
APPLICATION FOR EMPLOYMENT Date 

PERSONAL INFORMATION 

Incomplete information could disqualify you from further consideration. Please complete all fields. 

Name 

Address 

E-Mail

Are you at least 18 years or older?
II no, vou miy bo required lo pf'D"t'{dc 1uthorba1lon to work 

Referred By: 

Oves D No 

Date of Birth 

City, State, Zip 

Phone Number 

Are you eligible to work in the U.S? 
Proof of oll&lbllhv w\11 be reoulred 

Oves ONo 

All Applicants 

Do you have a valid drivers license? 
COL Applicants ONLY 

If yes, License Number 
State of Issuance/ Expiration 

Date you can start? 
Hourly Rate/Salary Desired? 
Position Desired? 
Have you ever worked for Warrior? 
Do you have valid Safeland Training? 
Do you have a valid FIT Test? 
Can you work any shift? 
Can you work overtime? 
Can you work weekends? 
Can you work nights? 

OYes 

I 

OYes 
OYes 
Oves 
Oves 
Oves 
Oves 
Oves 

ONo Do you have a valid CDL7 
If yes, License Number 
State of Issuance/ Expiration 

Do you have a valid Medical Card 

Have you tested positive, or refused to 

ONo 
test, on any pre-employment drug or 
alcohol test administered by an 

ONo employer to which you applied for, but 
ONo did not obtain, safety sensitive 

ONo 
transportation work covered by DOT 
agency and alcohol testing rules during 

ONo the past two years (or three years if a 

ONo CDL driver)? 

ONo 

1. Are you able to perform the essential functions of the job for which you are applying, with or without, a
reasonable accommodation?
2. Have you ever been convicted of a felony?
(Please note this question is not required in CA, CO, CT, HI, IL, MA, MN, NJ, NM, OR, RI, VT, or WA)
Please note Choe checking yes could e•clude you from employment based on CU5tomer required safety and background regu/ot/oru. 

3. Do you have any special skllls, experience and/or training that would enhance your ability to perform the
position applied for? 

If yes, please explain 

Oves ONo 

I 

Oves □No 

Oves □No 

Oves ONo 

Oves D No 

Oves D No 

l



EDUCATION 

Name and Location of School Number of Degree Received? Subjects studied/Major 
years attended 

High School OYes ONo 

College or University Oves ONo 

Trade, Other OYes ONo 

REFERENCES Give the names of three persons not related to you, whom you have known at least three (3) years. 

Name Relationship Phone No Years Acquainted 

1 

2 

3 

Please read carefully before signing. 

Warrior Technologies is an equal opportunity employer. Warrior does not discriminate in employment on account or race, color, 
religion, national origin, citizenship status, ancestry, age, sex (including sexual harassment), sexual orientation, marital status, 
physical or mental disability, military status, or unfavorable discharge from military service. 

I understand that neither the completion of this application nor any other part of my consideration for employment establishes any 
obligation for Warrior to hire me. If I am hired, I understand that either Warrior or I can terminate my employment at any time and 
for any reason, with or without cause and without prior notice. I understand that no representative of Warrior has the authority to 
make any assurance to the contrary. 

I attest with my signature below that I have given to Warrior true and complete information on this application. No requested 
information has been concealed. I authorize Warrior to contact references provided for employment reference checks. If any 
information I have provided is untrue, or if I have concealed material information, I understand that this will constitute cause for the 
denial of employment or immediate dismissal. 

Signed Date 

Warrior Technologies is an E-Verify employer. 

THIS APPLICATION IS VALID ONLY FOR 60 DAYS FROM THE DATE SIGNED/DATED ABOVE. 

2 



EMPLOYMENT HISTORY 
Include your last ten (10) years of employment history. including periods of unemployment. starting with the most recent and 
working backwards in time. Additional pages can be requested if necessary 

Employer Name Phone No 
Employer Address City. State, Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing LJ Yes LJ No Reason for leaving: 
Were you subject to FMCSR'sJ OYes ONo D Resigned 0 Laid Off D Fired D Other 
Can we contact this employer for reference OYes nNo 

Employer Name Phone No 
Employer Address City, State, Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing '=JYes '=J No Reason for leaving: 
Were you subject to FMCSR's? OYes ONo D Resigned 0 Laid Off D Fired D Other 
Can we contact this employer for reference Oves ONo 

Employer Name Phone No 
Employer Address City, State, Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing LJ Yes l.J No Reason for leaving: 
Were you subject to FMCSR'sJ Oves ONo D Resigned 0 Laid Off D Fired D Other 
Can we contact this employer for reference Oves ONo 

Employer Name Phone No 
Employer Address City, State, Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing □ Yes LJNo Reason for leaving: 
Were you subject to FMCSR's? Oves ONo 0 Resigned 0 Laid Off 0 Fired 0 Other 
Can we contact this employer for reference Dves □No

Employer Name Phone No 
Employer Address City, Stale, Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing Oves L.J No Reason for leaving: 
Were you subject to FMCSR's? Oves ONo D Resigned 0 Laid Off 0 Fired D Other 
Can we contact this employer for reference nves llNo 

By initialing, I agree all information above is complete and accurate Applicant Initials 
3 



EMPLOYMENT HISTORY 

Include your last ten (10) years of employment history. including periods of unemployment. starting with the most recent and 
working backwards in time. Additional pages can be requested if necessary 

Employer Name Phone No 
Employer Address City. State, Zip 
Job ntle Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing lJYes LJ No 
Were you subject to FMCSR's? Oves QNo 

Reason for leaving: 
0 Resigned 0 Laid Off 0 Fired 0 Other 

Can we contact this employer for reference Oves ONo 

Employer Name Phone No 
Employer Address City, State, Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing UYes ONo Reason for leaving: 
Were you subject to FMCSR's? Oves ONo 0 Resigned 0 Laid Off D Fired 0 Other 
Can we contact this employer for reference Oves ONo 

Employer Name Phone No 
Employer Address City, State, Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing lJYes ONo Reason for leaving: 
Were you subject to FMCSR's? Oves ONo 0 Resigned 0 Laid Off 0 Fired D Other 
Can we contact this emplover for reference Oves ONo 

Employer Name Phone No 
Employer Address City, State, Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing Oves LJ No Reason for leaving: 
Were you subject to FMCSR's? Oves ONo 0 Resigned 0 laid Off 0 Fired 0 Other 
Can we contact this employer for reference Oves ONo 

Employer Name Phone No 
Employer Address City, State. Zip 
Job Title Dates Employed To 
Summarize scope of work 

Were you subject to Drug & Alcohol Testing lJYes LJ No Reason for leaving: 
Were you subject to FMCSR's? OYes ONo 0 Resigned 0 Laid Off 0 Fired D Other 
Can we contact this employer for reference Oves ONo 

By initialing, I agree all information above is complete and accurate Applicant Initials 
4 



ONLY COMPLETE the following if you are applying for a CDL position 

LICENSE INFORMATION 
No person who operates a commercial motor vehicle shall at any time have more than one driver's license (49 CFR 383.21), I certify that I do not 
have more than one motor vehicle license, the information for which is listed below. Include all licenses held for the past 2 years, attach additional 

pages if necessary. 

I CURRENT LICENSE 

State License Number Type/Class Endorsements Expiration 

I PREVIOUSLY HELD LICENSE 

State License Number Type/dass Endorsements Expiration 

State License Number Type/dass Endorsements Expiration 

Have you ever been denied a license, permit, or privilege to operate a motor vehicle? Oves 0No 
If yes, please explain 

Has any license, permit, or privilege ever been suspended or revoked? Oves 0No 
If yes, please explain 

DRIVING EXPERIENCE 

CLASS OF TYPE OF EQUIPMENT (VAN, TANK, FLAT, ETC.) Date From Date To Approx II of 

EQUIPMENT Miles (Total) 

Straight 

Truck 

Tractor& 

Semi-Trailer 

Tractor & 2 
Trailers 

Tractor& 
Tanker 

Other 

By initialing, I agree all Information above is complete and accurate Applicant Initials 
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ONLY COMPLETE the following if you are applying for a COL position - CONT'D 

ACCIDENT RECORD 
PREVIOUS 3 YEARS ACCIDENT RECORDS 

Date Nature of Accident (Head On, rear-end, etc) 

Date Nature of Accident (Head On, rear-end, etc) 

Date Nature of Accident {Head On, rear-end, etc) 

RESIDENCY 
Previous 3 years Residency-Attach Additional ages if necessa 

Current Address 

Previous Address 

Previous Address 

Previous Address 

Previous Address 

TRAFFIC CONVICTIONS AND FORFEITURES 

FOR THE PREVIOUS 3 YEARS (OTHER THAN PARKING VIOLATIONS) 

Violation 

Violation 

Violation 

Violation 

Check this box if none and move to next section 

OvesONo 
# of # of Chemical Spill 

Fatalities Injuries 

OvesD No 
# of # of Chemical Spill 

Fatalities Injuries 

OvesD No 
# of #of Chemical Spill 

Fatalities Injuries 

Oty, State, Zip Years at Address 

City, State, Zip Years at Address 

City, State, Zip Years at Address 

Oty, State, Zip Years at Address 

Oty, State, Zip Years at Address 

Check this box If none and move to next section 

State of 

Violation 

State of 

Violation 

State of 

Violation 

State of 

Violation 

Penalty (Forfeited bond, 

collateral and/or points) 

Penalty (Forfeited bond, 

collateral and/or points) 

Penalty (Forfeited bond, 

collateral and/or points) 

Penalty (Forfeited bond, 

collateral and/or points) 

By initialing, I agree all information above is complete and accurate Applicant Initials 
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MVR AUIHORIZATION FORM 

Date 

RrstName 

MlddleName D Check this box If none 

Date of Birth 

Social security 
Number 

last Name 

Do you have a valld drivers llcense? Oves 0No 
If yes, Ucense Number 
State of Issuance/ Expiration I 

Driving Records (MotorVehfde Reports) will be obtained as part of the employee lnsurablllty evaluation 
process. MVR's wm be checked prior to hiring and periodlcally thereafter. The MVR wlD be produced by 
DISA on behalf of WarrlorTechnolqles. 11ae report wlll be used to assess your lnsurablllty as defined by 
our Insurance carrier. 

I hereby authorize WaniorTechnokJ&les and/or DISA to procure a Motor Vehlde Report as deemed 
appropriate to evaluate my lnsurabllltyfor purposes concemlng the drivlnl and/or operation of 
companyvehldes. I understand that this form shall remain In place and be vaUd for the period of my 
employment with WarrlorTechnolosles, 

I understand that if my MVR returns a suspended or fnvalld Hcense that I am fnelfBlble to drive a 
company vehtde for any reason and dolns so would be considered a terminable offense. 

Printed Name 

stgned Date 



ATTACHMENT 1 

Aclma .. ellg■nantof-and alcDllol cacdaaba.lCI paBcr l8C8lpt 

I heleby ac:lmowtadge that I have bean pnwldad a capy of the WARRIOR TECHNOLOGIES, 
LLC clrug/alcahal palfcy requbaments. I undendand that dlscfpffnary aclfon up to and 
fncludlng tannlnatlon, wDI 188111 If I vfolate this pollcy. 

I also hmaby aulhorll8 and conaent ID clJacloaula by WARRIOR TECHNOLOGIES, LLC and 
118 agents. lncfudfng, but not lfndled to, any colfectfng and taallng aaenclaa. of the drug and 
alcohol fast l88l.dlB and any lalafad lnfonnatfon 1D cuatDmal8 of WARRIOR 
TECHNOLOGIES, LLC and 118 autllorlr.ed agents. mfgna. or rapraseldatlvas. 

Emp!oyaa 8lgnalur8 

Emplo,-, Ptbtlad Name 

Date 

... lbfscansentfaml fallrlafallleoflAl:PPifllta. Pla8Sa__,Jll[mplalonslp..__1DaulmllDOTtaat 
Nmdla tn plaaa oflJID:illfnmdarlDmaattlll____,.,_aapecllfo...-

a ffomdCGmp'9,-1tanagaman1..._ (IICll8): NClllllodal-Rafsad J&al8 2121 14 



aenn Consent Fann for Undted __...,the Federal Motor carr1er5a1e1y 
-(FIIICSA) DnllandAladlel Gealfn&house 

I, _______ _,, hereby pn,vlde mnsmlt 1D W8nlor Tedlnala&18' UC to 
mnduct a llmltad query of tbe FMCSA COnunerdal Drlvar's Ucanse Drua and Alcohol 
Qmlnahause (aearfn&house) ID determine whether drua or almhol vlcllatlon Information 
about me exists In the Cfarlnahouse. 

I undelstand that If the lmlted query canducted by \VanlGr TeclliN1o&181, I.IC Indicates that 
drus or alcDhol vlolatlan lnfannallon about me exists rn the Clearln&hause, FMCSA wHI not 
disclose that lnfannatlan 1D ..... Tacha11toala1, w: wllhaat fflSt obtalldq addillDnal 
spedfk COIISl!Rtfnllll me. 

I further undmstaml that If I lafusa to provide cawnt far Vlii,IDr Tedlnaloales. UC 1D 
conduct a tlmltad query of the Claarfn&hause, Wanlor Tedlnolaalts. I.LC must prohibit me 
fram performing safetf sensltlve functions, tncludlna drlvlna a c:ammerdal motor vehlde, as 
requbedby FMCSA's dnlaand almhol ptqpam reaulatlons. 

I also qree that this General Consent Form In arfalna� faxed, photacopled, or electronlc 
(lndudlng eleebaalcally slpad) farm wlll lie vafld far any mnswnar reports or lnvestlptlve 
consumer reports that may be requaslad allout me. "lhnlupwt the duration of my 
employment,• by ar on bahalf af\VaidarTer:llnlloalas, UL 

Printed Name SJanature 

CDLNumber 





MVR AUTHORIZATION FORM 

Date 

First Name Date of Birth 

Middle Name  Check this box if none Social Security 
Number 

Last Name 

Do you have a valid drivers license?  Yes   No 

       If yes, License Number 

       State of Issuance / Expiration / 

Driving Records (Motor Vehicle Reports) will be obtained as part of the employee insurability evaluation 

process. MVR’s will be checked prior to hiring and periodically thereafter. The MVR will be produced by 

DISA on behalf of Warrior Technologies. The report will be used to assess your insurability as defined by 

our insurance carrier. 

I hereby authorize Warrior Technologies and/or DISA to procure a Motor Vehicle Report as deemed 

appropriate to evaluate my insurability for purposes concerning the driving and/or operation of 

company vehicles. I understand that this form shall remain in place and be valid for the period of my 

employment with Warrior Technologies. 

I understand that if my MVR returns a suspended or invalid license that I am ineligible to drive a 

company vehicle for any reason and doing so would be considered a terminable offense. 

Printed Name Date 

Signed Date 


	DOT Application_FILLABLE.pdf
	MVR AUTHORIZATION FORM.pdf

	1: 
	2: 
	Date of Birth 1: 
	Date of Birth 2: 
	Are you eligible to work in the uS: 
	OYes ONo: 
	undefined: 
	Oves ONo: 
	Do you have a valid COL D Yes D No: 
	I 1: 
	I 2: 
	If yes please explain 1: 
	If yes please explain 2: 
	If yes please explain 3: 
	If yes please explain 4: 
	If yes please explain 5: 
	If yes please explain 6: 
	Email: 
	Text3: 
	Name and Location of SchoolHigh School: 
	Number of years attendedHigh School: 
	Subjects studiedMajorOYes ONo: 
	Name and Location of SchoolCollege or University: 
	Number of years attendedCollege or University: 
	Subjects studiedMajorOYes ONo_2: 
	Name and Location of SchoolTrade Other: 
	Number of years attendedTrade Other: 
	Subjects studiedMajorOves ONo: 
	Relationship1: 
	Phone No1: 
	Years Acquainted1: 
	Relationship2: 
	Phone No2: 
	Years Acquainted2: 
	Relationship3: 
	Phone No3: 
	Years Acquainted3: 
	Name: 
	To: 
	Summarize scope of work: 
	Employer Name: 
	Job title: 
	Employer Phone #: 
	Employer City, State, Zip: 
	4: 
	3: 
	I CURRENT LICENSE: 
	State: 
	License Number: 
	TypeClass: 
	Endorsements: 
	Expiration: 
	PREVIOUSLY HELD LICENSE: 
	State_2: 
	License Number_2: 
	Typedass: 
	Endorsements_2: 
	Expiration_2: 
	State_3: 
	License Number_3: 
	Typedass_2: 
	Endorsements_3: 
	Expiration_3: 
	Have you ever been denied a license permit or privilege to operate a motor vehicle If yes please explain: 
	Oves ONo_2: 
	Has any license permit or privilege ever been suspended or revoked If yes please explain: 
	Oves ONo_3: 
	TYPE OF EQUIPMENT VAN TANK FLAT ETC Straight Truck: 
	Date FromStraight Truck: 
	Date ToStraight Truck: 
	Approx II of Miles TotalStraight Truck: 
	TYPE OF EQUIPMENT VAN TANK FLAT ETC Tractor SemlTraller: 
	Date FromTractor SemlTraller: 
	Date ToTractor SemlTraller: 
	Approx II of Miles TotalTractor SemlTraller: 
	TYPE OF EQUIPMENT VAN TANK FLAT ETC Tractor 2 Trailers: 
	Date FromTractor 2 Trailers: 
	Date ToTractor 2 Trailers: 
	Approx II of Miles TotalTractor 2 Trailers: 
	TYPE OF EQUIPMENT VAN TANK FLAT ETC Tractor Tanker: 
	Date FromTractor Tanker: 
	Date ToTractor Tanker: 
	Approx II of Miles TotalTractor Tanker: 
	TYPE OF EQUIPMENT VAN TANK FLAT ETC Other: 
	Date FromOther: 
	Date ToOther: 
	Approx II of Miles TotalOther: 
	By initialing I agree all Information above is complete and accurate Applicant Initials: 
	Date_3: 
	Nature of Accident Head On rearend etc: 
	Date_4: 
	Nature of Accident Head On rearend etc_2: 
	Date_5: 
	Nature of Accident Head On rearend etc_3: 
	RESIDENCY: 
	Current Address: 
	aty State Zip: 
	Years at Address: 
	Previous Address: 
	City State Zlp: 
	Years at Address_2: 
	Previous Address_2: 
	City State Zip: 
	Years at Address_3: 
	Previous Address_3: 
	City State Zip_2: 
	Years at Address_4: 
	Previous Address_4: 
	City State Zip_3: 
	Years at Address_5: 
	D Check this box if none and move to next section: 
	Date_6: 
	Violation: 
	State of: 
	Penalty Forfeited bond: 
	Date_7: 
	Violation_2: 
	State of_2: 
	Penalty Forfeited bond_2: 
	Date_8: 
	Violation_3: 
	State of_3: 
	Penalty Forfeited bond_3: 
	Date_9: 
	Violation_4: 
	State of_4: 
	Penalty Forfeited bond_4: 
	By initialing I agree all information above is complete and accurate Applicant Initials: 
	Check Box5: Off
	Text7: 
	Check Box8: Off
	1_2: 
	2_2: 
	Date of 8lrth 1: 
	Date of 8lrth 2: 
	1_3: 
	2_3: 
	undefined_2: 
	Date_10: 
	I: 
	undefined_3: 
	Enlpqa Pllrdad Name: 
	conduct a lbnlted query of tbe FMCSA COlmllenlal DIMrs Llmnla Dnra and Alcohol: 
	undefined_4: 
	undefined_6: 
	undefined_7: 
	Printed Name_2: 
	Date_11: 
	Social Security Number: 
	Date18_es_:signer:date: 
	First Name: 
	Middle Name: 
	Last Name: 
	DOB 19_es_:signer:date: 
	Social Security #: 
	License #: 
	State of Issuance: 
	Expiration Date17_es_:signer:date: 
	Printed Name: 
	Date: 
	Date_2: 
	Group6: Choice2
	Check Box7: Off
	Check Box10: Off
	Check Box11: Off
	Check Box9: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group23: Off
	Group24: Off
	Group25: Off
	Group26: Off
	Group30: Choice2
	Employer Name #2: 
	Employer Name #3: 
	Employer Name #4: 
	Employer Name #5: 
	Emp Address: 
	scope: 
	scope 2: 
	Employer Address 1: 
	Employer City, State, Zip 1: 
	To1: 
	end date: 
	scope3: 
	scope4: 
	scope5: 
	Employer Phone #3: 
	Employer Phone #1: 
	Employer City, State, Zip 2: 
	To 2: 
	Job title 2: 
	Employer Address 2: 
	To 22: 
	Summarize scope of work 6: 
	Summarize scope of work 7: 
	Summarize scope of work 8: 
	Employer Phone # 4: 
	Employer City, State,   4: 
	Employer Address 4: 
	Job title 4: 
	To 44: 
	Summarize scope of work 9: 
	Summarize scope of work 10: 
	Summarize scope of work 11: 
	Employer Phone # 5: 
	Employer City, State, Zip 5: 
	Employer Address 5: 
	Job title 5: 
	To 5: 
	To 6: 
	Summarize scope of work 12: 
	Summarize scope of work 13: 
	Summarize scope of work 14: 
	Summarize scope of work 15: 
	Summarize scope of work 16: 
	Summarize scope of work 17: 
	Employer Name 6: 
	Employer Phone # 7: 
	Employer Address 7: 
	Employer City, State, Zip 7: 
	To 77: 
	To 4: 
	To 7: 
	Job title 7: 
	Employer Name 8: 
	Employer Phone # 8: 
	Employer City, State, Zip 8: 
	Employer Address 8: 
	Job title 8: 
	To 8: 
	To 88: 
	Summarize scope of work 18: 
	Summarize scope of work 19: 
	Summarize scope of work 20: 
	Employer Name 9: 
	Employer Phone # 9: 
	Employer City, State, Zip 9: 
	Employer Address 9: 
	To 99: 
	To 9: 
	Job title 9: 
	Summarize scope of work 21: 
	Summarize scope of work 22: 
	Summarize scope of work 23: 
	Employer Name 10: 
	Employer Phone # 10: 
	Employer City, State, Zip 10: 
	Employer Address 10: 
	To 1010: 
	To 10: 
	Job title 10: 
	Summarize scope of work 24: 
	Summarize scope of work 25: 
	Summarize scope of work 26: 
	Employer Name 11: 
	Employer Phone # 11: 
	Employer City, State, Zip 11: 
	Employer Address 11: 
	To 1111: 
	To 11: 
	Job title 11: 
	Summarize scope of work 27: 
	Summarize scope of work 28: 
	Summarize scope of work 29: 


