
EJ FREIGHT LLC

615 E PIONEER AVE SUITE 210 PUYALLUP WA 98372



PLEASE PROVIDE A COPY OF YOUR CURRENT COMMERCIAL DRIVER'S LICENSE AND MEDICAL CARD.



Application for Employment 

EMPLOYME T RECORD 

ore: Us1 past e111ploy111e111Jor AT LEAST 10 YEARS i11cl11dingperiods of1111e111ploy111e111 and explanation 

(A 1rac/r Shee/ {( Mure Space is Needed) 

Phone Contact 
------------------------- -------

-------

Address City, State, Zip 
-----------------

.lob description From 
-----------------------

Re as on for leaving 

Were you subject to FMCSR while employed? Yes D No D 

To 
-----

Wa the job designated as safety sensitive in any DOT-regulated mode subject 10 dmg and alcohol testing? Yes D No D 

Phone 

Address City, Stare, Zip 

Contact 

----------------- ------------------

Job de eription 
-----------------------

From To 
-----

Re as on for leaving 

Were you ubjeet lo FM SR while employed? Yes D o D 
Was the job designated as safety sen itive in any DOT-regulated mode ubject 10 drug and alcohol testing? Yes D o D 

Phone ------------------------- �-----

Add re s City, State, Zip 

Contact

----�------------ ------------------
Job description From To 

------------------------
-----

Rea on for leaving 

Were you ·ubject 10 FMCSR while employed? Yes D o D 
Was the job designated as safety cnsitivc in any DOT-regulated mode subject to drug and alcohol testing? Yes :=J No D 

Phone 

Addre s City, State, Zip 
-----------------

Contact 

Job description From ____ To------------------------
Re a on for leaving 

Were you ubject to FMCSR while employed? Yes D o D 
Wa the job designated as safety ensitive in any DOT-regulated mode subject to drug and alcohol testing? Yes D o D 

Phone Contact ------------------------- -------
-------

Address City, State, Zip 
------- ------------------

Job description From To ------------------------
Re as on for leaving 

Were you ubject to FMCSR while employed? Yes 1:=J o D 
Was the job designated as safety sensitive in any DOT-r�gulatecl mode subject to dmg and alcohol te ting' Yes LJ 
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