
MXI Drivers Application 
 
Please print out and complete this application and fax it to Recruiter, at (276) 628-4435, or 
mail it to Recruiter at: MXI, 26319 Old Trail Rd., Abingdon, VA 24210.  If you have questions, 
call (276) 628-1156. 
 

Name   ______________________________________________________ 

Street Address ______________________________________________________ 

City _______________ State _____________ Zip ________________ 

Telephone _________________________ Cell Phone _______________________ 

Date of Birth ____________________  Social Security No. ___________________ 

Drivers License No. ________________________  State ______ Exp. Date ______ 

CDL? Yes ____ No ____  HazMat Endorsement? Yes ____ No ____ 

Number of tickets in last 3 years _____________ 

Number of accidents in last 3 years ___________ Amount of damage $__________ 

Have you ever been arrested for driving while intoxicated (DWI)? Yes ____ No ____ 

 If yes, when? __________________________________________________ 

Have you ever had your license suspended or revoked? Yes ____ No ____ 

 If yes, when? __________________________________________________ 

 

Please list three years of employment history. Include additional information on a separate 
sheet, if necessary. 
 

Date of employment from ______ to ______ Employers Name ______________________ 

City _________________ State _____ Telephone ________________ No. of States _____ 

Type of trailer ___________________ Reason for leaving ___________________________ 

 

Date of employment from ______ to ______ Employers Name ______________________ 

City _________________ State _____ Telephone ________________ No. of States _____ 

Type of trailer ___________________ Reason for leaving ___________________________ 

 

Date of employment from ______ to ______ Employers Name ______________________ 

City _________________ State _____ Telephone ________________ No. of States _____ 

Type of trailer ___________________ Reason for leaving ___________________________ 

 

I certify that I personally completed this application for the purpose of employment and that all the information 

herein is true and correct. I authorize Maumee Express, Inc. to do a complete background investigation in 

accordance with federal and state laws, in accordance with FMCSR Sections 382.405, 382.413 & 391.23. I 

authorize release of any information, including all information related to my alcohol and controlled substances 

testing and training records, by my former employers and hold them harmless of any liability from the release of 

said information.  

 

Signature ___________________________ Date ________________ Referred by ________________________ 


