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1543 West 16
th

 Street • Long Beach, CA 90813 

(562) 432-3946  Fax (562) 628-9798  (888) 424-DION  www.sawerpetroleum.com 

 

COMMERCIAL DRIVER EMPLOYMENT APPLICATION 

“An Equal Employment Opportunity Employer” 

 

PLEASE PRINT CLEARLY AND COMPLETE ALL SECTIONS.  RESUME WILL NOT BE ACCEPTED IN LIEU OF A COMPLETED EMPLOYMENT APPLICATION. 

Date  Last Name  First Name  

Home Phone  Message Phone  

 

Drug & Alcohol Free Work Place Notice and Testing Policy 

 

 

 

 

 

 

 

 

Initials 

I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for 

employment and that the answers given by me are true and correct to the best of my knowledge.  I further 

certify that I, the undersigned applicant, have personally completed this application and I understand that any 

omission or misstatement of material fact on this application or on any document used to secure employment 

shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of 

the time elapsed before discovery. 

 

Initials 

I hereby authorize the Company to thoroughly investigate my references, work record, education and other 

matters related to my suitability for employment and further, authorize the references I have listed to disclose 

to the Company any and all letters, reports and other information related to my work records, without giving 

me prior notice of such disclosure.  In addition, I hereby release the Company, my former employers and all 

other persons, corporations, partnerships and associations from any and all claims, demands or liabilities 

arising out of or in any way related to such investigation or disclosure. 

 

Initials 

I understand that nothing contained in the application, or conveyed during any interview which may be 

granted or during my employment, if hired, is intended to create an employment contract between me and 

the company.  In addition, I understand and agree that if I am employed, my employment if for no definite or 

determinable period of time and may be terminated at any time, with or without prior notice, at the option of 

either myself or the Company, and that no promise or representations contrary to the foregoing are binding 

on the Company unless made in writing and signed by me and the Company’s designated representative.  

       Signature __________________________________________________    Date _________________________ 

READ, SIGN, DATE AND INTIAL BELOW WHERE INDICATED 

I understand that information I provide regarding current and/or previous employers may be used, and those employer(s) will 

be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e).  I 

understand that I have the right to: 

• Review information provided by previous employers 

• Have errors in the information corrected by previous employers and for those previous employers to re-send the 

corrected information to the prospective employer; and 

• Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot 

agree on the accuracy of the information.  

 

Signature ________________________________________________________     Date _________________________ 
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FOR COMPANY USE ONLY 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR COMPANY USE ONLY 

 

1
st

 Interview: _______________ By: _______________________________ Recommend:    YES  NO 

        _______________________________ Recommend:    YES  NO 

 

2
nd

 Interview: ______________ By: _______________________________ Recommend:   YES   NO 

 

 Offer Made     Position: ______________________________   Rate: ______________    

 

 Hired                Start Date: ____________________________ 

 

 Rejected     Thank You Letter Sent On: ___________________ 

 

DRUG FREE WORKPLACE NOTICE AND TESTING POLICY 

Our Company is committed to maintaining a safe, healthy and efficient working environment for all of its employees. 

The presence of alcohol and drugs in the work place, and the influence of those substances on employees pose serious safety 

and health risks to both the user and to all those who work with him or her.  Impairments from drugs or alcohol threaten 

everyone’s safety and the success of our operation. 

We need not and will not accept any risk to safety, quality or productivity that may be caused by alcohol abuse 

and/or drug use by employees.  Compliance with the Company’s alcohol and drug program is a term and condition of 

employment.  

The Company has implemented a post-offer, post-accident and for cause drug and alcohol testing policy for all employees. All 

hires will be tested for drug and alcohol use.  It is also a term and condition of employment that employees submit to a drug 

or alcohol test if the Company has reasonable cause to believe the employee is impaired while on the premises.   Refusal to 

submit to a reasonable cause test or any positive test result is grounds for discipline up to and including termination. 

  

Applicant Acceptance 

I have read and understand the Company’s Alcohol and Drug Policy and understand if offered employment, I must agree 

to undergo drug and alcohol testing and to cooperate with the testing.  I also understand if I become employed by the 

Company, I am subject to the drug and alcohol testing policy.  I understand and accept that consent to drug and alcohol 

testing is a term and condition of employment with the Company.  By signing below, I hereby and voluntarily agree to 

submit to the post-offer drug test as required by the Company’s policy.  

 

SIGNATURE ___________________________________________________________  DATE _______________________ 

 








