Code
Phone number

Name of last
supervisor

Employment dates Pay or salary

From

To

Start

Final

Your last job title

Reason for leaving (be specific)

Have you ever signed an employment agreement with another company? tr Yestr No lf yes, with who?

And what where the terms of the agreement?

May we contact your present employer? tr Yes tr No

Did you complete this application yourself tr Yes tr No lf not, who did?

After reviewing the attached job description, please indicate if you are able to perform the essential functions of the job for
which you have applied, with or without a reasonable accommodation _ Yes _ No.



PLEASE READ CAREFULLY

I hereby authorize the potential employer to contact, obtain, and verify the accuracy of information contained
in this application from all previous employers, educational institutions, and references. I also hereby release
from liability the potential employer and its representatives for seeking, gathering, and using such information
to make employment decisions and all other persons or organizations for providing such information.

I understand that any misrepresentation or material omission made by me on this application will be sufficient
cause for cancellation of this application or immediate termination of employment if I am employed, whenever
it may be discovered.

lf I am employed, I acknowledge that there is no specified length of employment and that this application
does not constitute an agreement or contract for employment. Accordingly, either I or the employer can
terminate the relationship at will, with or without cause, at any time, so long as there is no violation of
applicable federal or state law.

We are an equal employment opportunity employer. We adhere to a policy of making employment decisions
without regard to race, color, religion, gender, sexual orientation, national origin, citizenship, age, height,
weight, or disability. We assure you that your opportunity for employment with us depends solely on your
qualifications.

Thank you for completing this application form and for your interest in our business.

Applicant Signature Print Date



EMPLOYMENT RECORD
SHEET IF MORE SPACE IS

Must list the complete mailing address: street number

LAST EMPLOYER: NAME

, state and

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Canier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Pat140?

SECOND LAST EMPLOYER: NAME

ADDRESS PHONE

POSITION HELD FROM TO SALARY

REASONS FOR LEAVING

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTH/YEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRS) while employed by the previous employer? Yes No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Par140?

THIRD LAST EMPLOYER: NAME

Yes No

Yes

ADDRESS PHONE

TOPOSITION HELD-FROM-

REASONS FOR LEAVING

SALARY

ANY GAPS IN EMPLOYMENT AND/OR UNEMPLOYMENT MUST BE EXPLAINED. INCLUDE DATES (MONTHATEAR)
AND REASON.

Were you subject to the Federal Motor Carrier Safety Regulations (FMCSRs) while employed by the previous employer? Yes No

Was the previous job position designated as a safety sensitive function in any DOT regulated mode, subject to alcohol and controlled
substances testing requirements as required by 49 CFR Part 40? Yes No

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make sure investigations and inquiries to my personal, employment, linancial or medical history and other
related matters as may be necessary in arriving at an employment decision, (Generally, inquiries regarding medical history will
be made only if and after a conditional offer of employment has been extended.) | hereby release employers, schools, health
care providers and other persons from all liability in responding to inquiries and releasing information in connection with my
application.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in
discharge. I understand, also, that I am required to abide by all rules and regulations of the Company.

"l understand thal information I provide regarding current and/or previous employers may be used, and those employer(s) will be
contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391 .23(d) and (e). I understand that I
have the right to:
o Review infoimation provided by currentiprevious employers;
r Have grrors in the informalion corrected by previous employers and for those previous employers to re-send the corrected information

to the prospective employer; and
r Have a rebuttal statement attached to the alleged erroneous information, if the previous employe(s) and I cannot agree on the

accuracy of the information."

DATE APPLICANT'S SIGNATURE

This certifies that I completed this application, and that all entries on it and information in it are true and complete to the best of my
knowledge.

DATE APPLICANT'S SIGNATURE
Note: A motor carrier may require an applicant to provide information in addition to the information required by the Federal Motor Carrier
Safety Regulations.

Applicants that desire to drive in intrastate/interstate commerce must provide the following information on all employers during the previous
three years. You must give the same information for all employers you have driven a commercial motor vehicle for the seven years prior to
the initial three years (total of ten years employment record).



BIG E SERVICES, LLC
DRIVERS APPLICATION FOR EMPLOYMENT

COMPANY BIG E SERVICES. LLC STREET ADDRESS 11812ONYX DRIVE

CITY, STATE AND ZIP CODE MIDLAND. TEXAS 79706

NAME
(FrRSr) (MIDDLE) (Maiden Name, if any) (LAST)

ADDRESS HOW LONG?
(STREET) (crrY) (STATE & ZrP CODE)

DATE OF BIRTH SOCIAL SECURIry NO HIRE DATE

TELEPHONE NUMBER E-MAIL ADDRESS

PREVIOUS THREE YEARS RESIDENCY

(srREEr) (crrY) (STATE & ZrP CODE)
# YEARS

# YEARS

# YEARS

(STREET) (crTY) (STATE & ZIP CODE)

(STREET) (crrY) (STATE & ZrP CODE)

(ATTACH SHEET IF MORE SPACE IS NEEDED)

LICENSE INFORMATION
Section 383.21 FMCSR states "No person who operates a commercial motor vehicle shall at any time have more than one
driver's license". I certify that I do not have more than one motor vehicle license, the information for which is listed below.

STATE LICENSE NO TYPE EXPIRATION DATE

DRIVING EXPERIENCE

CLASS OF
EOUIPMENT

ryPE OF EOUIPMENT
(VAN, TANK, FLAT, ETC.)

DATES
FROM TO

APPROX. NO. OF
MILES ffOTAL)

STRAIGHT TRUCK

TMCTOR AND SEMI-TRAILER

TRACTOR - TWO TRAILERS

OTHER

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE TTACH SHEET IF MORE SPACE IS

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS R THAN PARKING VIOLA

A. Have you ever

(ATTACH SHEET IF MORE SPACE IS NEEDED)

been denied a license, permit or privilege to operate a motor vehicle? Y E S _  N O _

lf yes, explain

NATURE OF ACCIDENT
REAR-END. UPSET. ETC.

lf yes, explain

YESB. Has any license, permit or privilege ever been suspended or revoked? NO


