Owner-Operator Application

Contact Information

Full Name:

Address:

City: State: Zip:
Home Phone: Cell Phone:

Email: Best time to call:

SSN: Date of Birth #: / /

CDL Information

DoyouhaveaCDL? _ Yes  No CDL Number:
Issue Expiration
State: Date:

Check all that apply to your current CDL:
Class A Hazmat
Air Brake

Driver Information

[ am currently a . . . (Check all that apply. One field must be chosen):
Company Driver Owner Operator Student

Check any teaming preference that applies:
Single Team

T am currently part of a team If so, enter your partner’s name and contact information below.

Date
Available: / /

Check all that apply:
[ am interested in a lease/purchase?

I am a Driving School Graduate



School
Name:

Total OTR years:
Trailer Type Experience

TRAILER TYPE
Van

Reefer

Hazmat

Household Goods
Qualcom Operations
Pickup/Delivery
Expedited Freight

When:

EXPERIENCE

TRAINED

List ALL Driver Licenses held in the past 3 years. Must be licensed in the state of legal residence. Attach a
legible copy of the front and back of current license.

State License Number

Class/Type

Endorsements

Issue Date

Expiration Date

List ALL Traffic Convictions and Forfeitures for the past 3 years. Any convictions other than parking.
Include ALL vehicles Truck, Car, Motorcycle, Boat, etc. Use additional sheet if necessary. If none, write none.
(This includes violations of seat belt, overweight, and over length laws)

Date City, State

Violation

Penalty/Disposition




List ALL Motor Vehicle Accidents for the past 3 years, whether at fault or not. Use additional sheet if necessary.
If none, write none.

Date City, State Type of Accident | Type of Vehicle Number of
Fatalities

Injuries

Additional Driving History Information

Tractor

Do you own your tractor? Yes No Manufacturer:

Year Model o

Monthly
Payment

Fifth wheel
Height Tractor weight

Wheel base Mileage

Electronically controlled?  Yes  No
Do you have apportioned plates?  Yes _ No

Do you have IFTA Permit?  Yes No

Do you have Bobtail Insurance?  Yes No

Can you certify that the condition of the tractor(s) to be used is suitable for safe operation upon the

public highways?  Yes  No




Contractor/Employment History

I am currently under an owner operator agreement.

Carrier’s name:

Address Phone

City State Zip
End

Start Date Date

Services provided

Fleet Manager You may contact this Carrier

Reason left

Vehicle driven

Current Employer if not under Independent Contractor Arrangement

Employer name:

Address Phone
City State Zip
End
Start Date Date
Position held
Supervisor You may contact this employer
Reason left

Vehicle driven

Previous Employer #1 or Carrier Under Independent Contract Agreement #1

Employer/Carrier name:




Address Phone

City State Zip
End
Start date date

Position held

Supervisor/Fleet Manager You may contact this
employer/carrier

Reason left

Vehicle driven

Previous Employer #2 or Carrier Under Independent Contract Agreement #2

Employer/Carrier name:

Address Phone
City State Zip
End
Start date date
Position held
Supervisor/Fleet Manager You may contact this
employer/carrier
Reason left

Vehicle driven

Previous Employer #3 or Carrier Under Independent Contract Agreement #3

Employer/Carrier name:

Address Phone

City State Zip
End

Start date date

Position held




Supervisor/Fleet Manager

You may contact this

employer/carrier
Reason left
Vehicle driven
Additional Contractor/Employment Information
Criminal Record If so, when . ..
Have you ever been convicted of a felony?  Yes  No / /

Have you ever been convicted, or are any
charges pending, for driving while under the
influence of alcohol, a narcotic drug,

amphetamines or derivatives thereof? ~__Yes _ No
Have you ever been convicted of a crime or

have any charges pending? __Yes _ No
Have you ever been denied a license, permit

or privilege to operate a motor vehicle? ~_Yes No
Has any license, permit or privilege ever been

suspended or revoked? ~_Yes _ No
Have you ever been refused any type of

insurance or been denied bonding? ~_Yes _ No
Have you ever tested positive or refused a test

for drugs or alcohol? ___Yes  No
Have you ever abandoned your equipment? _ Yes  No

**If you answered yes to any of the above, please explain in the comments box below.







