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EXPRESS LTD

Direetions of C;olDpletion of

ElDperor Express Ltd. Driver's Applieation

The application must be completed in full. The work history portion of the application must be complete
with dates, names, and phone numbers and cover the past 5 years of employment.

You are also required to include the following with your completed application:

>- Current Driver's Abstract:

No older than 30 days from the date of application (Original Only)

Copy of past alcohol offences/convictions in the past 5 years

>- Copy of Your Driver's License

> Copy of Birth Certificate and/or Passport

Please Remember: Incomplete Applications Cannot Be Processed.

Please Hand Deliver into the office (Originals Must be Submitted to Office By Start Date) at:

D Emperor Express Ltd
9016 141A Street
Surrey, BC V3V 8E1
Attention: Mohammed Ashaf Khan.
Phone: 604-760-8986
Fax: 778-565-8807



EMPEROR EXPRESS LTD"
DRIVER APPUCATION

DATE: Emad Ilddxeo«:
(Month) (Day) (Year)

ICompany Driver IOwner Operator IOwner Operator Driver IPOSITION APPL YING FOR:

NAME:
last first initial

ADDRESS:
street city postal code

DAYTIME PHONE: EVENING PHONE:

How Long At Current Address Renting Years Buying Years

Previous Address:

I IDate of Birth: I I S.I.N. I I
(Month) (Date) (Year)

Drivers Lic No.: Prov:
Expiry:

HEIGHT: WEIGHT:

MARITAL STATUS:

SINGLE MARRIED COMMON LAW DIVORCED NUMBER OF DEPENDANTS

PARTY TO BE NOTIFIED IN CASE OF EMERGENCY:

NAME:
ADDRESS:
DAYTIME PHONE:
EVENING PHONE:
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Has your lecense ever been suspended or restricted?

Have you ever been convicted fro driving under the influence of alcohol or drugs?

Have you ever been refused a bond?

If yes to any of the above, please explain:

YES

YES

YES

ONO 0
ONO 0
ONO 0

HEAL TH QUESTIONNAIRE

Do you have any physical defects?

Are you currently under the care of a Doctor?

Have you had any major illnesses in the last 5 years?

Have you received compensation for injuries?

If yes to any of the above, please explain:

Are you pysically unable to perform heavy manual work?

Are you currently required to take prescription drugs?

If yes to the above, please list:

YES ONO 0
YES ONO D
YES ONO D
YES [j NOD
YES DNa D
YES DNa 0

CRIMINAL RECORD QUESTIONNAIRE

Have you held a driver's license from any other jurisdiction in the past 5 years?

If yes, what jurisdiction and when?

YES ONO 0

Do you have ANY outstanding or unpaid citations in Canada or the United States?

Have you ever abandoned an employer's vehicle?

YES ONO 0
YES ONO 0

DRIVING EXPERIENCE/TRAINING SCHOOL QUESTIONNAIRE

Year you received your Class 1 License?

Years of tractor trailer experience you have?

EXPERIENCE TYPE YEARS MILES EQUIPMENT TYPE SCHOOL NAME:

U.S.A

1 to 1 Truck Training (Hours):

Program Lenth (Hours):

MOUNTAIN TERRAIN

REEFER Years of Training Truck(s):

Engine Make:

HANGING BEEF

List Provinces run in past 5 years: Transmission:

Weighed Trailers: YES ONO 0
Page 2



DRIVERS CERTIFICATION OF VIOLATIONS AND ACCIDENTS

I certify that the following is a true and complete list of convctions (other than parking violations) and

accidents required to be reported under the Highway Traffic Act during the past 12 months.

Offence/Accident Location Vehicle Type Paid Unpaid

If no violations or accidents are listed above, I certify that I have not been convicted or forfeited bond or

collateral because of any violation required to be listed in the past 12 months.

Date: *
EMPEROR EXPRESS LTD. (Drivers Signature)

9016 141A STREET
SURREY, BC
V3V8E1 *

(Driver Relcaions Signature)

LIST AND DESCRIBE ALL PREVENTABLE AND NON- PREVENTABLE
ACCIDENTS FOR THE PAST 5 YEARS

Date Discription Charges Injuries Preventable
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WORK EXPERIENCE: Please List All Employment For Past 10 Years Starting With the Most Current

Current Organization Name: Duties & Responsiblities

From: To:

Address:

Telephone:

Job Title:

Wage:

Supervisor: Reason for Leaving:

Previous Organization Name: Duties & Responsiblities

From: To:

Address:

Telephone:

Job Title:

Wage:

Supervisor: Reason for Leaving:

Previous Organization Name: Duties & Responsiblities

From: To:

Address:

Telephone:

Job Title:

Wage:

Supervisor: Reason for Leaving:

May We Contact Your Current Employer? YES 0 NOD Reason:

EDUCATION
Institution location Dates Attended Degree/Diploma

PERSONAL REFERENCES

Name Address CitylProv. Day Phone Night Phone
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HIRING STANDARDS AND DECLARATION

Applicant, please read carefully and sign

1 I am 21 years old and I declare the information given by me in this applicatin for employment is an

accurate statement of the facts.

2 Must be able to pass the standard B.c. Drug test.

3 As a condition of my employment, I agree to the urine sample collection and controlled
substance testing.

4 Must have a clean abstract and safety record.
S Must have a positive attitued and clean appearance.
6 Must have a minimum of 1 year tractor trailer highway experience with proven ability in the

mountains.
7 Must be in good health (some hand loading and unloading may be required).
8 Will supply an up-dated Drivers Abstract and Criminal Record Search (originals only).
9 Driver will supply own load-locks, padlock, safety boots and safety vest.
10 As a condition of my employment, I agree to all pre-employment testing, reasonable suspensions,

returned to duty - follow up testing, post accident testing and all random testings. I further
agree to any required urine sample, control substnace and breath alcohol testing as may

be required.
11 I authorize investigation of all statements in this application and understand that any

mispresentation or omission of facts shall be cause for dismissal.
12 In the event of my employment I agree to abide by the work-related rules and requlations.
13 It is understood that if hired, the applicant will be on probation for a period of ninety days,

during which, the applicants may be discharged without resources.
14 I authorize Emperor Express Ltd. To make such investigations and inquiries of my personal,

employment, and medical histories, in addition to any other related matters that could possibly
affect my employment with Emperor Express Ltd. I hereby release Emperor Express Ltd. &
its employees from any and allliablility in responding to inquiries in connection with my
application.

15 Two weeks written notice to be handed in to Emperor Express Ltd. 9016 141A Street Surrey BC
office prior to terminating your employment with Emperor Express Ltd.

/ hoSIGNATURE: DATE:---------------------------------
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DRIVER DISCLOSURE OF LICENSE

DRIVER NAME:

CARRIER NAME: EMPEROR EXPRESS LTD.
9016 - 141 A Street
Surrey, BC
V3V 8E1
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DECLARATION

I,

I am licensed, the class of license held, whether or not the license is suspended, and the name in

which the license is issued.

Jurisdiction Class Suspended? Name

I understand that I can possess only one driver's license.

I understand that I must inform my employer immediately of any convictions or accidents while

operating a motor vehicle.

I understand that I must immediately inform my employer of any suspensions, restrictions,

prohibitions, or any other change in status to my driver's license.

Signed: Date:------------------------------


