Employment Application

| APPLICANT INFORMATION
Last Mame First | | M. Date
Street Address Apartmerit/Unit & |
Gty State e
! iu:n‘E | E-mail Adcress |
Date Available II Social Securiby No. l Ii Deseed Salary
Position Apphed fior
Are you a gtizen of the United States? ves 11 | WO [0 | I no, are you authorized o work in the U.S.? | YES [
NHaweymmmmfmmEmrm? YES 1 [ MO [0 | If 50, when?
Have you ever been comvicted of a felony? | YES [ [ NO O] | If yes, explain
| EDUCATION " 3
High School Address
From | To Did you graduate? | YES [ | NO ] | Degree
College Address _
Froem Ta Did you graduste? r‘rE';_. .I‘-.H:I:. Diegres
Ceher Address
From To Didd you graduate? | ¥ES [ [ NO [] | Degrees
REFERENCES ;
Plesgsies fisf three professional refBrenes. E
Full Name Relatonship
Cornpay Phone | ( )
| Aikiress
Full Name Redationship
_Cumn:'arr.r Phane | ( )
Bidress
Full Marme Relationship
| Company Phone | [ 1
i Arkiress




*PLEASE PRINT YOUR NAME & SIGN EACH PAGE*

PREVIOUS EMPLOYMENT FOR THE PAST 3 YEARS

Comparry Phone )
Job Tithe Starting Salary | & Ending Salary : $
Respoasibilities
From Ta Feason for Leaing
May we contact your presious supenisor fior @ reference? Yes [0 (mO [
Comparry Phaone )
Address supervisar |
| Job Tite Starting Salary | § Ending Salary | §
| Responsibilitiss
' From To Reason for Leaving
May we contact your previows superviser Tor a reference? yes O [mwo OO
Compary | Phone )
Address Supervisor
Job Tide Starting Salary | % Ending Salary | £
Responsibilities
| From j TO : Rizason for Leaving
[MHMMMMMaW? TES ] |rm
Branch From To |
Ranik at Discharge Type of Discharge
Tf other than hanorable, explain
|
LEAVE BLANK

PRIMT & SEGMN HERE:




*PLEASE PRINT YOUR NAME & SIGN EACH PAGE*
COMMERCIAL DRIVER'S LICENSE INFORMATION

EECERSE AR ¥ (s S Tl B el A ExP DATE: L5 . TYPE: A B C
(CIRCLE)
CIRCLE
EMDORSEMENTS: - DCUBLE [ TRIPLE TRAILERS - PASSENGER VEHICLES
- TANK. VEHICLES - HAZARDOUS MATERIALS

LIST ANY ADDITIONAL LICENSE(S) HELD IN THE PAST 3 YEARS:

SIATE 1% . oo o STATE:
EXP DATE: ke EXP DATE:
HAS ¥OUR CDL EVER BEEN REVOXKED OR SUSPENDED? YES MO

TF YES, PLEASE EXPLAIN:

This company requires all employess whao drive Commercial Motor Vehicles (CMV) which require 2 CDL, to be controllzd
substance tested with a negative result prsor to driving.

D wou consent to such & testing?  Yes Mo

INFORMATION NEEDED FOR MVR BACKROUND CHECK:
Date OF Birth: ! f

Marital Status: Single / Married
CDL Years Experience:

Drivers License 3#:

Social Security #:

Disclose below any and all driving and speeding tickets, accidents (include who was at fault), moving violations,
etc., for the past 3 years. Failure to disclose any information may result in denial of application.

PRINT & SIGN HERE:




*PLEASE PRINT YOUR NAME & SIGN EACH PAGE*

DISCLAIMER AND SIGNATURE

1 certify that answers given hercin are true and complete to the best of my knowledge.

1 authorize investigation of all siatements contained in this application for enployment as may be necessary in arriving at an
employment decision.

This application for cmployment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing
w0 be considered for employment beyond this time period should inguire as 1o whether or not applications are being accepted
an that timee,

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with
this oeganization is of an “at will” mare, which means that the Employee may resign al any time and the Employer may
| discharge Fmployee at any tme with or without cause. It is further understood that this “at will™ employment relationship
may not be changed by any wrilten document or by conduct unless such change is specifically acknowledged in writing by
an authorieed execunive of this organimation.

In the event of employment, 1 understand that false or misleading information given in my application

o interview(s) muy result in discharge. 1 understand, also, that I am required to abide by all rules and regulations of the
crrployer.

Signature Date

EMPLOYEE NON-DISCLOSURT AGREEMENT
FOR GOO0 COMSIDERATION, and in consideration of being emphined by The Compary, the undersigned employes heretry agrees and acknowledges:

1. That during the course of iy employment there may be disdosed to me oertain Uade secrets of the Company, sid trade seoels consisling but not nacessarily
Emited to:

{a} Technical information: Methods, processes, Tormalss, compositions, systems, technigues, inventions, markines, computer programs and research projects,
{b) Business mformation: Customer BSts, pricng data, sources of supply, financial dats and mardketing, production, or merchandising systems or plans.

7. | agres that | shall not during, or at any trne after the termination of my employment with the Company, use for myself or others, or disdose or divalge 19 others
intluding future employess, sy trade secrets, confidential information, or any other proprietary data of the Company in violation of this agreement,

3. That upon the termination of my employisent Trom the Company-

[a] 1 shall notify the supervisor in writing with 2 Tao week notice of py determanation to terminate my empleyment with the company. | further agree and
urdarstand that if | do not ghve notios 1o the supendon in witing with a two week notice of my determingtion To terminete my emaloyment with the comgany, [ am
camenillEg ahandonment and wolurtamby surender b the comparmy my ST Two wiesks wages.

[} § =hall seturn 19 the Campany all dotsments and property of the Compssy, imceding but eot necessarily imited toc drawings, Bleprints, reperts, manuals,
correspandence, oustamer BSls, computer programs, and all ather materials and all copies thereo! relating in any way 1o the Company's business, or inany way
cirbined by e dariag The course of employ. | further agree that | shall pol retain cogies, nabes of abstracts of the foregoing.

] The Company may notify any future or prospective empkayer ar third party of the existencs of this agreement, and shall be entitled to full injunctive reliaf for any
breach,

{d] This agreement shall be binding upan me and my persanal representatives #nd SCoessors in inferest, and shall inare 1o the benefit of the Company, i£5 sucoessors
and assiEns.

PREMT 8 SEGMN HERE:




*PLEASE PRINT YOUR NAME & SIGN EACH PAGE*

DISCLOSURE UNDER FAIR CREDIT REPORTING ACT
AND
CONSENT TO PROCUREMENT OF
CONSUMER REPORTS

FOR

EMPLOYMENT PURPOSES
AND

INSURANCE APPLICATION

The urdlersigned haretry authorizes

THE COMPANY
(Emplcryer)

and/or its inmrance agency of its assigns, to obtan copies of consumer reports, induding 3 motar vehicle report, pertaming o me
fior empioyment purpases, and for use in rating and/or undenariting insurance for which the abave-named emplover may apply, and
arry renewial thereaf, 1 understand that in obltaining such consumer reports, 3 CONSUMET reparting angency may be used, and T hereby
Buthoring sudh use,

Dated: Sigmed:
Witness: Prinkt Mame:

{First/Middle Initial/Last)
Date of Birth: / /

Social Security Number:

Drivier License Number and State of Issuande: # State:

Thank you.

PRINT & SEGN HERE:




CDL DRIVER PRE-EMPLOYMENT QUESTIONAIRE

1) DO YOU HAVE DUMP TRUCK GRINDING/MILLING EXPERIENCE? CIRCLE: YES / NO

If Yes, how many years of experience do you have? VTS,
2) DO YOU HAVE DUMP TRUCK PAVING EXPERIENCE? CIRCLE: YES / NO

If Yes, how many years of experience do you have? VTS.

3] DOYOU HAVE SHIFTING EXPERIENCE WITH AN 8LL (OR SIMILAR] TRANSMISSION?
IF YES, DESCRIBE THE EXACT MOMENT YOU ENGAGE (FLIP) THE AIR SHIFT LEVER
INTO HIGH GEAR:

4) EXPLAIN WHAT FUNCTION THE CLUTCH BRAKE SERVES ON A MANUAL
TRANSMISSION & HOW IT IS USED:

a) DO YOU KNOW HOW TO "FLOAT" GEARS WHEN SHIFTING {SHIFTING WITHOUT
THE USE OF THE CLUTCH)? DESCRIBE HOW:

PRINT & SIGN HERE:




*PLEASE PRINT YOUR NAME & SIGN EACH PAGE*

6) IF HIRED BY THIS COMPANY, HOW LONG DO YOU SEE YOURSELF REMAINING

EMPLOYED HERE?

7] DRIVING SAFELY FORWARDS & BACKWARDS IS THE MOST IMPORTANT
REQUIREMENT & EXPECTATION OF THIS COMPANY. LIST 3 WAYS YOU CONSIDER
YOURSELF TO BE A SAFE TRUCK DRIVER:

#) DISTRACTIVE DRIVING 1S THE NUMBER ONE CAUSE OF ACCIDENTS, LIST 3 WAYS
AND/OR THINGS YOU BELIEVE CAN BE A DRIVING DISTRACTION:

PRIMT & SIGN HERE:




