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EMPLOYMENT APPLICATION 
 

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, marital status, veteran status, non-job related disability, or 
any other protected group 
 
Name: _________________________________________________________________________________________________ 
                   First   Middle    Last 
 
Address:___________________________________________________________________________    _________________            
                                    Street   City  State  Zip   How Long? 
 
Date of Birth:____________________________      SSN ___________________________________ 
 
Telephone:___________________________ Cell: ____________________________Email: __________________________________________ 
 
Applicant must list ALL previous addresses for 3 years prior.  
 
Previous Address:____________________________________________________________________________________   ______________              
                                  Street    City         State  Zip  How Long? 
 
Previous Address:____________________________________________________________________________________   ______________              
                                  Street    City         State  Zip  How Long? 
Driver License Information: 

Driver License # 
 

State Type Expiration Date 

 
Driver Experience: 

Class of Equipment Type of  Equipment Date  From Date  To Approx. Miles (Total) 
Straight Truck     
Truck & Semi-Trailer     

Other     

  
Accident Record/Tickets For The Past 3 Years (Attach sheet if needed) 

Date Description Of Accident # Of Fatalities # Of Injuries 

Last Accident    

Next Previous    

Next Previous    

  

Traffic Convictions and Forfeitures For The Past 3 Years (Attach sheet if needed)  
Location Date Charge Penalty 
 
 

   

 
 

   

 
 

   

 

REQUIRED QUESTIONS- applicant must answer: 
 
Do you have the legal right to work in the United States of America?  Yes  No  
Have you worked for this company before?      Yes  No  
 
Position _________________________  From ________________to ________________Reason for Leaving __________________________________________ 
 
Are you now employed? Yes  No     If not, how long since last employment? _________________ 
 
You were referred by: ____________________________________ Rate of pay expected ____________________  
Is there any reason you might be unable to perform the functions of the job for which you have applied (as described in the Job 
Description bellow)         Yes   No  
Have you ever been convicted of a Felony, DUI or DWI?        Yes  No  
 
If yes, explain  _____________________________________________________________________________________________________________________________ 
Has any license, permit or privilege ever been suspended or revoked?  Yes  No  
 
If yes, explain  _____________________________________________________________________________________________________________________________ 

 
Have you ever been tested positive for drugs and/or alcohol?    Yes  No  
 
If yes, explain  _____________________________________________________________________________________________________________________________ 
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Have you ever been convicted of any criminal act involving the use of a CMV or while driving a CMV?   Yes  No  
 
If yes, explain  _____________________________________________________________________________________________________________________________ 

 

Education: 
Circle highest grade completed: 1 2 3 4 5 6 7 8     High Scholl: 1 2 3 4       College: 1 2 3 4  
 
Last School attended _____________________________________________________________________________________________________________ 
                                                           Name       City  State 

 

Employment History  
All driver applicants to drive in an interstate commerce must provide the following information on all employers during the 
preceding ten (10) years.  Must complete mailing street address, city, state and zip, phone, and fax.  
All driver applicants to drive a commercial motor vehicle in intrastate or interstate commerce shall provide last 10 years’ 
information on those employers from whom the applicant operated such vehicle. 
 

 Checking here certifies that the driver had no previous employment with a DOT-regulated employer during the preceding 3 
years.  ** Applicant must still report 10 Years history. 

 
Last Employer Name _____________________________________________________________________ 
 
Address _________________________________________________________ City __________________________ State ________ Zip _____________________ 
 
Phone: _______________________________ Fax _____________________________Position ___________________From _____________ to _____________ 

 
Reason for Leaving __________________________________________________________________________________ 
 
Where you subject to the FMCSRs while employed?   Yes  No  
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing 
requirements of 49 CFR part 40?     Yes   No  

 
Second Employer Name ________________________________________________________________ 

 
Address _________________________________________________________ City __________________________ State ________ Zip _____________________ 
 
Phone: _______________________________ Fax _____________________________Position ___________________From _____________ to _____________ 

 
Reason for Leaving __________________________________________________________________________________ 
 
Where you subject to the FMCSRs while employed?   Yes  No  
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing 
requirements of 49 CFR part 40?     Yes   No  
 
Third Employer Name ___________________________________________________________________ 
 
Address _________________________________________________________ City __________________________ State ________ Zip _____________________ 
 
Phone: _______________________________ Fax _____________________________Position ___________________From _____________ to _____________ 

 
Reason for Leaving __________________________________________________________________________________ 
 
Where you subject to the FMCSRs while employed?   Yes  No  
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing 
requirements of 49 CFR part 40?     Yes   No  
 
Forth Employer Name __________________________________________________________________ 
 
Address _________________________________________________________ City __________________________ State ________ Zip _____________________ 
 
Phone: _______________________________ Fax _____________________________Position ___________________From _____________ to _____________ 

 
Reason for Leaving __________________________________________________________________________________ 
 
Where you subject to the FMCSRs while employed?   Yes  No  
Was your job designated as a safety sensitive function in any DOT regulated mode subject to the drug & alcohol testing 
requirements of 49 CFR part 40?     Yes   No  

 
List states you operated in for the past five (5) years: ______________________________________________ 
 
Did you attend any special courses or training that will help you as a driver? Yes  No  
 
If Yes, list where and when ___________________________________________________________________________ 

 
Do you hold any safe driving awards?     Yes  No  
 
If Yes, List from whom  _______________________________________________________________________________ 
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Declaration of Employment status (gaps in History) 
 
If you were driving a CMV, you must provide complete employment history for the past 10 years.  Any gaps in employment longer 
than one (1) month are explained as follows: 
 
Activity During Break_________________________________________________ from __________ To ____________ 
In addition, I was not employed by any company or individual.      Yes  No 
 
 
Activity During Break_________________________________________________ from __________ To ____________ 
In addition, I was not employed by any company or individual.      Yes  No 
  
For additional information please make a copy of this form. 
 

 
TO BE READ AND SIGNED BY THE APPLICANT 
 
I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other 
related matters as may be necessary in arriving at an employment decision.  (Generally inquires regarding medical history will be 
made only is and after a conditional offer of employment has been extended).  I hereby release employers, schools, health care 
providers and any other pe3rsons from all liability in responding to inquiries and releasing information in connection with my 
application. 
 
In the event of employment I understand that false or misleading information given in my application or interview may result in 
discharge.  I understand, also, that I am required to abide to all rules and regulations of the Company. 
 
I understand information I provide regarding current/or previous employers may be used, and those employers 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 previous employers; 
• Have errors in the information corrected by previous employers and for those previous employers to re-send 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. 
This certifies this application, any attachments, were completed by me, and that all entries on it and information in it are true 
and complete to the best of my knowledge. 
 
________________________________________________________       ____________________ _______________________________________________________ 
Applicant Signature       Date    Print Name 

 
PSP Driver Background investigation Release 

 
In connection with your application for employment with BUCCILLI LLC, it may obtain one or more reports regarding your credit, 
driving, and/or criminal background history from a consumer reporting agency and/or other sources.  If BUCCILLI LLC uses 
any information it obtains from a background report in a decision to not hire you make any other adverse employment decision 
regarding you, BUCCILLI LLC will provide you a copy of the report upon which its decision was based and a written summary of 
your rights under the Fair Credit Reporting Act before taking any final adverse action.  If any final adverse is taken against you 
based upon a background report, BUCCILLI LLC will notify you that the action has been taken and that the background report 
was the reason for the action.  BUCCILLI LLC cannot obtain background reports from the consumer reporting agencies or 
other sources regarding you unless you consent in writing.  If you agree that BUCCILLI LLC may obtain such background, please 
read the following and sign bellow: 
 
I authorize BUCCILLI LLC to contact any organization or individual that I have listed on my employment application or resume or 
mentioned in job interviews and obtain from them any relevant information about my job qualifications, including my experience, 
skills, and abilities.  I understand that I am consenting to the release of safety performance information including crash data 
from previous five (5) years and inspection history from the previous three (3) years, as well as any reference-related 
information about me held or known by my former employers, supervisors, and co-workers.  In addition, I consent to the release 
of any information about my education, experience, abilities or work-related characteristics or traits held or known by other 
organizations or individuals, including school and educational institutions, professional or business associates, and friends 
and acquaintances that BUCCILLI LLC might contact in the course of conducting a reference check or background 
investigation of my suitability for employment.  
I understand and acknowledge that this release of information can involve my qualifications, performance, credentials, or 
other characteristics or factors affecting my suitability for employment with BUCCILLI LLC.  Specifically, I am authorizing the 
release of any information about my performance, education, experience, abilities or work-related characteristics that 
currently are in the possession of the requested organizations or their managers or representatives. 
In exchange for BUCCILLI’S LLC consideration of my employment application, I agree not to file or pursue any complaints, 
claims, or legal actions of any kind against any organization or individual that provides work-related information about me to 
BUCCILLI LLC or its agents in accordance with the terms and intent of this release.  I also agree not to file or pursue any 
complaints, claims, or legal actions of any kind against BUCCILLI LLC or any of its employees, representatives, or agents arising 
out of their efforts to obtain work-related information about me. 
I have read the above Notice Regarding Background Reports provided to me by BUCCILLI LLC and I understand that if I sign this 
consent form, BUCCILLI LLC and/or any entity it retains to obtain such background reports and may obtain reports of my 
credit, driving, and/or criminal background history in addition to information regarding my background, references, education, 
specific events, and past employment. 
I hereby authorize BUCCILLI LLC and its employees, agents, and its affiliates to obtain the information authorized above. 
 
Driver’s Signature  _____________________________________    Date _____________________ 
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Alcohol and controlled substance consent and release 

 
Have you ever refused to be tested for drugs or alcohol?    Yes  No 
Have you ever tested positive for drugs or alcohol?    Yes  No 
Have you ever tested positive for any pre-employment drug or alcohol test for a job, which you applied  for but  
did not obtain?         Yes  No 
 
If “YES” to any of the above questions, Applicant must attach a statement of explanation and provide proof of 
Return to Duty Process. 
I understand that, as required by Federal Motor Carrier Safety Regulations or company policy, all drivers must submit to 
alcohol and controlled substances and at our discretion, alcohol testing prior to employment and will be subject to further 
testing throughout their period of employment. 
Applicants for positions that require driving a commercial motor vehicle (CMV) requiring a CDL at any time will be required to 
undergo controlled substances and at our discretion, alcohol testing prior to employment and will be subject to further 
testing throughout their period of employment. 
The company’s policy is that if a person has ever been in violation of the rules in part 40 (DOT) or 382 (FMCSA) they will NOT be 
considered eligible for any job that includes operation of a CMV (Greater than 10,000 GVWR) unless they have completed the 
return to duty process. 
CDL drivers will be subject to random and reasonable suspicion drug testing each day they report for work. 
Therefore, I agree to submit to the following alcohol and controlled substances tests in accordance and as defined by 
Federal Motor Carrier Safety Regulation and this company’s policies: 

• Pre-Employment, to determine eligibility 
• Random 
• Reasonable Suspicion 
• Post accident 
• Follow Up (see company policy) 
• Return-to-duty (see company policy) 

 
I certify that I have read, understand, and agree to abide by the condition of this consent and release form. 
Failure to sign this form will prevent this employer from using you as a CMV driver. 

 
BY: ________________________________________________________ Date: _______________________________ 
                                  Applicant/ Driver Signature 
 
By: ________________________________________________________Date: _______________________________  __________________________________________ 
                            Company Representative Signature                           Printed Name & Title 

 

Certification of compliance with driver license requirements 
 

Motor Carrier Instructions: The requirements in Part 383 apply to every driver who operates in intrastate, interstate, or 
foreign commerce and operates a vehicle weighing 26,001 pounds or more, can transport more than 15 people, or transports 
hazardous materials that require placarding. 
 
The requirements in Part 391 apply to every driver who operates in interstate commerce and operates a vehicle weighing 10,001 
pounds or more, can transport more than 15 people, or transports hazardous materials that require placarding.  
 
Driver Requirements: Parts 383 and 391 of the Federal Motor Carrier safety Regulations contain some requirements that 
you as a driver must comply with.  These requirements are in effect as of July 1, 1987.  They are as follows: 

1. POSSESS ONLY ONE LICENSE: You, as a commercial vehicle driver, may not possess more than one motor vehicle 
operator's license.  
you currently have more than one license, you should keep the license from the state of residence, and return the 
additional license to the states that issued them.  Destroying a license does not close the record in the state that 
issued it; you must notify the state.  If a multiple license has been lost, stolen, or destroyed, you should close your 
record by notifying the state if issuance that you no longer want to be licensed by that state. 

2. NOTIFICATION OF LICENSE SUSPENSION, REVOCATION OR CANCELLATION: 
Sections 391 .15(b)(2) and 383.33 of the Federal Motor Carrier Safety Regulations require that you notify your 
employer the NEXT BUSINESS DAY of any revocation or suspension of your driver's license. In addition, Section 383.31 
requires that any time you violate a state or local traffic law (other than parking), you must report it within 30 days to: 
1) your employing motor carrier, and 2) the state that issued your license (If the violation occurs in a state other than 
the one which issued your license). The notification to both the employer and state must be in writing. 

DRIVER CERTIFICATION: I certify that I have read and understand the above requirements. 
 
The following license is the only one I will possess: 

 
_________________________________  ______  _____________ _________________________________  __________  _________________________________________ 
     Driver License Number             State    Expiration            Driver Signature                           Date                    Print Name 

 

DRIVER STATEMENT OF SERVICE RECORD(For newly hired drivers) 
 
Instructions: Motor carriers when using a driver for the first time shall obtain from the driver a signed statement giving the 
total time on duty during the immediately preceding 7 days and time which such driver was last relieved from duty prior to 
beginning work for such carrier.  Rule 395.8(j)(2) Federal Motor Carrier Safety Regulations. 
Note: On the first day you drive, you must fill out this form to record all work done from previous week.   
Hours from any compensated work during preceding 7 days, including work for a non-motor carrier entity, must be recorded on 
this form. 
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Driver’s Name: _______________________________________________SSN #: _____________________________ Driver’s License State: ___________  
 
Number: _____________________________  Class: ______ Endorsement(s): ____________Restriction(s): ________Type of License: ____________ 
 
 

Day 1yesterday         2           3          4          5        6         7 

Date        

Hours Worked        

 
I hereby certify that the information contained hereon is true and to the best of my knowledge and belief, and that my last 
period release from duty was: 
                        A.M.  
____________P.M. On __________________________________                        ________________________________________________________________________ 
Time                                        Day            Month         Year                                             Driver’s Signature   Date 

 

DRIVER CERTIFICATION FOR OTHER COMPENSATED WORK 
 
Instructions: when employed by a motor carrier, a driver must report to the carrier all on-duty time including time working 
for the employers.  The definition of on-duty time found in Section 395.2 paragraph (8) and (9) of the Federal Motor Carrier 
Safety regulations includes time performing any other work in the capacity of, or in the employ or service of, a common, 
contract or private motor carrier, also performing any compensated work for any non-motor carrier entity.  
Are you currently working for a different employer?   Yes  No  
At this time do you intend to work for another employer while    Yes  No  
still employed by this company? 
I hereby certify that the information given above is true and I understand that once I become employed with this company, if I 
begin working for any additional employer(s) for compensation that I must inform this company immediately of such employment 
activity.  

 
_____________________________________________________               _______________________________ 
Driver’s Signature 
 Date 
_____________________________________________________               _______________________________ 
Witness Date 

Job Description 
 
Applicant/Driver Name __________________________________________________ 
Please read the following pages carefully and sign and date where needed.  If you have any questions please 
ask.  
 
Heavy truck and tractor/trailer drivers working for Buccilli LLC deliver goods across America.  Heavy truck and 
tractor/trailer drivers drive vehicles that are a minimum of 26,000 pounds; they transport items that are large in size such as 
cars and even animals. These are usually trips where they have to utilize the sleeping area in the truck because the trips can 
take days to complete. For those who perform long distance trips, the majority of the time is spent behind the wheel and they 
might be responsible for loading and unloading the truck if they choose to do that sometime.  
 Upon leaving for a destination, they must inspect the truck/trailer to ensure everything mechanical and electrical is 
functioning properly, from the gas levels to safety equipment, including checking that the cargo is secure. 
 

Qualifications and requirements: 

1. Must be at least 21 years of age or older. 
2. Must be legally eligible to work in the United States.  
3. Must have a valid CDL driving license in the state of the primary residence, if not must obtain one in 30 days 
4. Must Be able to drive/ operate in all 48 states 
5. Must have minimum a high school diploma 
6. Must be able to speak and write the English language 
7. Must have the ability to comprehend and implement oral instructions quickly 
8. Must have at least 1 year of previous experience operating a vehicle requiring a CDL within the past 7 years. 
9. Must have a clean driving record. 
10. Ability to meet physical requirements of the position with or without reasonable accommodations. 
11. Successfully pass pre-employment (post offer) drug screen, background and motor vehicle records check and 

Department of Transportation Physical. 
12. Must know how to read a map and know all of the requirements pertaining to the road and your vehicle, such as when to 

stop at weigh stations. 
13. Must be able to be professional with customers, dispatch, and our customer service department at all times.  
14. Obey traffic laws at all times 
15.  Must Keep receipts for gas, maintenance and any other services performed on the truck 
16. Ensure that delivery forms, customer receipts and freight bills are completed and signed 
17. Collect payment for services and goods delivered when needed 
18. Must maintain a timely schedule and make all deliveries as planned 
19. Meet the requirements of a criminal background check, driving record, physical, drug screen, and any all other 

information as required by state and federal regulations, and by the Company. 
20. Must be able to be qualified and remain qualified to drive by our van line. 
21. Must complete a Pre-Trip inspection on the tractor and trailer, according do DOT regulations 
22. Must be able to keep logbook up to date for each portion of trip. 
23. All drivers must inspect the loading of the trailer, where allowed, and check weight at the nearest scale 
24. Must be able to pay attention to the condition of the load, and the number of pallets placed on the trailer. 
25. All drivers are responsible for the tractor, trailer and the load and for daily maintenance of the tractor and trailer. 

Consequently all drivers must be able to daily verify and maintain the following: 

Cristina Montgomery


Cristina Montgomery




       Buccilli LLC 
                                             18 Forest Lane, Elk Grove Village, IL 60007 
  Tel: 1-312-498-7219    Fax: 1-312-254-3406  Email: info@buccillilogistics.com 

- Tire pressure and adjust the pressure according to standards  
- Oil level and water level required for proper functioning of the engine 
- Power steering fluid level 
- Proper secure the load inside the trailer 
 
- Tractor and trailer must be kept clean and neat at all times, includes both the interior and exterior of the tractor and 
trailer. 

26.  Must be able to pass U.S. D.O.T Controlled Substance and Alcohol Testing be able to pass FMCSA physical requirements 
27.  Must have No alcohol or drug related offences in the past five (5) years, state or federal 
28.  Must have No felony conviction(s) within the past 5 years (any conviction(s) beyond 5 years is subject to company review) 
29.  Must have No previous accidents resulting from a rear end, lane change/ sideswipe, rollover (all other accident(s) during 

employment will be reviewed on a case by case basis) 
30. Must Not have any serious traffic violations within the past 3 years including excessive speeding off 15mph or more above 

the posted speed limit (all traffic violations obtained during employment will be reviewed on a case by case basis 
dependant upon seriousness of the violation(s), safety record and time with the company) 

31.  Must have No reckless driving and/ or erratic driving 
32.  Must have No hit and run accident(s) or failure to report an accident 

ESSENTIAL PHYSICAL DEMANDS: 

1. Each of these physical activities is essential to the job occasionally to frequently. Standing, walking, sitting, lifting, 
carrying, pushing, pulling, climbing, balancing, stooping/ bending, reaching, handling and feeling. 

2. Seeing is essential to the job. Seeing is defined as obtaining impressions through the eyes of the shape, size, distance, 
motion, color, or other characteristics of objects. The major visual functions needed are: 

• Acuity far - clarity of vision at 20 feet or more. 
• Acuity near - clarity of vision at 20 inches or less. 
• Depth perception – three-dimensional vision. The ability to judge distance and space relationships as to see objects where 

and as they actually are. 
• Field of vision - the area that can be seen up and down or to the right or left while the eyes are fixed on a given point. 
• Accommodation - adjustment of the lens of the eye to bring an object into sharp focus. This item is especially important 

when doing near-point work at varying distances from the eye 
 
3. Talking is essential to the job. Talking is defined as the ability to express or exchange ideas by means of the spoken word. 
4. Hearing is essential to the job. Hearing is defined as the ability to perceive the nature of sounds by the ear. 

 
ENVIRONMENTAL CONDITIONS: Occasional exposure to outside weather conditions. 
 
NOISE INTENSITY LEVEL:  Moderate 
 
I  have read and understand BUCCILLI LLC Job Description, qualifications, requirements and the essential 
functions as stated above. I  am able to perform the essential functions of this job with or without 
reasonable accommodation. I  also understand that not all of the duties are described above and that I will 
perform those above and other related duties as directed by my supervisor and management. 
I  also understand that failure to comply with the above requirements will result in disciplinary action that 
may include:  FINANCIAL SANCTIONS IMPOSED ON ME BY BUCCILLI LLC, CIVIL PROSSECUTION AND 
TERMINATION OF MY RELATIONSHIP WITH BUCCILLI LLC. 
 
I acknowledge receipt of the “Job description for Company Driver” position classification sheets and that I am responsible 
for following the listed procedures.  I understand that I am a company driver and may be used in whatever capacity Buccilli 
LLC deems appropriate and necessary. 
 
BY: ________________________________________________________  Date: _______________________________ 

                           Applicant/ Driver Signature 

 

By: ________________________________________________________ Date: _______________________________ 

                   Company Representative Signature  
 
       ____________________________________________________ 
                                Printed Name & Title 

 

Pre-Employment Agreements and Requirements 
 

Applicant/Driver Name __________________________________________________ 
 
Please read the following pages carefully and sign and date each section.  If you have any questions please ask.  This is not a 
contract of employment.  Employment is at will. 
 

 
Pre-Employment Agreements 

 
I understand that employment at Buccilli LLC is ”at-will”, and may be terminated by the employee or Buccilli LLC at any time for 
any reason.  I further understand that the first 90 days of employment are probationary.  During this period Buccilli LLC will 
determine my qualifications and suitability for truck driving and employment.  During this period I may be disqualified without 
further recourse or my employment may be terminated without reason.  If necessary, the probationary period may be extended. 
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Drivers must meet the following requirements before and during employment: 

1. Be able to pass U.S. D.O.T Controlled Substance and Alcohol Testing 
2. Be able to pass FMCSA physical requirements 
3. Have a valid CDL driving license in the state of the primary residence, if not must obtain one in 30 days 
4. No alcohol or drug related offences in the past five (5) years, state or federal 
5. No felony conviction(s) within the past 5 years (any conviction(s) beyond 5 years is subject to company review) 
6. No previous accidents resulting from a rear end, lane change/ sideswipe, rollover (all other accident(s) during 

employment will be reviewed on a case by case basis) 
7. Be able to drive/ operate in all 48 states 
8. Adhere to all company policies 
9. Not have any serious traffic violations within the past 3 years including excessive speeding off 15mph or more above 

the posted speed limit (all traffic violations obtained during employment will be reviewed on a case by case basis 
dependant upon seriousness of the violation(s), safety record and time with the company) 

10. No reckless driving and/ or erratic driving 
11.  No hit and run accident(s) or failure to report an accident 

 
I understand the above requirements and agree to familiarize myself with the driver handbook and drug & alcohol policy given 
to me at orientation.  I understand that I am responsible for following the company policies and procedures in these manuals. 
 
_______________________________________________________________________  
Applicant Signature                                                                    Date 

 
Fair Credit Reporting Act Disclosure Statement 

 
In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act, Public Law 91.508, as amended by 
Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter I, 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. Your employer may obtain this information from Equifax, TransUnion, Experian or other vendors of 
information services.  

 
_______________________________________________________   ______________________________________________  __________________________________ 
Applicant Signature                                                    Date                                       Print Name                                Social Security Number 

 
__________________________________________      _______________________________  
Employer Witness                                                                          Title  

Driver Notification 
 
This notice serves to fulfill the requirements of 49 CFR Part 391.23(i).  Each motor Carrier must notify each driver, who is 
regulated by the Department of Transportation of their rights regarding investigative information that will be provided to 
prospective employer Buccilli LLC. 
Drivers have: 

1. The right to review information provided by the previous employer(s) 
2. The right to have errors in the information corrected by the previous employer and for that previous employer to 

resend the corrected information to the prospective employer 
3. The right to have a rebuttal statement attached to alleged erroneous information, if the previous employer and the 

driver can not agree to the accuracy of the information 
 

____________________________________________________________________  
Applicant’s Signature                                                              Date 

 
Consent form Pre-Employment Urinalysis & Drug & Alcohol Testing 

 
I understand that as required by Federal Motor Carrier Safety Regulations, Title 49 United States Code of Federal 
Regulations, Sections 391.103, and Buccilli LLC Policy, all prospective drivers must submit to a controlled substance test. 
The results will not be released to any additional parties without my written authorization. I hereby agree to the conditions 
above and to submit to a drug screen urinalysis. 
 
In accordance with 49 CFR Part 40.25(J) The employer is required to ask the employee: 
 
Have you ever tested positive, or refused to test, on any pre-employment drug or alcohol test administered by an employer to 
which the employee applied for, but did not obtain, safety-sensitive transportation work covered by D.O.T. Agency Drug & 
Alcohol Testing rules during the past two (2) years?  Yes     No  

 
___________________________________________________________________________________ 
Applicant’s Signature                                                                                    Date 

 
Acknowledgement of Receipt of Motor Carrier Drug & Alcohol Testing 

Program Agreement (Employee Driver) 
 

I, ________________________________________________ hereby acknowledge that I have received a copy of Buccilli LLC Motor Carrier 
Drug Testing Program, which has been developed pursuant to 49 CFR Part 382. 
 
I conjunction with my receiving a copy of the program I further acknowledge the following: 

1. I have read the Program and fully understand the terms contained therein and the consequences for violating any term of 
the Program. 

2. I understand that my compliance with all terms of the Program is a condition of my employment with Buccilli LLC and I 
agree to abide by all terms of the Program 

3. If I post-accident drug testis required under the Program and I am seriously injured and unable to provide specimen at the 
time of the accident, then this Acknowledgement shall be considered my authorization for Buccilli LLC or it’s designated 
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representative to obtain hospital reports and other documents which would indicate whether there were any controlled 
substances in my system 

4. I authorize the collection site, laboratory and/ or medical review officer retained by Buccilli LLC to perform any and all 
functions, which those entities and/ or individuals may be, required to perform pursuant to applicable Federal Department 
of Transportation Regulations. Such authorization shall include, but is not limited to Buccilli LLC verification of the use 
of prescribed medication, obtaining information from the driver’s physician, hospital, dentist or pharmacist and the  
 
reporting of negative test results with a qualifying statement in cases wherein a driver may be taking a legally- prescribed 
Schedule II drug. 

 
I hereby release and hold harmless Buccilli LLC and its employees and agents from any liability whatsoever arising from the 
Program. 
 
_______________________________________________________________                _____________________________________________________________________  
Applicant’s Signature                             Date                                                                      Witnessed By    Date 
  

Acknowledgement of Receipt of the Driver Manual And Passenger Authorization 
 

I hereby acknowledge receipt of the Driver Manual for Buccilli LLC Drivers (“MANUAL”) and agree that: 
1. I will read this Manual within the next three (3) days 
2. If, for any reason, my association with Buccilli LLC is terminated, I agree to return this manual immediately thereafter 
3. Nothing contained in this manual is intended to create an employment contract between Buccilli LLC and me for either 

employment or the providing of any benefit. 
I 

 _____________________________________________ will not allow any passengers to enter any part of the Equipment without prior 
approval.  No one under the age of thirteen will be allowed in a truck of any time.  I understand that if I fail to adhere to the 
above requirements I may be subject to disciplinary action including termination 
 
______________________________________________________    ___________________________________________________________________________________ 
Applicant’s Signature                                    Date                                Company Representative Signature                      Printed Name & Title 
 

Driver Agreement of Automatic Payroll Deductions 
 

I acknowledge and understand that I am giving my consent/permission to deduct from which weekly payroll any of the 
following that may apply: 
 

1. All cash advances.  I understand that I will be reimbursed for items that I have had prior approval from my supervisor 
and present an original receipt. 

2. Escrow held by Buccilli LLC is $1,000.00( in weekly installments of $250.00 until fully funded. 
3. For every accident/ damage to truck/cargo/liability driver will be charged $1000 per each incident as  deductable. 
4. All citations, penalties, fines and associated costs that the company pays on my behalf.  Also the costs associated with 

getting the unit legal, not limited to towing company bills, the cost of having another driver come to my aid and all 
other costs that the company may incur on my behalf. 

5. If a driver abandons the truck and/or trailer he/she will be charged $ 2.00 per mile for recovery fees so that the 
equipment can be brought back to the main office.  The recovery fees are calculated from the distance of Elk Grove 
Village, IL to the location of the abandoned equipment and back.   
The driver will also be charged for any unauthorized mileage on the equipment.  The unauthorized mileage will be 
charged at $ 2.00 per mile. 

6. Driver will be charged $25.00 for the first late pick up or delivery plus any additional penalties that Buccilli LLC was 
charged.  For any additional late pick up or delivery driver will be charged $50.00 plus any additional penalties that 
Buccilli LLC was charged. 
I acknowledge financial responsibility for company property promising to return all company property and pay any 
monies owed to the company upon termination of employment, including but not limited to charges pertaining to the pre-
employment physical and drug screen if I do not remain with the company for more than 3 months.  A minimum of $ 300.00 
will be deducted from my pay.  
Driver will be charged for any damages made to the equipment received.  

7. I further agree to return all equipment to:                                            
                                                                                                 Buccilli LLC  
                                                                18 Forest Lane, Elk Grove Village IL 60007 

 
___________________________________________________________ 
Applicant’s Signature                                          Date 

 

Cristina Montgomery


Cristina Montgomery


Cristina Montgomery


Cristina Montgomery


Cristina Montgomery, CEO


