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217 Hoohana Street, Kahului, Hawaii  96732
|  Phone: (808) 871-6232  |  Fax: (808) 877-4380  |

APPLICATION FOR EMPLOYMENT:  DRIVING POSITIONS
TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision. (Generally, inquires regarding medical history will be made only if and after a conditional offer of employment has been extended.) I 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 and FMCSA.

I understand that 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 I have the right to:

•
Review information provided by previous employers;

•
Have errors in the information corrected by previous employers and for those previous employers to resend the corrected information to the prospective employers; 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.

Signature 






Date 





INSTRUCTIONS:  Please complete all portions of this employment application to be considered for employment for positions covered under Department of Transportation requirements. If you require accommodation during the employment application process, including assistance in the completion of this employment application, please let us know. We are an equal opportunity employer. We do not discriminate on the basis of age, race, sex, religion, color, national origin, ancestry, marital status, disability, sexual orientation, arrest and court record or any other protected category recognized by state and federal laws.  This employment application is valid for a three-month period after submission to the Company and only for the desired position.
PERSONAL INFORMATION

	NAME (Last, First, Middle)


	SOCIAL SECURITY NUMBER AND DATE OF BIRTH


	PRESENT ADDRESS                                           APT. NO.                    CITY                        STATE                         ZIP CODE



	ALL PRIOR ADDRESSES RESIDED AT DURING THE PAST THREE YEARS



	DO YOU MEET THE MINIMUM AGE REQUIREMENT SET BY LAW FOR THE DESIRED POSITION?
            □ YES       □ NO


	PHONE
	CAN YOU, AFTER EMPLOYMENT, SUBMIT VERIFICATION OF YOUR LEGAL RIGHT TO WORK IN THE UNITED STATES?
□ YES   [If offered employment you will be required to submit documentation required by IRCA.]
□ NO


DESIRED EMPLOYMENT

	SPECIFY DESIRED JOB POSITION*

	DATE YOU CAN START
	SALARY DESIRED



	HAVE YOU EVER WORKED FOR THIS COMPANY BEFORE? 
            □ YES       □ NO


	WHEN?

	HAVE YOU APPLIED FOR EMPLOYMENT AT THIS COMPANY BEFORE?
            □ YES       □ NO


	WHERE?
	WHEN?

	WHO REFERRED YOU TO THIS COMPANY?

□ RELATIVE/FRIEND _____________________  □ NEWSPAPER □ STATE EMPLOYMENT OFFICE  □ OTHER ____________________________  


	APART FROM RELIGIOUS OBSERVANCES, WILL YOU BE ABLE TO WORK ALL OTHER TIMES?  
            □ YES       □ NO




*NOTE: If hired, you will be required to perform work as required by the COMPANY.
EDUCATION

	SCHOOL LEVEL


	NAME AND LOCATION OF SCHOOL
	YEARS ATTENDED
	GRADUATED?
	SUBJECTS STUDIED

	HIGH SCHOOL


	
	
	
	

	COLLEGE    


	
	
	
	

	OTHER


	
	
	
	


FORMER EMPLOYERS

LIST BELOW ALL RELATED INFORMATION FOR ALL YOUR FORMER EMPLOYERS FROM THE PAST TEN YEARS, STARTING WITH THE MOST RECENT ONE FIRST. FOR EACH EMPLOYER, YOU MUST ANSWER ALL QUESTIONS. REQUEST ADDITIONAL PAPER IF NECESSARY.
	NAME OF PRESENT OR MOST RECENT EMPLOYER



	ADDRESS                                           APT. NO.                    CITY                        STATE                         ZIP CODE



	STARTING DATE


	DATE LAST WORKED
	JOB TITLE

	HOURLY STARTING PAY RATE

	HOURLY FINAL PAY RATE
	MAY WE CONTACT YOUR SUPERVISOR?

            □ YES       □ NO



	NAME OF SUPERVISOR


	TITLE
	EMPLOYER’S PHONE NUMBER

	DESCRIPTION OF WORK



	REASON(S) FOR LEAVING



	· DID YOU DRIVE A VEHICLE REQUIRING A CDL?
(  Yes
(  No 
· WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?  (  Yes
(  No

· WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?
(  Yes
(  No


	NAME OF PRESENT OR MOST RECENT EMPLOYER



	ADDRESS                                           APT. NO.                    CITY                        STATE                         ZIP CODE



	STARTING DATE


	DATE LAST WORKED
	JOB TITLE

	HOURLY STARTING PAY RATE

	HOURLY FINAL PAY RATE
	MAY WE CONTACT YOUR SUPERVISOR?

            □ YES       □ NO



	NAME OF SUPERVISOR


	TITLE
	EMPLOYER’S PHONE NUMBER

	DESCRIPTION OF WORK



	REASON(S) FOR LEAVING



	· DID YOU DRIVE A VEHICLE REQUIRING A CDL?
(  Yes
(  No 
· WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?  (  Yes
(  No

· WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?
(  Yes
(  No


	NAME OF PRESENT OR MOST RECENT EMPLOYER



	ADDRESS                                           APT. NO.                    CITY                        STATE                         ZIP CODE



	STARTING DATE


	DATE LAST WORKED
	JOB TITLE

	HOURLY STARTING PAY RATE

	HOURLY FINAL PAY RATE
	MAY WE CONTACT YOUR SUPERVISOR?

            □ YES       □ NO



	NAME OF SUPERVISOR


	TITLE
	EMPLOYER’S PHONE NUMBER

	DESCRIPTION OF WORK



	REASON(S) FOR LEAVING



	· DID YOU DRIVE A VEHICLE REQUIRING A CDL?
(  Yes
(  No 
· WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?  (  Yes
(  No

· WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?
(  Yes
(  No


	NAME OF PRESENT OR MOST RECENT EMPLOYER



	ADDRESS                                           APT. NO.                    CITY                        STATE                         ZIP CODE



	STARTING DATE


	DATE LAST WORKED
	JOB TITLE

	HOURLY STARTING PAY RATE

	HOURLY FINAL PAY RATE
	MAY WE CONTACT YOUR SUPERVISOR?

            □ YES       □ NO



	NAME OF SUPERVISOR


	TITLE
	EMPLOYER’S PHONE NUMBER

	DESCRIPTION OF WORK



	REASON(S) FOR LEAVING



	· DID YOU DRIVE A VEHICLE REQUIRING A CDL?
(  Yes
(  No 
· WERE YOU SUBJECT TO THE FMCSRs WHILE EMPLOYED?  (  Yes
(  No

· WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40?
(  Yes
(  No


REFERENCES

GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO,

WHOM YOU HAVE KNOWN AT LEAST ONE YEAR AND WHOM WE CAN CONTACT.
	NAME
	ADDRESS
	YEARS KNOWN
	PHONE NUMBER

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


JOB SKILLS, QUALIFICATIONS AND EMPLOYMENT GAPS

SUMMARIZE YOUR JOB SKILLS, TRAINING AND/OR STUDY THAT ARE RELEVANT FOR THE DESIRED POSITION.

ALSO, EXPLAIN ANY PERIODS THAT YOU WERE NOT WORKING.  USE ADDITIONAL PAPER IF NECESSARY.


CERTIFICATION
PLEASE READ CAREFULLY BEFORE SIGNING
A.

I certify that all of the information I have provided in this application is true, correct and complete.  I understand that any false or misleading statements or omissions regarding this application, whenever discovered, are grounds for disqualification from further consideration or for dismissal from employment.

B.

If employed, I agree to conform to the guidelines and policies of the Company.  I understand that MY EMPLOYMENT IS AT-WILL AND CAN BE TERMINATED AT ANY TIME AND FOR ANY REASON WITH OR WITHOUT ADVANCE NOTICE.

C.

I understand and agree that only the Chairman, CEO of the Company has any authority to enter into any agreement to employ me for any specified period of time or to modify terms and conditions of my employment.  I agree that such an agreement must be in writing and signed by the Chairman, CEO, and I will not rely upon anything else.
D.

I understand and agree that the Company may make a full and complete investigation of my personal or employment history, and authorize any former employer, person, firm, corporation, school, government agency, or other entity to provide the Company with any information (including fact or opinion) they may have regarding me.  In consideration of the Company’s review of this application, I release the Company and all providers of any information from any liability which may arise as a result of furnishing and receiving this information, with the exception of any liability arising from a violation of the Fair Credit Reporting Act (“FCRA”).  I understand and agree that if offered employment by the Company, any such employment offer shall be dependent upon the receipt of satisfactory references as determined by the Company.  If employed by the Company, I further authorize the Company to provide truthful information (including fact or opinion) regarding my employment to any potential or future employer and release and waive any claims against the Company for truthfully communicating any such information to a potential future employer.

E.

I understand and agree that I may be required to submit to drug testing and a complete post-offer medical examination as part of my application for employment.  I also understand and agree that I may be required to submit to a complete medical examination during my employment with the Company, provided that such examination is job-related and consistent with business necessity.  The cost of such examination will be paid by the Company.  I authorize the physician conducting the examination and any laboratory testing any specimen obtained by the physician or collection site to disclose the results of the examination and the laboratory test to the Company in accordance with state and/or federal laws.  The Company will keep such results confidential and disclose the results only to persons who need to know or where required by law.  Also, I agree to fully cooperate and provide the Company with any additional consent(s) and/or release(s) as required by the Company to investigate my employment application.
F.

The Company may inquire into and consider any criminal conviction record from the past 10 years (excluding periods of incarceration) that you may have after it makes a conditional offer of employment to you.  The Company may withdraw a conditional employment offer if you have a criminal conviction record which bears a rational relationship to the duties and responsibilities of the position for which you are applying.  Any criminal conviction record that is more than 10 years old or that involves certain Family Court matters will not be considered.
G.

I understand and agree that if offered employment by the Company, I may be required to disclose military service information in accordance with law, and that any such employment offer shall be dependant upon the receipt of a satisfactory military record as determined by the Company.

H.

If hired, I agree not to disclose or use confidential information belonging to prior employers and that I will inform the Company of any agreements that would limit may ability to work for the Company.

I. I understand and agree that all of the foregoing terms and conditions will become part of my employment relationship with the Company if I am employed by the Company.

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.
Authorization/Signature of the applicant: _____________________________________________________Date: ____________________________________________


DISCLOSURE AND AUTHORIZATION 
TO OBTAIN CONSUMER REPORT


In order to evaluate you for hiring, promotion, reassignment, transfer, retention in employment, or other employment-related purposes, the Company may decide to obtain a consumer report bearing on your credit worthiness, credit standing, credit capacity, general reputation, personal characteristics, or mode of living.  However, no consumer report will be obtained by the Company for employment purposes without your prior written authorization.
Authorization

I hereby acknowledge that the Company has disclosed in writing that it may obtain a consumer report bearing on my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living for employment purposes.  I hereby authorize the Company and its representatives and agents to obtain a consumer report bearing on my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living.
Signature of the applicant: ________________________________________________________________Date: _________________________________________
EXPERIENCE AND QUALIFICATIONS –– APPLICANT TO COMPLETE ALL SECTIONS
DRIVERS LICENSE(S) FOR PAST 3 YEARS

	STATE
	LICENSE NO.
	TYPE
	EXPIRATION DATE

	
	
	
	

	
	
	
	

	
	
	
	


DRIVING EXPERIENCE

	CLASS OF EQUIPMENT
(STRAIGHT TRUCK, TRACTOR AND SEMI TRAILER, TRACTOR-TWO TRAILER, POLE TRAILER,ETC.)
	TYPE OF EQUIPMENT

(VAN, TANK, FLAT)
	DATES                            DATES

         FROM                                     TO
	APPROX. NO. OF MILES (TOTAL)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)
	DATES
	NATURE OF ACCIDENT (HEAD ON, REAR-END, UPSET, ETC.)
	FATALITIES
	INJURIES

	LAST ACCIDENT
	
	
	

	NEXT PREVIOUS
	
	
	

	NEXT PREVIOUS
	
	
	


DESCRIBE ALL TRAFFIC CONVICTIONS, VIOLATIONS, AND BOND/COLLATERAL FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS).  ATTACH SHEET IF ADDITIONAL SPACE IS NEEDED.
	LOCATION
	DATE
	CHARGE
	PENALTY

	
	
	
	

	
	
	
	

	
	
	
	


A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes _______  No ______

B.  Has any license, permit or privilege ever been suspended or revoked?  Yes ______   No _____
C.
Have you ever had your driving privileges revoked, cancelled or suspended because of a traffic related violation or conviction?  Yes _______ No _______

 
IF THE ANSWER TO EITHER A OR B IS YES, PROVIDE DETAILS BELOW:  (Attach sheet if additional space is needed)
This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.

Signature:______________________________________             Date:__________________________
	PREVIOUS PRE-EMPLOYMENT EMPLOYEE ALCOHOL

AND DRUG TEST STATEMENT

	Sec. 40.25(j) As the employer, you must also ask the employee whether he or she has tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which the employee applied for, but did not obtain, safety sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two years.  If the employee admits that he or she had a positive test or refusal to test, you must not use the employee to perform safety-sensitive functions for you, until and unless the employee documents successful completion of the return-to-duty process.  (see Sec. 40.25(b)(5) and (e))


Applicant Name:





Social Security Number:


________



(Print)

The prospective employee is required by Sec. 40.25(j) to respond to the following questions:

1)
Have you tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to which you applied for, but did not obtain, safety-sensitive transportation work covered by DOT agency drug and alcohol testing rules during the past two years?

Check one:
(  Yes

(  No

2)
If you answered yes, can you provide/obtain proof that you’ve successfully completed the DOT return-to-duty requirements.


Check one:
(  Yes

(  No

Applicant Signature:







Date:




Witnessed by:







Date:







(signature)

PREVIOUS EMPLOYER VERIFICATION AUTHORIZATION
	


I hereby authorize you to release the following requested information to KULA PRODUCE COMPANY, LTD. for the purposes of investigation as required by the U.S. Department of Transportation and Federal Motor Carrier Safety Regulations Part 382, 391 and 49 CFR Part 40.  You are hereby released from any and all liability that may result from furnishing such information. 
Applicant Signature: ____________________________________________         
Date: 




 

	(THIS SECTION FOR KULA PRODUCE USE ONLY!)
THIS SECTION:  TO BE COMPLETED BY FORMER EMPLOYER




NAME OF FORMER EMPLOYER: ___________________________________ PHONE #:_______________  FAX #: 
______________
Employed from _________ to ___________ as a ______________________________________ at a wage or salary of $_______________.

Did this employee drive a motor vehicle for you?   Yes ______   No ______

If yes, please indicate specific type of vehicle(s) and time driven for you:

Tractor/Semi-Trailer _____________________, Years ____________________   Months ___________________

Straight Truck __________________________,  Years ____________________   Months ___________________

Other (Please Specify) ____________________, Years __________________   Months ___________________

Any special equipment (doubles, tanker, flat bed, etc.) driven?  Please list.  







Was this employee a safe and efficient driver?  Yes _____________ No _____________

Was this employee’s general conduct satisfactory?  Yes ___________ No ___________
ACCIDENTS:  Complete the following for any accidents included on your accident register (390.15(b)) that involved the applicant in the 3 years prior to the application date shown above.








Has this employee ever been involved in any accident(s)?

YES   or    NO  (CIRCLE ONE)
If this employee has had an accident, please give date(s) and explanation of accident(s):

Reason for leaving your employ:  Discharged _______________ Resigned ____________ Laid Off ________ Other 

Is previous employee eligible for rehire at your company? 

YES    or    NO  (CIRCLE ONE)
	Regulations of the Department of Transportation (49 CFR Part 40) requires your Company to provide us with information concerning the named driver’s past drug and alcohol test results, including refusals to be tested.


In the past two years has the previously named applicant ever:

Tested positive for a controlled substance?  Yes ______ No ________

Tested with an alcohol concentration of 0.04 or higher?  Yes ________ No _______

Refused to submit to a DOT required drug and/or alcohol test, including a verified adulterated or substituted result?  
Yes _____ No ______

Had any other violations of DOT drug and/or alcohol testing regulations?  Yes _______ No _______

Had any violations of drug and/or alcohol regulations from previous employers?  Yes _______ No _______

If this person has violated a DOT drug and alcohol regulation, do you have documentation of the employees successful completion of DOT return-to-duty requirements, including follow-up test? Yes _______ No _______

Completed by:__________________________________________


Title:




Signature:_______________________________________


Date:





We would appreciate your response as indicated within 7 days of receipt.  Thank you.

Human Resources Department

KULA PRODUCE COMPANY, LTD.

217 Hoohana Street
Kahului, Hawaii  96732
Phone: (808) 871-6232
Confidential Fax: (808) 877-4380
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