EMPLOYMENT APPLICATION
[image: ]Colorado Tour Line, LLC. (Gray Line of Colorado)
Division 1 – 5855 E. 56th Avenue, Commerce City, CO 80022
Phone: 303-289-2841
Division 2 – 2375 Janitell Road, Colorado Springs, CO 80906
Phone: 719-633-1181

Select which location you are applying for:   □ Colorado Springs   □ Commerce City
Select position in which you are applying for:   
□ CDL Driver   □ Non-CDL Driver   □ Office/Admin   □ Detailer   □ Mechanic 

Please complete the application in full or your application will not be considered.  If a section does not apply, please indicate with an N/A.
	APPLICANT INFORMATION

	FIRST NAME
	
	MIDDLE NAME 
	
	LAST NAME
	

	PHONE
	
	EMAIL
	

	DATE OF BIRTH
	
	SOCIAL SECURITY NUMBER
	

	DATE OF APPLICATION
	
	DATE AVAILABLE FOR WORK
	

	MILITARY SERVICE
	
	DUTY/SPECIALIZED TRAINING
	

	HOW DID YOU HEAR ABOUT THIS POSITION?
	

	HAVE YOU WORKED FOR THIS COMPANY BEFORE?
	☐ YES ☐ NO
	DATE FROM
	
	DATE TO
	

	WHICH LOCATION?
	
	REASON FOR LEAVING?
	

	HAVE YOU WORKED FOR THIS COMPANY UNDER ANOTHER NAME?
	☐ YES ☐ NO
	IF YES, NAME?
	

	NAME(S) OF RELATIVE(S) EMPLOYED BY THIS COMPANY
	



Do you have legal right to work in the United States? 	 ☐ YES ☐ NO
Are you able to perform the essential functions of the position with or without accommodation? ☐ YES ☐ NO 

	PREVIOUS THREE YEARS RESIDENCY

	Attach additional sheet if more space is needed

	
	STREET
	CITY
	STATE
	ZIP
	# OF YEARS AT ADDRESS

	CURRENT
	
	
	
	
	

	MAILING
	
	
	
	
	

	PREVIOUS
	
	
	
	
	

	PREVIOUS
	
	
	
	
	

	PREVIOUS
	
	
	
	
	

	DRIVER QUALIFICATIONS (CDL DRIVER APPLICANTS ONLY)

	If you are applying for a professional driving position, you must complete this section.

	HOW LONG HAVE YOU HAD YOUR CDL?
	




	LICENSE INFORMATION (DRIVER APPLICANTS ONLY)

	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 3 years; attach additional sheets if needed.

	STATE
	LICENSE #
	TYPE/CLASS
	ENDORSEMENTS
	EXPIRATION DATE

	
	
	
	
	

	PREVIOUSLY HELD LICENSES

	
	
	
	
	

	
	
	
	
	




	DRIVING EXPERIENCE (DRIVER APPLICANTS ONLY)

	Include vehicles having a GVWR of 26,001 lbs. or more, vehicles designed to transport 16 or more passengers (including the driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

The Federal Motor Carrier Safet Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in Interstate commerce tot transport passengers or property with the vehicle: (1) weighs or has a GVWR of 10,0001 lbs. Or more, (2) is designed or used to transport more than 8 passengers (including the driver), or (3) us if any size and is used to transport hazardous materials in a quantity requiring placarding. 

	CLASS OF EQUIPMENT
	TYPE OF EQUIPMENT (VAN, TANK, COACH, ETC.)
	DATE FROM
	DATE TO
	APPROX # OF MILES (TOTAL)

	14 PAX VAN OR LESS

	
	
	
	

	CDL => 15 PAX NON-AIR BRAKE

	
	
	
	

	CDL AIR BRAKE 
2 AXLE (SCHOOL BUS OR TEMSA)
	
	
	
	

	CDL AIR BRAKE 
3 AXLE (MOTORCOACHES)
	
	
	
	

	OTHER


	
	
	
	

	LIST STATES OPERATED IN THE LAST FIVE YEARS
	

	LIST ANY SPECIALIZED TRAINING, SKILLS, OR QUALIFICATIONS
	




	ACCIDENT RECORD FOR THE PAST 3 YEARS

	Attach additional sheet if more space is needed. Check box if none. ☐

	DATES (List most recent first)
	NATURE OF ACCIDENT (Head-on, rear-end, etc.)
	# FATALITIES
	# INJURIES
	CHEMICAL SPILLS (Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

	Attach additional sheet if more space is needed. Check box if none. ☐

	DATE CONVICTED (Month/Year)
	VIOLATION
	STATE OF VIOLATION
	PENALTY (Forfeited bond, collateral, and/or points)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	HAVE YOU EVER BEEN CONVICTED OF A FELONY?
	☐ YES ☐ NO
	If yes, please explain fully on a separate sheet of paper. Conviction of a crime is not an automatic bar to employment – all circumstances will be considered. 



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, or privilege ever been suspended or revoked? ☐ YES ☐ NO
If yes, please explain:
	

	

	



Have you ever been disqualified for violations of the Federal Motor Carrier Safety Regulations? ☐ YES ☐ NO
If yes, please explain: 
	

	

	





	EMPLOYMENT HISTORY


The Federal Motor Carrier Safety Regulations (49 CFR 391.21) require that all applicants wishing to drive a commercial vehicle list all employment for the last three (3) years. In addition, if you have driven a commercial vehicle previously, you must provide employment history for an additional seven (7) years (for a total of ten (10) years). Any gaps in employment more than one (1) month must be explained. 
Start with the last or current position, including any military experience, and work backwards (attach separate sheets if necessary). You are required to list the complete mailing address, including street number, city, state, zip; and complete all other information.

	CURRENT (MOST RECENT) EMPLOYER

	NAME
	
	PHONE
	

	ADDRESS
	

	POSITION HELD
	
	FROM MO/YR
	
	TO MO/YR
	

	REASON FOR LEAVING
	
	ENDING SALARY
	

	EXPLAIN ANY GAPS IN EMPLOYMENT (Include month/year & reason)
	


While employed here, were you subject to the Federal Motor Carrier Safety Regulations? 		☐ YES ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated		 mode subject to alcohol and controlled substance testing as required by 49 CFR, part 40?		☐ YES ☐ NO

	SECOND (MOST RECENT) EMPLOYER

	NAME
	
	PHONE
	

	ADDRESS
	

	POSITION HELD
	
	FROM MO/YR
	
	TO MO/YR
	

	REASON FOR LEAVING
	
	ENDING SALARY
	

	EXPLAIN ANY GAPS IN EMPLOYMENT (Include month/year & reason)
	


While employed here, were you subject to the Federal Motor Carrier Safety Regulations? 		☐ YES ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated		 mode subject to alcohol and controlled substance testing as required by 49 CFR, part 40?		☐ YES ☐ NO

	THIRD (MOST RECENT) EMPLOYER

	NAME
	
	PHONE
	

	ADDRESS
	

	POSITION HELD
	
	FROM MO/YR
	
	TO MO/YR
	

	REASON FOR LEAVING
	
	ENDING SALARY
	

	EXPLAIN ANY GAPS IN EMPLOYMENT (Include month/year & reason)
	


While employed here, were you subject to the Federal Motor Carrier Safety Regulations? 		☐ YES ☐ NO

Was the job designated as a safety-sensitive function in any Department of Transportation-regulated		 mode subject to alcohol and controlled substance testing as required by 49 CFR, part 40?		☐ YES ☐ NO
	EDUCATION

	SCHOOL
	NAME & LOCATION
	COURSE OF STUDY
	YEARS COMPLETED
	GRADUATE
Y            N
	DETAILS

	High School
	
	
	
	
	
	

	College
	
	
	
	
	
	

	Other
	
	
	
	
	
	



	OTHER QUALIFICATIONS

	Please list any other qualifications that you have and which you believe should be considered. 









































	ACKNOWLEDGEMENT/CONSENT FOR SUBSTANCE ABUSE TESTING

	In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, martial status, veteran status, disability, genetic information, or any other protected group status.

I authorize the investigation of any or all statements contained in this application and authorize any person, educational institutions, law enforcement agencies, city, state, county and federal courts, military service, current employer, past employers, credit agencies, and organization named in this application to provide relevant information and opinions that may be useful in making a hiring decision.  I release such persons and organizations from any legal liability in making such statements.

I understand that this application or subsequent employment does not create a contract of employment, nor guarantee employment for any definite period.  If employed, I understand that my employment with Colorado Tour Line, LLC. is at will and my employment may be terminated at any time, with or without cause and with or without notice.  Also, that I may voluntarily terminate my employment with Colorado Tour Line, LLC. at any time, with or without cause.

Colorado Tour Line, LLC. management reserves the right to require overtime, flexible work schedules, and travel to other locations as a normal condition of employment.

Colorado Tour Line, LLC. does substance abuse testing.  All applicants for employment will be tested before they begin employment.  We do not intend to hire applicants that cannot successfully pass our initial substance abuse testing and criminal background check.

I, the undersigned applicant/employee of Colorado Tour Line, LLC. hereby consent to Colorado Tour Line, LLC. or company authorized facility to collect blood, urine, breath, saliva or otherwise, specimens from me for post-employment offer testing for the presence of alcohol, illegal drugs or controlled substances conducted pursuant to Colorado Tour Line, LLC.  drug/alcohol policy.  Further, I give my consent for the release of the test results to the appropriate members of company management.  I have read, understand and with my signature, consent to these statements.

I understand that any false information or omission may disqualify me from further consideration for employment and may result in my dismissal if discovered at a later date.  I understand also that I am required to abide by all safety rules and regulations and employment guidelines for Colorado Tour Line, LLC. 

I understand that information I provide regarding my current and/or prior employers may be used, and those employer(s) will be contacted for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and (e).  I understand that I have the right to: 
· Review information provided by current/previous employers.
· Have errors in the information corrected by previous employers, and for those previous employers to            resend the corrected information to the prospective employer; and
· Have a rebuttal statement attached to the alleged erroneous information if the previous employer(s) and I cannot agree on the accuracy of the information.

I certify that this employment application was completed by me and that all entries on it and all information provided in this application and in the interview(s) are true and complete to the best of my knowledge.

	Applicant Signature
	
	Date
	

	Applicant Name (printed)
	

	FAIR CREDIT REPORTING ACT DISCLOSURE

	You are hereby notified that a consumer report or an investigative consumer report may be obtained from a consumer reporting agency, other agency or directly by this employer for the purpose of evaluating you for employment, promotion, reassignment or retention as an employee or volunteer.

In accordance with the provisions of Section 604(b)(2)(a) of the Fair Credit Reporting Act, Public Law 91-508, as mentioned by the Consumer Credit Reporting Reform Act of 1996 (Title II, Subtitle D, Chapter 1, of Public Law 104-208), you are being informed that reports verifying your previous employment, previous drug and alcohol test results, and your driving record may be obtained on you for employment purposes.  These reports are required by Sections 382.413, 391.23, and 391.25 of the Federal Motor Carrier Safety Regulations.


	Applicant Signature
	
	Date
	

	Date of Birth
	



Page 1 | 1

image1.emf

