SURPLEX UNDERWRITERS, INC. Wuw. surplexuw.com

SURPLEX UNDERWRITERS, PO BOX 998 PORTLAND, ME. 04104, FAX 207-856-0260, PHONE 800-441-1799

Driver Employment History

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

Insured: Policy Number:
Driver’'s Name: DOB:
License # : State of License: Date of first CDL class A license:

Employment History

including current employer. List in order of most recent employer first; Must have full 3 yrs. Experience shown)

Employer: Address:

Phone:

Type of vehicle driven: Straight Truck __ Tractor/ Semitrl __ Dump Truck __ Bus

Other

Radius of Use : 0-75 miles 76-300 miles Over 300 miles

Dates of Employment: From to

+++++++++ -+
Employer: Address:

Phone:

Type of vehicle driven: Straight Truck __ Tractor/ Semitrl___ Dump Truck ___ Bus

Other

Radius of Use : 0-75 miles 76-300 miles Over 300 miles

Dates of Employment: From to

++++++++H+
Employer: Address:

Phone:

Type of vehicle driven: Straight Truck __ Tractor/ Semitrl _ Dump Truck __ Bus

Other
Radius of Use : 0-75 miles __ 76-300 miles Over 300 miles
Dates of Employment: From to

+++++++++

Have you had any accidents in the last 3 yrs? If yes, describe:

Do you object to the verification of the above information? Yes No

Signature of Insured or Driver Date

drvhist (10-05)



