
APPLICATION FOR EMPLOYMENT
 

COMPANY Baker-Shindler Company STREET ADDRESS 525 Cleveland Ave 

CITY.STATEANOZIPCOOE Defiance, OR 43512 

NAME _"'="'-.:-_=~:--~.,...,-,---:~--:::--~--:~:--
(First) (Middle) (Maiden Name. II any) (Last) 

ADDRESS HOW l.ONG? 
(Street) (City) (State & Zip Code) ----­

DATE OF B1RTH _ SOCIAL SEC. NO, _ 

ADDRESS } (Slreet) (CIty) (State & Zip Code) HOW LONG? 
FOR PAST 
THR!EYEARS . HOW LONG? _ 
. (Strm) (City) (State & Zip Code) 

(ATTACH SHEET IF MOM SPACE IS NEEDED) 

EXPEJUENC! AND QUAUFICATIONS-ORtVEFl 

DRIVER 

STATE - UCfNSE NO. TYPE EXPIRATION DATE 

UCENSES 

OAMNG EXPERIENCE 

ClASS OF EQUIPMENT 
TYPE OF EQUIPMENT 

(VAN. TANK. FLAT. ETC.) FFlOM 
OATES 

TO 
APPROX. NO. OF MILES 

(lUTAL) 

STRAIGHT TRUCK· 

TRACTOR AND SE...I-TRAI1.ER 

.'mACTOR-lWO TRAILERS 

crntER 

DATES 
NATUREOFA II 

(HEAD-ON, REAR-END. UPSET. ETC.) 
FATAUTIES INJURIES 

LAST ACCIDENT 

NEXT PREVIOUS 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (AlTACH SHEET IF MORE SPACE IS NEEDED) 

NEXT PREVIOUS 


