





























































	Name: 
	Social Security Number: 
	City: 
	State: 
	Zip: 
	Home Phone Number: 
	Cell Phone Number: 
	Drivers License Number: 
	State_2: 
	Education Qualifications Certification 1: 
	Education Qualifications Certification 2: 
	Current Employer: 
	City_2: 
	Phone Number: 
	Contact Person: 
	Dates Worked From: 
	To: 
	Previous Employer: 
	City_3: 
	Phone Number_2: 
	Contact Person_2: 
	Dates Worked From_2: 
	To_2: 
	1 Name: 
	Phone Number_3: 
	2 Name: 
	Phone Number_4: 
	3 Name Phone Number: 
	Name_2: 
	Relation: 
	Have you ever been convicted of a Felony If Yes Explain 1: 
	Have you ever been convicted of a Felony If Yes Explain 2: 
	Have you ever been convicted of a Felony If Yes Explain 3: 
	Have you ever been convicted of a Felony If Yes Explain 4: 
	Date: 
	Date of Hire: 
	Date of Application: 
	Prospective Employer: 
	Address: 
	City_4: 
	State_3: 
	Zip_2: 
	Name_3: 
	Social Security No: 
	Date of Birth: 
	undefined: 
	Document Presented to Verify Age: 
	undefined_2: 
	Current Address 1: 
	Current Address 2: 
	Current Address 3: 
	Phone: 
	How Long: 
	Stale  Zip Code: 
	How Long_2: 
	Street: 
	City_5: 
	State  Zip Code: 
	How Long_3: 
	Street_2: 
	How Long_4: 
	Have you ever been convicted of a felony: 
	If yes explain if you wish 1: 
	If yes explain if you wish 2: 
	This form is made available with the understanding that NATC Inc is not engaged in rendering legal accounting or other professional services NA TC Inc assumes no responsibility for the use of this: 
	CURRENT EMPLOYER: 
	DATES MoYr: 
	COMPANY NAME: 
	FROM I TO: 
	ADDRESS: 
	POSITION HELD: 
	SALARYWAGE: 
	REASON FOR LEAVING: 
	PREVIOUS EMPLOYER: 
	DATES MoYr_2: 
	COMPANY NAME_2: 
	FROM I TO_2: 
	ADDRESS_2: 
	POSITION HELD_2: 
	SALARYWAGE_2: 
	REASON FOR LEAVING_2: 
	PREVIOUS EMPLOYER_2: 
	DATES MoYr_3: 
	COMPANY NAME_3: 
	FROM I TO_3: 
	ADDRESS_3: 
	POSITION HELD_3: 
	SALARYWAGE_3: 
	REASON FOR LEAVING_3: 
	PREVIOUS EMPLOYER_3: 
	DATES MoYr_4: 
	COMPANY NAME_4: 
	FROM I TO_4: 
	ADDRESS_4: 
	POSITION HELD_4: 
	SALARYWAGE_4: 
	REASON FOR LEAVING_4: 
	PREVIOUS EMPLOYER_4: 
	DATES MoYr_5: 
	COMPANY NAME_5: 
	FROM I TO_5: 
	ADDRESS_5: 
	POSITION HELD_5: 
	SALARYWAGE_5: 
	REASON FOR LEAVING_5: 
	PREVIOUS EMPLOYER_5: 
	DATES MoYr_6: 
	COMPANY NAME_6: 
	FROM I TO_6: 
	ADDRESS_6: 
	POSITION HELD_6: 
	SALARYWAGE_6: 
	NATURE OF ACCIDENT HEADON REAREND OVERTURNLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS: 
	FATALITIESLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS: 
	INJURIESLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS: 
	HAZARDOUS MATERIAL SPILLLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS: 
	NATURE OF ACCIDENT HEADON REAREND OVERTURNLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_2: 
	FATALITIESLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_2: 
	INJURIESLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_2: 
	HAZARDOUS MATERIAL SPILLLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_2: 
	NATURE OF ACCIDENT HEADON REAREND OVERTURNLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_3: 
	FATALITIESLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_3: 
	INJURIESLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_3: 
	HAZARDOUS MATERIAL SPILLLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_3: 
	NATURE OF ACCIDENT HEADON REAREND OVERTURNLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_4: 
	FATALITIESLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_4: 
	INJURIESLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_4: 
	HAZARDOUS MATERIAL SPILLLAST ACCIDENT NEXT PREVIOUS NEXT PREVIOUS_4: 
	PENALTY: 
	CHARGE 1: 
	CHARGE 2: 
	ATTACH SHEET IF MORE SPACE IS NEEDED: 
	STATEDRIVER LICENSES: 
	LICENSE NODRIVER LICENSES: 
	TYPEDRIVER LICENSES: 
	EXPIRATION DATEDRIVER LICENSES: 
	STATEDRIVER LICENSES_2: 
	LICENSE NODRIVER LICENSES_2: 
	TYPEDRIVER LICENSES_2: 
	EXPIRATION DATEDRIVER LICENSES_2: 
	STATEDRIVER LICENSES_3: 
	LICENSE NODRIVER LICENSES_3: 
	TYPEDRIVER LICENSES_3: 
	EXPIRATION DATEDRIVER LICENSES_3: 
	YES: 
	NO: 
	YES_2: 
	NO_2: 
	IF THE ANSWER TO EITHER QUESTION IS YES GIVE DETAILS: 
	1: 
	2: 
	CLASS OF EQUIPMENT: 
	DATES FROM MN TO MNcvN TANK FLAT DUMP REFER: 
	DATES FROM MN TO MNcvN TANK FLAT DUMP REFER_2: 
	APPROX NO OF MILES T07ALcvN TANK FLAT DUMP REFER: 
	YES ONO: 
	DATES FROM MN TO MNVAN TANK FLT DUMP REFER: 
	DATES FROM MN TO MNVAN TANK FLT DUMP REFER_2: 
	APPROX NO OF MILES T07ALVAN TANK FLT DUMP REFER: 
	YES ONO_2: 
	DATES FROM MN TO MNVAN TANK FLAT DUMP RFFER: 
	DATES FROM MN TO MNVAN TANK FLAT DUMP RFFER_2: 
	APPROX NO OF MILES T07ALVAN TANK FLAT DUMP RFFER: 
	undefined_3: 
	DATES FROM MN TO MN: 
	DATES FROM MN TO MN_2: 
	APPROX NO OF MILES T07AL: 
	DATES FROM MN TO MN_3: 
	DATES FROM MN TO MN_4: 
	YES ONO More than 15 PassenaersRow1: 
	Row1: 
	DATES FROM MN TO MNRow6: 
	DATES FROM MN TO MNRow6_2: 
	LIST STATES OPERATED IN FOR LAST FIVE YEARS 1: 
	LIST STATES OPERATED IN FOR LAST FIVE YEARS 2: 
	Date_2: 
	COMPLETED BY DRIVER CERTIFICAJIION OF VIOLATIONS: 
	SOCIAL SECURITY NUMBER: 
	HOME T6RMINAL CiTY AND STA11: 
	IP YOU BAD NO YIOLlflONS CllEC TRB FOLLOWING BOJC: 
	Row1_2: 
	undefined_4: 
	LOCAnoN 1: 
	LOCAnoN 2: 
	TYPE OP VEHICLE OPERATED 1: 
	TYPE OP VEHICLE OPERATED 2: 
	Row2: 
	Row3: 
	Row4: 
	1_2: 
	2_2: 
	3: 
	Row5: 
	Row6: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	3_2: 
	4: 
	5: 
	1_5: 
	2_5: 
	1_6: 
	2_6: 
	It no viulllom 11111 llslm above I ceztily that I hive 1IOl been convlced OT fotfellod bond or oollotcnil on 111COllIII of any violollon othar 1111111 tho I law proided: 
	Under Pan 313 Ind to bo IISllld duri1111 be pasi 3 lll0lllbs: 
	Driver SlNIIIIR: 
	Aclloll lakcll with clrlver: 
	siananw: 
	D111e: 
	PrlllledNume: 
	TIiie: 
	MAINTAIN TlllS DOCUMENT: 
	Date_3: 
	Employees Name  Printed: 
	Company Representative: 
	Date_4: 
	day of: 
	20: 
	Employee print: 
	Employee sign: 
	Company Rep print: 
	Company Rep sign: 
	Step 1: 
	a First name and middle Initial I Last name: 
	City or town state and ZIP code: 
	Multiply the number of qualifying children under age 17 by 2000: 
	undefined_5: 
	Step 3 Claim Dependents If your income will be 200000 or less 400000 or less if married filing jointly Multiply the number of qualifying children under age 17 by 2000   Multiply the number of other dependents by 500 Adel the amounts above and enter the total here: 
	4a: 
	4b: 
	4c: 
	Step 5: 
	Only: 
	Employers Employerf name and address: 
	First date of: 
	Employerldentification number IN: 
	undefined_6: 
	undefined_7: 
	on line 2b 2b: 
	c Add the amounts from lines 2a and 2b and enter the result on line 2c 2c: 
	weekly enter 52 if it pays every other week enter 26 if it pays monthly enter 12 etc 3: 
	1_7: 
	2_7: 
	3 I: 
	4_2: 
	Date_5: 
	Printed Name: 
	Street Address: 
	1_8: 
	2_8: 
	3_3: 
	4_3: 
	Name of Employer: 
	Please indicat1 whether this is the  Initial Employee Notification o Injury Notification Date of Injury I: 
	Last Name Family Name J First Name Given Name I Middle Initial: 
	Other Last Names Used if any: 
	Employees Telephone Number: 
	I attest under penalty cf perjury that I am check one of the following boxes: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	J: 
	An Alien Registration NumrUSCIS Number OR Form 194 Admission Number OR Foreign Passport Number: 
	2 Form 194 Admission Nurnber: 
	3 Foreign Passport Numter: 
	undefined_13: 
	I Todays Date mmlddlyyyy: 
	Signature of Preparer or Trarmlator I Todays Date mmlddlyyyy: 
	I First Name Given Name: 
	Last Name Family Name: 
	undefined_14: 
	Address Street Number and Name l City or Town J State 12IP Code J: 
	Employer Completes Next Page: 
	lssu ing Authority: 
	Issuing Authority Issuing Authority: 
	Document Number: 
	Issuing Authority: 
	Document Number_2: 
	undefined_15: 
	QR Code  Sections 2  3 Do Not Wnto In This Space: 
	Expiration Date if anymmlddlyyyy: 
	Additional Information: 
	I Expiration Date if anymmlddlyyyy: 
	See instructions for exemptions: 
	Title of Employer or Authorized Representative: 
	Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employers Business or Organization Name: 
	Employers Business or Organization Address Street Number and Name I City or Town Stale ZIP Code: 
	undefined_16: 
	Section 3 Reverification and Rehires To be completed and signed by employer or authorized representative: 
	B Date of Rehire If applicable: 
	Last Name Family Name I First Name Given Name i Middle Initial: 
	Date mmlddyyyy: 
	I Document Title 1 Document Number I Expiration Date if any mmlddlyyyy: 
	Page 2 of 3: 
	undefined_17: 
	or a combination of one selection from List B and one selection from List C: 
	Documents that Establish Employment Authorization: 
	color and address: 
	gender height eye color and address: 
	DS1350 FS545 FS240: 
	3 Scnool I0 card with a photograph: 
	4 Voters registration card: 
	US Coast Guard Merchant Mariner Card: 
	8 Native American tribal document: 
	listed above: 
	L: 
	the United States and the FSM or RMI: 
	Form iJ 07117l7: 
	Pagc3of3: 
	AUTHORIZATION: 
	undefined_18: 
	CDL  State Issued: 
	State_4: 
	DOB: 
	Address on CDL: 
	Phl: 
	Ph2: 
	Drivers name: 
	Date_6: 
	Driver signatuna: 
	consent to any and all lawful internal or external security examinations and investigations: 
	Social Security Number_2: 
	Date_7: 
	Name of W tness: 
	Name_4: 
	Date_8: 
	Email: 
	Hire Date: 
	Position: 
	Years Exp: 
	Yes: 
	No: 
	es: 
	No_2: 
	NA: 
	Reason: 
	Yes_2: 
	No_3: 
	SML: 
	FR Shirt Size: 
	FR Pants Size: 
	FR Jacket Size: 
	Issued by Quality Yes: 
	No_4: 
	Rubber Glove Size: 
	Rubber Sleeve Size: 
	undefined_19: 
	Name_5: 
	Phone Number_5: 
	undefined_20: 
	undefined_21: 
	Date_9: 
	Date_10: 
	Last Name: 
	First Name: 
	Middle Name: 
	Current Address: 
	Dates Lived Here: 
	Date of Birth_2: 
	Other Names Used: 
	Years Used: 
	Social Security Number_3: 
	Drivers License Class and: 
	DL State: 
	Email address may be used for official correspondence: 
	Home Phone: 
	Cell Phone: 
	Emergency Contact: 
	Emergency Contact_2: 
	Name of bank: 
	Routing Numb1r: 
	Account Number: 
	Sign  Date: 
	CFR Part 40 Section 4025 I understand that information to be released is limited to: 
	Printed Name_2: 
	Date_11: 
	Date_12: 
	to release any ard all information relating to my employment with them to Quality Powerline I further release: 
	hereby authorize my prior employer: 
	that may potentially result from the release andor use of such information I understand that any information: 
	undefined_22: 
	Date_13: 
	undefined_23: 
	Employees NamE1  Printed: 
	Your name: 
	Job applicant Fill in the lines below and check any boxes that apply Complete only this side: 
	Social security number: 
	Street address where you live: 
	City or town state and ZIP code_2: 
	County: 
	Telephone number: 
	If you are under age 40 enter your date of birth month day year 1: 
	If you are under age 40 enter your date of birth month day year 2: 
	Employers name: 
	Telephone no: 
	EIN: 
	Street address: 
	City or town state and ZIP code_3: 
	Person to contact if different from above: 
	Telephone no_2: 
	undefined_24: 
	City or town state and ZIP code_4: 
	information: 
	offered job: 
	hired: 
	job: 
	Under penalties of perjury I declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that the: 
	Form 8850 Rev 32016: 
	Employee Printed Name: 
	Employee SS or ID Number: 
	Date_14: 
	Previous Employer Name: 
	tiddress: 
	Phone_2: 
	Fax: 
	B New Employer Name: 
	Address_2: 
	Phone_3: 
	Fax_2: 
	Designated Employer Representative: 
	undefined_25: 
	B Name of person providing information in Section IIA: 
	Title: 
	Pho1e: 
	Datet: 
	Description: 
	Number ay J: 
	CostUniform Pants: 
	 ay JRow1: 
	NumberRow2: 
	CostUniform Shirts: 
	 ay JRow2: 
	NumberRow3: 
	CostCoats: 
	 ay JRow3: 
	NumberRow4: 
	CostGloves pairs: 
	Number: 
	Gloves pairs: 
	Cost: 
	  Row1: 
	NumberRow6: 
	Gloves pairsRow2: 
	CostRow6: 
	Date IssuedRow1: 
	NumberRow1: 
	DescriptionRow1: 
	CostRow1: 
	Number I  1: 
	Description I  1: 
	Cost I  1: 
	 I  1    Row1: 
	NumberRow3_2: 
	DescriptionRow3: 
	CostRow3: 
	 I  1    Row2: 
	NumberRow4_2: 
	DescriptionRow4: 
	CostRow4: 
	Employee printed name: 
	Date signed: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Signature4_es_:signer:signature: 
	Signature5_es_:signer:signature: 
	Signature6_es_:signer:signature: 
	Signature7_es_:signer:signature: 
	Signature8_es_:signer:signature: 
	Signature9_es_:signer:signature: 
	Signature10_es_:signer:signature: 
	Signature11_es_:signer:signature: 
	Signature12_es_:signer:signature: 
	Signature13_es_:signer:signature: 
	Signature14_es_:signer:signature: 
	Signature15_es_:signer:signature: 
	Signature16_es_:signer:signature: 


