
EMPLOYMENT APPLICATION
Environmental Services, Inc., 90 Brookfield Street, South Windsor, CT 06074

An Equal Opportunity Employer

COMPLETE IN FULL OR IT WILL NOT BE CONSIDERED.

APPLICANT INFORMATION

FIRST NAME
MIDDLE
NAME

LAST
NAME

PHONE EMAIL

DATE OF BIRTH SOCIAL SECURITY #

DATE OF
APPLICATION

POSITION
APPLIED FOR

DATE AVAILABLE 
FOR WORK

Do you have legal right to work in the United States? ☐ YES    ☐ NO

PREVIOUS THREE YEARS RESIDENCY

Attach additional sheet if more space is needed

STREET CITY STATE
ZIP
CODE

# OF YEARS 
AT ADDRESS

CURRENT

MAILING

PREVIOUS

PREVIOUS

PREVIOUS

LICENSE INFORMATION

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

OTHER / PREVIOUSLY HELD LICENSES

DRIVING EXPERIENCE

CLASS OF
EQUIPMENT TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) DATE FROM DATE TO

APPROX # OF 
MILES (TOTAL)

STRAIGHT 
TRUCK

TRACTOR & 
SEMI-TRAILER

TRACTOR &
2 TRAILERS

TRACTOR & 
TANKER

OTHER
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https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=a345060da120c0649f38b8715244f29e&h=L&mc=true&n=pt49.5.391&r=PART&ty=HTML#se49.5.391_121


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

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

☐ YES ☐ NO

☐ YES ☐ NO

EMPLOYMENT HISTORYZ
The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all 
employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide
employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment in excess of one (1) 
month must be explained.

Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary). 
You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information.

CURRENT (MOST RECENT) EMPLOYER

NAME PHONE

ADDRESS

POSITION HELD

FROM

MO/YR

TO

MO/YR

REASON FOR LEAVING SALARY

EXPLAIN ANY GAPS IN 
EMPLOYMENT (Include 
month/year & reason)
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ACCIDENT RECORD FOR THE PAST 3 YEARS

Attach additional sheet if more space is needed. Check this box if none ☐

DATES
(List most
recent first) NATURE OF ACCIDENT (Head-on, rear-end, upset, etc.) # FATALITIES # INJURIES

CHEMICAL SPILLS 
(Y/N)

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

Attach additional sheet if more space is needed. Check this box if none ☐
DATE
CONVICTED 
(Month/Year) VIOLATION

STATE OF
VIOLATION PENALTY (Forfeited bond, collateral and/or points)



While employed here, were you subject to the Federal Motor Carrier Safety Regulations?         ☐ YES    ☐ NO

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?         ☐ YES    ☐ NO

SECOND (MOST RECENT) EMPLOYER

NAME PHONE

ADDRESS

POSITION HELD

FROM

MO/YR

TO

MO/YR

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?         ☐ YES    ☐ NO

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?         ☐ YES    ☐ NO

THIRD (MOST RECENT) EMPLOYER

NAME PHONE

ADDRESS

POSITION HELD

FROM

MO/YR

TO

MO/YR

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?         ☐ YES    ☐ NO

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?         ☐ YES    ☐ NO
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FOURTH (MOST RECENT) EMPLOYER

NAME PHONE

ADDRESS

POSITION HELD

FROM

MO/YR

TO

MO/YR

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?         

☐ YES    ☐ NO

☐ 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 
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 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 Date

Applicant Name (printed)

EDUCATION
SCHOOL NAME & LOCATION COURSE OF STUDY YEARS

COMPLETED
GRADUATE

Y       N
DETAILS

High School ☐ ☐

College ☐ ☐

Other ☐ ☐

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



DRIVER’SALERT® 
IMPROVING DRIVER BEHAVIOR 

MVR General Release Form 

I understand that driving a company vehicle (or my own vehicle, as required) is a 

requirement of the position I am being considered for (or my continued employment) 

and that having and maintaining a satisfactory driving record is a condition of my 

employment. I agree to allow  ("Company") to 

check my driving record prior to hire and to check it periodically thereafter. I further 

agree to report to my supervisor immediately any license suspensions, serious 

accidents or offenses, or any other condition that may affect my ability to drive a 

company vehicle (or my own vehicle, if I am required to drive it) after I am hired.  

I understand that this information will be used by my Company for employment and 
insurance purposes only and will not be furnished to any other third party without my 
prior written consent. This information shall be used for the permitted purposes as 
defined under the laws of the State and the Federal Fair Credit Reporting Act ("FCRA"). 

This consent is given in satisfaction of Public Law 18 USC 2721 et. Seq., "Federal 
Drivers Privacy Protection Act" ("DPPA”) and is intended to constitute "written consent" 
as required by the DPPA. 

Print Name Date of Birth 

Driver's License Number State of License 

Signature Date 

DA‐MVRGR_V092018 



Phone: (620) 669-4484
                                                                                                                     E-mail: history@ptcassist.com

www.ptcassist.com

Applicant Authorization to Release DOT Drug/Alcohol Test Results    

Acct. Code: 863PTC
Applicant/Employee: _____________________________________________ 
Company Name: ENVIRONMENTAL SERVICES, INC. 
I understand that as a condition of hire with the above named “Company”, that I must consent to the release of all DOT mandated 
drug and alcohol information from all of the employers (and, if applicable, their respective agents or consortium/third-party 
administrators) for which I worked in a DOT safety-sensitive position, or for which I took a DOT pre-employment drug test, during the 
previous two (2) years as required by DOT Part 40.25, (or three (3) years as required by Part 391.23 for any driver of a commercial 
motor vehicle). PTC Assist LLC, acting as the agent/representative for the hiring Company, will receive the information.
A Commercial Driver’s License (CDL) is required for my employment:         No      Yes
    Check boxes
only if applicable

I have NOT worked in a DOT safety-sensitive position for a DOT regulated company in the past 2 years (3 years for 
CMV drivers, 5 years for pilots). Proceed to sign and date form below.

I have tested positive, or refused to test, on a DOT pre-employment drug or alcohol test for an employer who did not 
hire me in the past two years (3 years for CMV drivers, 5 years for pilots). Please specify the company for which this 
occurred below.

I hereby authorize the following previous employer/company (and, if applicable, their respective agents or consortium/third-party 
administrators) to furnish to PTC Assist the DOT information requested in section 2 below.

Previous DOT Employer: ______________________________________________________________________

Address: _____________________________ City: ___________________________ St: ______ Zip: _________ 

Phone: ____________________ Fax: _______________________ E-mail: ______________________________

Contact: _________________________________ Dates of Employment: _______________ to ______________
(Complete additional form for each previous DOT employer)

Certification: I have read and fully understand this authorization to release my previous drug and alcohol test information, identified by the 
questions below, to PTC Assist LLC. I hereby acknowledge that failure to provide accurate information in response to this request for release of 
information could negatively affect my employment offer or subject me to disciplinary action up to and including termination if later discovered after 
my employment with the Company begins.

               ____________________________________                ____________________                 _________________
                      Signature of Applicant    SSN               Date

Release of Previous Employer’s DOT Drug/Alcohol Testing Results
SECTION 2: TO BE COMPLETED BY PREVIOUS EMPLOYER

In accordance with DOT regulations, the Company, named above, is required to obtain - and as a Previous Employer, you are
required to release - DOT drug and alcohol information, listed below, concerning the Applicant/Employee, named above.  
This information request covers any period of employment of the Applicant/Employee by you going back 2 years (3 years for CMV 
drivers), from the date of this request. Please complete the following:
YES         NO
_____         _____     1. Any DOT alcohol test results of 0.04 or greater?
_____         _____     2. Any DOT positive drug test results?
_____         _____     3. Refusal to submit to a DOT required drug / alcohol test? (incl. adulterated or substituted results) 
_____         _____     4. Other violations of DOT drug and alcohol testing regulations?
_____         _____     5. Did a previous employer report a drug / alcohol rule violation to you?
____          _____     6. If “yes” for any of the above items, did the employee complete the return-to-duty process?*

7. Was the Applicant/Employee employed by you but NOT subject to DOT regulations?
*Note: If “yes” for item 5, you must provide the previous employer’s report. If you answered “yes” for item 6, you must also transmit the 

appropriate return-to-duty documentation (e.g., SAP report(s), follow-up testing record).

_________________________________       ___________________________       ___________________      ____________
    Name of Person Completing Form              Title     Phone                  Date

*A reproduction of this authorization shall be deemed as effective and valid as an original. Rev. 2018

E-mail completed forms to history@ptcassist.com
or via fax: 620-665-6376

SECTION 1: TO BE COMPLETED BY APPLICANT

mailto:history@ptcassist.com
http://www.ptcassist.com/
mailto:history@ptcassist.com


General Consent for Limited Queries of the Federal Motor Carrier Safety 
Administration (FMCSA) Drug and Alcohol Clearinghouse  

 

I,       , hereby provides consent to Environmental 

Services, Inc.  to conduct a limited query of the FMCSA Commercial Driver’s License Drug 

and Alcohol Clearinghouse (Clearinghouse) to determine whether drug or alcohol violation 

information about me exists in the Clearinghouse.  

I understand that if the limited query conducted by Environmental Services, Inc.  
indicates that drug or alcohol violation information about me exists in the Clearinghouse, 
FMCSA will not disclose that information to Environmental Services, Inc or its 
representatives without first obtaining additional specific consent from me. I further 
understand that if I refuse to provide consent to conduct a limited query of the 
Clearinghouse, Environmental Services, Inc   must prohibit me from performing safety-
sensitive functions, including driving a commercial motor vehicle, as required by FMCSA’s 
drug and alcohol program regulations.  
 
 
 
_______________________________________    _____________________  
Employee Signature:     Date: 



Phone: (620) 669-4484
                                                                                               E-mail: history@ptcassist.com

www.ptcassist.com

FMCSA - Applicant Authorization to Release Safety Performance History
(As required by 49 CFR Parts 40.25 and 391.23)

Acct. Code: 863PTC
Name of Applicant:  

___________________________________________________ 
Social Security #:        Date of Birth:  

I do hereby authorize you to release the following information to the below named “Company”,

ENVIRONMENTAL SERVICES, INC.
(and, if applicable, its respective agents or consortium/third party administrators) for the purposes of
investigation as required by Section 391.23 of the Federal Motor Carrier Safety Regulations.

Check this box if you have NOT driven a commercial motor vehicle in the past three years.

Signature of Applicant Date

Previous Employer:                                                                                                                                              

Address:                                                                                                                                                    

City:  ST:              Zip:                                               

Phone #: Fax #: Email:                           

Position:        Start Date (mm/yyyy) End Date (mm/yyyy) 

In accordance with Section 391.23, we are obligated to request the information below from all previous employers of the 
applicant that employed him/her to operate a commercial motor vehicle (over 26,000 lbs) within the 3 years preceding the 
date above. Please complete the information below and return to us within 30 days, as required by Section 391.23(g). 
Please phone/fax/mail or email the following information to:

PTC Assist, LLC
9 Compound Drive, Hutchinson, KS 67502

phone: 620-669-4484   fax: 620-665-6376   email: history@ptcassist.com

Safety Performance History:
Did he/she drive a commercial motor vehicle for you? Yes No
If Yes, what type? Straight Truck Tractor-Semi trailer Bus

Cargo Tank Doubles/Triples Other (specify)  

Reason for leaving your company: Discharged Resignation Lay Off Military Duty 

Check if there is no safety performance history to report, sign below and return.
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.

Date Location No. of injuries No. of fatalities Hazmat Spill 
1.                
2.                
3.                

Enclosed is other accident information pursuant to the employer’s internal policies for retaining minor 
accident information (391.23(d)(2)(ii)).
Any other remarks: .

__________________________________         _____________________________        __________________        ____________
      Name of Person Completing Form          Title Phone       Date

Keep a record of this request and the response for one year.

E-mail completed form(s) to history@ptcassist.com or via fax: 620-665-6376

* A reproduction of this form shall be deemed as effective and valid as an original. (Rev. 2018)

TO BE COMPLETED BY PREVIOUS EMPLOYER

mailto:history@ptcassist.com
http://www.ptcassist.com/
mailto:history@ptcassist.com
mailto:history@ptcassist.com
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