
 S & D Trucking Pre-Employment Questionnaire 

 

 Full Name on DL:_______________________________________________________________________ 

                                    First                                                                      Middle                                                     Last  
 

 Birthdate: _________/__________/________________      Hire Date:______________________________ 

                        Month   /      Day    / Year 

 

 Phone #: ____________________________________Email:________________________________________ 

 

 Emergency Contact Name:_____________________________________Number:______________________ 

 

 Signed MVR Release Form 

 
 Copy of Driver’s License     

 

 DL #________________________________   State: ________ Endorsements:   N     X   Other:_______ 

DL exp:______________________ 

 Copy of Social Security  

 

 Social Security Number: ___________________________________________ 

 
 Years with CDL: ________ Years _________ Months 

 
 Years of experience w/ Vacuum trucks: ________ Years _________ Months 

 
 Do you have a current H2S Card:       Yes   /  No   EXP:_______________________ 

 
 Copy of H2S Card   

 
 Do you have a PEC – Safeland Card:   Yes   /  No 

 
 Copy of Safeland Card 


