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1704 London Cir.

Sparks, Nevada 89431

Please tell us what experience you have with the following (in years):
Truck Repair________
Trailer Repair________
Oil Changes________

Wheel Seals_________
Tire Service_________
Welding_______

Electrical________

Troubleshooting_________
Accounting_________

Sales________

Marketing_________

Office Duties__________

Truck Part Sales________
Trailer Part Sales_________ 

Please list any other experience you have that is NOT listed above:__________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us if you have any of the following:

Your Own Work Vehicle



Yes 
No


If Yes what type of Vehicle___________________________________________

Crescent Wrenches




Yes
No

Metric Wrenches




Yes
No

SAE Wrenches




Yes
No

Screwdrivers





Yes
No

Ratchets





Yes
No


¼ Drive

Yes
No


3/8 Drive

Yes
No


½ Drive

Yes
No


¾ Drive

Yes
No


1 Drive

Yes
No

SAE Sockets





Yes
No

Metric Sockets




Yes
No

Tire Gauge





Yes
No

Hammers





Yes
No

Pliers






Yes
No

Channel Lock





Yes
No

Pry Bars





Yes
No

Dikes






Yes
No

Allen Wrenches




Yes
No

Test Light





Yes
No

Drill and Bits





Yes
No

Volt Meter





Yes
No

Wire Brushes





Yes
No

TOOLS CONT

Tape Measure





Yes
No

Electrical Tape




Yes
No

Air Tools





Yes
No


If YES please list:___________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any other tools that you would like to tell us about?
Yes
No


If YES please list:___________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

X_________________________________________


Sign

____________________


Date
 

