Complete Driver Application and Add
Work Experience

A1010n53%

This guide provides a step-by-step walkthrough for completing a driver application
and adding work experience, ensuring a smooth and efficient process. It simplifies
the often complex application procedure, making it accessible for users of all
experience levels. By following these detailed instructions, applicants can avoid

common pitfalls and ensure their submissions are accurate and complete, ultimately
increasing their chances of success.

1 Navigate to Heritage Christian Services Driver Application Link

https://app.safetynavigator.com/driver-application/a0f38d53-20be-46a2-6275-0

8ddd8ea03af

Lv1 Branch: Atlanta

Job Application
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2  Click "Start"

Sample TRANSPORT LLC

Lv1 Branch: Atlanta

Job Application

3 Click the "(XXX) XXX-XXXX" field. Add. your Cell Phone Number.

Job Application

To start or continue your application please provide your:

MORBICE NIWBER

DEK) XRK-XHK X

DATE OF BIRTH'
(MM/DD/YYYY)

MM/DD/YYYY

CONFIRM DATE OF
BIRTH" (MM/DD/YYYY

MM/DD/YYYY
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4  Click the "MM/DD/YYYY" field. Add your Date of Birth.

Job Application

To start or continue your application please provide your:

MOBILE NUMBER"

(317) 220-0883

DATE OF BIRTH"
{(MM/DD/YYYY)

MM/DD/YYYY

CONFIRM DATE OF
BIRTH" (MM/DD/YYYY)

MM/DD/YYYY

5 Click "Submit"

MOBILE NUMBER"

(317) 220-0883

DATE OF BIRTH®
(MM/DD/YYYY)

02/1911972

CONFIRM DATE OF
BIRTH" (MM/DD/YYYY)

02/19/1972

v 18650
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6  Two Factor Authtenication will be sent to your cell phone

7 Enter the 2FA code from your cell phone.

Two Factor Authentication

We sent a code to your phone number. Please enter it below

CODE
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8  Click "Verify"

Two Factor Authentication

We sent a code to your phone number. Please enter it below

CODE

491984| 49

9  Click "Continue"

Job Application

New Driver Application was created sucessfully.

Click below to continue.
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10 Click "Yes" (if you click no, it will ask what you are applying to be?)

Job Application

Are you applying to be a Driver?

Yes No

Next

11  Click "Next"

Job Application

Are you applying to be a Driver?

v 18650
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12  Click "Choose from Library" or "Use Camera" to capture your Drivers License.

Job Application

Let’s start by scanning the front of your Driver's License

LOREM STATE  oriverLicense
JENNYDOE |} “n-izeasss
o=

=
@9“/ N D D

Position the front of your Driver’s license in your mobile camera

frame to scan it.

@ Use Camera

.|
2

@ Choase from Library
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13  Click "Choose from Library" or "Use Camera" to capture your Drivers License.

Job Application

Scan the back of your Driver's License

RO ===

Position the back of your Driver's License in the frame to scan it

@ Use Camera

OR

@ Choose from Library
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Click the "XXX-XX-XXXX" field to add your social Security Number.

LAST NAME"

Milton

SUFFIX

DATE OF BIRTH* (MM/DD/YYYY)

021191972

COUNTRY*

USA -

SOCIAL SECURITY, BHAMBER"

KXKXKR-KAXK

MOBILE NUMBER*

(317) 220-0883

EMAIL ADDRESS"

username@domain.com u

Save As Draft
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15  Cerify that your Cell Phone number is correct.

LAST NAME"

Milton

SUFFIX

DATE OF BIRTH* (MM/DD/YYYY)

021191972

COUNTRY*

USA

SOCIAL SECURITY NUMBER®

MOBILE NUMBER#

(317) 220-0883

EMAIL ADDRESS"

username@domain.com

Made with Scribe - https://scribehow.com
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16  Click the "useremail@user.com" field to add your email address.

LAST NAME"

Milton

SUFFIX

DATE OF BIRTH* (MM/DD/YYYY)

021191972

COUNTRY*

USA -

SOCIAL SECURITY NUMBER®

372-94-6771

MOBILE NUMBER*
(317) 220-08 8

EMAIL ADDRESS"

Lsernanm-’r_ﬁdomam com u ]

Save As Draft

17  Click "Next"

DATE OF BIRTH* (MM/DD/YYYY)

02/19/1972

COUNTRY*

USA -

SOCIAL SECURITY NUMBER"

372-94-6771

MOBILE NUMBER"

(317) 220-08 88

EMAIL ADDRESS*

cherylmilton@hotmail.com| n l

Save As Draft

v. 16650
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18 Click the "MM/YYYY" field.

COUNTRY*

UsA -

STATE*

Indiana :

CITY*

Carmel

POSTAL (ZIP) CODE

46074

LIVEB-MERE FROM MONTH/YEAR" (MM/YYYY)

MMYYYY

Save As Draft

v 16650

19 Click "Next"

COUNTRY"

USA -

STATE®

Indiana -

CITY*

Carmel

POSTAL (ZIP) CODE

46074

LIVED HERE FROM MONTH/YEAR* (MM/YYYY)

07/20m

“

Save As Draft

v 16650
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20 If you haven't lived at your current residence for 36 monthes you will need to add
additional residency information.

Job Application - Address Info
Please provide the last 3 years of your Address History

Address 1: 13295 Carmichael Ln &

Add Address ®

Next

Save As Draft

v. 16650
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21 Verify that the inforamtion from your Drivers License has been correctly captured.

S THIS ACDL?

COUNTRY OF ISSUE

USA -
STATE OF ISSUE*
Indiana v
EXPIRATION DATE® (MM/DD/YYYY)
02/19/2030
ICENSE NUMBER"
2331005965
{IGHEST LICENSE CLASS
ENDORSEMENTS*
None -

RESTRICTIONS

Made with Scribe - https://scribehow.com
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22 Complete the additional Drivers License

Please provide all your Active Driver's Licenses

IS THIS A CDL?*
-

COUNTRY OF ISSUE"

[ usa

STATE OF ISSUE*

| Indiana

EXPIRATION DATE® (MM/DD/YYYY)

| 02/19/2030

LICENSE NUMBER"

2331005965

HIGHEST LICENSE CLASS®

None

RESTRICTIONS®

Made with Scribe - https://scribehow.com
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23  Validate your Drivers License information - CDL status, endorsements, restrictions.

IS THIS A CDL?*
h “

COUNTRY OF ISSUE*

USA -

STATE OF ISSUE®

Indiana A

EXPIRATION DATE' (MM/DD/YYYY)

02/19/2030

LICENSE NUMBER"

2331005965

HIGHEST LICENSE CLASS"

None - |

ENDORSEMENTS*

None -

RESTRICTIONS®

None v

24 Add Endorsements.

COUNTRY OF ISSUE*

USA -

STATE OF ISSUE*

Indiana i

EXPIRATION DATE" (MM/DD/YYYY)

AN MABMAA

@® none

(O 2 -For Hire (Non-CMV Only)
(O B-Motar Driven Cycle B
O L-Motorcycle

(O UNKN - UNKNOWN

None -

RESTRICTIONS"

None b

Made with Scribe - https://scribehow.com
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25  Click "OK"

COUNTRY OF ISSUE"

UsA

STATE OF ISSUE*®

Indiana

EXPIRATION DATE" (MM/DD/YYYY)

A% MAOININ

O None

(O 2 -For Hire (Non-CMV Only)
(O B- Motor Driven Cycle B
@® L - Motorcycle
@]

UNKN - UNKNOWN

L - Motorcycle

RESTRICTIONS'

None

Made with Scribe - https://scribehow.com
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26 If you have another license add that inforamtion here, otherwise Click "Next".

Job Application - License Details
Please provide all your Active Driver's Licenses

License 1: 02/19/2030 y‘

Add License ®

Nex‘

Save As Draft

v. 16650

27 Background inforamtion. Read each questions and answer accordingly.

Job Application - Background Details

Please provide your Background Information

BEEN CONVICTED OF AEELONY IN THE PAST TEN (10} YEARS®

Yes No

EVER BEEN CONVICTED OF A DRUG RELATED OFFENSE*

Yes No

EVER BEEN CONVICTED OF RECKLESS DRIVING*

Yes No

BEEN CONVICTED OF DUI'DWI WITHIN THE LAST FIVE (5) YEARS"

Yes No

Made with Scribe - https://scribehow.com
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28  Click "No"

BEEN CONVICTED OF DUI/'DWI WITHIN THE LAST FIVE (5) YEARS"

BEEN INVOLVED IN ANY ACCIDENTS WITHIN THE LAST THREE (3) YEARS®

BEEN CONVICTED QFARYMMOVING VIOLATIONS WITHIN THE LAST THREE (3) YEARS®

Yes No

EVER BEEN DENIED A LICENSE PERMIT OR PRIVILEGE TO OPERATE A MOTOR
VEHICLE?"

Yes No

HAVE ANY OF YOUR DRIVER'S LICENSES PERMITS OR PRIVILEGES EVER BEEN
SUSPENDED OR REVOKED 7*

Yes No

IF YOU DO NOT WISH TO RECEIVE TEXT MESSAGES FROM US, CHECK "NO™ AND
SUCH MESSAGES WILL BE SENT ONLY BY EMAIL

2 Controlled Substance and Alcohol Testing History. Read each question and answer
accordingly.

F YOU DO NOT WISH TO RECEIVE TEXT MESSAGES FROM US, CHECK "NO™ AND
SUCH MESSAGES WILL BE SENT ONLY BY EMAIL

Controlled Substance/Alcohol Testing History

DURING THE PAST FIVE (5) YEARS, HAVE YOU TESTED POSITIVE, OR REFUSED TO
TAKE ANY TEST FOR CONTROLLED SUBSTANCES SUBJECT TO DOT CONTROLLED
SUBSTANCE TESTING RULES FOR THOSE PERSONS WHO HAVE, OR MAY APPLY FOR,
A JOB DESIGNATED AS INVOLVING SAFETY-SENSITIVE FUNCTIONS?*

DURING THE PAST FIVE (5) YEARS, HAVE YOU TESTED WITH AN ALCOHOL
CONCENTRATION OF .04 OR GREATER, OR REFUSED TO TAKE ANY TEST FOR
ALCOHOL SUBJECT TO DOT ALCOHOL TESTING RULES FOR THOSE PERSONS WHO
HAVE, OR MAY APPLY FOR, A JOB DESIGNATED AS INVOLVING SAFETY-SENSITIVE
FUNCTIONS?"

Next

Save As Draft

v 16650
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30 Provide Traffic Violation information, then Click "Next"

Please provide your Traffic Violations Information

HAVE YOU BEEN CONVICTED OF OR CHOSE NOT TO CHALLENGE ANY TRAFFIC
VIOLATIONS (OTHER THAN PARKING VIOLATIONS), IN THE PAST THREE (3) YEARS?"

Nex‘

Save As Draft

Made with Scribe - https://scribehow.com
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31 Provide Accident Information, then Click "Next"

Please provide your Accident Information

HAVE YOU BEEN INVOLVED IN ANY MOTOR VEHICLE ACCIDENTS DURING THE PAST

THREE (3) YEARS?*

e

Save As Draft

Made with Scribe - https://scribehow.com
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32 Provide 3 years of Work History, including Unemployment and Student Status.
Begin with your current job and work backwards chronologically. You will need
the following information:

1. Employment status: employed, unemployed
2. Start Date: month & year
3. Are you still working there?
1. No: End date of work. Month & Year
2. Yes: No date required
4. Employer name
5. Position Held/Title
6. Contact person name, email & phone number.
7. Employer Address: street, city, state, zip, country.

8. Questions regarding the job held. Was it a Safety Sensitive function requiring DOT related
drug & alcohol testing? 2. Otherwise, select “None” for vehicle type and trailer type

1. If yes, only then would you select what type of vehicle you drove for the employer

Add Work Experience Info @

Save As Draft

168650

Made with Scribe - https://scribehow.com
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33 Click "Add Work Experience Info" if you have not been with your current employer
for 36 months.

Job Application - Work Experience

Please provide your last 3 years of Work History, including

Unemployment and Student periods

Work Exp: [06/2024) 7

Add Work Experience Info ®

Save As Draft

34 The next employer will require the same inforamtion as was show in step 32.

Job Application - Work Experience Details

Please provide your last 3 years of Work History, including

Unemployment and Student periods

EMPLOXMENT STATUS"

FROM MONTH/YEAR® (MM/YYYY)

MM/YYYY

STILL WORKING HERE

Yes No

“
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35 Once you have 36 months, with no gaps in dates, you can Click "Next" to advance.

Please provide your last 3 years of Work History, including

Unemployment and Student periods

Work Exp: [06/2022] - [06/2024] Va
Work Exp: [06/2024)] "
Add Work Experience Info ®

Nen

Save As Draft

Will you work for more than one employer as a driver? Answer both questions
36 e T
then Click "Next

Please provide your last 3 years of Work History, including

Unemployment and Student periods

ARE YOU WORKING FOR ANOTHER CARRIER?

DO YOU INTEND TO WORK FOR ANOTHER CARRIER WHILE STILL EMPLOYED BY THIS
CARRIER?"

o

Save As Draft

Made with Scribe - https://scribehow.com
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37 This question is referencing using your vehicle to as part of your regualted job
function. if you are unsure, select NO, then Click "Next"

Job Application

Will you be bringing your commercial motor vehicle?

Certify that your answers are true and that the application was completed by you,
38 M 1 mn n n
Click "Yes" the "Next

Job Application

This certifies that this application was completed by me, and
that all entries on it and information in it are true and
complete to the best of my knowledge.

Yes No

Made with Scribe - https://scribehow.com
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39  Electronic Signautre Disclosure. Click "Next"

Job Application

Electronic Signature Disclosure

To sign our application related documents we ask that you create an
electronic signature in our system. This Is done by entering the name
you wish 1o use 1o sign documents. As some documents will require
your initials, we ask that you alse enter the initials you wish to use
when setting this up. This signature will be stored with your login infor-
mation Before applying this signature to any document, we will text to
your cell phone a six digit code for you to enter in order to verify that it
is actually you applying your signature. Your confirmation will be re-
tained for the duration of your current login session. If you disconnect
and log back in, a new confirmation will be again texted. You will be
given the chance 1o change your signature each time our confirmation
code is sent 10 you. After entering the code, you will either be prompt-
ed to create an e-signature if none is on file or prompted to confirm
that the signature on file is the signature you wish to use, If you wish to
change It, simply click 'No’ and you will be prompted to create a new
one. This will not change the signature on the documents it has already
been applied to, only the ones you sign after changing it.

NeXt

v 16650

40 Sign your name in the top box using your phone screen or with your computer
mouse, and sign your initials in the second box.

Job Application

Configure an Electronic Signature

Sign-with your finger in the box below

Add your initials here
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41 Click "Next"

Sign with your finger in the box below

Add your initials here

X

Save As Draft

Made with Scribe - https://scribehow.com
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42 Click "Sign" to apply your signautre to all pages.

Job Application

Electronic Document Sign

Employer Mame: | Thats Gesd WA | Mary Springer Phome e

! ! - |
pr— 2325 Chartmen Sast e iy 4pria gar Nt ig oo
cay: Indianapets State: indiana Tip Code: 46012
Position Makli | Sades and Service et Ste | geaen2 = os2024

DRIVER APPLICATION
.
Power uns E‘D — ] Teacter = F ] Tarminai Tractar
] Mater Coach / B | Schest Bet ] YardDeg Do

@ Sign

Next Signature 2/6

Save As Draft

v. 16650
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43

Click "Sign"

Job Application

Electronic Document Sign

ermployed by 3 motor carmer, & Srver must v
including time working for other employers. The definition of on-duty time found in 43 CFR 395.2
paragraphs [8) and (3) of the Federal Motor Carries Safety Regulations incudes Sme performing any |
‘other werk in the capacity, smploy or service of 2 motor camies, 21 well 23 periorming any compenssted
work far any nan-motor carrier entity.

Driver Mame (print) _Cheryl Smith Milion
Driver's License: State 1N Mumer 2331005965

Are o Curvently working for ancthér empioyer? Oveld e
Do you Intend to work for ancther empioyer whi st empioyed by this
campany? o e Ovene

Ihersby infarmation gyen '

with this company, oo g tor any s8dmonal | must inform
09/02/202%
Oriver's Sognature. Wonth [ Dy [
vear
—
@ Sign
S——
Next Signature 3/6
Next
Save As Draft

v. 16650
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44  Click "Sign"

Job Application

Electronic Document Sign

P Drug and Q e

s mo
O @ Within the last five (5) years, have you ever lested positive, of refused o
test, alcohel test

employer ta which you appled far, but did nol obiain, Satety-sensilive
transportation work?

O & H you answered Yes above. have you successfully completed the return:
to-duty process?

These answers are true and complete to the best of my knowledge.

0940212025

Driver Signature Date
Charyl Smith Miften
Driver Name (Printed)

Next Signature 4/6

Save As Draft

Made with Scribe - https://scribehow.com
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45  Click "Sign"

Job Application

Electronic Document Sign

S i B e G e e A AT

T R S S o VR
sutherization 1o relesse this information is found beiow on this page. Please complete and retum th
employer

IDENTIFICATION
| Briver Name [ Cheryi Semen saon
[ Bate of Binn [aznsasnz
[ Sacial Secunty thurber | 00 1064771
I _PREVIOUS EMPLOYER
[ Empioyer Hame [ National Wamsportation Consultants
s 4761 Crosspoint Bhva indianapaits, indians 48356
|Emad |hasngeiconst com
|Teleghene {17681 35000
= T
[ PROSPECTIVE EMPLOTER
| Employer Name | Sample TRANSPORT (LT
drens .

by
empioyer identified above andiar persons acting on behad of this prospective emgloyer. | hereby

rom il it ‘e relassing information
Next Signature 5/6
Next
Save As Draft
V. 16650
46 Click "Sign"
for the past 3 years as it reistes 1o USDOT-regulsted empicyment and.  applicabie. USOOT-requlated dnsg
anc aicohal H4sting. USOOTreguisied smelayers are requared 19 respond 12 such inquires, The Srver «
mihorization 1o rteade thi inkonmation i found belem an this page. Plesse compicts and return the
employer.
" Driver Name TCheryi Srmieh saiton
| Bate of B Taziansts
[ Sacil Securty Wimbar | DOXR47TT
I g ooV
| Employer Name | Thats. Gaod WA
s 2325 Chartwes Sireet indianapsla, indiana 46071
e {mary. =
| Telephone [ 1317 aebaial
an
[treniien {oiary sprger
I sROSPECTIVE EMPLOYER
|impioyer Name | Samgle TRANSPORT i
ngaress :
[Emaa I
[Teiephons T
LT +
Attention .
In accordance with 43 CFR 1912, 49 CFR 42 413, andior 43 CFR 40.25 of the Federal Motar Carier
Safety Reguistions, | hersby vy and an andior instautans 1o provid evant
Inktereation that mary be reauared o Coreplete oy uasAcation, incluting the reiease of information from
my Department of Transpor testing | by =y s
Next Signature 6/6
Next
Save As Draft
v.1.6650
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47 Click "Sign" to complete.

Job Application

Electronic Document Sign

i Lo Contact Uk

miphiyers fo the purpose o saesiigitieg w7 d wuthae you

SN s et £ frowsbe Tl bl s s S T, Sl el s Sy ST UK $100R S 1

3pliabia) and Gatad ac of my Tt dater

“In dccondance with 45 CFR 3B 23, 49 CFR 342 ALY st 43 CFR 4075 o the Fadersd Mot Camisr Sty

proms sz A o Jai LIS Lo BAENASS Sy e dAL IAARILIEA TS iy

5 t cormpits my e 3 s of i T sy D e o WA
e

* } lbart yu ey e 1t s by sy MV o i by 48 CPR P15,
£ A i U Com St e of 1. FORCIA st (vfwar's Licts D 9 Alcaa U
) 3t ahy tama 1a ddbarmin whathar eg o Scene Vi “shaut ma saisks n the
arr e oy
MCSA il st diciods Tl (e mation 1 s whder 3 ol Query of ha Char
i . | At

e e i e partarminy
ComAICa mator viiuci. 48 e By PHCSA s S and sicebed ecsam
E e ety AP yo

[ ytroporh g e st el

e, 36.30ys ot g st
g MANE. 13 140l et § G o P b rua st k. Up l. o, ¢ YOI VS i
i iy &y o Ehe Commpitan i hgpea et s . Gy o Ineabu . g, v (ho Pl o
Ramartng AcK | understarsd ot | v 1 (g b

A comy af hie farm i a6 waha 3e the gt

Cheryl Smith Miltan o%02/2028

it ama Cute

Save As Draft
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