
 
Driving Experience: 

Class of Equipment 
Type of Equipment 

(Van, Tank, Flat, etc.) 

Dates Approx. Number 
of Miles (Total) From To 

Straight Truck     

Tractor and Semi-Trailer     

Tractor and Two Trailers     

Other     

 
Accident Record for the Past 3 Years, most recent first: 

Date 
Nature of Accident  

(head-on, rear-end, upset, etc.) 
Fatalities Injuries 

   Yes   No  Yes   No 

   Yes   No  Yes   No 

   Yes   No  Yes   No 

   Yes   No  Yes   No 

 
Traffic Convictions and Forfeitures for the Past 3 Years (other than parking violations), most 
recent first: 

Location Date Charge Penalty 

    

    

    

    

 
Have you ever been denied a license, permit, or privilege to operate a motor vehicle?   Yes   No   

If yes, please explain: __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
Has any license, permit, pr privilege ever been suspended or revoked?   Yes   No   

If yes, please explain: __________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 


