
Pre-Employment Screening 
Harris Transportation Company LLC 

3077 NW St. Helens Road 
Portland, OR 97210 

Phone: 503.552.5800  Fax: 503.241.7315 
 
Name: ____________________________________ Phone: ____________________ Mobile: ____________________ 
 
Address: ________________________________________________________________________________________ 
 

General 
Do you have the legal right to work in the US? __________________________________________________________ 
 
Are you 21 years or older? _______ High School Diploma:  YES [    ]    NO [    ]   College: 1 2 3 4 
Military Experience ________________________________________________________________________________ 
 

Experience and Qualifications 
CDL # __________________________ State _______________ Type _______________ Exp Date _______________ 
 
YES [    ]   NO [    ]  Do you currently have a Hazmat Endorsement? 
YES [    ]   NO [    ]  Do you currently have a TWIC Card? 
YES [    ]   NO [    ]  Have you ever been denied a license, permit, or privilege to operate a motor vehicle? 
YES [    ]   NO [    ]  Has any license, permit or privilege been suspended or revoked? 
YES [    ]   NO [    ]  Have you ever been disqualified subject to section 391 of the Federal Motor Carrier Safety Regulations? 
 
Can you perform the essential functions of the job for which you are applying for? _______________________________ 
 

Traffic Convictions, Forfeitures, and Accidents for past 3 years 
List States operated in the last five years _______________________________________________________________ 
 
Location ______________________ Date ________________ Charge ________________ Penalty ________________ 
Location ______________________ Date ________________ Charge ________________ Penalty ________________ 
Location ______________________ Date ________________ Charge ________________ Penalty ________________ 
 

Employment Record 
Current Employer ________________________________ Phone __________________ Contact __________________ 
Address _________________________________________________________________________________________ 
Job Description ________________________________________ Reason for Leaving __________________________ 
From ______________________ To _______________________ Salary _____________________________________ 
 
Last Employer ___________________________________ Phone __________________ Contact __________________ 
Address _________________________________________________________________________________________ 
Job Description ________________________________________ Reason for Leaving __________________________ 
From ______________________ To _______________________ Salary _____________________________________ 
 
Last Employer ___________________________________ Phone __________________ Contact __________________ 
Address _________________________________________________________________________________________ 
Job Description ________________________________________ Reason for Leaving __________________________ 
From ______________________ To _______________________ Salary _____________________________________ 
 
Have you ever pled guilty or been convicted of a felony? If yes, please explain (Your response will not necessarily 
disqualify you from employment.) ____________________________________________________________________ 
 

Former Employer Liability Release 
I certify that all answers and statements I have made on this pre-screening (and resume or other supplementary materials) are true and 
completed without omissions. I understand that any false information will be grounds for refusal to hire or for immediate discharge if I 
am employed. I authorize any of the persons or organizations named on this application to give you complete information and records 
regarding my employment, education, character, and qualifications.             YES [    ]     NO [    ] 
 
 
Applicant's 
Signature ___________________________________________ Date _________________________________________
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