‘ NOl'ﬂllalld COMMERCIAL DRIVER
INSURANCE EMPLOYMENT HISTORY

Please complete the following or forward a copy of the D.O.T. Driver Employment Record.

Insured 1 U prbnw N .TﬂUdCiM (¢ UL Name of Driver ” d M()LIRE\{ {Y\W] £ LW’J

A
Policy No. VUN (f»w [ q Driver's Date of Birth___| - & tq’] ?

Driver's License Number 1N 400319 0130%Y 0

(Including Current Employer, list in order of most recent employer first. MUST HAVE FULL THREE YEARS.)

Employer ff‘] fTH "f EDMMM;} TIMMM?J:LT Phone ‘/L,/::? 4/7_)7 ‘5}0&9

Address ﬁfﬁ:“ﬂv mj_'QDLE l?\”/ﬁ’ﬂ« n’yﬁ)

Amount of Experience U Straight Truck % %ractorfSemi Trailer.l_ﬂ.d_ % O Dump Truck %
Driving Vehicle Types Listed: Q1 Limousine %  Q Bus (# of passengers___) % Q4 Other %

Date of Employment:  From (MO/YR) I-'} ! dnlt To (MO/YR) C W

Radius of Use: 0 0-75 Miles U 76 — 300 Miles mr 300 Miles

empoyer (AT EXPen| e rrone_E0 & €99 40SY

Address ngﬁﬁa ﬁﬂf'l?f DS j/’?

Amount of Experience Q Straight Truck % DV{ctorISemi Trailer00_% Q Dump Truck %
Driving Venhicle Types Listed: O Limousine % O Bus (# of passengers—_ ) % QO Other %

Date of Employment:  From (MOYR) 4 !/ /_S/ 201 To (MO/YR) {'f / }W’ b

Radius of Use: 00— 75 Miles 0 76 — 300 Miles @Gver 300 Miles

Employer ]2/]6/’/& mﬂﬂg@ﬁT Phone QSS 3/7 /S?g

Address /WM/SU ﬁELQ M/I

% E‘Kracton'Semi Trailerj_@ % O Dump Truck

Amount of Experience U Straight Truck %
Driving Vehicle Types Listed:  Q Limousine % U Bus (# of passengers_—__) % Q Other %
Date of Employment:  From monvry % / 2¢1/¢/ Tomovr) _ 3/ 2075

/ ’ /
Radius of Use: 0 0-75 Miles 1 76 — 300 Miles Eéfer 300 Miles
Have you had any accidents in the last 3 years? QO Yes Eﬂ’ﬁo If yes, please describe.
During the past three years have you had at least tw rs @Ver-the-road driving experience with equipment similar to
that which you will be operating for this employer? Yes O No
The undersigned applicant represents that the informatigh provifled herein is true and correct. | further understand that
by applying for insurance, | authorize Northland Insu %TJ rify the information provided above.

Signature of the Named Insured or Driver Date

TF-079 (3/04)



