ALL OVER TOWING INC.
Employment Application – Tow Truck Driver
All Over Towing Inc. is an Equal Opportunity Employer.

PERSONAL INFORMATION
Full Name: ___________________________________________
Date: _______________________
Address: _____________________________________________
City: __________________ State: ______ Zip: ___________
Phone Number: _______________________________________
Email: _______________________________________________
Social Security Number: _______________________________
Date of Birth: ___________________
Emergency Contact Name & Number: ______________________
POSITION INFORMATION
Position Applying For: ☐ Light Duty Operator ☐ Heavy Duty Operator ☐ Both
Employment Type: ☐ Full-Time ☐ Part-Time ☐ On-Call
Desired Start Date: __________________
Willing to Work Nights? ☐ Yes ☐ No
Willing to Work Weekends? ☐ Yes ☐ No
Willing to Work Holidays? ☐ Yes ☐ No
Willing to Work Rotating On-Call Schedule? ☐ Yes ☐ No
DRIVER LICENSE INFORMATION
Driver’s License Number: _____________________________
State Issued: ___________
Class: ☐ Regular ☐ CDL-A ☐ CDL-B
Endorsements: _______________________________________
DOT Medical Card Expiration Date: _____________________
License ever suspended or revoked? ☐ Yes ☐ No
If yes, explain: _____________________________________
DRIVING HISTORY (PAST 5 YEARS)
Any accidents in last 5 years? ☐ Yes ☐ No
If yes, explain (dates/details): ________________________
Any traffic citations in last 5 years? ☐ Yes ☐ No
If yes, list: _________________________________________
EXPERIENCE
Previous towing experience? ☐ Yes ☐ No
Company Name: __________________________
Dates Employed: _________________________
Equipment Operated: ☐ Wrecker ☐ Flatbed ☐ Heavy Wrecker ☐ Rollback ☐ Landoll
Experience with Police Rotation Calls? ☐ Yes ☐ No
Accident Recovery? ☐ Yes ☐ No
Winching? ☐ Yes ☐ No
Load Shifts? ☐ Yes ☐ No
Operate Manual Transmission? ☐ Yes ☐ No
Operate Air Brakes? ☐ Yes ☐ No
EMPLOYMENT HISTORY (LAST 3 EMPLOYERS)
Employer: ___________________________
Position: ____________________________
Dates Employed: ______________________
Reason for Leaving: ___________________
---------------------------------------------
Employer: ___________________________
Position: ____________________________
Dates Employed: ______________________
Reason for Leaving: ___________________
---------------------------------------------
Employer: ___________________________
Position: ____________________________
Dates Employed: ______________________
Reason for Leaving: ___________________
CRIMINAL HISTORY
Have you ever been convicted of a felony? ☐ Yes ☐ No
If yes, explain: _______________________________________
PHYSICAL REQUIREMENTS
Can you lift 50+ lbs? ☐ Yes ☐ No
Can you work in all weather conditions? ☐ Yes ☐ No
Can you stand for long periods? ☐ Yes ☐ No
Can you operate heavy machinery? ☐ Yes ☐ No
DRUG & BACKGROUND CONSENT
Employment is contingent upon:
• Pre-employment drug screening
• Random drug testing
• Background check
• Motor Vehicle Record (MVR) check
• DOT compliance (if applicable)
Applicant Initials: ________
REFERENCES (NON-FAMILY)
Name: ___________________ Phone: ___________________
Name: ___________________ Phone: ___________________
APPLICANT CERTIFICATION
I certify that all information provided is true and complete to the best of my knowledge.
I understand that false information may result in termination.
Applicant Signature: _______________________________
Date: ___________________
