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6550 Courtly Rd 

Woodbury, MN 55125 
 

INDEPENDENT CONTRACTOR APPLICATION  
(AN EQUAL OPPORTUNITY EMPLOYER) 

 

 

POSITION(S) APPLYING FOR (circle those that apply): Owner Operator - Driver for Owner Operator - Lease Purchase  

                  

TODAY’S DATE: 
 
NAME _____________________________________SOCIAL SECURITY NO.     
 
ADDRESS                                         
  STREET   CITY    STATE  ZIP CODE 

 
HOME PHONE NO. _______________________ CELLULAR PHONE NO.  
 
DATE OF BIRTH (required for commercial driver)  _____/_____/____DOT Physical expiration Date:   
 
Do you have the legal right to work in the United States?_______Can you provide proof of age?  

 
 

PREVIOUS ADDRESS FOR PAST 3 YEARS 
 

ADDRESS                                                                                                                                
                    
 
ADDRESS  
 
 
1.   EDUCATION 
 

Level Name of School Year Graduated 
Diploma 

Y/N 

High School 
 

   

Trade School 
 

   

College/Other 
 

   

 
 
2.   U.S. MILITARY SERVICE: Have you had any U.S. Military Service: _____ (If yes, please provide the         
following information) 

Branch of Service Last Rank Held Dates of Service (From – To) 
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3.   EXPERIENCE AND QUALIFICATIONS 
 
 

A.  DRIVER LICENSE INFORMATION 
 

STATE LICENSE NO. TYPE EXPIRATION DATE 

    

    

 
HAVE YOU HAD ANY DRIVERS LICENSE OR PERMIT DENIED?              _____ NO      _____ YES 
HAVE YOU HAD ANY DRIVERS LICENSE OR PERMIT SUSPENDED?     _____ NO       _____ YES 
HAVE YOU HAD ANY DRIVERS LICENSE OR PERMIT REVOCATIONS? _____ NO      _____ YES 
HAVE YOU EVER BEEN CONVICTED OF FELONY?        _____ NO  _____ YES 

 
If yes, please explain  

 
B. DRIVING EXPERIENCE  

 

CLASS 
TYPE EQUIPMENT 
(VAN, TANK, FLAT) 

DATE FROM DATE TO 
APPROXIMATE NO. 

OF MILES 
(TOTAL) 

TRACTOR & SEMI-
TRAILER 

    

TRACTOR & TWO 
TRAILERS 

    

 
C. ACCIDENT RECORD FOR THE PAST 3 YEARS (ATTACH SHEET IF MORE SPACE IS NEEDED) 

 

DATES NATURE OF ACCIDENT FATALITIES INJURIES 

    

    

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

 

LOCATION DATE CHARGE PENALTY 

    

    

 
E. EMPLOYMENT HISTORY (COMMERCIAL DRIVERS MUST PROVIDE 10 YEARS OF EMPLOYMENT HISTORY, USE   

ADDITIONAL EMPLOYMENT SHEET IF NECESSARY) 
 
Employer Name & Address:  
 
Phone No: ________________________ Employed From ___________________ to  
 
Position Held _____________________________ Reason for Leaving:                                                                   
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes    No 
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(EMPLOYMENT HISTORY CONTINUED) 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  
 
Position Held _____________________________ Reason for Leaving:                                                                  
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  

 
Position Held: ____________________________ Reason for Leaving:                                                                    
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  

 
Position Held: ____________________________ Reason for Leaving:                                                                   
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 

 
1. REFERENCES:  Give the name of three persons not related to you, whom you have known at 

least one year: 
 

NAME ADDRESS & PHONE NUMBER BUSINESS 
YEARS 
KNOWN 

    

 

    

 

    

 

 
List states operated in for the last five years:  
 
               

 

List special courses/training completed:  
 

 

 

List any Safe Driving Awards you hold and from whom:  
 

 

 

Do you possess the necessary documentation to operate a commercial motor vehicle in Canada?       
(Here are some examples that would prohibit your legal entry into Canada: DWI, Theft, assault, Felony)  
(Please circle those that apply) Yes No Not Sure 

 
If No, why?  
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TO BE READ AND SIGNED BY APPLICANT 
 

 I UNDERSTAND THAT ANY FALSE INFORMATION, OMISSIONS OR MISREPRESENTATIONS OF FACTS CALLED FOR IN 

THIS APPLICATION MAY RESULT IN REJECTION OF MY APPLICATION OR DISCHARGE AT ANY TIME DURING MY 

EMPLOYMENT. 

 
I AUTHORIZE AUTUMN TRANSPORT INC.. AND/OR ITS AGENT TO VERIFY ANY OF THIS INFORMATION CONTAINED 
IN THIS APPLICATION AND INVESTIGATE MY SAFETY PERFORMANCE HISTORY FOR THE PAST THREE YEARS AS 
REQUIRED BY §391.23.  I ACKNOWLEDGE THAT A EMPLOYMENT TRANSPORTATION REPORT,  CRIMINAL 
BACKGROUND INVESTIGATION, CONSUMER CREDIT REPORT, DRIVING RECORD, PSP REPORT BY THE FEDERAL 
MOTOR CARRIER ADMINISTRATION, CSA2010 SCORE, and a CDL CHECK WILL BE OBTAINED FROM USIS SERVICES 
a 3

RD
 PARTY REPORTING AGENCY.  OTHER 3

rd
 PARTY INQUIRIES MAY ALSO BE NECESSARY TO ESTABLISH 

QUALIABILITY. I UNDERSTAND THAT I HAVE THE RIGHT TO REVIEW THE PROVIDED PREVIOUS EMPLOYMENT 
INVESTIGATION INFORMATION AS PER 49 CFR 391.23, FMCSA NOTIFICATION of DRIVER RIGHTS WITHIN 30 DAYS 
OF APPLYING OR BEING DENIED EMPLOYMENT BY WRITTEN REQUEST AND THE RIGHT TO HAVE ERRORS IN THE 
INFORMATION CORRECTED BY THE PREVIOUS EMPLOYER (S) AND HAVE THEM RE-SEND THE CORRECTED 
INFORMATION TO AUTUMN TRANSPORT, INC.  I FURTHER UNDERSTAND THAT I HAVE THE RIGHT TO HAVE A 
REBUTTAL STATEMENT ATTACHED TO ANY ALLEGED ERRONEOUS INFORMATION. 
 
I UNDERSTAND THAT DRUG AND ALCOHOL TESTING IS A REQUIREMENT OF EMPLOYMENT AND WILL NOT BE 
LIMITED TO PRE-EMPLOYMENT, RANDOM AND FOR CAUSE TESTING AND THAT DRUG AND ALCOHOL TESTING 
INFORMATION WILL BE OBTAINED FROM PAST EMPLOYERS AS REQUIRED BY §382.405 & §382.413.   I RELEASE 
PREVIOUS EMPLOYERS FROM ALL LIABILITY WHICH MAY RESULT FROM FURNISHING SUCH REQUESTED 
INFORMATION AND ACKNOWLEDGE THAT ANY POSITIVE DRUG OR ALCOHOL TEST WILL DISQUALIFY ME FROM 
CONTRACT. 

 
IT IS AGREED AND UNDERSTOOD THAT IF QUALIFIED TO OPERATE UNDER AUTUMN TRANSPORT, INC. AUTHORITY, 

I MAY BE ON A PROBATIONARY PERIOD, DURING WHICH TIME I MAY BE DISQUALIFIED WITHOUT RECOURSE. 

 
THIS CERTIFIES THAT THIS APPLICATION WAS COMPLETED BY ME, AND THAT ALL THE ENTRIES ON IT 
AND INFORMATION IN IT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
 
 
  
APPLICANT’S SIGNATURE      DATE     
    
 
IN CASE IF EMERGENCY, CONTACT: 
 
         
                                                NAME                                  NAME 

 
(________)  ________ -                             (________)  ________ - 
                            PHONE NUMBER       PHONE  NUMBER 
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ADDITIONAL EMPLOYMENT HISTORY IF NEEDED: 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  

 
Position Held: ____________________________ Reason for Leaving:                                                                    
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  

 
Position Held: ____________________________ Reason for Leaving:                                                                   
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  

 
Position Held: ____________________________ Reason for Leaving:                                                                    
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  

 
Position Held: ____________________________ Reason for Leaving:                                                                   
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  

 
Position Held: ____________________________ Reason for Leaving:                                                                    
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 
 
Employer Name & Address:   
 
Phone No: ________________________ Employed From __________________ to  

 
Position Held: ____________________________ Reason for Leaving:                                                                   
Were you subject to the FEDERAL MOTOR CARRIER SAFETY REGULATIONS?     Yes     No 
 
Was this position designated as a “Safety Sensitive Function” in any DOT regulated mode and subject to               
drug and alcohol testing:     Yes     No 








