
DRIVER APPLICATION FOR EMPLOYMENT 

Application Checklist 

Application must include a complete 10-year work history 

Signature and date on all forms 

Copies of 

Driver’s License 

TWIC Card 

Medical Card 

Social Security Card 



APPLICATION REQUIREMENTS 

All of the items and questions on this application are required by federal law, as provided by 

the Federal Motor Carrier Safety Administration. Therefore, before any applicant can be 

considered for employment, this application must be completed (including all signatures)      

in its entirety. 

YOU MUST INCLUDE 10 YEARS OF 

COMPLETE EMPLOYMENT HISTORY. 

This employment history must include the following: 

1. Complete and correct mailing address for all previous employers.

2. Position held and whether you were subject to FMCRs.

If you do not have 10 consecutive years of employment history, you must provide an 

explanation for any time period within the past 10 years when no employment history is 

provided. 

Please sign here, acknowledging that you have read the information above and that failure to 

comply with the requirements will delay any consideration for employment: 

____________________________________  ________________ 

Signature  Date 

____________________________________  

Name (please print) 



APPLICATION PROCESS 

1. Submit a completed application form, along with all cover pages.

2. Provide a drug screening at an approved facility.

3. Attend orientation.

At the beginning of orientation, you will need to provide the following items to be

photocopied:

1. Valid Washington driver’s license with CDL endorsements

2. Valid D.O.T. qualified medical card

3. TWIC card

4. At least one of the following:

a. U.S. Social Security card issued by the Social Security Administration

(other than a card stating it is not valid for employment)

b. Certification of Birth Abroad issued by the Department of State (Form

FS-545 or Form DS-1350)

c. Original or certified copy of a birth certificate issued by a state, county,

municipal authority or outlying possession of the United States bearing

an official seal

d. Native American tribal document

e. U.S. Citizen ID Card (Form I-197)

f. ID Card for use of Resident Citizen in the United States (Form I-179)

g. Unexpired employment authorization document issued by DHS (other

than those listed under List A)

ORENTATION CONSISTS OF TRAINING, TESTING, AND PAPERWORK, ALL OF WHICH 

TAKE ABOUT 2.5 HOURS TO COMPLETE. 



ZIP TRUCK LINES, INC. 
PRE-EMPLOYMENT CONSENT FORM 

I understand, as required by the company policy, all prospective employees must submit to drug and/or alcohol tests. A 

urine specimen will be collected at a site selected by the company and test for drugs at a DHHS/SAMHSA-certified 

laboratory. The laboratory results of the drugs test will be reviewed, reported, and maintained by the Medical Review 

Officer (MFO) selected by the company. If the drug test is negative, the MRO will report the test result to the company. I 

will be given the opportunity to discuss any positive laboratory results with the MRO before the drug test result is 

reported to the company as a verified positive. I consent to release the results to the company’s third-party 

administrator on a need-to-know basis and to additional parties in accordance with my written authorization or as 

otherwise required by applicable federal or state law. 

I also understand that, if hired, I may be required to submit to additional drug and/or alcohol tests as outlined in the 

company policy and supportive material. 

I hereby agree to voluntarily submit to a drug and/or alcohol test and further understand that if such tests are verified as 

positive, or if it is determined that there has been any interference with the collection or testing process (including 

adulteration and/or switching specimens), I may be considered unqualified for employment by the company. 

Employment is conditioned on a negative test result and hiring will not become final unless the applicant passes the 

required drug and/or alcohol test. 

Applicant Signature:_____________________________ Date:__________________ 

COST OF PRE-EMPLOYMENT TEST 

Zip Truck Lines, Inc. will pay the cost of the pre-employment drug and/or alcohol test providing (1) the applicant works 

the entire 60-day probation period of employment (date of hire plus 59 days) and (2) the results are negative. If 

employment is terminated for any reason during the probation period, the applicant will be responsible for the cost of 

the pre-employment drug and/or alcohol test. If the applicant is determined to be responsible for the costs of the pre-

employment drug and/or alcohol test, then the company will either deduct the amount from the last paycheck or mail 

an invoice to the applicant. 

Applicant Signature:_____________________________ Date:__________________ 






















