
Applicant Name (please print):_ __________________________________________ Date of Application:________________

Fred’s Energy Office Location:	 ❑	 328 Main Street	 ❑	 4920 Memorial Drive	 ❑	 288 Bridge Street 
		  Derby, VT 05829		  Lyndonville, VT 05851		  Morrisville, VT 05661
		  EMAIL: info@callfreds.com		 EMAIL: info@callfreds.com		  EMAIL: info@callfreds.com
		  PHONE: 802.766.4949		  PHONE: 802.626.4588		  PHONE: 802.888.3827
		  FAX: 802.766.4901		  FAX: 802.626.4338		  FAX: 802.888.9057

TO BE READ AND SIGNED BY APPLICANT

I understand that information I provide regarding current and/or previous employers may be used, and those 
employer(s) will be contacted, for the purpose of investigating my safety performance history as required by 49 
CFR 391.23(d) and (e). I understand that I have the right to:

•	 Review information provided by previous employers;

•	 Have errors in the information corrected by previous employers and for those previous employers to re-send the 
corrected information to the prospective employer; and

•	 Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot 
agree on the accuracy of the information.

Signature: ________________________________________________________________  Date:___________________________
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NOTE: if submitting application digitally, your social security number can be provided via phone or in person later, do not email.

Position(s) Applied for:__________________________________________________________________________________________________

Name:_________________________________________________________________   Social Security #: _________ -	__________  -_________

LIST YOUR ADDRESSES OF RESIDENCY FOR THE PAST 3 YEARS:
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