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“Why become a company driver for McKevitt
Trucking?”

Established in 1948
Secured customer contracts
Competitive pay rates
Driver Referral Incentive Bonus
Paid Drops and Pick-ups
Steady Work

Home time when needed
Rider Program

Company Paid Benefit Plan
Satellite Dispatch

Direct Payroll Deposit

We are not just a trucking Company; we are a family business built on sound
values.

Contact our recruiting team:

Phone 1-807-623-0054 or 1-855-MCKEVIT (625-3848)
Fax 1-888-905-7482
E-Mail: jobs@mckevitt-trucking.com
ar
cking.



1. Application with resume and references ~ Must have a clean drivers abstract,  clean
criminal record and be able to work in the U.S,

2. Road Test— You will be tested in several areas such as oircle check, backing,
shifting, mirror use, road management and aititude,

3. Drug Test - If you fiil this portion of the recruiting process you will notbe
considered for employment

4. Orientation and Medical - Usually takes 4 to S days. A portion of the medical will
be billed to the driver at a rate of $95.00 as per company policy. You willbe hooked
out for your first trip following orientation, make sure you come prepared

Speed Limit
McKevitt Trucks have a sot speed (90km) for their vehicles, which they follow very

closely using satellite systems. This speed limit has been put into place to significantly
reduce major acvidents such as roll-overs and coflisions.

Beenelfits Prelsgs

Life and Long Term Disability coverage starts after 3 consecutive months of
employment.

Health and Dental coverage starts after 6 months of continuous employment.



McKevitt Trucking Lid.

HEAD OFF/CE: 1200 CARRICK STREET, THUNDER BAY, CNTARIC P78 5F3 TELEPHONE: (607 625-0054

Switch Driver Pay Package

Experience

1 year and up verifiable

Base Rate

Thunder Bay to Dunc Lake $0.47/mile
Sault Ste Marie to Dunc Lake $0.47/mile
Sudbury to Sault Ste Marie $0.45/mile

Sault Ste Marie to Sudbury $0.45/mile
Subury to Timmins $0.45/mile
Sudbury to Mississauga $0.42/mile
North Bay to Mississauga $0.42/mile
SAFETY BONUS $0.01 Per mile
DROPS/PICKS/SWITCHES

Under 75,000 1bs payload $20.00

2nd Drop in same city $15.00

3rd Drop & each drop after in same city $10.00
Trailer/drop/pick other than yard $05.00
Hand Bomb (CTC) $18.00/hour

Supervisor: Date:

Employee: Date:



Safety Bonus

Wil be paid at 0.01 per mile paid twice yearly. (June 5 & December 5)

Criteria to be eligible for Safety Bonus

Zero Preventable Accidents

Zero Tickets, or failed inspections

All Logs must be up to date and No failed Log Audits

Completes All Required Training As Prescribed By McKevitt Safety Department

Canada/USA Van Drivers Mileage Criteria includes 12 Consecutive Months of

- Minimum Monthly Mileage Threshold of 10,500 miles and or 24 days per month, or
Available for Duty as Logbook Allows.

- Drivers are required to Maintain 10,500 miles per Month. If Drivers Do Not Maintain
the Mileage, an interview will be held to determine if they will lose their full time Driver
Status. The driver can be reduced to a part time Driver. This will or could affect the Drivers
Benefits and also the Truck that has been assigned to the Driver.

Supervisor: Date:

Employee: Date:

Modified December 18, 2015



Copy of Drivers License

Copy of Current Drivers Abstract (no older than 3 months)
Copy of Current CVOR (oo older than 3 months)

Copy of Current Crimina] Records Check

Completed McKevitt Application for Employment

Upon hire, banking information,

Pleass ensure that all documents ere complete end the application is filled out prior to
returning, application will not be processed until all documents are received. If you have
any questions, please do not hesitate to contact us at

807-623-0054 or 1-855-755-6738

**Plense note, even thongh you may not have been subject to DOT drug testing st
your prior place of employment, the FORM 413 mast still be filled out and signed,
along with the reference cheock sheet signed and the Isst page of the application
dped



McKaviit Trucking Limited
APPLICATION FOR EMPLOYMENT OR OWNER OPERATORS

Incanphiesce with Foderal and provincial egee] employmest epportenity Isws, qualifisd appliezts ars comidered for ol praition
without eegand 00 22, color, soligion, sex, metionsl arfgin, age, merital sy, or non-job relacod dsshilivy.

Date of Applicstion:,

Position Applied For: Owner Operstor ] Driver [

Name: Daste of Birth: / /
SIN#: (ropiest Ar Tomk Deives pon i Yo~ Month Dy
Current Address:

Street: City:

Province: Postal Cods: __Phons: Pax:

Cell 3 Email addross:

List your addresses of residency for the past § years,

Street: City:

Province: Postal Code: Phone: HowLong? ____
Stroot: Cley:

Province:  Postal Coda: Fouoe HowlLong? _
Stroot: Cly:

Provis: Fostal Cods: Phooe: How Long? __

Do you hsve the logal right to work in Canada? Yes / No

What is your current Citizenship? Do you have a Work Visa:
Caa you legally cross the US/Canadian Border? Yes / No

Have you worked for this company before: Yes / No

If (yes) dates from: to:

Reason for leaving:
Are you currenily employed:  Yes/No

If (no) how long since leaving your last employment
How did you hear about us?

Who referred you?:
s thers sny reason you might be unable to perform the fimctions of the job for which you have
epplied? Yes /No

H (Yes) please explain.

Copyright © CMIV Salety Consulling inc. 2000




List your employment bistory for the pest 10 yesrs starting with the most cayeat,
AR timn for the past 1D years mest ba sccountod for even if you were mnamployed,

r vy ——
Wasthe
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Ewployer Name:

City: Prov;

Coutact Person: Phono
Dates from: to:

Position: Wages:

T m - m — = ——
W the l o
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Employer Name:

Contact Person: Phons
Detes from: fo:______

Position: Wages:

m L - — 3
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Edueation:

Circle highest grade completed: 123 4 5 67 B High School: 123 4College: 123 4
Last achool attended:

Name Cuy

Experience & Qualifications:
Driver’s License #:
Province:
Type/Class:
Expiry Date:
PleuerqmtALLcoﬂsm.mlemprmble.mwmﬂe.on
_road and private property for the past 5 years. (Attach sheet if more space is needed).
Dab.
Nature of Accident:
Fatalities: Yea/ No Preventable: Yes / No Charges: Yes /No
| Injuries: Yes / No Non-preventsbls Yes / No
Date:
Natuye of Accident:
Fatalities: Yes/ No Preventable: Yes / No Charges: Yes / No
| Injuries: Yes / No Non-preventable Yes / No
Date:
Nature of Accident:
Fatalities: Yes /No Preveatable: Yea/No Charges: Yes/No

juries: Yes / No Nop-preventable Yes / No
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Have you ever had your license to operate a motor vehicle? suspended, revoked or denied
Yes / No (Circle one)
If yes give complete details on reason and dates:

If snswex to above is no plesse complete the fllowing:
| hereby guarantee that I have sever been
w-m-um-nmwopm-mmmuorm

forllymﬂpm

Straight Truck:
T}rpoof!qﬁpmmt (van, reefer, flat eto):

Elhmuted#nfhﬁlu

~ To:

Tractor & Semi-Trailer:

Type of Equipment (van, reefer, flat etc):
Dates from: To:
Estimated # of Miles:

Tractor & Two Trailers:
‘l‘ypeoqunipmanl(vm.mfu flat etc):

Bmmnd#ofmm
Other (Plesse specify):

To:

e —————— e ey e T

List states & provinces operated in for the last five years:

Show special courses or training that will help you as a driver:

Which safe driving awards do you hold and from whom:

List special equipment or technical materials you can work with (other than those already
shown)

Copyright © CMV Sadaly Corsulting inc. 2000



APPLICANT MUST READ AND SIGN:

1 CERTIFY THAT 1 HAVE READ AND UNDERSTOOD ail of ihis Employmeat sppiication. T8
AGREED AND UNDERSTOOD THAT tha exployer or ks agents may iavestigain sy beckground to asceviala sy
and all information of concem raganding my wmmunhdlﬁcmﬂlm
mwdmmmmmmmhqwnmdmﬂ
information, ] UNDERBTAND THAT, ae an npplication for s position with this Company | vy be eshed to
demonstraie that | st capulile of perfxrming tasks which are pertinent to the Job, 1 ALS0 UNDERSTAND THAT if
offered a job it will be CONDITIONAL ON THE RESULTS of & physical exzmination and drug teat.

1 FURTHER CERTIFY THAT | am a genting applicast for employment and this application is belng
submitted solaly foe the puspose of secking employment with the employer and for no other resson,

lMWWn&Wde&dm-mhwb

eumldawy employment file.
UNDERSTAND THAT misrepreseniation or omizsion of informstion or facts mey result in my

nsadourllilniutl.
IF HIRED [ AGREE TO ABIDE by all ths rules and policies of the employer, MCKEVITT TRUCKING

‘THIS CERTIFIES THAT this spplication was completod by me, and THAT all entries o it and information
In it aro thae and completo to the best of my knowledge

| HEREBY RELEASE sl enployom, schools or peraons, from all lebitiy in responding to inquiries in
connection with txy spplication,

,20 .
Daio Applicants Signature

THIS SECTION TO BE FILLED IN BY RESPONSIBLE OFFICER OR REFRESENTATIVE OF
MeKEVITT TRUCKING LIMITED.

(It nat hired, semmary of ressons shonld be placed in applicants fils)

Applicsst Hired? Yes__No__  DsteofBiih: Mouth Day Yonur
DatoEoploysd:  Termisal Wham Employed:

Department Driver: i

IN CASE OF EMERGENCY NOTIFY: FHONE:( )

Addros:

(Mh)mmmm OFFICIAL

THIS SECTION TO BE FILLED OUT BY INTERVIEWING OFFICER OF THE COMPANY
l SUPERIOR Q00D  BELOW AVERAGR POOR  WRITTEN RECORD ON FL8

2. taterview I S S —_

3. PemBoployes ——
4, Motor Vehicle Abstact

— S —




FORM 413
REQUEST FOR DRUG AND ALCOHOL TESTING INFORMATION
FROM PREVIOUS EMPLOYERS in accordance with 49 CFR 382.413 and

49 CFR 40.25
PURPOSE OF THIS PORM: Usder 49 CPR 382413 which refery to 43 CFR 4025 ol e DOT m—
provvide infhexoation azy vialnioos of the spexifieally, sy aloohol ty with n yesak mqﬂi
pﬂnhmnl to b testedd eiulternind or substitoted diitg teet resaits), sn well as fnfmation

wmhwmnmm*h-m hmmnmm

.QML
TO: [Previous Employer (c/o TPA)} FROM: {Prospective Employer]

Company: Compeny: McKevitt Trucking Limited

Address: Address : 1200 Caryick Street
Tiunder Bxy ON, P7B 5P9

Phone: Fax: Phone: 807-623-0054 Fax: 807-622-8616

(Name) (SIN) has applied to our company for a

safety-sensitive position as outlined in 49 CFR 382.107. In compliznce with DOT regulations

49 CFR 382.413 and 49 CFR 40.25, we are hercby requesting copies of records reganding this

individual’s involvement with your company's drag and aloohol testing program. Consent for
the releass of this information follows.

APPLICANT CONSENT
Date: To: __ _
Pravious

Erployw
In accordance with 49 CFR 382.405(f), by my signature below 1 authorize you to release any
and all information regarding drug and alcobol testing done on myself including any and all
information on this form and responses to questions set ont on this form, while in your employ,
acting as your agent, under contract with you, or acting as your representative in any capacity
during the preceding two years from the above date, This information is to be released only to:

Compuny (Prospective Employer):  McKevitt Trucking Limited
To the ettention of:

Applicant Naoe (Print) Applicant Signature SIN

Please complete the following:
Wuhmﬁeatmh;autto and alcohol testing under DOT regulations?
Yes o

Plossy coptinne e pago 2,

Copyright © CMV Safety Consuling inc: 2008




McKevitt Trucking Limited
Release and Authorization to Contact Previons Employer

Carrier Name:

Carrier Address:
Carrier City/Provi
Carrier Phone Number

‘THIS FORM SHOULD BE KEPT IN AN APPLICANT'S FILE TO DOCUMENT
COMPLIANCE WITH THE REQUEST FOR INFORMATION FROM PREVIOUS
EMPLOYER

RELEASE AND AUTHORIZATION TO CONTACT PREVIOUS EMPLOYER AS
REQUIRED BY 49 CFR 391.23

REQUEST FOR INFORMATION FROM PREVIOUS EMPLOYER

| HEREBY AUTHORIZE YOU TO RELEASE
THE FOLLOWING INFORMATION FOR THE PURPOSE OF INVESTIGATION AS
REQUIRED BY 49 CFR 391.23 OF THE FEDERAL MOTOR CARRIERS SAFETY
REGULATIONS. INFORMATION MAY INCLUDE ALL EMPLOYMENT INFORMATION
CONCERNING MY EMPLOYMENT INCLUDING WRITTEN AND ORAL ASSESSMENTS
OF MY WORK PERFORMANCE, FITNESS AND ABILITY. YOU ARE RELEASED FROM
ANY LIABILITY WHICH MAY RESULT FROM FURNISHING SUCH INFORMATION. 1
HEREBY AUTHORIZE YOU TO RELEASE THE FOLLOWING INFORMATION FOR THE
PURPOSE OF INVESTIGATION.

First Neme Last Name

Address

Gity Province

SIN Driver's License Number

Date Applicants Signature



