MILE HI FOODS COMPANY / MILE HI SPECIALTY FOODS COMPANY1

T.M.T. TRUCKING COMPANY1
4770 EAST 51ST AVENUE

DENVER, CO  80216

PRE-EMPLOYMENT APPLICATION (Driver)

PERSONAL INFORMATION   

NAME _________________________________________   ___________________________________   ______   

                                               LAST                                                                              FIRST                           
                 MI
PRESENT ADDRESS ________________________________________   ____________________________   ______   ____________





       STREET




CITY

       STATE               ZIP

ARE YOU 18 YEARS OF AGE OR OLDER?      YES         NO                    PHONE # _________________________________________    

IN CASE OF

EMERGENCY NOTIFY ______________________________________    PHONE # _________________________________________

_______________________________________________   _______________________________________   ______   ____________



    STREET



                               CITY
     
                       STATE               ZIP

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?     YES     NO     If YES, reason ___________________________________________________________________________

_____________________________________________________________________________________________________________

EMPLOYMENT DESIRED

POSITION____________________________________   DATE YOU CAN START ______________ SALARY DESIRED ____________

HAVE YOU EVER APPLIED TO THIS COMPANY BEFORE?     YES     NO    WHERE? ____________________ WHEN? ___________

HAVE YOU EVER WORKED FOR THIS COMPANY BEFORE?  YES     NO    WHERE? ____________________ WHEN? ___________

REASON FOR LEAVING ________________________________________________________________________________________

NAME OF LAST SUPERVISOR AT THIS COMPANY __________________________________________________________________

WHO REFERRED YOU TO THIS COMPANY? _______________________________________________________________________

EMPLOYMENT AGENCY __________ NEWSPAPER AD __________ FRIEND __________ WALKED IN ___________

STATE EMPLOYMENT OFFICE __________ COLLEGE PLACEMENT SERVICE __________ OTHER _____________

EDUCATION

SCHOOL LEVEL
                 NAME AND LOCATION OF SCHOOL   
# OF YEARS
DID YOU              SUBJECTS STUDIED










ATTENDED
GRADUATE?


GRAMMAR SCHOOL


 HIGH SCHOOL


COLLEGE


OTHER

1Mile Hi and T.M.T. Trucking Co. are equal employment opportunity employers and will consider any applicant equally without regard to race, national origin, color, veteran status, disability as defined by the Americans with Disabilities Act, religion, age, gender, marital status or sexual orientation.


DRIVER BACKGROUND & QUALIFICATION

Date of Birth:__________________   The U. S. Department of Transportation requires that the driver applicants state their


         (month / day / year)
     date of birth.
(§391.21 (b)(2)    

PHYSCIAL HISTORY

The U. S. Department of Transportation requires that all driver applicants pass certain physical tests before they are hired to drive a motor carrier. FMCSR §391 Subpart E and must submit to testing for alcohol and drugs.

Date of last Department of Transportation prescribed physical examination: __________________________

Have you ever been granted a waiver under section 391.49 of the Federal Motor Carrier Safety Regulations pertaining to the loss 

of foot, leg, hand or arm?   _______ Yes       _______ No.

DRIVER EXPERIENCE

LICENSES

Driver                          STATE                            LICENSE NUMBER                                           TYPE                        EXPIRATION DATE

licenses held    

 in past three

years must be

shown,


A.  Have you ever been denied a license, permit or privilege to operate a motor vehicle?    Yes No If yes, please explain:

_____________________________________________________________________________________________________________

B.  Has any license, permit or privilege ever been suspended or revoked? Yes No If yes, please explain: ______________

_____________________________________________________________________________________________________________

C.  Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations?    Yes No Please attach a statement giving details if necessary.

DRIVING EXPERIENCE






Type of Equipment                  

Class of Equipment

(Van, Tank, Flat, etc.)

From

    To
           Approximate Total Miles


Straight Truck


Tractor & Semi-Trailer


Twin Trailers


Other

Please list states you have operated in during the last five years: ______________________________________________________

__________________________________________________________________________________________________________

Please list special courses or training that will help you as a driver: _____________________________________________________

__________________________________________________________________________________________________________

Please list safe driving awards held and by whom awards were presented: _______________________________________________

___________________________________________________________________________________________________________
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MILE HI FOODS CO.

An Approved Distribution Center of

McDonald’s Products

JOB TITLE:  Delivery or Transportation Driver

EMPLOYEE NAME:  _________________________________ SUPERVISOR: __________________

DEPARTMENT: _____________________________________ LOCATION: ____________________

SUMMARY:  Distribution drivers drive trucks over established routes that periodically change to deliver McDonald’s products, unload cases of product or render services to McDonald’s restaurants.  Transportation drivers pick up products from approved McDonald’s suppliers and deliver them to the Mile Hi warehouse.  Both drivers are important members of the Customer Service team as a primary representative of the Mile Hi Distribution Center having personal contact with the customer or supplier.

ESSENTIAL DUTIES AND RESPONSIBILITIES include the following (other duties may be assigned):

· Drives trucks to deliver McDonald’s products, such as bulk soft drinks, frozen foods, hamburger buns, paper goods, cleaning supplies, specialty foods, and other related products at McDonald’s restaurants.  Collects or picks up empty containers and/or rejected or unsold merchandise listed on return authorization form.  Loads truck at the store with empty soft drink cans, bun trays and returns (Distribution Driver).

· Picks up products from approved McDonald’s suppliers and delivers them to the Mile Hi warehouse.  Occasionally unloads portions of the load in route and is occasionally required to assist in Distribution functions (Transportation Driver).

· Back hauls products for other customers of Mile Hi.

· Monitors quantities delivered, errors in deliveries, and damaged products.  Records transactions including quantities and conditions of goods, and prepares paperwork for the customer and/or the shipper and/or the Distribution Center.

· Writes customer or shipper changes and instructions.  Records sales or delivery information on daily records and maintains logbooks in accordance with D. O. T. regulations where required.

· Issues or obtains customer signature on receipt for pickup or delivery.

· Cleans and fuels tractors upon return.

· Makes emergency deliveries anywhere in the United States in the event of implementation of emergency plans to cover other distribution centers unable to partially or totally function within the McDonald’s system.

QUALIFICATION REQUIREMENTS:  To perform this job successfully, an individual must be able to perform each essential duty satisfactorily.  The requirements listed below are representative of the knowledge, skill and/or ability required.  Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions.  May be required to be out on the road for two or three days.
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EDUCATION and/or EXPERIENCE:

High school diploma or general education degree (GED); or one to five years related experience and/or training; or equivalent of education and experience.

LANGUAGE SKILLS:

Ability to read and interpret documents such as safety rules, operating and maintenance instructions, and procedure manuals.  Ability to write routine reports and correspondence.  Ability to speak effectively before groups of customers or employees of the organization.

MATHEMATICAL SKILLS:

Ability to add, subtract, multiply and divide in all units of measure, using whole numbers, common fractions and decimals.

REASONING ABILITY:

Ability to apply common sense understanding to carry out instructions furnished in written, oral or diagram form.  Ability to deal with problems involving several concrete variables in standardized situations.

CERTIFICATES, LICENSES, REGISTRATIONS:

Commercial Driver License with a Class A endorsement.

PHYSICAL DEMANDS:

The physical demands described here are representative of those that must be met by an employee to successfully perform the essential functions of this job.  Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions.

While performing the duties of this job, the employee is regularly required to use hands to finger, handle or feel objects, tools, or controls and talk and hear.  The employee frequently is required to sit; reach with hands and arms; climb or balance; and stoop, kneel, crouch, or crawl.  The employee is occasionally required to stand and walk and to enter or maneuver in small or close spaces.

The employee must occasionally lift and/or move up to 60 pounds if a Transportation Driver and frequently as a Distribution Driver.  Specific vision abilities required by this job include close vision, distance vision, peripheral vision, depth perception and the ability to adjust focus.

WORK ENVIRONMENT:

The work environment characteristics described here are representative of those an employee encounters while performing the essential functions of this job.  Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions.

· While performing the duties of this job, the employee frequently works near moving mechanical parts, in outside weather conditions and is frequently exposed to vibration.  The employee occasionally works in high, precarious places and is occasionally exposed to wet and/or humid conditions, highway fumes or airborne particles, extreme cold, and extreme heat.

· The noise level in the work environment is usually moderate.
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EMPLOYMENT HISTORY

All driver applicants to drive in interstate commerce must provide the following information on all employers during the preceding ten (10) years.  List complete mailing address, including company name, street address, city, state and zip code.

(NOTE:  Please list employers in reverse order starting with the most recent.  Use the back of this sheet or add another sheet as necessary.)

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   

EMPLOYER

NAME:  __________________________________________________________DATE FROM: ______________ TO: _____________

ADDRESS: _______________________________________________________ POSITION HELD: ___________________________

CITY: ________________________________________ STATE: ________ ZIP ______________ SALARY / WAGE: ______________

CONTACT PERSON: ___________________________________________________ PHONE # ______________________________

REASON FOR LEAVING: ______________________________________________________________________________________

Was your job designated as a safety sensitive function in a any DOT-regulated in any DOT-Regulated mode subject to the drug and alcohol testing requirements of 49 CFR Part 40?          Yes or        No   
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ACCIDENT REVIEW FOR THE PAST THREE YEARS (Attach a separate sheet of paper if more space is needed.)

DATES




NATURE OF ACCIDENT









          (Head-on, Rear-end, Upset, etc.)


          Fatalities
              Injuries

Last Accident


Next Previous


Next Previous


Next Previous


Next Previous

SPECIAL SKILLS

WAREHOUSE EQUIPMENT: 


FORK LIFT OPERATION (Type and years of experience):_______________________________________________________

____________________________________________________________________________________________________________

PALLET JACKS (Type and years of experience):_____________________________________________________________________

____________________________________________________________________________________________________________

REFERENCES: GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 1 YEAR.

        NAME

PHONE

              ADDRESS

          BUSINESS OR OCCUPATION
YEARS




NUMBER








             KNOWN


1


2


3

MAY WE CONTACT ANY OF THE ABOVE REFERENCES?        YES        NO        If NO, please explain why: _____________________

_____________________________________________________________________________________________________________

MILITARY SERVICE RECORD

BRANCH OF SERVICE: ____________________________________________     RANK: ____________________________________

DUTIES: ___________________________________________________________________      DISCHARGE DATE: ______________

SPECIAL QUESTIONS

1)  ARE YOU ABLE TO PERFORM EACH OF THE JOB FUNCTIONS WITH OR WITHOUT AN

     ACCOMMODATION DESCRIBED IN THE ATTACHED JOB DESCRIPTION?                              YES             NO  
     IF YOU CAN PERFORM THE FUNCTION WITH AN ACCOMMODATION, EXPLAIN HOW YOU WOULD PERFORM                 

     THE TASKS, AND WITH WHAT ACCOMODATION?________________________________________________________________

      _________________________________________________________________________________________________________
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2)  HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR

     WITHIN THE LAST 7 YEARS? (A conviction is not an automatic bar to employment)           YES               NO         

     DESCRIBE: ________________________________________________________________________________________________

     __________________________________________________________________________________________________________

3)  HAVE YOU BEEN KNOWN BY ANY OTHER NAMES?      YES               NO           

     DESCRIBE: ________________________________________________________________________________________________

4)  DO YOU HAVE ANY RELATIVES WORKING AT MILE HI?      YES               NO         LIST THEIR NAMES AND THEIR  

     POSITIONS AT MILE HI ______________________________________________________________________________________

CAPABILITY / RELIABILITY

1)  WOULD YOU BE WILLING AND ABLE TO REPORT TO WORK ON A REGULAR AND CONSISTENT BASIS?

     YES               NO           IF NO, PLEASE EXPLAIN __________________________________________________________________

      __________________________________________________________________________________________________________

2)  WILL YOU ABIDE BY ALL OF THE MILE HI SAFETY POLICIES?      YES               NO           

3) HAVE YOU EVER BEEN DISCIPLINED FOR VIOLATING COMPANY RULES OR SAFETY POLICIES?

     YES               NO           IF YES, PLEASE EXPLAIN _________________________________________________________________

      __________________________________________________________________________________________________________

4)  HOW MANY DAYS OF WORK OR SCHOOL HAVE YOU MISSED IN THE LAST 2 YEARS OTHER THAN APPROVED       

     VACATION?   ________________

AUTHORIZATION

APPLICANT MUST READ AND SIGN

I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE.  I UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS OR MISREPRESENTATIONS WITHER IN THIS APPLICATION OR IN MY INTERVIEW ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY’S RULES AND REGULATIONS.  I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE COMPANY’S OPTION.  I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY.  I UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN ITS PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.

I agree and understand that the COMPANY or its agents may investigate the applicant’s background, all statements made in this application and/or in the interview to ascertain any and all information of concern to applicant’s record, whether same is of record or not, and I release the COMPANY and its agents from all liability for any damages on account if his furnishing such information.  I understand that, as an applicant for a position with the COMPANY, I may be asked to demonstrate that I am capable of performing tasks that are pertinent to the job and the essential job functions.  I agree to furnish such additional information and complete such examinations as may be required to complete my employment file.

I agree and understand that under the Fair Credit Reporting Act, Public Law 91-508, I have been told that this investigation may include an investigative Consumer Report, including information regarding my character, general reputation, personal characteristics, and mode of living.  I understand that I may obtain a copy of this report by requesting it in writing from the COMPANY.

I agree and understand that the taking of a drug and/or alcohol test when given pursuant to the COMPANY policy or Federal or State Law is a condition of continued employment and the refusal to take such test when asked will be grounds for immediate termination.  If hired, I agree to abide by all the rules and policies of the employer.

IF HIRED, MY EMPLOYMENT IS “AT WILL”.

APPLICANT’S NAME ______________________________________________

_______________________





PLEASE PRINT LEGIBLY 




   DATE

___________________________________________________________________
APPLICANT’S SIGNATURE
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APPLICANTS

We need a full ten (10) year work history on all new hire drivers.

No Exceptions

Mile Hi Foods and Mile Hi Specialty Foods will not accept any applications that are not complete.

Name of Driver:  __________________________________________





PLEASE PRINT LEGIBLY

Signature:  ______________________________________________

Date: ______________________
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TERMS OF THIS APPLICATION AND

EMPLOYMENT WITH MILE HI COMPANIES
Mile Hi is an Equal Employment Opportunity Employer, dedicated to a policy of non-discrimination in employment on any basis protected under Federal, State or local law including age, sex, color, race, creed, national origin, ancestry, religious persuasion, marital status, affectional or sexual orientation or disability that dos not prohibit performance of essential job functions, including those related to pregnancy or childbirth, membership or activity in any local commission, status regarding public assistance, membership in any legal organization or political belief.  Hiring shall be subject to any restrictions imposed by any Federal or State law, rule or regulation.

Please read this carefully and acknowledge your understanding by signing your name in the space below.
THIS APPLICATION IS NOT A CONTRACT FOR EMPLOYMENT.

Cooperation With Investigation
I agree to cooperate in Mile Hi’s background investigation and to sign any waivers or releases that may be necessary to obtain access to relevant information.  In the event that any former employer, school, or Federal, State or local governmental agency will not release relevant information directly to the employer, I agree to personally request such information directly to the employer, I agree to personally request such information to the extent permitted by law.

False Statements

I understand that any falsification or willful omission of fact made in this application or in connection with any background investigation will be sufficient grounds for rejection of this application, or, if discovered after an offer of employment, will be grounds for immediate dismissal.

Employment “At Will”
If I am hired by Mile Hi, I agree:

· To conform to the rules and regulations of Mile Hi.  My employment and compensation is “at will”.  I can be terminated with or without cause, and with or without notice, at any time, at the option of either Mile Hi or myself.  No manager or representative of Mile Hi, other than the President of Mile Hi, has authority to enter into any agreement for employment for any specified period of time and that any promises to the contrary will only be relied upon by me if they are in writing and signed by the President of Mile Hi.

· I agree that any claim or lawsuit relating to my service with Mile Hi Foods / Mile Hi Specialty Foods or any of its related companies must be filed no more than six (6) months after the date of the employment action that is the subject of claim or lawsuit.  I waive any statute of limitations to the contrary.

I certify that all of the statements made by me on this application for employment are true, correct and complete to the best of my knowledge.

__________________________________     ________________________________     ___________

Applicant Signature



   Applicant Please Print Name


 Date










