48524 - 97th Avenue
Surrey, B.C. V4N 3Pt
TELEFHONE (604) 888-3415 FAX (604) 888-5703

DRIVER APPLICATION FORM

Please read through before completing

All information in this application will be used in considering your employment with Benson Tank
Lines, and previous employers will be contacted. All questions must be answered complefely.

As of which date would you be available for work?

Are you eligible to work in Canada? Yes No

PLEASE PRINT

(A) - PERSONAL INFORMATION

First Name: Last Name:

Telephone (h) (c)

Address: How Long?

City: Prov: Postal Code

Previous Address How Long?

City: Prov: Postal Code

Social Insurance Number Date of Birth / / Age:
1. In Case Of Emergency Notify: , Relation:
Telephcone Number (h) (c) {0}

2. In Case Of Emergency Notify: , Relation:

Telephone Number (h} (c) {0}




(B) — PHYSICAL HISTORY

Are you physically capable of heavy manual work? YES NO

During the past five years have you reported to the Workers Compensation Board (WCB) for
assistance with a problem or injury that would affect your present ability to perform the job in
which you are applying for? YES NO

if YES, please indicate the nature of the injury and the date that you reported the injury to
WCB

(B) -2 — Cross Border

Have you ever been denied Bond? YES NO

If YES, explain:

Have you ever been charged or denied entry in the United States? YES NO
If YES, explain

Do you hold a valid F.A.S.T Card? YES NO.

F.A.S.T Card Number: 427
ExpiryDate__ /[

Do you hold a valid Passport? YES NO
Passport Number Country Issued In Nationality
ExpiryDate___ /[

Do you hold a valid C.P.P.| Card? YES NO
C.P.P. Number
ExpiryDate_ [/ [




(C) — EMPLOYMENT HISTORY FOR THE PAST TEN YEARS

Last (or current) Employer:

Second Last Employer:

Third Last Employer:

Fourth Last Employer:

Company Name:

Address:

City

PV

Position Held:

From:

TO:

Supervisors Name:

Number;

Fax:

Reason for Leaving?

Company Name:

Address:

City

PV

Position Held:

From:

TO:

Supervisors Name:

Number:

Fax:

Reason for Leaving?

Company Name:

Address:

City

PV,

Position Held:

From:

TO:

Supervisors Name:

Number:

Fax:

Reason for Leaving?

Company Name:

Address:

City

PV

Position Held:

From:

TO:

Supervisors Name:

Number:

Fax:

Reason for Leaving?




(D)~ Drivers License Information

License Number:
Province:
Class (s):
Expiry Date: _ / /|

1. Has your Drivers License Ever been restricted? YES NO

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

3. Do you hold more than one drivers license? YES NO

IF THE ANSWER TO 1, 2, OR 3 IS YES, ATTACH A STATEMENT GIVING DETAILS.

Do you have an updated copy of your driver's abstract to accompany this application?
YES NO.

If NO, one is to be provided immediately, if applicant is considered for employment at

Benson Tank Lines.

(E)- DRIVING EXPERIENCE
How many years have you held a valid class (1) one license? Years Months

How many total miles in experience have you had or have in operating the following
combination of commercial vehicles?

A) Straight truck (3 axle) miles
B) Semi Trailer (5 axle) miles
C) A-Train (5 axle) miles
D) Truck & Pup (6 axle) miles
E) A-Train (7 axle) miles
F) B-Train (7 axle) miles
G) B-Train (8 axie) miles
H) Other (explain)

Do you have previous experience in the loading and unloading or the transportation of either
petroleum or chemical products? YES NO

If YES, please list the products

Have you ever operated a commercial vehicle in the United States? YES NO

(




F)— ACCIDENT RECORD FOR THE PAST TEN (10) YEARS

1.Date ! Preventable YES NO

Nature of Accident (Head on, Side swipe, ETC)

Property Damage

Vehicle Damage

2.Date ) Preventable YES NO

Nature of Accident (Head on, Side swipe, ETC)

Property Damage

Vehicle Damage

3. Date /] Preventable YES NO

Nature of Accident (Head on, Side swipe, ETC)

Property Damage

Vehicle Damage

(G)- TRAINING AND QUALIFICATIONS

Have you received specialized training in the handling of dangerous goods? __ YES

__NO

If yes, please complete the following data for EACH training session on a separate piece of

paper.

Name of firm providing the training
Date of training

Topics covered

Products discussed

O =

Have you attended any defensive and/or driver improvement courses? YES

If YES, where and when:

NO

Which Safe Driving Awards do you hold, and from whom?




THE FOLLOWING IS TO BE READ AND SIGNED BY THE APPLICANT

It is agreed, and understood that Benson Tank Lines Ltd. will check my background to ascertain
any and all information of concern with regard to this application for employment. | understand
that a false statement may disqualify me, or cause the termination of my employment,

(Date) (Applicants Signature)

It is agreed and understood that this application for employment in no obligates Benson Tank
Lines Ltd. to employ me. Itis agreed and understood that if hired, | will be on probation for a
period of six (6) months, during which time my performance will be closely monitored.

(Date) (Applicants Signature)

i further agree to provide Benson Tank Lines Ltd. with a current abstract of my driving record,
from the Motor Vehicle Department within seven (7) days of submitting this application.

(Date) {Applicants Signature)

I (the applicant) certify that this application was completed by me, and that all entries on it and
information provided is true to the best of my knowledge.

(Date) (Applicants Signature)




