
For Office Use Only 
COMPANY:  LH ___  LHP  ___ DATE APPLICATION RECEIVED  _____________ 

 
SUPPLEMENTARY EMPLOYMENT APPLICATION 
COMMERCIAL DRIVER’S LICENSE APPLICANTS 

 
LYONS & HOHL, Inc. Lyons & Hohl, Paving, Inc. 
1815 Horseshoe Pike 1315 Sheep Hill Road 
Honey Brook, PA 19344 East Earl, PA 17519 
 
Last Name  _______________First Name  _________________Social Security No.______________ 

Are you at least 21 years of age?  Yes _____  No  _____ 
 
List all addresses prior to the date of this application for the past three years: 
 
Address  _____________________________City  _______________  State _____  Zip Code  ________ 

Address  _____________________________City  _______________  State _____  Zip Code  ________ 

Address  _____________________________City  _______________  State _____  Zip Code  ________ 

EXPERIENCE AND QUALIFICATIONS – DRIVER 
 

STATE UNEXPIRED LICENSE 
NO. 

TYPE EXPIRATION DATE

    
    

CMV 
DRIVER 
LICENSES 
OR 
PERMITS     
Have you ever been denied a license, permit or privilege to operate a motor vehicle?  Yes _____  No  ____ 
Has any license, permit or privilege ever been suspended or revoked?                         Yes _____  No  ____ 
If the answer to either of the above questions is yes, provide details:  _____________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

DRIVING EXPERIENCE 
Class of Equipment Type of Equipment 

(Van, Tank, Flat, Etc.) 

DATE 

From 

DATE 

To 

Approx. No. of Total 
Miles 

Straight Truck     

Tractor & Semi-Trailer     

Other     

Other     

Other     

List states operated in for the last 5 years:______________________________________________________ 

________________________________________________________________________________________ 



Last Name  _______________First Name  _________________Social Security No.______________ 

If you hold safety awards, list by type and from whom:  ____________________________________________ 

________________________________________________________________________________________ 

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (Attach sheet if more space is needed) 

DATES NATURE OF ACCIDENT 
(Head-On, Rear-End, Upset) 

FATALITIES INJURIES 

    

    

    

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (other than parking violations) 

LOCATION DATE CHARGE PENALTY 

    

    

    
(Attach sheet if more space is needed) 

EXPERIENCE AND QUALIFICATIONS – MAINTENANCE 

List types of maintenance experience and years of each:  __________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

List courses and training in maintenance work:  __________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

List any other trucking transportation or experience that could help in your work:  _______________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

My signature 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. 

 

Date:  ____________________  Signature:  ____________________________________________________ 


