
DRIVER EMPLOYMENT APPLICATION 

COMPLETE IN FULL OR IT WILL NOT BE 
CONSIDERED. 

PHONE 

DATE OF BIRTH 
DATE OF 
APPLICATION 

POSITION 
APPLIED FOR 

2040 Manufacturers Blvd. NE 
Brookhaven MS 39601 

Ph# 601-835-2867, MC# 214985, DOT# 266764 
www.jlbarnetttrud<ing.com 

Email - jlbametttrucking@yahoo.com 

An Equal Opportunity Employe r 

EMAIL 

SOCIAL SECURITY # 

Do you have legal right to work in the United States? □ YES ONO

PREVIOUS THREE YEARS RESIDENCY 

Attach additional sheet if more space is needed 

STREET CITY 

CURRENT 

MAILING 

PREVIOUS 

PREVIOUS 

PREVIOUS 

LICENSE INFORMATION

DATE AVAILABLE 
FOR WORK 

STATE 
ZIP #OF YEARS 
CODE AT ADDRESS 

No person who operates a commercial motor vehicle shall at any time have more than one driver's license (49 CFR 383.21 ). I certify that I do 
not have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 3 years; attach 
additional sheets if needed. 

STATE LICENSE # TYPE/CLASS ENDORSEMENTS EXPIRATION 
DATE 

PREVOIUSL Y HELD LICENSES 

DRIVING EXPERIENCE 

CLAS S  OF APPROX#OF 
EQUIPMENT TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATE TO MILES (TOTAL) 

STRAIGHT 
TRUCK 
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TRACTOR& 
SEMI-TRAILER 
TRACfOR& 
21RAILERS 
TRACTOR& 
TANKER 

OTHER 
ACCIDENT RECORD FOR THE PAST 3 YEARS 

Attach addillonal sheet if more space Is needed. Check this box if none D 
DATES 
(Ustmost CHEMICALSPtUS 
n,cent first) NATURE OF ACCIDENT (Head-on, rear-end, upset. etc.) # FATALITIES #INJURIES (YIN) 

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) 

Attach additional sheet if more space Is needed. Checlc this box if none D 
DATE 
CONVICTED STATEOF (Month/Year) VIOLATION VIOLATION PENAL TY (Forfeited bond, collateral andfor polnfs) 

Have you ever been denied a ftcense, pennit, or privilege to operate a motor vehicle? 
If yes, explain 

Has any license, pennit, or privilege ever been suspended or revoked? 
If yes, explain 

EMPLOYMENT HISTORY 

□YES □NO

□YES □NO

The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle fist all 
employment for the fast three (3) years. In addition, If you have driven a commercial vehicle previously, you must provide 
employment history for an additional seven (1) years (for a total of ten (10) years). Any gaps In employment In excess of one (1) 
month must bee,cplalned. 
Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary). 
You are required to Ost the complete maHing address, including street number, city, state, zip; and complete all other Information. 

CURRENT·(IIOST RECENT) EMPLOYER 

NAME IPHONEI 
ADDRESS 

POSl1TON HELD I 1::1 l:m I 
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While employed here, were you subject to the Federal Motor Carrier Safety Regulations? 

Was the job designated as a safety-sensitive function in any Deparbnent of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? 

SECOND (MOST RECENT) EMPLOYER 
NAME 

IPHONEI

ADDRESS 

POSITION tlELD I I FROM I TO 
MONR MONR 

REASON FOR LEAVING SALARY 
EXPLAIN ANY GAPS IN EMPLOYMENT (Include
month/year & reason) 
While employed here, were you subject to the Federal Motor Carrier Safety Regulations? 

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subject to alcohol and controlled substances testing as required by 49 CFR, part 40? 

THIRD (IIOST RECENT) EMPLOYER 
NAME IPHONEI

ADDRESS 

POSITION HELD I I FROM I TO 
MONR MONR 

REASON FOR LEAVING SALARY 
EXPlAfN ANY GAPS IN EMPLOYMENT (lncfude

r&reason) 

While employed here, were you subject to the Federal Motor Carrier Safety Regulations? 

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated 
mode subiect to alcohol and controlled substances testing as required by 49 CFR, part 40? 

OTHER QUALIFICATIONS 
Please list any other qualifications that you have and which you believe should be considered. 

□YES ONO

□YES □NO

□YES □NO

□YES □NO

□YES ONO

□YES □NO
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TO BE READ AND SIGNED BY APPLICANT 
I authorize you to make investigations (including contacting current and prior employers) into my personal, employment, 
financial, medical history, and other related matters as may be necessary in arriving at an employment decision. I hereby 
release employers, schools, health care providers, and other persons from all liability in responding to inquiries and releasing 
infonnation 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 also understand that I am required to abide by all rules and regulations of the Company. 

I understand that the information I provide regarding my current and/or prior 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. I understand 
that I have the right to: 

• Review information provided by current/previous employers;
• Have errors in the information corrected by previous employers, and for those previous employers to resend the

corrected information to the prospective employer; and
• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot

agree on the accuracy of the information.

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. Note: A motor carrier may require an applicant to provide more information than that required by the 
Federal Motor Carrier Safety Regulations. 

Applicant Signature I Date I 
Applicant Name (printed) 

We are an ELD compliant Company. Truck mast be able to run ELD. If    leasing on as 
a contractor, What type equipment do you have; 

Truck info- Make______________Model__________Year______ Trailer Needed   Yes  No

Equipment Required- 10 -12 Chains, binders, 2-lumber tarps( 6' drop), 1 Steel tarp( 4' 
drop) wide comer protecton,(8"), 10 coil racks,10 dunnage, 6 metal comer protectors, 4 
pipestakes, 50 bungees, 12-4" straps, 2-2" straps

$350 refundable deposit on dashcam 
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Consent Form to Pre-Employment Drug Screening 

To: 
T Lamberi Inc dba J L Barnett Tmcklng 

2040 Manufactmera Bhd NE, Brookhawm MS 39601 

Name of Applicant: ___________________ _
Social Security Number: ____________ _
Telephone Number: _____________ _ 
Alternate Phone Number (if available): ______________ Applicant: 
Please read entire document prior to signing. 
-----------------�pp&ant�Slgnatv� 
Type of Test: Job Applicant/Pre-Employment ( drugs only) 

Request: I have been requested to provide a urine specimen for analysis for controlled substances. I 
understand that this analysis may indicate the presence of controlled substances in my system. 

Collection Site: I have been instructed to go to a collection site within 5 (number of days) business 
days after accepting an offer of employment. If I am unable to go to a testing site within 5 (number of 
days) business days following the acceptance of my offer, I will need to obtain approval :from the 
individual who sent the offer of employment letter to me. Extending the time :frame for testing will 
not be guaranteed. I understand that J L Barnett Trucking 
(Company) will make a reasonable attempt to accommodate me. 

Laboratory: __ LABCORP __ (Name of laboratory) is the organization that will be testing
the sample. 

Refusal: I understand that I have the right to refuse to undergo testing for controlled substances. If I 
refuse, I understand that my conditional offer of employment will be withdrawn if I am a job 
applicant 

Consent: I consent to the urine sample collection as specified above. I also consent to testing for 
controlled substance by the laboratory referred to above and the release of the laboratory test results to 
a medical review officer and then to J L Barnett Trucking. (Company) 

Consequences: I understand that a positive test result for controlled substances will result in the 
withdrawal of any job offer that has been made to me if I am an applicant 

I UNDERSTAND THE ABOVE CONDffiONS AND I AGREE TO COMPLY WITH THEM. 

APPLICANT DATE -------------- --------



Witness my signature this the ___ day of _________ 20 

APPLICANT

Witness 





I have read the above Disclosme Regarding Background Reports provided to me by Prospective Employer and I understand that if I 
sign this Disclosme and Authomation, Prospective Employer may obtain a report of my crash and inspection history. I hereby 
authorize Prospective Employer and its employees, authorized agents, and/or affiliates to obtain the information authorized above. 

Date: _________ _ 

Signature 

Name (Please Print) 

NOTICE: This form is made available to monthly account holders by NIC on behalf of the U.S. Department of Transportation, 
Federal Motor Carrier Safety Administration (FMCSA). Account holders are required by federal law to obtain an Applicant's written 
or electronic consent prior to accessing the Applicant's PSP report. Further, account holders are required by FMCSA to use the 
language contained in this Disclosme and Authom.ation form to obtain an Applicant's consent. The language must be used in whole, 
exactly as provided. Fmther, the language on this form must exist as one stand-alone document. The language may NOT be included 
with other consent forms or any other language. 

NOTICE: The prospective employment concept referenced in this form contemplates the definition of "employee" contained at 49 
C.F.R. 383.5.

LAST UPDATED 2/11/2016 



s_Af_n0_Sign d_Af_n1_Sign

Date 

Consent to Background and Reference Check

Applicant Name: 
Present Address: 

Social Security Number: 

I (Applicatt)                                                                     ,hereby authorize T Lambert Inc dba J L Barnett Trucking 
("Company") of 1031 Industrial Park Road NE, Brookhaven, Mississippi .39601, and/or its agents to make 
investigation of my background, references, character, past employment, consumer reports, education, and criminal 
history record information, Motor Vehicle Records which may be in any state or local files, including those 
maintained by both public and private organizations, and all public records, for the purpose of confirming the 
information contained on my application and/or obtaining other information which may be material to my 
qualifications for employment. A telephone facsimile (fax) or xerographic copy of this consent shall be considered 
as valid as the original consent.

I hereby consent to the Company's verification of all the information I have provided on my application form. I also 
agree to execute as a condition of employment or a condition of continued employment any additional written 
authorization necessary for the Company to obtain access to and copies of records pertaining to this information. I 
also hereby authorize the Company's access to any medical histories or records pertaining to me (and any other 
individuals who due to my employment may be covered by any Company medical or other insurance program). 
With regard to the foregoing disclosures, I hereby agree to release any person, company, or other entity from any 
and all causes of action that otherwise might arise from supplying the Company with information it may request 
pursuant to this release. I understand that any false answers or statements, or misrepresentations by omission, made 
by me on this application or any related document, will be sufficient for rejection of my application or for my 
immediate discharge should such falsifications or misrepresentations be discovered after I am employed.

The Applicant:


	Application web form.pdf
	Consent to Background and Reference Check

